This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


*y 


PUBLIC  Library  ofthe 
CITY  OF  Boston. 

DEPOSITED  IN  THE 

\Sm  MjJpiCAL  LlBRAR^  /  \J^ 


.JbXTE 

toll 

t 


THE  FRANCIS  A.  COUNTV/AY  LIBRARY  OF  MEDICINE 
HARVARD  MEDICAL  LIBRARY  -  BOSTON  MEDICAL  LIBRARY 


Digitized  by  VjOt) 


gle 


\ 


^  ■ 


Digitized  by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


THE  BOSTON 

MEDICAL  AND  SURGICAL 

JOURNAL 


GEORGE   B.  SHATTUCK,  M.D.,  Editor 
F.  B.  LUND,  M.D.,   Assistant  Editor 


VOLUME' CXXXV 


JU  LY  — DECEMBER,     1896 


BOSTON 

DAMRELL   AND    UPHAM 
283  Washington  Street 

1896 

6- 


H^ 


Digitized  by 


Google 


PKB8S  OF  S.  J.  PARKHILL  &  OOMFANY, 

226  FRANKLIN  STREET, 

BOSTON. 


Digitized  by 


Google 


CONTRIBUTORS  TO  VOLUME  CXXXV. 


ABB£,  ROBERT,  M.D. 
ABBOTT,  S.  W.,  M.D. 
ADAMS,  S.  8.,  M.D. 
AMES,  JOHN  L.,  .M.D. 
ASHHURST.  JOHN,  Jb.,  M.D.,  LLID. 
AUSTIN,  H.  W. 
AYER,  WASHINGTON,  M.D. 
BAKER,  W.  H.,  M.D. 
BILLINGS,  J.  a,  M.D.,  LL.D. 
BLAKE,  J.  B.,  M.D. 
BOLAND,  E.  S.,  M.D. 
BOWDITCH.  VINCENT  Y.,  M.D. 
BOWEN,  JOHN  T.,  M.D. 
BRADFORD,  E.  H.,  M.D. 
BURNS,  R.,  M.D. 
BURRA6E,  W.  L.,  M.D. 
BURRELL,  HERBERT  L.,  M.D. 
CABOT,  ARTHUR  T.,  M.D. 
CABOT,  R.  C,  M.D. 
CHASE,  H.  L.,  M.D. 
CHEEVER,  DAVID  W.,  M.D.,  LL.D. 
CHENEY,  F.  E.,  M.D. 
CHITTENDEN,  R.  H.,  Ph.D. 
CODMAN,  E.  A.,  M.D. 
COGGESHALL,  F.,  M.D. 
COGGIN,  DAVID,  M.D. 
COURTNEY,  J.  W.,  M.D. 
CUSHING,  H.  W.,  M.D. 
CUTLER,  E.  G.,  M.D. 
DANE,  JOHN,  M.D. 
DAVENPORT,  F.  H.,  M.D. 
DAVIS,  R.  T.,  M.D. 
DbHART,  L  N.,  M.D. 
DOANE,  G.  H.,  RT.  REV. 
DRAPER,  F.  W.,  M.D. 
DWIGHT,  THOMAS,  M.D.,  LL.D. 
EDES,  ROBERT  T.,  M.D. 
EDSON,  CARROLL  EVERETT,  M.D. 
ELLIOT,  J.  W.,  M.D. 
ELLIS,  F.  W.,  M.D. 
EM6ELMANN,  GEORGE  J.,  M.D. 
FISK,  S.  A.,  M.D. 
FITZ,  6.  W.,  M.D. 
FOLSOM,  CHARLES  F.,  M.D. 


GAGE,  HOMER,  M.D. 

GALLOUPE,  CHARLES  W.,  M.D. 

6ARCEAU,  EDGAR,  M.D. 

GARLAND,  G.  M.,  M.D. 

GETCHELL,  ALBERT  C,  M.D. 

GOLDTHWAIT,  JOEL  E.,  M.D. 

GOODALE,  J.  L.,  M.D. 

GRAHAM,  DOUGLAS,  M.D. 

HALL,  H.  J.,  M.D. 

HALL,  J.  N.,  M.D. 

HALL.  W.  D.,  M.D. 

HAM,  J.  R.,  M.D. 

HARDING,  G.  F.,  M.D. 

HARE,  C.  H.,  M.D. 

HARRINGTON,  F.  B.,  M.D. 

HARRINGTON,  CHARLES,  M.D. 

HARTWELL,  E.  M.,  M.D. 

HILLS,  W.  B.,  M.D. 

HOITT,  E.  G.,  M.D. 

HOLT,  L.  E.,  M.D. 

HOMANS,  JOHN,  M.D. 

HOPKINS,  S.  D.,  M.D. 

HURD,  EDWARD  P.,  M.D. 

HUTCHINSON,  M.,  M.D. 

JACK,  F.  L.,  M.D. 

JACKSON,  HENRY,  M.D. 

JOHNSON,  F.  W.,  M.D. 

KEEN,  W.  W.,  M.D.,  LL.D. 

KING,  A.,  M.D. 

KNAPP,  PHILIP  COOMBS,  A.M.,  M.D. 

KUCHER,  JOSEPH,  M.D. 

LA  GARDE,  L.  A.,  SURG.  U.  S.  A. 

LEIDY,  JOSEPH,  Jr.,  M.D. 

LOTHROP,  HOWARD  A.,  M.D. 

LUND,  F.  B.,  M.D. 

MACDONALD,  WILLIAM  G.,  M.D. 

MARCH,  DANIEL,  Jr.,  M.D. 

MASON,  A.  L.,  M.D. 

McBURNEY,  CHARLES,  M.D. 

MoCOLLOM,  J.  H.,  M.D. 

METCALF,  H.,  M.D. 

MITCHELL,  S.  WEIR,  M.D.,  LL.D. 

MONKS,  GEORGE  H.,  M.D. 

MORROW,  C.  H.,  M.D. 


Digitized  by 


Googk 


IV 


CONTRIBUTORS  TO    VOLUME  CXXXV. 


MUMFORU,  J.  G.,  M.D. 
NORTH  RUP.  W.  P.,  M.D. 
O'DWYER,  J.  O.,  M.D. 
OSLER,  WILLIAM,  M.D.,  LL.D. 
PARSONS,  S.  E. 
PEASE,  E.  A.,  M.D. 
PINKHAM,  J.  G.,  M.D. 
PORTER,  P.  BRTNBERG,  M.D. 
POST,  ABNER,  M.D. 
PRESCOTT,  W.  H.,  M.D. 
PRINCE,  MORTOn,  M.D. 
PUTNAM,  J.  J.,  M.D. 
RANSOM,  W.  B.,  M.D. 
REYNOLDS,  EDWARD,  M.D. 
REYNOLDS,  J.  P.,  M.D. 
RICHARDSON,  MAURICE  H.,  M.D. 
ROGERS,  J.  B.,  M.D. 
ROGERS,  O.  F.,  M.D. 
ROLLINS,  WILLIAM. 
ROTCH,  T.  M.,  M.D. 
ROVINSKY,  A.,  M.D. 
RUNGE,  EDWARD  C,  M.D. 
SCUDDER,  CHARLES  L.,  M.D. 
SEARS,  G.  G.,  M.D. 
SHATTUCK,  GEORGE  B.,  M.D. 
SHOBER,  J.  B.,  M.D. 
SMITH,  THEOBALD,  M.D. 
STANDISH,  MYLES,  M.D. 
STEDMAN,  HKNUY  R.,  M.D. 
STEVENS,  C.  B.,  M.D. 
STONE,  A.  K.,  M.D. 
STORER,  MALCOLM,  M.D. 
SWIFT,  J.  B.,  M.D. 
TAYLOR,  E.  WYLLYS,  M.D. 


TAYLOR,  F.  C,  M.D. 
THAYER,  A.  8.,  M.D. 
THAYER,  F.  C,  M.D.,  SURG.-GEN. 
THAYER,  WILLIAM  H.,  M.D. 
THOMSON,  ELIHU. 
THORNDIKE,  A.,  M.D. 
THORNTON,  J.  B.,  M.D. 
T0WN8END,  CHARLES  W.,  M.D. 
TRACY,  EDWARD  A.,  M.D. 
TUPPER,  FREDERIC  ALLISON. 
TUTTLE,  A.  H.,  M.D. 
TYSON,  JAMES,  M.D. 
WADSWORTH,  O.  F.,  M.D. 
WALTON,  G.  L.,  M.D. 
WARREN,  HOB  ART  E.,  M.D. 
W^ARREN,  J.  COLLINS,  M.D.,  LL.D. 
WARREN.  J.  W.,  M.D. 
WASHBURN,  G.  H.,  M.D. 
WATSON,  FRANCIS  S.,  M.D. 
WEBBER,  S.  G.,  M.D. 
WEBSTER,  G.  A.,  M.D. 
WELCH,  WM.  H.,  M.D.<  LL.D. 
WENTWORTH,  A.  H.,  M.D. 
WHITE,  J.  C,  M.D. 
WHITNEY,  W.  F.,  M.D. 
WILLIAMS,  C.  H.,  M.D. 
WILLIAMS,  E.  T.,  M.D. 
WILLIAMS,  FRANCIS  H.,  M.D. 
WILLIAMS,  HAROLD,  M.D. 
WITHINGTON,  C.  F.,  M.D. 
WORCESTER,  ALFRED,  M.D. 
WRIGHT,  JAMES  H.,  M.D. 
WYMAN,  C.  D.,  M.D. 
YOUNG,  E.  B.,  M.D. 


Digitized  by 


Google 


INDEX   TO    VOLUME    CXXXV. 


Abbe,  B.  ToberenUr  Mritonitis,  145;  intradana  Motion  of  tha 
spinal  narTM  for  nonralgia,  82>,  842. 

Abdomiiutl  Snrsorjr.  Uboleiithiails  and  oboleltthotomy,  Dnnn, 
C.  H„  142:  a  tew  raoent  eaaea  iMaring  npon  tha  quaallon  uf  opera- 
tlra  Intartaranaa  In  alMlomlnal  ailmenia,  MaoLaan,  D.,  143;  ca«e«  of 
abdominal  ■orgary  ooonrring  la  tha  tint  aurgloal  aarrioa  of  the 
Bolton  City  Hoapftal  daring  tha  tour  monttis'^aummer  sarvioa  of 
18W,  Wauon,  r.  a.,  188,  268, 281. 

AborttoB.  Criminal  abortion,  FhlllipB,  C.  A.,  418;  orlmlnal  alwrtlon, 
Uoltt,  K.  6.,  641  i  a  oaia  of  general  septlo  peritonitis  following  abor- 
tion, Tottle,  A.  H..  828. 

Abaaaaa.  Sabphranie  abaaaia  and  its  relation  to  pyothoraz,  Beak, 
v.,  140;  treatment  of  eold  abeeeasen,  Gage,  U.,  2SS. 

AcTomanlr.  A  ease  of  acromagalT  treated  with  thyroid  eztraot, 
Sears,  U.  G^  16. 

Adenitis.  The  treatment  of  eerrioal  adenitis,  Briggs,  F.  H.,  561, 
672. 

Adier,  I»  H.    The  treatment  of  eancer  of  the  raotum,  166. 

Alaobol.  nia  afleot  of  aloohol  on  the  organs  of  apeoial  sense, 
OrosTenor,  J.  W.,  116;  inoreased  Inebriety  under  the  Haines  law, 
272. 

Aleuuidny  I,.  S>    The  treatment  of  snake  blies,  326. 

Allen.  C.  w.  Some  glyeosnrie  dermatoses,  651;  impetigo  eontaglosa 
nniTersalis,  674. 

Alopeela.    The  etiology  of  alopeoia  areata,  247. 

Alvares,  H.  Summary  of  sanitary  legislation  in  the  State  of  Mex- 
ioo,  602. 

AmbalMioea  in  England,  477. 

Anatomy.  The  progress  of  anatomy  during  the  past  twenty-four 
years,  Uwight,  T.,  646. 

Anemia.  Femieious  anemia,  a  study  of  ilf  ty  eases,  Cabot,  It.  C,  104, 
130. 

Anestbeala.  The  jubilee  of  anesthesia,  322;  remlnisoenoes  of  1816, 
I>aTis,  W.  T.,  877;  surgery  before  the  days  of  anesthesia,  Aahhurat, 
J.  Jr.,  878;  what  has  aneslheeia  done  for  surgery?  Cheerer,  U.  W., 
881;  anaatheala  In  obstelrles,  Beynolds,  J.  P.,  382;  the  surgery  of 
the  future,  MeBumey,  C,  384;  the  birth  and  death  of  pain,  MTtohell, 
S.  W,,  386;  the  oelebratlon  of  the  seml-centenulal  of  anesthesia, 
3)8;  the  record  of  the  first  public  admlnlstrHtlon  of  ether,  396;  first 
publio  operation  under  ether;  the  aooonnt  of  an  eye-witness,  Ayer 
w.,  387;  the  blessings  of  anesthetics.  Lister,  J.,  ^;  theiublleeof 
anesthesia,  3(8;  the  Influence  of  anesthesia  upon  medioal  science, 
Welch,  W.  H.,  401;  the  semi-oeniennlal  of  anesthesia,  424;  who  was 
the  hero  of  the  ether  celebration?  425;  the  Jubilee  of  anesthesia, 
oj^ions  of  the  profession,  425;  Uie  llist  use  of  ether  in  midwifery, 
427;  a  plea  for  Gilbert  Abbott,  Uomans,  J.,  427;  anesthesia:  a 
letter  from  Bt.  Her.  MonslgnOr  Doane,  456;  a  case  of  death  under 
ether  anesthesia,  Qarceau,  £.,  491;  notes  on  anesthesia,  oxygen 
after  ether,  Blake,  J.  B.,  492;  the  first  adminlstntlon  of  ether  In 
Ireland,  610;  who  dlscorered  anesthesia  and  gare  "  painless  sui^ 
gery  "  to  the  world?  Ayer,  W.,  633. 

Ankle.  The  treatment  of  carles  of  the  ankle-joint,  Scndder,  0.  L., 
2*7. 

A»itiit  medians,  681. 

Aatltaziii.  Tha  report  of  the  Ameriean  Pediatric  Society's  eollee- 
tire  laTaatlgation  into  tha  use  of  antitoxin  in  the  treatment  of  diph- 
theria in  private  praottee,6:  the  present  status  of  diphtheria  anti- 
toxin, 26;  nine  eases  of  intobatlon  treated  witb  antitozin,  Sterena, 
0.  B.,  43;  antitozin  in  the  treatment  of  diiththeria,  MoOoUom,  J. 
H.,  198;  treatment  of  diseases  other  than  <Uphtherla  by  antitoxin, 
Jaeluon,  H.,  207;  the  aotion  of  the  Ameriean  Pedlatrio  Sooiety 
upon  its  first  antitoxin  report,  898;  second  antitozin  coUectire  in- 
Testlgstlon  by  the  American  Pediatric  Society,  398. 

Appendloltla.  The  technique  of  remorlng  the  appendix  rermi- 
forotls  aeel,  with  the  report  of  one  hundred  oases,  Johnson,  M.  M., 
166;  a  record  ot  Oa  technique  of  operation  tor  appendicitis  from 
t^  standpoint  of  personal  experienoe,  Warren,  J.  C,  429,  441;  a 
modifioanoii  cftbe  McBamey  inelslon  for  appendectomy,  Klllot,  J. 
W.,  433, 441;  a  ease  ot  appendicitis  ot  the  rapid,  fulminating  kind; 
early  Meiation;  use  of  Hlzter's  tniM;  reeoTery,  Hard,  E.  P  ,  644; 
appenoieltis;  or,  to  operate  or  not  to  operate,  Uimn,  J.  H.,  679. 

Army  medical  serrice  in  England,  337;  the  medical  department  In 
time  of  war.  La  Garde,  L.  A.,  586. 

Aabkoiat,  J.,  Jr.    Surgery  before  the  days  of  anesthesia,  378. 

Atklatlea.    Some  Taisar  athletic  reoords,  226. 

AaMla,  H.  W.  A  case  of  tetanus,  speedy  reoorery  attar  treatment 
witk  tetaniw  antttoziii,  288. 


Aathoritle*.  Olre  the  tall  name  ot  authorities  qaoted,  Tyson,  J., 
479. 

Ayer,  W.  First  pablic  operation  under  ether,  the  aecount  ot  an 
eye-witness,  887;  who  dlsoorered  anesthesia  and  gars  "  palnleas  sur- 
gery "  to  the  world?  638. 

Baboook,  R.  H.  A  report  ot  a  case  iUustrathig  the  ralue  ot  sec- 
ondary physical  signs  in  the  diagnosis  of  oardise  diseases,  680. 

Baoteria  in  dlseasea  ot  the  akin,  118. 

Baetarlolofy.  The  rirulenoe  of  the  diphtheria  baelUi  occasionally 
found  in  the  throat  in  oases  presenting  the  ollnical  features  ot  follf- 
cular  tonsillitis,  Brigga,  H.  H.,  23. 

Baker,  W.  H.  Orarlan  cystoma,  with  uousnally  thick  cyst  wall, 
522.  627;  multiple  fibroids  of  the  uterus.  667. 

Barclay,  W.  F.    Diseases  of  the  nose  and  throat  In  children,  681. 

BamaMes,  F,  de  F.  Study  of  the  pathogeny,  etiology  and  prophy- 
lazls  of  typhus,  600. 

Baths.  Baths  and  bathing  at  the  public  schools,  71;  baths,  bathing 
and  swimming  for  soldiers.  Chase,  H.  L.,  212,  238. 

Bath-tmb.    A  bed  bath-tub  for  fcTer  patients,  Townsend,  C.  W.,  526. 

Beaeh,  H.  H.  A.  Ezpldratlon  and  treatment  of  fissures  from  skaU 
fractures,  141. 

Beok,  C.    Subphrenic  absoesi  and  its  relation  to  pyothoraz,  140. 

Becker,  A.  B.    Salt  Birer  VaUey,  Arlsona,  666. 

Bennett,  B.  H.  The  necessity  of  county  medical  societies  in  Maine, 
417. 

Beraey,  D.  H.  A  rational  basis  for  prophylactic  measures  against 
polmonary  tuberculosis,  241. 

BlbUosntphy-  Agnew,  W.  P.,  hemorrhoids  and  other  non-malif- 
nant  rectal  diseases,  668:  Blaek,  D.  C.  the  orine  in  health  and 
disease,  and  urinary  analysis,  physiologically  and  patbologteally 
considered,  117;  BolsUnim,  L.  0.,  obstetric  aosidenta,  emeii^naies 
and  operations,  601;  Boston  City  Hospital,  annual  report,  119; 
Broca,  A.,  and  Maubrae.  P.,  tndt^  de  ehlnirgie  cMbrale,  804: 
"  Climate  and  Health,"  dlsoontinuance,  lit;  Cocke,  J.  B.,  blind 
leaden  of  the  blind;  the  romanee  of  a  blind  lawyer,  297;  Daaiell, 
A.,  physics  for  students  of  medicine,  70;  Dearer,  J,  B.,  a  treatise 
on  appendicitis,  668;  Oorland,  W.  A.  N.,  a  manual  of  obstetrics,  5TB; 
Fothenlli,  W.  E.,  manual  of  midwifery,  606;  Qamsaa,  A.,  a  text- 
book of  the  phTsiological  chemistry  of  the  animal  body,  including 
an  account  of  tne  chemical  changes  occurring  in  disease,  420;  Gao£ 
8.  G.,  diagnosis  and  treatment  of  diseases  of  the  rectum,  anus,  and 
contiguous  teiturea,  270;  Gould,  G.  M.,  borderland  stndiea,  69; 
Hsig,  A.,  uric  acid  as  a  factor  in  the  causation  of  disease,  668; 
Halliburton,  W.  D.,  the  essentials  of  chemical  physiology,  420; 
Hammanten,  O.,  a  tezt-book  of  physiological ebemlstry,  420;  Hare, 
H.  A.,  practical  dlagDCSia:  the  nse  of  symptoms  in  the  diagnosis  of 
disease,  369;  Haynes,  I.  8.,  a  manual  of  anatomy,  117;  Uogan,  L. 
E.,  how  to  feed  children,  676;  Humane  Soda^  of  the  Common- 
wealth of  Massachusetts,  608;  Ingraliam,C.W.,aon'tsforeonsaam- 
tlTaa;  or,  tha  scientific  management  of  pulmonary  tubereolosls,  US; 
Jsoobl,  A.,  the  therapeutics  of  Infancy  and  childhood,  94:  Japan, 
annual  report  ot  the  central  sanitary  barean  attached  to  the  hooM 
department  of  the  Imperial  Japaneaa  OoTamment,  675;  Johns 
Hopkins  Hospital  Reports,  Vol.  V,  93;  Johnson,  G.,  history  ot  the 
oholeim  oontroTcrsy,  with  dUrecttons  tor  the  treatment  of  the  dis- 
ease, 676;  Lang,  A.,  tezt-book  of  comparatire  anatomy,  94;  Lock- 
wood,  O.  B.,  a  manual  of  the  practice  of  medicine,  392,  663;  Long, 
J.  H,,  an  elementary  course  In  ezperimental  and  analytical  chemis- 
try, 118;  Mandel,  J.  A.,  handbook  for  the  Bio^Ihemioal  Labora- 
tory, 420;  Hassaohoaetts  Health  Beport,  629;  Medical  News  Tlsit- 
ing  list  for  1897,  530;  Medioal  Record  Tisiting  list  and  physician's 
diary  for  1897,  663;  Ord,  W.  M.,  the  climates  and  baths  of  Great 
Britain,  70;  Playter,  E.,  consumption;  its  nature,  causes  and  pre- 
rentiou,  606;  Follallon,  affections  chlrargioales  du  trono,  668; 
Pringle,  J.  J.,  a  pictorial  atUubot  skin  diseases  and  syphilitic  affee- 
tions,94;  Begnier,  L.  K.,  traitement  des  maladies  des  femmes  par 
r<leetrieit4,6il3;  Rooz,  F.,  formulaire  aide-m6moire  de  la  taoultt 
de  mMeolne  et  des  mMecios  des  h6pltauz  de  Paris,  270;  Smith,  J, 
L.,  a  treatise  on  the  medical  and  surgical  diseases  of  infancy  and 
childhood,  S76;  Snow,  H.,  the  condition  of  radical  cure  in  cancer; 
tumon  of  the  breast  which  are  "  disperslble  "  without  operation; 
the  conrersion  of  benign  tumon  into  cancer;  the  practical  out- 
come of  raoent  researenes  on  caneer,  297;  Spaltehols,  W.,  hand- 
atlas  der  anatomic  des  mensehen,  668;  Stedmaa,  T.  L^  twentietit 
century  praetiee,  118,  868;  St^thenson,  8.,  epidemic  ophthaloite: 
Its  symptoms,  diagnosis,  and  management,  603;  Sternberg,  6.  M., 
a  text-book  of  biJteriology,  448, 568;  Tftylor,  B.  W.,  the  pathology 


Digitized  by 


^crOOgle 


n 


INDEX  TO    VOLUME  OXXXV. 


and  treatment  of  renereal  diaeaaae,  6ST;  TbaDe,  O.  D.,  and  Qodlea, 
R.  J.,  ■nperfiotalland  aargleal  anatomy,  24. 

Bloyole,  Bioycle  riding  for  the  nnaound.  Tamer,  E,  B.,  74;  bioyole 
aecidoota,  9S;  bioyole  In  its  sanitary  a«peet,  Oibon,  A.  L.,  628. 

Blsga,  H.  H.  The  Tlrulenoe  ot  tbe  diphtheria  bacilli  oooastonally 
found  In  the  throat  In  caiei  preeenting  the  ollnloal  features  of 
tollieular  tonilllltll,  22. 

Bile.    Cbolelithlasi*  and  oholelltbotomy,  Dunn,  O.  H.,  142. 

BioKraphy.  Arnold,  J.  A.,  <10;  Bailey,  G.  I.,  610;  Baker,  W.  H., 
480;  Bernaoki,  C,  373;  Burchard,  T.  H.,  533;  Cbapin,  H.  O,  480: 
Cheney,  O.  D.,  itOj  Choate,  O.  C.  S.,  100,  Cholmeley,  W.,  76; 
GortelTon,  L.,  174;  Darla,  H.  O.,  S81;  Down,  J.  L..  480;  Danlap,  J., 
176;  EltoworUi,  P.  W.,  IS84;  EriohMn,  J.  E..  3fi2, 454;  Fessenden,  <J. 
8.  D.,  121,  174;  Fiileld,  W.  C.  B.,  303;  Gray,  W.  K.,  T3;  Grove,  W., 
132;  Goleke,  H.  F.,  225;  Harley,  G.,  480:  Mettimaun.  C,  693:  Holy- 
oke,  W.  O.,  608;  Klttredge,  C.F.,  :i49;  Langan,  J.  T.,  M6:  Leavltt, 
J.  H„  352;  Leloir,  100;  l«wln,  G.,  538;  Mackenile,  J.  M.,  76;  Mann- 
ing, F.  A.,  610;  Uarkoe,  6.  F.  U.,  352;  Martin,  U.  N.,  5-4;  Milne, 
C,  373;  Uizwell.  A.  J.,  477;  Mott,  H.  A.,  533;  Mulford,  8.  S.,  300; 
NIehola,  W.,  633;  Pleroe,  F.  W.,  466;  Prentlu,  A.  M.,  201:  Prewy, 
W.  !>.,  173;  Rankin,  F.  H.,  635;  Renvera,  72;  RejDiond,  E.  DnB,, 
692:  Beynoldi,  J.  R.,  73;  Hichardion  B.  W.,  684;  Ring,  F.  W.,  9i; 
Boblnson,  J.  L.,  313;  Koohard,  J.  E.,  608;  Boeth,  A.  G.,  636;  Kndln- 
ger,  K.,  228,  289:  Santord,  L.  J.,  638;  Saaa,  L.  J.,  679;  SobilT,  M.,  608; 
Sexton,  S.,  73;  Smith,  A.  M.,  633;  Swift,  S.,  149;  Taylor,  W.  R.,S9«; 
TlUa,  L.,  162;  Well.  H.,  148;  WelnholU,  C.  H.,  174;  Wellington,  W. 
W..  480, 610;  Wlgglesworth,  E.,  547;  WoodrnlT,  W.  H.,  610;  Coolly, 
C.  M.,  SSS. 

BlakOt  J.  B.    Notes  on  anesthesia,  oxygen  after  ether,  492. 

Btoeh.  O.  Treatment  of  some  inflammatory  diseases  of  the  gastro- 
intestinal traet,  667. 

Bocokmann,  B.  Surgical  sterilization  and  starUlzan  in  prtrate 
praetice,  167;  operatiTe  treatment  of  pterygiom,  680. 

Boland,  B.  S.  Eztra-nterlne  pregnancy  from  the  standpoint  of  the 
general  practitioner,  136, 161. 

Bone.  Idiopathic  osteopsathyrosis  in  infancy  andehlldhood,  Griffilh, 
J.  P.  C,  20;  painful  points  In  goaty,  compared  with  rheumatic 
arthritis,  ThompsoD,  W.  H.,  21;  the  remedial  applications  of  bone 
marrow,  Quine,  W.  B.,  113. 

Booth,  J.  A.  Edema  of  the  eyelids  in  QraTea's  disease;  thyroid- 
ectomy. 390. 

Boeton.  The  dangers  of  life  In  Boston  as  Ti«wed  by  a  Westerner, 
373;  Boston's  public  Institatlons,  421. 

Boston  Medloal  Ubrary.  The  crying  needs  ot  the  Boston  Medi- 
cal Library,  Bariage,  W.  L.,  636. 

Bowdltoh,  T.  T.  The  treatment  of  phthisis  In  sanitaria  near  oar 
homes,  1:0!. 

Bowen,  J.  T.  Report  on  dermatology,  261;  mycosis  fangoldes  and 
sarcomatosis  entis,  660. 

Boyd,  G.  M.    A  case  of  Porro-Cnsarean  section,  326. 

Braokett,  K.  O.    Principles  of  treatment  of  lateral  cnrratare,  ilt. 

Bradford,  K.  H.  Lorenz's  operation  In  oongenltal  dislocation  of 
tbe  hip,  206;  the  treatment  of  abscess  In  high  dorsal  carles,  269;  on 
the  compression  of  the  front  of  the  feet,  434. 

Brain.  Foar  cases  of  brain  Injury,  Olirer,  J.  C,  142;  the  exploration 
ot  the  brain  with  a  needle  and  syringe  through  capillary  holes 
drilled  through  the  skull,  Sauohon,  E.,  166;  tumor  of  thalamus, 
Ohannlng,  W.,  (46;  tbe  ectal  relations  of  the  right  and  left  parietal 
and  parocclpltal  Assures,  Wilder,  B.  O.,  366. 

Bramwell,  M.  Remarkable  instance  of  the  appreciation  of  the 
pa»sage  of  time  during  hypnosis,  88. 

Breast.  On  the  treatment  of  Inoperable  eases  of  carcinoma  of  the 
breast;  suggestions  for  a  new  metnod  of  treatment,  323;  the  results 
of  oporatlons  for  the  cure  of  cancer  of  tbe  breast,  Warren,  J.  C., 
411, 486,  60!);  obserratlons  upon  cancer  of  tbe  breast,  Cabot,  A.  T., 
486;  Paget's  disease  of  the  nipple,  Jackson,  G.  T.,  5tii;  two  cases  of 
carcinoma  of  the  breast  In  young  adults,  Shober,  J.  B.,  583. 

Brewer,  O.  E.,  and  Bailey,  P.  Clinioal  and  pathological  report 
of  a  case  of  ceiebiml  syphilis,  471. 

BrlBKS,  F.  M.    The  treatment  of  cerrieal  adenitis,  561,|672. 

Brophyr,  T.  W.    A  new  operation  for  cleft  palate,  666. 

Brown,  V.  T.    Renal  tabercnlosls,  472. 

Brown,  M .  I..    Cholera  infantum,  667. 

Brownlnc  fr.  Pitting  about  the  balr-cnps  a  trophic  change  In  the 
skin  In  eertain  nerroos  disorders  of  central  origin,  868. 

Bryee,  P.  H.  Report  ot  the  committee  on  rirer  oonserTanoy  boards 
of  supervision,  627. 

Bryson,  J.  F.  Report  ot  two  eases  of  urethrotomy  with  transplan- 
tation for  urethral  strictures,  446;  two  cases  of  prostatectomy; 
prostatectomy  on  a  monorchid,  474. 

Bobonic  Plane.    Alleged  cure  for  bubonic  plague,  Yersln,  301. 

Buckner,  J.  B.    Rupture  of  the  choroid  ooat,  681. 

Ballard,  W.  N.    The  surgical  treatment  of  spastlo  paralysis,  240. 

Bams,  B.    IdentlUeatlon  of  a  human  skeleton,  639. 

Bnrraicr,  W.  I>.  Removal  of  tbe  uterus  for  cancer  of  the  cervix, 
444;  the  crying  needs  of  the  Boston  Medical  Library,  635. 

Bnrrell,  H.  Ij.,  and  Coahlng,  H.  W.  Report  on  snrgical  progress, 
668,  694,  623. 

Cabot,  A.  T.  Fire  oases  ot  rapture  of  the  urethra  treated  by  ez- 
temal  urethrotomy  and  suture,  67;  dees  additional  ezperlenoe  show 
that  castration  is  a  curative  remedy  in  the  treatment  of  hyper- 
trophy of  the  prostate  gland?  168;  a  oasn  of  sarcoma  of  the  scapula, 
411;  Ihre  casee  of  rupture  of  the  urethra  treated  by  external  ure- 
throtomy and  suture,  446;  observations  upon  cancer  ot  breast,  486. 

Cabot,  B.  C.    Pemieioos  anemia,  a  study  of  fifty  cases,  101, 130. 

Caille,  A.    Tapping  tlie  vertebral  canal,  197. 

Oanc«r.  A  case  of  prolonged  anuria  and  a  case  ot  complete  re- 
moval of  carcinoma  ef  tbe  neck,  Harrington,  F.  B.,  337;  the  resulu 
of  operations  for  the  care  ot  cancer  of  the  breast,  Warren,  J.  C, 
481, 496, 608;  observations  upon  eancer  of  the  breast,  Cabot,  A.  T., 
486. 

Oaraelberryr,  W.  B.  Intubation  in  an  adult,  with  special  reference 
to  acute  stenosis  of  the  larynx,  489. 

Centenarians.    The  old-world  centenarians,  274. 

Oltaoan,  A.    On  measures  for'the  prevention  of  blindness,  602. 
OhannhiK,  W.    Tumor  ot  thalamus,  316. 

Chapaf  a  anastomosis  buttons,  Cumston,  C.  O.,  83, 
01iarak»S»mUta,4&l.  , 


Chaaa,  H.  I<.    Baths,  bathing  and  swimming  for  soldiers,  212, 236. 

Cheever,  D.  W.  What  haa  anesthesia  done  tor  surgery  7  3ei;  medi- 
cine as  a  trade,  613;  medicine  as  a  profession,  687. 

Chemlstrr.    Report  on  chemistry.  Hills,  W.  B.,  110. 

Cheney,  F.  E.  A  case  ot  tuberculosis  ot  the  coujunctlTa  proliably 
primary,  followed  by  general  infection  and  death.  490. 

Chloaco^a  method  of  determining  its  death-rate,  160. 

Child  Ute-Insmranoe.    Wanted  £2  16s.,  454. 

Children.  Report  on  diseases  of  children,  Roteh,  T.  H.,  and  Went- 
worth,  A.  H.,  18;  mortality  ot  children,  its  causes  and  means  of 
diminishing  It,  Garciadiego,  S.,  628. 

Chittenden,  K.  H.  Nuerein*  and  nucleoproteids  in  their  relation 
to  internal  secretion,  184. 

Cholelithiasis  and  cbolellthotomy,  Dunn,  0.  H.,  142. 

Cholera  Infantum,  Brown,  M.  L.,  667. 

Chorea.    Habit  chorea,  Slnkler,  W.,  21. 

Christian,  H.  M.    Duration  ot  acute  gonorrhea,  474. 

Ciroolatory  System.  Taohyoardla  with  sudden  resumption  ot  nor- 
mal pulse-rate,  Thayer,  A.  8..  139;  ligation  of  the  external  carotid 
artery  In  conjunction  with  ezsectlon  of  the  jaws  and  of  the  Inopet^ 
able  diseases  of  the  same,  Nicholson,  W,  P.,  166;  serious  heart 
lesions  without  well-marked  continuous  physical  signs,  Eisner,  H. 
L.,  242;  oongenltal  narrowing  ot  tbe  mitral  orlUoes  as  a  cause  of 
dwarfed  lives  and  irrllable  heart,  Unritn,  R.  G.,  242;  report  on 
progress  in  thoracic  diseases.  Sears,  G.  G.,  361;  arterlosoJerosis, 
Presoott,  W.  H.,  588,  687;  a  caseof  syphllisot  the  heart  Coggeshall, 
F.,  680, 698;  on  the  iniportauce  of  physical  signs  other  than  Uiuruiur 
in  the  diagnosis  ot  valvular  diseaseof  the  heart,  Uerriok,  J.  B.,  680; 
a  report  of  a  case  illustrating  the  value  of  secondary  physical  signs 
in  the  di^nosis  ot  cardiac  diseases,  Babcook,  R.  U.,  680. 

deary.    Uutory  ot  yellow  fever  In  Rio  do  Janeiro,  76. 

Climate.  Some  of  the  difflculties  of  climato-iherapy.  Walker,  J.  B., 
218;  the  Pocono  Phtteau,  Jadd,  L.  U.,  220;  the  Influence  ot  climate 
on  genito-urinary  tuberculosis,  ATunro,  J.  C,  221. 

Club-Foot.    The  treatment  of  dub-toot,  Thurudike,  A.,  254. 

Codman,  E.  A.    FraoUcal  medical  use  of  the  xray,  60. 

Codman,  B.  A.,  and  Thomson,  E.  Tbe  cause  <^  bums  from 
x-rays,  810. 

Coggwataall,  F.    A  case  of  syphilis  of  the  heart,  680,  698. 

uonln,  D.  Some  oases  of  hemianopsia,  one  of  which  was  monocular, 
616. 

Cole,  B.  B.    Address  before  the  American  Medical  Association,  44. 

Collins,  J.  Does  anti>yphilitto  treatment  prevent  the  oeoorrence 
of  the  diseases  of  the  nervous  system  which  are  considered  syphilitio 
In  their  origin?  368. 

Colorado.    The  pulmonary  Invalid  in  Colorado,  Edson,  G.  E.,  107. 

Conant,  W.  M.    Inflammations  ot  the  nterus  and  tabes,  495. 

Constipation.  Some  odd  bits  on  constlpatiou;  some  of  Its  effects 
and  its  non-niedlclnal  treatment,  Pettijohu  E.  S.,  115. 

Consumptives'  homes  on  public  parks,  Wiihington,  G.  F.,  60. 

Coolldge,  A.,  Jr.  The  control  of  hemorrhage  In  some  operations 
on  the  nose  and  throat,  501. 

Cooper,  H.  P.  Uastrotomy  for  stricture  of  the  esophagus  by  the 
Sbanl-Jew  Frank  method,  166. 

Conlter,  J.  H.    Touslllotouiy  by  cautery  dissection,  678. 

Courtney,  J.  W.    Acute  anterior  poliomyelitis,  617. 

Craig  Colony.  Progress  at  Gralg  Colony  for  epileptics  since  tbe 
opening,  476. 

Cnllerre.    Suggestion  in  urinary  Incontinence,  826. 

Cnmston,  C.  G.    Notes  on  Dr.  Chaput's  anastomosis  buttons,  83. 

Cores.    The  way  some  cures  are  made,  274. 

Curtin,  K.  G.  Congenital  narrowing  of  the  mitral  orifices  as  a 
cause  of  dwarfed  lives  and  irritable  heart,  242. 

Gushing,  H.  W.    Excision  and  erosion  of  the  knee,  288. 

Cntaneuns  System.  Bacteria  In  diseases  of  the  skin,  118;  report 
on  dermatology,  Bowen,  J.  T.,  261;  infantile  eczema,  Williamson, 
W.  D.,  418;  annual  address  before  the  American  Dermatological 
Association,  Robinson,  A.  R.,  647;  Puet's  disease  of  the  nipple, 
Jackson,  G.  T.,  648;  eymmetrloal  morphea  attended  with  formation 
of  bullae  and  illceratlon.  Morrow,  P.  A.,  618;  a  pathological  and 
clinical  claistfleation  of  diseases  of  the  ekln,  Unhrlng,  L.  A.,  549;  a 
peculiar  affection  of  the  mucous  membrane  of  the  lips  and  mouth, 
Fordyce,  550;  a  favus-like  eruption  of  the  oral  mucous  membrane 
caused  by  asperglUus  nigrescens,  WInlleld,  J.  MacF.,  660;  myoosis 
fungoldes  and  sarcomatosis  cutis,  Bowen,  J.  T.,  660;  xanthoma 
dlabetloorum,  Koblnson,  A.  R.,  661;  some  glyeosuric  dermatoses, 
Allen,  C.  W.,  631 ;  a  case  ot  hypertrophic  rosacea  (pachydermatoels) 
resembling  tubercular  leprosy,  cured  with  thyroid  extract,  Oyer, 
673;  the  relation  ot  dermatitis  herpetiformis  to  erythema  multi- 
forme and  to  pemphigus,  Duhrlng.  L.  A.,  573;  eraptions  from  the 
local  use  of  iodoform,  Fordyce,  574;  Impetigo  contagiosa  universalis, 
Allen,  C.  W.,  674;  dermatitis  eaused  bv  x-rays.  White,  J.  U.,  683. 

Oatler,  E.  O.  A  case  of  peripheral  polyneuritis  following  delivery, 
620,826. 

Dana,  C.  I>    On  a  method  ot  relieving  tlo  douloureux,  21. 

Davenport,  F.  H.    The  diagnosis  ot  small  ovarian  tumors,  363, 366. 

Davis,  W.  T.    Reminiscences  of  1146,  377. 

Death-rate.    Chicago's  method  of  determining  lis  death-rate,  160. 

Dercnm,  F.  X.    The  functions  of  the  nearou,  346. 

Dercam,  F.  X,  and  Hpiller,  W.  G.  A  case  of  syringomyelia 
limited  to  one  posterior  bom  in  the  oervlo&l  region,  with  arthro- 
pathy of  the  snoulder-jolnt  and  ascending  degeneration  in  the 
pyramidal  tracts,  367. 

Dermatology.    Report  on  dermatology,  Bowen,  J.  T.,  261. 

Development.  Tbe  relation  ot  physical  development  to  intelleot- 
ual  ability,  West,  G.  W.,  226. 

Diabetes.    Treatment  of  diabetes  mellitus,  Pfaff,  F.,  231, 246. 

Diagnosis.  Tbe  relationship  ot  diagnosis  to  the  fature  surgical 
progress.  Grant,  H.  H.,  878. 

Digestive  Systent.  A  case  of  esophageal  hemorrhage,  with  cirrho- 
sis of  the  liver,  Garland,  G.  M.,  !f3;  on  absorption  in  the  stomach, 
Meltztrr,  S.  J.,  24;  remarks  upon  Intestinal  obstruction  from  kinks 
and  flexures  »8  the  result  of  pelvio  operations  and  Inflammation 
with  especial  reference  to  hysterectomies,  Richardson  M .  U .,  32, 
43;  celiotomy  for  Intestinal  adhesions,  Washburn,  G.  U.,  41;  a  feat 
of  Intestinal  peristalsis,  Runge,  E.  C,  110;  some  odd  bits  on  con- 
stipation: some  ot  Its  effects  and  Its  non-medlolnal  treatment, 
Pettijehn,  E.  S.,  116;  intestinal  antisepais,  diet  and  castration  In 


Digitized  by 


Google 


INDEX  TO   VOLUME  OXXXV. 


Ti! 


ralation  to  epUepey,  Flood,  £.,  116;  early  diagnocli  of  orolnoina  of 
tha  atomaoh  by  maana  of  ohemloal  analysis  of  the  gaatrto  oontenta, 
Weber,  W.  C,  US;  lome  meolianloal  caiuea  of  interference  witb 
theaettonof  toe  utomaab  and  their  aurgioal  relief,  Mayo,  W.  J., 
lU:  the  leehniqae  of  removing  the  appendix  Termlformla  cecl, 
Tito  the  report  of  one  hondred  caaea,  Johnaon,  M.  M.,  16S;  gaatroa- 
tomy  for  atrietare  of  the  eeophagua,  by  the  Sbani-Jew  Prank 
method.  Cooper,  H.  P.,  166;  the  treatment  of  oaneer  of  the  reotum, 
Adler,  L.  H.,  166;  Inteatlnal  obatruotlou  from  a  large  gall-atone: 
operation,  reeorei?,  Harrington,  F.  B.,  219;  the  olaaslncatlon  of  the 
dyapepalaa,  222;  treatment  of  dlabetea  mellltua,  Pfaff,  F.,  234,  245; 
a  eaae  of  esophageal  hemorrhage,  with  olrrhosla  of  the  llrer,  Gar- 
land, O.  H..  277;  obatraetlon  of  uie  bowela  oaiiaed  by  grape  aklna 
and  aeeda,  Thornton,  J,  B,,S39;  nerve dlaturbanoe from  mdlgeetlon, 
Upaon,  H.  S.,  390;  a  record  of  the  technique  of  operation  for  appen- 
dioitlB  from  the  standpoint  of  personal  experience,  Warren,  J.  G  , 
C9:  a  modlHcatlon  of  the  McBamey  inciaion  for  appendectomy, 
Klliot,  J.  W,,  433,  441;  acnte  intuMasception  in  a  boy  of  six,  War- 
ren, J.  O.,  446;  treatment  of  some  inflammatory  diseases  of  the 
gaatro-intaatlDal  tract,  Blech,  G.,  6E7;  conditions  which  may  simu- 
late organic  obatructlon  of  the  rectum,  Manlejr,  T.  H..  678. 

Dlller,  T.    Progressive  muscular  atrophy  of  sudden  onset,  367. 

DiplomB  for  thlrty-ttve  dollars  "all  Inclusive,"  633. 

DUpenaariea.  Dlapenaarles  and  their  use  In  teaching,  Fussell,  M. 
H.,  24;  the  oentennlal  of  the  establisbmeot  of  the  Boston  Dispen- 
sary. 3M;  Beaton  Dispensary,  398. 

IMphtherla.  The  report  of  the  American  Pediatric  Society's  col- 
lective investigation  into  the  lu^  of  antitoxin  in  the  treatment  of 
diphtheria  In  private  practice,  6;  the  virulence  of  the  diphtheria 
bacilli  occasionally  found  In  the  throat  In  cases  presenting  the 
clinical  feature* of  follicular  tonsillitis,  Biggs,  H.  M.,  22;  the  pres- 
ent status  of  dipbiheria  antitoxin,  26;  nine  cases  of  intubation 
treated  by  antitoxin,  Stevens,  C.  B.,  42;  diphtheria  sutlstics  at  the 
HOptial  dee  Enfants  Malades,  Paris,  71;  antitoxin  In  the  treatment 
of  diphtheria,  McCollom,  J.  H.,  163;  nasal  feeding  in  diphtheria, 
Jaekson,  H.,  198;  antitoxin  treatment  of  diphtheria,  19K:  a  diph- 
theria incident,  Hunn,  W.  P.,  260;  recent  progress  in  the  diagnosis 
and  treatment  of  diphtheria.  Small,  W.  B.,  419;  the  prevention  of 
the  spread  of  diphtheria  by  means  of  the  bacterial  teat,  WiiUama, 
F.  B.,  582;  report  of  the  committee  on  the  cauae  and  the  prevention 
of  diimtheria,  KInyonn,  J.  J.,  6:28;  diphtheria  in  Chihuahua,  Mar- 
ques, M.,  628;  bacteriological  diagnosis  as  covering  the  admission 
and  discharge  of  patients  In  diphtheria  hospitals,  Snuttleworth,  E. 
B.,  628;  the  antitoxic  unit  of  diphtheria  antitoxin,  632. 

Dialnfectant.  The  practical  use  of  formlo  aldehyde  as  a  disinfec- 
tant, itobiuson,  F.  U.,  627. 

Doane,  O.  H.  Anesthesia :  a  letter  from  Bt.  Rev.  Monslgnor 
Boane,  466. 

Dnekworth,  D.    The  prognosis  of  disease,  227. 

I>iihrlnK>  !<•  A.  A  pathological  and  clinical  classification  of  the 
diseases  of  the  skin,  649;  th^  relation  of  dermatitis  berpetlformii  to 
erythema  multiforme  and  to  pemphigus,  673. 

Dunn,  G.  H.    Cholelithiasis  and  cbolellthotomy,  142. 

Dnnn,  J.  H.    Appendicitis;  or,  to  operate  or  not  to  operate,  679. 

Dwlfht,  T.  The  progress  of  anatomy  during  the  past  -twenty-four 
years,  546. 

Dyer.  A  case  of  hypertrophic  rosacea  (paohydermatoeis)  resembling 
tubercular  leproay,  cured  with  thyroid  extract,  573. 

Dyspepsia.    The  claaalfication  of  the  dyspepsias,  222. 

Bar.  Othematoma,  with  report  of  a  case,  Webster,  G.  A.,  368;  acute 
suppuration  of  the  middle  ear,  followed  by  carles  of  the  Fallopian 
canal  and  facial  paralysis;  no  involvement  of  the  mastoid  cells, 
Jack,  F.  L.,  649. 

K^aema.    Infantile  eczema,  Williamson,  W.  D.,  418. 

Edea,  R.  T.  Tumor  attached  to  the  cerebellar  pednnolea  and  over- 
lying the  fourth  ventricle,  410. 

Kditorlala.  The  preaent  stattis  of  diphtheria  antitoxin,  25;  present 
status  of  expert  testimony,  46;  eighteenth  century  pharmacy,  47; 
bathe  and  bathing  at  public  schooS,  70;  diphtheria  statistics  at  the 
Bdpitaldes  EniantaMalades,  Paris,  71;  the  surgical  treatment  of 
foeal  epilepsy,  96;  bleyele  accidents.  96;  bacteria  In  diseases  of  the 
•kin,  118;  the  annual  report  of  the  Boston  City  Hospital,  119;  neu- 
roglia staining,  147;  treatment  of  whooping-cough  by  bromoform, 
148;  the  weather,  172;  the  treatment  of  gunshot  wounds  of  the  kid- 
ney, 172;  New  York  during  the  hot  week,  199;  experimental  pro- 
daetlon  of  blennorrhagia  by  pure  cultures  of  tha  gonocoecus,  200; 
the  elasslfloatlon  of  the  dyspensias,  702;  disciples  of  Father  Knelpp 
In  Central  Park,  224;  the  etiology  of  alopecia  areata,  247;  trained 
nnrsea,  271;  increased  inebriety  under  tne  Raines  law,  272;  some 
statistics  r^^ding  medical  education,  29)1;  the  Jubilee  of  anesthe- 
sia, 3U;  on  the  treatment  of  Inoperable  cases  of  carcinoma  of  the 
mamma;  auggesttons  for  a  new  method  of  treatment,  323;  hospitals 
for  dironio  and  Incurable  cases,  847;  the  death  of  Sir  John  Erich- 
sen,  370;  transformation  of  the  personality  In  the  course  of  senile 
dementia,  371;  the  celebration  of  the  semi-centennial  of  anesthesia, 
893;  the  centennial  of  the  establishment  of  the  Boston  Dispensary, 
384;  Boston  public  institutions,  421;  annual  report  of  supervising 
Surgeon-Oeneral  of  the  Marlne-Boepital  Service,  422;  ob  the  treat- 
ment of  hemoptysis,  460;  oharaka  samljlta,  461;  serum  diagnosis  of 
typhoid  fsver,  476;  progress  at  Craig  Colony  for  epileptics  since  the 
<»enlng,  476;  lioal  report  of  the  Boyal  Commission  on  vaccination, 
602;  kleptomania,  604;  the  anion  of  nenrologr  and  psychiatry,  631; 
the  serum  teat  as  a  method  of  diagnosis  for  »phoid  fever,  632;  an- 
other explanation  of  inflammation,  664;  the  decennial  report  of  the 
English  Begistrar-Oeneral,  Part  I,  677:  traumatic  neuroees,  606; 
the  Massaebusetts  health  report,  629;  the  thermic  cycle  in  acute 
Infectious  diseases.  680;  the  antitoxic  unit  of  diphtheria  antitoxin, 
632;  on  the  yalua  of  a  knowledge  of  neurology,  669:  shell-flsh  In  re- 
lation to  dlseaM,  658:  annus  medlcus,  MDCCCXCYI,  681. 

■dson,  O.  B.    The  pulmonary  Invalid  In  Colorado,  107. 

Bda«stluii.  Some  statistics  regarding  medical  education,  298;  re- 
port of  the  Committee  on  the  Harvard  Medical  Sohool,  Homans, 
J.,  2d,  314. 

Elliott,  O.  M.    Pulmonary  tuberculosis,  418. 

BUIot,  f.  W.  A  modification  of  the  McBurney  Incision  for  appen- 
dectomy, 438, 441. 

Ellis,  F.  W.  The  Javal  ophthalmometer  and  the  methods  of  test- 
ing Its  accnraoy,  88. 


Eisner,  H.  I..  Serious  heart  lesions  without  well-marked  continu- 
ous physical  signs,  242. 

Epllepay.  The  surgical  treatment  of  focal  epilepsy,  91;  oastration 
in  relation  to  epilepsy.  Flood,  E.,  116;  operative  treatment  of  par- 
tial epilepsy,  Saohs  and  Gerster,  326;  the  surgical  trsatment  of 
focal  epilepsy:' a  critical  analysis  of  the  result  in  nineteen  cases, 
Sachs  B.,  and  Gerster,  A.  G.,  388;  a  eontrtbntlon  to  the  pathology 
of  epilepsy,  and  a  r^swn^  of  the  utility  of  operation  in  epilepsy, 
Collins,  J,,  and  Wiener,  A.,  389;  epilepsy  and  other  convnIslTa  dis- 
eases: a  study  In  neuro-dyiiauiics,  Langdon,  F.  W.,  802;  progress  at 
Craig  Colony  for  epileptics  since  the  opening,  476. 

Erysipelas.  The  rmort  of  the  New  York  Surgical  Society  upon 
erysipeNs  toxines,  180, 

Esophaaras.  Gastrostomy  for  stricture  of  the  esophagus,  by  the 
Sbani-Jew  Frank  method.  Cooper,  H.  P.,  166;  a  case  of  esophageal 
hemorrhage,  with  cirrhosis  of  the  liver.  Garland,  O.  M.,  277, 

Bzner.    The  function  of  the  hair  in  man,  300. 

Bztra-uterlne  Precnanoy  from  the  standpoint  of  the  general 
practitioner.  Boland,  E.  S.,  136,  181;  extra-uterine  pregnaney, 
Kelly,  H.,  141;  extra-uterine  pregnancy  in  Boston  In  the  last  fifteen 
years,  Townsend,  C.  W.,  470. 

Eye.  A  caae  of  extraction  of  a  bit  of  copper  from  the  vltreoua 
where  x-rays  helped  to  locate  the  metal,  Williams,  G.  H.,  163; 
lesser  errors  of  refraction  and  their  effects  upon  the  system,  Moul- 
ton,  W.  B.,  419;  a  case  of  tuberculosis  of  the  conjunctiva,  probably 
primary,  followed  by  general  Infection  and  death,  Cheney,  F.  B., 
490;  recent  progress  in  ophthalmology,  Standlsh,  M.,  and  Hall,  W. 
D.,  4P3,  622:  two  eye  specimens,  Williams,  C.  H.,  495;  the  wearing 
of  veils  and  its  effect  upon  the  eyesight.  Wood,  G.  A.,  664;  some 
cases  of  hemianopsia,  one  of  whieh  was  monocular,  Coggin,  D.,  646: 
emtjolism  of  central  artery,  macula  supplied  by  a  dllo^retlnal 
artery,  retention  of  central  vision,  Wadsworth,  O.  F.,  648;  operative 
treatment  of  pterygium,  Boeckmann,  £.,  680:  subeonjnnctlval  In- 
jection in  the  treatment  of  certain  diseases  of  the  eye.  Wilder,  W. 
H.,  680;  rupture  of  the  choroid  coat,  Bnckner,  J.  H.,  681. 

Farenholt,  A.  A  visit  to  the  hoapiul  of  detention  for  lepers  at 
Honolulh,  Hawaiian  Islands,  261. 

Fees.    A  country  doctor's  fees  in  1881, 99. 

Fercnson,  A.  H.  Thoracoplasty  in  America  (Sohede'i  operation) 
ana  visneral  pleurectomy,  140. 

Fevers.  Gangrene  as  a  complication  and  sequel  of  the  continued 
fevers,  especially  of  typhoid.  Keen,  W.  W.,  1,  29;  the  study  of  the 
fevers  of  the  South,  Osier,  W.,  45. 

Flak,  S.  A.    "  News,  old  news,"  216. 

Fits,  O.  W.    Measurements  In  spinal  curvature,  230. 

Flood,  E,  Intestinal  antlaapsia,  diet  and  caatratlon  In  relation  to 
epilepsy,  116. 

Florida.    Pneumonia  In  Florida,  Fremont-Smith,  F.,  243. 

Folsom,  C.  F.    The  prevalence  and  fatality  of  pneumonia,  56. 

Food.    Infant  feeding.  Mono,  J.  L.,  288. 

Foot.  The  anterior  transverse  arch  of  the  foot,  Goldthwalt,  J.  E., 
268;  mechanical  support  for  flat-foot,  Schapps,  J.  G.,  296;  on  ths 
compression  of  the  front  of  the  feet,  Bradford,  E.  H.,  434;  fracture 
of  the  first  phalanx  of  little  toe,  Williams,  H.,  441;  fracture  of  the 
first  phalanx  of  the  little  toe,  Vanghan,  G.  K,  883;  fracture  of  the 
first  phalanx  of  the  little  toe,  Hopkins,  J.  D.,  636. 

Fordyce,  J.  A.  Clinical  and  pathological  notes  on  syphilis,  471;  a 
peculiar  atfection  of  the  mucoos  meinbrane  of  the  lips  and  month, 
690;  eruption  from  the  local  use  of  iodoform,  674. 

Fowler,  G.  R.    Intra-thoraole  tuberculosis,  145. 

Fracture.  The  ambula-  ory  treatment  of  fractures  of  the  lower  ex- 
tremities, Pllcher,  L.  S.,  169;  delayed  union  of  fracture  of  the  leg 
in  the  case  of  a  pregnant  woman.  Ham,  J.  R,,  310;  B6ntgen  rave  tu 
the  treatment  of  fractures,  634;  fracture  of  the  first  phalanx  of  the 
little  toe,  Vaughan,  G.  E„  683;  fracture  of  the  first  phalanx  of  the 
little  toe,  Hopkins,  J.  D,,  636. 

Frank,  J.  A  new  method  of  fastening;  the  round  ligaments  in 
Alexander's  operation,  with  little  disturbance  to  their  anatomical 
relations,  678. 

Fraaer,  VT.  F.    The  first  administration  of  ether  In  Ireland,  610, 

Freeman,  R.  O.    Low-temperature  Pasteuriiation  of  milk,  198. 

Freo  SlWer.    The  doctor,  free  sliver,  and  free  everything,  151. 

Fremont-Smlth,  F.    Pneumonia  in  Florida,  243. 

FnUer,  B.  Good  results  following  urethral  resection,  447;  opera- 
tive interference  in  aggravated  instances  of  seminal  vesiculitis,  472. 

Fnssell,  M.  H.    Dispensaries  and  their  use  in  teaching,  24. 

Fntterer,  6.    Pleuritic  effusions  and  their  treatment,  679. 

OaKe,  H.    Treatment  of  oold  abscesses,  253. 

Oallonpe,  O.  W.    The  foundling  house  In  Moscow,  6S8. 

Oambetta.    The  distribution  of  Qambetta,  426. 

Gangrene  as  a  complication  and  sequel  of  the  continued  fevers, 
especUlly  of  typhoid.  Keen,  W,  W.,  1, 29. 

Gare«an,  E.  Some  affections  of  the  female  bladder,  266, 266;  a  ease 
of  death  under  ether  anesthesia,  481. 

Onrcladtorn,  8.  Mortality  of  children,  its  causes  and  means  of 
diminishing  it,  628. 

Garland,  O.  M.  A  case  of  esophageal  hemorrhage,  with  olrrhosla 
of  the  liver,  23,  277, 

Ganse  as  a  means  of  drainage,  Thayer,  F.  C,  494. 

Generatlva  System.  Remarks  upon  intestinal  obstruction  from 
kinks  and  fiexures  as  the  result  of  pelvic  operations  and  Inflamma- 
tion, with  especial  reference  to  hysterectomies,  Richardson,  M.  H., 
32,  43;  eellotomy  for  Intestinal  adhesions,  Washburn,  G.  H.,  41: 
castration  in  relation  to  epilepsy.  Flood,  B.,  116;  tuberculosis  of 
the  female  genital  organs  (Including  tuberonlosis  of  the  kidney), 
Vander  Veer,  A.,  145;  does  additional  experience  show  that  castra- 
tion Is  a  curative  remedy  In  the  treatment  of  hypertrophy  of  the 
prostate  gland?  Cabot,  A.  T.,  168;  the  tnfiuenoe  of  climate  on 
genlto-urlnary  tuberculoels,  Munro,  J.  C,  221;  progress  in  gynecol- 
ogy, Reynolds,  E.,  290, 310;  the  diagnosis  of  small  ovarian  tumors, 
Davenport,  F.  H.j363, 366;  removalof  the  uterus  for  eancer  of  the 
cervix,  Burrage,  W.  L.,  444;  addreas  l>efore  the  American  Associa- 
tion of  Genlto-tJrInary  Surgeons,  Mastin,  C.  H.,  449;  the  ultimate 
results  In  eighty-six  cases  of  fibromata  of  the  uterus  treated  by  the 
Apostoll  method,  Massey,  G.  B.,  454;  a  study  of  axis  rotation  with 
especial  reference  to  the  torsion  of  ovarian  tumors,  Storer,  M.,  461, 
470;  two  cases  of  urethral  chancre,  with  unusual  secondary  symp- 
toms, Tuttle,  J.  P.,  471;  operative  Interferenoe  In  aggravated  In- 


Digitized  by  V^OOQ  IC 


TUi 


INDEX  TO   VOLUME  OXXXV. 


■tanoM  of  seminal  TMlonlltii,  Fuller,  E.,  472;  two  oaiea  of  prosta- 
taetomj:  prosuteetoiny  on  a  monorohid,  Bryion,  .(.  P.,  474;  the 
flrst  OTarlotom  J,  478;  flbrold  tumor  of  ovary  and  flbioid  tumor  of 
nteros,  Homana,  J.,  494;  liiflammatlona  of  tb«  ntarna  and  tubaa, 
Conant,  W.  M.,  496;  vlralent aalwtugitls,  Klchardaon,  M.  H.,  496:  on 
the  traamailo  rupture  of  ovarian  eysta,  with  report  of  a  oaae, 
Storer,  M.,  M8,  fiZT;  ovarian  cyatoma,  with  unnaually  thick  oyst 
wall.  Baker,  W.  H.,  B.>2,  S27;  multiple  fibroids  of  the  ntarus.  Baker, 
W.  H.,  BST;  treaiinent  of  cancer  of  the  uterus,  Johnson,  F.  W.,  671, 
6T5;  a  new  method  of  fastening  the  round  ligament*  in  Alexander's 
operation,  with  little  disturbance  to  their  anaioinlcal  relations, 
Frank,  J.,  678;  woman  and  her  diseases,  veriut  gynecology,  New- 
man, U.  P.,  IT9. 

Oetohell,  A.  C.  A  contribution  to  the  study  of  laryngeal  vertigo, 
466. 

Olhon,  A.  I<.    The  bicycle  In  its  sanitary  aapect,  828. 

Oilletta.  A.  J.    Keport  of  cases  of  cete»«arooma  of  the  hip,  296. 

Otenda.  Treatment  of  cervical  tuberculoos  adenitis,  Ingalls,  E.  F., 
220. 

Ctoldamltta  and  Trinity  College,  202. 

Ooidthwalt,  •!.  K.    Ilia  anterior  transverae  arch  of  the  foot,  268. 

Gonorrhea.  The  abortion  of  gonorrhea  and  the  treatment  of  other 
urethral  and  vesical  diseases  by  hydrostatic  Irrigations,  Valentine, 
F.  C,  166;  experimental  production  of  bleanorrnagia  by  pure  cult- 
ures of  the  gonococcus,2a0:  duration  of  acute  gonorrhea.  Christian, 
H.  M.,  174;  piotectlon  of  the  Innocent  from  gonorrhea,  Valentine, 
F.  C,  629. 

Ooodale,  J.  I«  An  experimantal  study  of  the  respiratory  funo- 
tlons  of  the  noae,  4BT,  487. 

Ontiikiii,  D.    Massage  mn  wild:  too  many  manipniaton,  874. 

Urant,  H.  H.  The  relationahtp  of  diagnosis  to  the  fnture  surgical 
progress,  8T9. 

Gravaa'a  Dlaeasa.  Edema  of  the  eyelid*  In  Giave*'*  disease:  thy- 
roidectomy. Booth,  J.  A.,  390. 

Grltnth,  3.  P.  O.  Idiopathic  ostaonaathyraal*  in  Infancy  and  child- 
hood. 20.  •-  •— 

OroBTenor,  J.  W.  The  effeot  of  alcohol  on  the  organ*  of  special 
sense,  115. 

OrnecologT.    Progress  In  gynecology,  Reynolds,  E.,  290, 310. 

Hair.    The  function  of  the  hair  in  man,  850. 

Hall,  H.  J.    The  mobility  of  the  normal  spine  In  recnmbenoy,  288. 

Hall,  J.  N .  The  valne  of  the  pulmonic  second  sooad,  116;  a  study 
of  cieatrloes  with  reference  to  right-  and  lef t-handedn**s  and  ambi- 
dexterity, 619. 

Hallox  ▼alsua.  On  the  formation  of  hallux  valgus,  Kncher,  J., 
U». 

Ham,  J.  B.  Delayed  onion  of  fracture  of  the  leg  In  the  case  of  a 
pregnant  woman,  810. 

Hand.  A  study  of  cicatrice*  with  referenoe  to  rlghl-  and  left- 
haudednaa*  and  ambidexterity.  Hall,  J.  M..  619. 

Harding,  O.  F.  A  case  of  syphilis  in  mother  and  child;  with  un- 
usual hlftory.  8S. 

Harrington,  C.  Hygienie,  tberapeotle,  dietetic  and  economic  facta 
eoneeming  extraet*  of  malt,  669. 

Harrlngtun,  F.  B.  Inteatlnal  obstruction  from  a  large  gallstone : 
operation,  recovery,  219;  a  ca*e  of  prolonged  anuria  and  a  ease  of 
oomplete  removal  of  oarclnoma  of  the  neck,  337;  on  the  action  of 
commercial  llthia  water,  644, 

Hemoptyal*.  The  treatment  of  hemoptysi*,  Qolmby,  C.  E.,  221;  on 
tAie  treatment  of  hemoptysis,  460. 

Hemp.    The  In/diam  Lancet  on  the  hemp  habit,  97. 

Herrfok,  J.  B.  Ou  the  Importance  of  physical  signs  other  than 
murmur  in  the  diagnosis  of  valvular  disease  of  the  heart,  tSO. 

HiUa,  Vr .  B.    Keport  on  chemistry,  1  in. 

Hip.  Loreni's  operation  in  congenital  dislocation  of  the  hip,  Brad- 
ford, E.  H.,  205;  spontaneous  dTslooHtlon  of  the  hip,  Taylor,  W.  J., 
268:  femoral  osteotomy  for  correction  of  hip  deformity  In  aJulls, 
with  a  report  of  eases,  Shands,  A.  K.,  296;  report  of  oases  of  osteo- 
sarcoma of  the  hip,  OUlette,  A.  J.,  296. 

Holtt,  K.  O.    Criminal  abortion,  641. 

Hoiaana,  J.  A  plea  for  Glllwrt  Abbott,  427;  fibroid  tumor  of  ovary 
and  ttbrold  tnmor  of  utam*,  494. 

Homans,  John,  M.  Keport  of  the  Committee  on  the  Harvard 
Medical  School,  314. 

Bopklna.  8.  D.    Fracture  of  first  phalanx  of  the  little  toe,  636. 

Horlbeok,  H.  D.    Dengue,  601. 

Uoaplta'S  for  chronic  and  Incurable  caaes,  347. 

Hnbbard.  l>e  B.  W.    The  treatment  of  Pott'*  paraplegia  297. 

Hnbhard,  T.  Treatment  of  acute  laryngitis  and  broncb  tis,  SOI; 
squamous  epithelioma  of  velum  palatl  eared  by  Injection  of  caustic 
potash,  502. 

Hmghea,  O.  H.    The  psycho-nraral  factor  In  clinical  medicine,  6S6. 

Hnrd,  K.  P.  A  case  of  appendicitis  of  the  rapid,  fulminating  kind; 
early  operation;  use  of  Mixter'*  tube;  recovery,  S44. 

Hatehinaon,  M.  Metbed  of  commitment  to  the  Masaachuaett* 
Hospital  for  dipaomaniae*  and  inebriates,  274, 

Hydrophobia.    Newapaper  rabie*,  Ko**e.  I.  C,  891. 

Hyclenlc,  therapeutic,  dietetic  and  eoouomic  fact*  concerning  ez- 
tracu  of  malt,  Harrington,  C,  669.    ' 

Hypnoala.  Kemarkable  instance  of  the  appreciation  of  the  passage 
ofilme  daring  hypnosis,  Bramwell,  M.,  96. 

Hypnotism.    A  ease  of  hypnotic  suggeetion,  BoTlnsky,  A.,  682. 

Ice  Cream.    English  lee  cream,  88. 

Infant  feeding,  Mone,  J.  U.auS. 

Intentions  dlaeaaea.   The  thermie  cycle  in  acute  tnfeotioos  dls- 


InSammation.    Another  explanation  for  Inflammation,  694. 

Inflnenca  and  suicide,  274. 

Ingall*,  K.  F.    Treatment  of  cervical  tuberculous  adenitis,  220. 

Inaoninla.    A  simple  cure  for  Insomnia,  301. 

luatrnmenta  and  Apparatna.  The  Javal  ophthalmometer  and 
the  method*  of  tMtIng  Its  aoouracy,  Ellis,  F.  W.,  3ti;  an  oral  camera 
for  KOntgen  photography,  Kolllns,  W.,  90;  gauxe  as  a  means  of 
drainage,  Thayer,  F.  C,  461;  a  bed  bath-tub  for  fever  patients, 
Townsend,  C.  w.,  B2S. 

Ininrance.    Child  lUe-lneurance  —  wanted  £2  15s.,  464. 

Intubation.    The  evolutiun  of  intubation,  O'Dwyer,  J^,  197. 

Iodoform.    Eruption  from  the  local  n*e  of  Iodoform,  Ivrdyee,  D74. 


^aok,  F.  I,.  Aoote  •npporatlon  of  the  middle  ear,  followed  by 
oariee  of  the  Fallopian  canal  and  facial  paralysis;  no  lUTOlvement 
of  the  mastoid  cell*,  649. 

Jaekaon,  Q.  T.    Paget'*  disease  of  the  nipple,  548. 

Jackaon,  H.  Nasal  feeding  In  diphtheria,  198;  treatment  of  dla- 
eases  other  than  diphtheria  by  anUtoxln,  207. 

Javal  ophthalmometer  and  the  mean*  of  testing  It*  aceuraoy.  Bills, 
F.  W.,»9. 

Jenner  centennial  In  Japan,  96. 

Jubnaon,  F.  W,  Carcinoma  of  the  right  kidney.  59;  treatment  of 
cancer  of  the  uterus,  671,  675. 

Johnson,  M.  IH.  The  technique  of  removing  the  appendix  vermi- 
formls  eect,  with  the  report  of  one  hundred  eases,  165. 

Johnatnn,  W.    The  serum  test  tor  typhoid  fever,  6:27. 

Jndd,  L.  D.    The  Pocono  plateau,  220. 

Keen,  W.  W.  Gangrene  as  a  complication  and  sequel  of  the  oon- 
tlnued  fevers,  especially  of  typhoid,  1,  29;  the  treatment  of  trau- 
matic les  ons  of  the  kidney,  170. 

K«-en,  W.  Vf.  and  Thomas,  H.  M.  A  large  tumor  removed  from 
the  brain  with  wide  opening  of  the  lateral  ventricle,  389. 

Kelley,  H.    Extra-uterine  pregnancy,  141. 

Kennedy,  J.  F.    Infectiousness  of  milk,  6'0. 

K  etch,  S.  Suppuration  In  Joint  and  spinal  disease  and  It*  relation 
to  tubercular  menlngltl*;  an  analytical  study,  269. 

Kidney.  The  treatment  of  traumatic  lesions  of  the  kidney.  Keen, 
W.  W.,  170. 

Kimball,  J.  B.  The  significance  of  a  purulent  diaeharge  from  tli« 
noae,  4tt<. 

King,  A.    The  n*e  of  antitoxin  accompanied  by  a  convulsion,  309. 

KInyonn,  J.  J.  Report  of  the  eommlttee  on  the  cause  and  the  pre- 
vention of  dlpbtheiia,  828. 

Kleptomania,  804. 

Knapp,  P.  C.  The  influence  of  overwork  in  school  In  the  prodno- 
tiou  of  nervous  diseases  in  childhood,  87 ;  the  nature  of  neurasthenia 
and  Its  relation  to  morbid  fear*  and  impeiatlve  Idea*,  407. 

Knee.  Excision  and  eraslon  of  the  knee.  Gushing,  H.  W.,  286;  a 
method  lor  the  gradual  reduction  of  flexion  and  sublnxatlon  of  the 
knee.  Young.  E.  B.,  360. 

Knelpp.    t>i*elples  of  Father  Kneipp  In  Central  Park,  324. 

Rnlghr,  C.  H.    The  sequela  of  syphlli*  of  the  nose,  601. 

Knight,  F.  I.    Laryngeal  vertigo,  219, 

Kncher,  J.    On  the  formation  uf  hallux  valgos,  569, 

IM  Garde,  L.  A.    The  medical  department  in  time  of  war,  688. 

Ljtmlnectomy.    Eight  oases  of  laminectomy,  Wyeth,  J.  A..  Iti7. 

Langdon,  F.  W.  Epilepsy  and  other  convulsive  diaeaars,  a  study 
In  neuro.dynamlas,  392. 

Larynx.  iJaryngeal  vertigo,  Knight,  F.  I.,  219;  Intubation  In  an 
adult,  with  special  reference  to  acute  stenosis  of  the  larynx,  Cassel- 
berry,  VT.  E..  499;  catarrhal  laryngitis,  iilce,  C.  C,  5i'0;  the  control 
of  hemorrhage  In  some  operations  on  the  nose  and  throat,  Goolidge, 
A.,  Jr..  501;  treatment  of  acute  laryngitis  and  bronchitis,  Hubbard, 
T.,601. 

Latin.    The  pronunciation  of  Latin,  Tapper,  F.  A.,  663. 

Leal,  J.  L.    Isolation  hospluls,  603. 

Learned,  ^.  B.    A  method  of  Inviting  sleep,  2St. 

Leoky.    Un  women  as  antlvtvleectlonllt*,  160. 

Lee,  B.    The  quick  or  the  dead,  602. 

Lee,  B.    How  to  cure  rheumatism,  tI4. 

Legal  Medicine.  Present  status  of  expert  testimony,  47;  criminal 
abortion,  Phillips,  C.  A.,  418;  two  cases  of  medtco-legal  lotereat, 
PInkham,  <I.  O.,  637;  Identification  of  a  human  skeleton.  Barns,  B., 
639;  criminal  abortion,  Holtt,  E.  O.,  641;  the  legal  value  of  dying 
declarations,  March,  i>.,  643. 

Leidy,  J.    Notes  on  Infantile  scurvy,  437. 

Leprosy.  A  visit  to  the  Hospital  of  Detention  for  leper*  at  Hono- 
lulu, Hawaiian  Island,  Farenholt,  A.,  251;  work  amongst  lepers,  891. 

Library.  The  crying  needs  of  the  Boston  Medical  Library,  Burrage, 
W.  L.,  635. 

Uoeaga,  B.  The  nomenclature  of  disease*  and  form*  of  *tetlstlct, 
601;  addrea*  before  the  American  Public  Health  Association,  601; 
study  of  yellow  fever  from  a  medtoo-geographloal  point  of  view,  608. 

Lister,  J.    Tbe  bleulngi  of  aneethetlca.  397. 

Llthia.  On  the  action  of  oommercial  llthia  water,  Harrington,  V. 
B.,  614. 

Liquor  and  politic*  In  New  Tork  City,  606. 

Liver.    Tumor  of  the  liver,  BlUot,  J.  W.,  62. 

Lloyd,  J.  H.,  and  Sailer,  J.  Bapldly  fatal  eerebritl*  re*embling 
cerubro-aplnal  menlngltl*,  368. 

Longevity.    Medical  longevity,  Salimann,  74. 

Lorenx'a  operation  In  congenital  dislocation  of  the  hip,  Bradford, 
E.  H.,206. 

Lolhrop,  H.  A.    Tetany  with  a  report  of  cases,  513,  S29. 

Love,  I.  N.    Water,  680. 

Lund,  F.  B.    A  case  of  secondarv  suture  of  the  patella,  338. 

Macdonald,  W.  G.    "  Practical  hinu  for  vaccinator*,*'  360. 

M aoLean,.  U.  A  few  recent  case*  bearing  upon  the  queetlon  of 
operative  interference  In  abdominal  ailment*,  143. 

HcBumev,  V.  Addresg  before  tbe  Harvard  Medical  Alumni  Asso- 
ciation, 316;  the  surgery  of  the  future,  384. 

HeCoUom,  J.  H.    Antitoxin  in  the  treatment  of  diphtheria,  158. 

Malignant  diaeaae.  The  modern  treatment  of  malignant  disease, 
Warren,  J.  0^666,  675. 

IHangen,  M.    The  treatment  of  enteric  fever  by  other  methods,  864. 

Mankind  and  the  doctor,  Rogers,  O.  P.,  305. 

Manley,  T.  H.  Conditions  which  may  simulate  organic  obstrue- 
tion  of  tbe  rectum.  678. 

Manning:  J.  F.  should  the  Increasing  tendency  to  specialties  In 
the  medical  profeMion  be  encoursged,  41H. 

March,  D.,  Jr.     The  legal  value  of  dying  declarations,  643. 

Marine-Hospital  Service.  Annual  report  of  the  auperrisiog 
surgeon-general  of  the  Marlne-Hoepltal  Service,  422. 

Marqnex,  M.    Uiphtheria  in  Chlbuaboa.  628. 

Hassey,  O.  B.  Tne  ultimate  results  In  eighty-six  ca*es  of  fibro- 
mata of  the  utern*  treated  by  the  Apostoll  method,  454. 

Mastin,  C.  H.  Address  before  the  American  Association  of  Qantto- 
Urlnary  Surgeons,  445. 

Martlndale,  W.  Pharmaeeatleal  progress  In  the  last  quarter  oan- 
tnry,  250. 


Digitized  by 


Google 


wDsj^  TO  roi^mts  oxxxr. 


Mmob,  a.  I»   Ibe  bathi  of  Manbelm  In  heart  diM*Bw,  aos. 

Maaaaca  run  mad;  too  many  manlpolaton,  Qraham,  D.,  374. 

Matrrls  M  edloa  and  Tharapeutloa.  The  report  of  the  Amsrlean 
Pedtatrio  Sooietj'aeoIleotlTe  uiTeetlgatlou  into  the  rut  o(  antitoxin 
In  the  treatment  of  diphtheria  in  private  praotice,  6;  a  oaee  of 
acromegaly  treated  vlth  thyroid  extract,  Sears,  O.  G.,  16;  meaeal 
bnttoiia  (anhaionlam  Lewlnil),  Prantlu,  I>.  W.,  and  Morgan,  F.  P., 
M;  the  pretaot  itaiua  of  diphtheria  antitoxin,  2B;  eighteenth  oen- 
ton  pharmacy,  47;  the  remedial  application*  of  bone  jnarrow, 
Qniiia.  W.  B.  113;  the  effect  of  alcohol  on  the  organ*  of  apeclai 
■en*e,  US;  treatment  of  whooplnc-congh  by  bromoform,  148;  anti- 
toxin In  the  treatment  of  diphtheria,  UcCollom,  J.  H.,  1S3;  the 
treatmant  of  tuberouloal*  with  tDberonlln  and  iti  derirailTea, 
Woroaater,  A.,  177;  treatment  of  dlaeaae,  other  than  diphtheria  by 
antitoxins,  Jackson,  H.,  am;  ^armaoeutloal  progress  in  the  last 
qoartar-cantory,  Martlndale,  w.,  260;  a  clinical  scndy  of  Iodoform 
glyearlDa  In  tBbaioalowostaomyMiUs,  Sherman,  U.  H.,  26B;  further 
otaenatlon  on  the  nsa  of  hjdToehlonc  add  Id  dodc  Deerosls  of  tu- 
berenlar  origin,  with  report  of  oases.  Waterman,  J.  H.,  270;  the  nae 
of  dry  heat  of  high  tamperatore  In  the  treatment  of  chronic  joint 
affection*,  Wirt,  W.  B.,  270;  the  nse  of  antitoxin  followed  by  a  con- 
Tnlsioo,  King,  A.,iO>;  the  action  of  Uw  American  Pediatric  Society 
npon  lis  first  antUoxin  report,  398;  report  of  progress  In  theia- 
peatlcs,  WiUlams,  F.  H.,  64». 

maro,  W.  J.  Some  laeehanleal  eaosas  of  Interference  with  the 
action  of  the  stomach  and  their  surgical  relief,  164. 

Maya,  T.  jr.  Toxicoses  of  the  nerrona  system  as  a  caose  of  pnlmoD- 
ary  consnmptlon,  3>1. 

lledltnsl  Joumala.  Changes  in  medical  Jonmallua  In  Edinburgh, 
834. 

Medlelae  as  a  trade,  Cheerar,  D.  W.,  613;  medicine  as  a  profeasion, 
CheeTar,  U.  W.,S3T. 

Maltaar,  8.  J.    On  absorption  In  the  stomach.  24. 

Iteiidia*lMl,  O.  A  sontribotton  to  the  study  of  yellow  farer  In  re- 
lation to  epldamias  In  Cordova,  603. 

Mesoal  buttons  (anhalonlnm  Lewlnil), Prentiss,  D.  W.,  and  Morgan, 
P.  P.,  24. 

MoteaU,  H.    A  ease  of  myxedema,  440. 

Metvio  Myatem.  The  metric  or  the  doodedmal  system,  WlUlams, 
E.  T.,  U. 

Migrraine.  On  periodical  neuralgias  of  the  trigeminal  nerre  and  their 
raiatlan  to  migraine,  with  apeeial  relation  to  the  Intermittent  snpra- 
orUtal  neuralgia,  Putnam,  J.  J.,  22, 68, 81. 

JCUk.  Low  temperature  Pasteurisation  of  milk,  FresoDto,  B.  6.,  198; 
«ui  olvie  legislation  ensure  good  milk,  880. 

Mlllals.    The  laat  Ulness  of  Sir  John  MillaU,  373. 

Mills,  O.  K.,  and  SpUIar,  W.  O.  A  case  of  oerabral  abscess 
sUnated  at  the  postanor  pMt  of  the  external  capsule  (InToWIng  the 
medullary  subsianoe  of  the  first  temporal  coDTolntioo.  also  the  pos- 
terior part  of  the  Tentrlcular  nnolaos  and  extending  into  the  rub- 
thalmCi  regton)  with  some  considerations  in  regard  to  the  constitu- 
tion at  the  external  bundles  of  fibres  in  the  eerabral  peduncle,  387. 

lUnd.  Hemiplegia  and  dementia,  Preaton,  O.  J.,  866;  prognosla  and 
duration  al  attacks  of  mental  disease,  Btedman,  H.  B.,  367;  trans- 
formation of  the  personality  In  the  coarse  uf  senile  dementia,  371; 
prognosis  and  duration  of  acute  attacks  of  mental  disease,  Stedman, 
H.  R.,  416;  the  union  of  neurology  and  psynhlatiT.  S31. 

Mltehell.  H.  The  sanitary  administration  of  uoincorpoiated  dis- 
tricts, 602. 

If  li  ohell,  8.  W.    The  birth  and  death  of  pain,  386. 

Hixtar,  8.  J.    The  operative  treatment  of  trifacial  neuralgia,  143. 

Monjaraa,  J.  E.  On  the  need  of  uniformity  in  the  meaning  of  the 
term  "still-bom,"  601. 

Monks,  O.  H.  A  new  method  for  the  prevention  of  thumb-sucking 
in  children, /t73. 

Moora,  i.  K.    Tpbercul"sU  of  the  wrist  and  carpus,  296. 

Morrow,  P.  A.  Symmetrical  morphea  attended  with  formatiOD  of 
boUa  and  aleerstion,  849. 

Morae,  t.  !•.    Infant  feeding.  !i93. 

Mor— ,  W.  F.    Dlapcaalof  garbage  and  waate  of  the  honaehoW.  601. 

Moaeow.    The  foundling  house  In  Moscow,  Q^lonpe,  C  W.,  668. 

Mooltoa,  W<  B>  Lesser  errais  of  refraqtlon  and  their  affect*  upop 
the  system,  419. 

Mnldaon,  J.    Public  health  In  Tabaseo,  627. 

Mnlllna,  43.    Goldsmith  and  Trinity  Collaga,  202. 

Mann,  W.  P-    A  diphtheria  Ineident,  260. 

Monro,  J.  O.  The  Influence  of  climate  on  genlto-urinary  tohareur 
.     loals,  221. 

Mnqiliy.  J.  B.  Indications  for  and  demonstrations  of  removal  of 
the  Gaserrlan  gapgUon,  667. 

Myelitis,  a  case  In  which  the  first  symptom*  appeared  sckveral  weeks 
after  the  supposed  oauae,  Webber,  S.  G.,  460. 

Mrsedenut.    A  case  of  myxedema,  Metcalf ,  U.,  410. 

Naaholm.  The  baths  of  Nanbelm  In  heart  dlaea(«e.  Mason,  A-  L., 
392. 

Meale,  W.    A  winter  diet  in  Frans-Josef  land,  74. 

Neek.  Case  of  sarcoma  of  the  neck  treated  by  the  Coley  antitoxin, 
Warrea,  H.E.,«73. 

Nerroas  System.  Habit  chorea,  Slnkler,  W.,  21;  on  a  method  of 
ielieslag  tie  douloureux,  Dana,  0.  L..  21;  the  relations  of  migraine 
to  neuralgias  of  the  fifth  nerre,  Putnam,  J .  J .,  22;  the  Influence  of 
overwork  In  school  In  the  proauotlon  of  nervous  dl*qa*e*  In  ehll<(- 
hood,  Knapp,  P.  C.,37;  on  periodical  neuralgia*  o(  tihe  trigeminal 
nerve  and  their  relation  to  migraine,  with  specMtl  reljttlons  to  the 
Intermlttspt  supra-orbital  neuralgia,  Putnam,  J.  J.,  63,  81;  the 
surgical  treatment  of  focal  epilepsy,  96;  castration  in  relation  to 
epilepsy.  Flood,  E.,  116;  some  experimental  work  on  lumbar  punct- 
ure of  the  subarachnoid  space,  Wentworth,  A.  H.,  132, 166, 197;  the 
operative  tnsatment  of  trifacial  neuralgia.  Mixter,  S.  J.,  143;  eight 
caaaa  of  laminectomy,  Wyeth,  J.  A.,  167;  a  case  of  ideational  sadism 
texual  perversion).  Prince,  M.,  194;  tapping  the  vertebral  canal, 
^IM,  A.,  197;  the  surgical  treatment  of  spastic  paralysis,  Kullnrd, 
W.  If .,  210;  a  case  of  tetanus,  speedy  recovery  after  treatment  with 
tetanus  antitoxin,  Austin,  H.  W.,  2^9;  the  treatment  of  Putt's 
(•raplegia,  Uubbard,  LeR.  W.,2g7:  operative  treatment  of  partial 
epilepsy,  Sachs  and  Ctorster,  326;  Intradural  section  of  tha  spinal 
nerve*  for  neuralgia,  Abb<,  B.,  339, 34S;  the  functions  of  the  neuron, 
Seranrn,  F.  X.,  w;  aonta  iMHi-anppnratlT*  Itemorrbagic  encephali- 


tis, Putnam,  J.  J.,  346;  oerebral  eompUeationsof  Baynand's  disease. 
Osier,  W.,.846;  tumor  of  thalamus,  Ohannlng,  W.,  346;  hemlple|ria 
and  dementia,  Preston,  G.  J.,  366;  the  octal  relations  of  the  right 
and  left  parietal  and  parocclpltal  fissures.  Wilder,  B.  G..  366;  does 
antlsyphilltic  treatment  prevent  tlu  ooourreuce  of  the  diseases  of 
the  nervous  system  whiob  are  considered  syphilitic  In  their  origin  7 
Collins,  J.,  366;  paraplegia  from  hemorrhage  Into  the  spinal  eord 
due  to  pernicious  anemia,  autopsy.  Biggs.  T}.  E.,  387;  progressive 
muscular  atrophy  of  sudden  onset.  Oilier,  T.,3e7;  a  case  of  syringo- 
myelia limited  to  one  posterior  horn  in  the  cervical  region,  with 
arthropathy  of  the  sboulder-jaint  and  ascendlngdegeneratton  in 
the  pyramidal  tracts,  Dercnm.F.  X.,  and Splller,W.u..  867;  pitting 
about  the  balr-eupa  a  trophic  change  In  the  skin  In  certain  nervous 
disorders  of  central  origin,  Browning,  W.,  368;  rapidly  fatal  cere- 
brltls  resembling  eerebro-splnal  meningltlB,  Lloyd,  J.  H. ,  and  Sailer, 
J.,  368;  a  case  of  cerebral  abscess  situated  at  the  posterior  part  of 
the  external  capsule  (Involving  the  medullary  substance  of  the  first 
temporal  convolution,  also  the  posterior  part  of  the  lenticular  nu- 
cleoa  and  extending  Into  the  subtbalmic  region)  with  eome  con- 
siderations in  regara  to  the  consUtntioo  of  the  external  bundle  of 
fibres  In  the  oerebiml  pednnele.  Mills,  C.  K.,  and  S|>IUer,  W.  O.,  887; 
the  surgical  treatment  of  focal  epilepsy;  a  critical  analysis  of  tha 
result  In  nineteen  cases,  Sachs,  B.,  and  Gerster,  A.  0.,  388;  a  con- 
tribution to  the  pathology  of  epilepsy  and  a  rtimmi  of  the  utility  of 
operation  In  eptfepsy,  Collins,  J.,  and  Wiener,  A.,  389;  a  large  tumor 
removed  from  the  brain  with  wide  opening  of  the  lateral  ventricle, 
Keen,  W.  W..  and  Thomas,  H.  M.,  389;  edema  of  the  eyelids  In 
Graves's  disease;  tbyroldeotemy.  Booth,  J.  A.,  390;  a  form  of  men- 
tal disease  clinically  resembling  certain  stages  of  paretic  dementia, 
Spltska,  E.  C,  890;  nerva  disturbance  from  Indigestion,  Upson,  B. 
S..  390;  report  of  the  committee  on  nenronymy,  391;  toxicosis  of  the 
nervous  system  as  a  cause  of  consum^lon,  Mays,  T.  J.,  391;  news- 
paper rabies,  BoBse,  I.  C,  391;  epilepsy  and  other  convulsive  dis- 
eases, a  study  In  neuro-dynamlcs,  Langdon,  F.  W.,  892;  remarks  on 
the  opportunities  and  responsibilities  of  neurological  experts  with 
regard  to  med>oo-legal  testimony,  Putnam,  J.  J.,  403, 416;  the  nature 
of  neurasthenia  and  Its  relation  to  morbid  fears  and  Imperative 
Ideas,  Knapp,  P.  C,  407;  tumor  attached  to  the  cerebellar  pedon- 
oles  and  overlying  the  fourth  ventricle,  Edes,  B.  T.,  410;  a  contribu- 
tion to  the  study  of  laryngeal  vertigo,  Getehell,  A.  C,  466;  myelitis, 
a  Qase  In  which  the  first  symptoms  appeared  several  weeks  after 
the  supposed  cause,  Webber,  S.  G.,  469;  clinical  and  pathological 
rsnort  of  a  case  of  cerebral  syidillls.  Brswer,  O.  E.,  and  Bailey,  P., 
471;  tetany  with  a  raport  of  oases,  Lothrop  H.  A.,  613,  6:29;  the 
union  of  neurology  and  psychiatry,  631;  morpholep  of  the  cerebral 
oonvolutlons  with  special  reference  to  the  order  of  primates,  B.  T. 
£.,  681;  traumatic  neuroees,  606;  acute  anterior  poliomyelitis, 
Courtney,  J.  W.,  617;  a  esse  of  peripheral  polyneuritis  following 
delivery,  Cutler.  E.  U.,  820,  628;  the  etiology  of  obstetrical  paraly- 
sis, Walton,  G.  L.,  612;  psycho-neural  factor  In  clinical  medialnu, 
Ungbes.  O.  H.,  666;  trunk  anestheslaln  locomotor  ataxia,  Patrick, 
H.  T.,  666;  indications  for  and  demonstration*  of  removal  of  the 
Gasseriao  ganglion.  Murphy,  J.  B.,  667;  on  the  value  of  a  knowl- 
edge of  neurology.  SB9;  nerve  sutures  and  other  operations  for  In- 
juries to  the  nerves  of  the  upper  extremity,  Ochsner,  A.  J.,  679. 

Nearalgia.  Intradural  section  of  the  spinal  nerves  for  neuralgia, 
Abb^.B.,  329,  342. 

Neorof  Ua  staining.  147. 

Siownuin,  H.  P.   Woman  and  her  diseases,  eernu  gynecology,  679. 

Mow  York  duriitg  the  hot  week,  199. 

Mleholson,  W.  F.  Ligation  of  the  external  carotid  artery  in  con- 
junction with  exseotion  of  the  jaws  and  of  the  Inoperable  diseases 
of  the  same,  166. 

Noriega,  A.  G.    Miasmatic  fevers  In  the  State  of  Sonora.  602. 

Norleca,  T.  Possibilities  of  contagion  from  venereal  diseases  In 
railway  ears,  600. 

Hose.  A  case  Illustrating  a  new  method  of  Introducing  a  plate  for 
restoring  a  depressed  nose.  Pease,  E.  A.,  84;  the  slgmfioanoe  of  a 
purulent  discharge  from  the  nose,  Kimball,  J.  £.,  418;  an  experi- 
mental study  of  the  resolratory  functions  of  the  nose,  Goodale,  J. 
L.,  467.  487;  the  prophylaxis  of  nasal  catarrh,Sel1er,  0.,  497;  the 
operation  for  deviation  of  the  nasal  septum,  Watson,  A.  W..  498; 
the  treatment  of  atrophic  rhinitis,  with  a  case,  Poroher,  W.  P.,  408; 
the  seqnelie  of  syphilis  of  the  nose,  Knight,  G.  H.,  601;  the  control 
of  hemorrhage  in  some  operations  on  tha  nose  and  throat,  Cootidge, 
A.,  Jr.,  601;  diseases  of  the  nose  and  throat  in  children,  Barolay, 
W.  F.,  681. 

Mneleins  and  nucleoproteids  In  their  relation  to  Internal  secretion, 
Chittenden,  B.  H.,  184. 

KTaraes.  Nurses  and  medical  morality,  226;  trained  nurses,  271; 
trained  nurses.  Parsons,  S.  E.,  303;  the  tralued  nnrr e,  361 . 

Obstotrloa.    Beoent  progress  in  obstretrte*,  Townsend,  C.  W.,  60,  87. 

Oehsner,  A.  J.  Kerve  sutures  and  other  operations  for  Injuries  to 
the  nerves  <tf  the  upper  extremity,  879. 

O'Dwyser,  i.    The  evolution  of  Intubation,  197. 

OUtat,  J.  C.    Four  cases  of  brain  Injury,  142. 

Orthropraxy.  Spasmodlctortlcollis,  wltb  special  rrferance  to  treat- 
ment, Pattee,  A.  F.,  116;  principles  of  treatment  of  lateral  curva- 
ture, Braokett,  E.  O.,  229;  measurements  In  spinal  curvature,  Flu, 
G.  W.,  280;  the  treatment  of  cluh-fnot,  Thorndlka.  A.,  264;  the  ra- 
tionale of  gymnastic  exercise  and  pressure  oonnectlon  In  the  treat- 
ment of  scoliosis,  Welgel,  L.  A.,  267;  therapldcnreof  rotary  lateral 
curvature  of  the  spiue  and  other  poatnral  deformities  by  means  of 
thorough  development  and  correcUve  exercises  with  heavy  weights, 
Tesehner,  J..  267;  spontaneous  dislocation  of  the  hip, 'Diylor,  W.  J., 
268;  the  dettnitlon  and  scope  of  orthopedic  surgery,  Whitman,  B., 
288;  the  treatment  of  abscess  in  high  dorsal  carles,  Bradford,  E.  H., 
268;  suppuration  In  joint  and  spmal  disease  and  Its  relation  to  tu- 
bercular meningitis,  an  analytical  study.  Ketch,  3.,  269;  a  theory  of 
the  ultimate  etiology  of  deformity  and  lu  practical  application. 
Whitman,  R.,  296;  femoral  osteotomy  for  oorreo  Ion  of  hip  deformity 
In  adults,  with  a  raport  of  cases,  Shands,  A.  R.,  296;  mechanlcil 
support  for  fiat-foot,  Sohappa,  J.  C,  296;  some  apparatus  for  the 
treatment  of  Pott's  disease,  Schapps,  J.  C.,  297;  the  treatment  of 
Pott's  paraplegia,  Hubbard,  LeB.  W.,  297;  the  control  of  the  uilne 
by  a  new  method,  TrasT,  E.  A.,  340;  a  method  for  the  gradual  re- 
duction of  flexion  and  subluxation  of  the  knee,  Toung,  £,  B.,  360; 
on  the  formation  of  hallux  valgus,  Kndier,  J,,  660; 


Digitized  by 


Google 


ISDEX  TO   VOLUME  CXXXV. 


Orrananoa,  D.  OtMenrattons  on  the  cleaning  of  railroad  passenger 
oars,  600. 

Osier,  W.  The  atody  of  the  fevers  of  the  South,  46;  cerebral  oom- 
plioations  of  Raynaad's  disease,  316. 

Otia,  K.  O.    The  sanitarlnm  or  closed  treatment  of  phthisis,  241. 

Orsrlotomy.    The  first  OTariotomy,  478. 

PaCet's  disease  of  the  nipple,  Jackson,  G.  T.,  S48. 

Palate.    A  new  operation  for  cleft  palate,  Brophy,  T.  W.,  686. 

Palmer,  T.  ti.    .lack  rabbit  drives,  M. 

Paqain,  P.  The  treatment  of  experimental  tnberoaloals  In  animals 
by  the  nse  of  blood  serum,  657. 

Paraobatist.    Keport  of  a  necropsy  on  a  paraehntist,  326. 

Paralysis.  The  surgioal  treatment  of  spastic  paralysis,  Bullard,  W . 
N.,  2*0. 

Park,  K.  On  soseepUbUlty  and  Immnnlty,  with  special  reference 
to  surgical  cases,  170. 

Parsons.  B.  B.    Trained  nurses,  303. 

Pasteur.    Subscriptions  for  a  Pasteur  monument,  662. 

Patella.  A  nsetDl  method  of  sutarlng  the  fragments  of  fractured 
patella,  Watson,  F.  S.,  338;  a  case  of  aeoondary  satore  of  the  pa- 
tella. Lund,  F.  B,,  338. 

Pathalogy.    Progress  in  pathology,  Wright,  J.  H.,  412. 

Patriek,  H.  T,    Trunk  anesthesia  In  looomotor  ataxia,  666. 

Pattse,  A.  F.  Spasmodic  tortleoUis,  with  special  reference  to 
treatment,  116. 

Pease,  E.  A.  A  case  illustrating  a  new  method  of  introdoeing  a 
plate  for  restoring  a  depressed  nose,  84. 

Pedlculna.    A  sclentilio  uiagnosls  of  pedionlns  pubis,  M9. 

Pendleton,  L.  W.    Address  before  Maine  Medical  Association,  418. 

Petitonltia.    Tubercular  peritonitis,  Abbe,  K.,  145. 

Pettljoho,  £.  B.  Some  od^blts  on  coustl|iatlon;  some  of  Its  effects 
and  its  non-inedloinal  treatment,  115. 

Pfaf f,  F.    Treatment  of  diabetes  melUtus,  231, 246. 

Pbarinacy.    Eighteenth  century  pharmacy,  47. 

Pbllllpa,  G.  A.    Criminal  abortion,  418, 

Phillips,  yr.  F.  B.    Sensible  temperature,  220. 

Phtblsis.  The  treatment  of  phthisis  In  sanitaria  near  our  homes, 
Buwditcb,  V.  Y.,  V25;  the  sanitarium  or  oloted  treatment  of  phthi- 
sis, Utis,  E.  O.,  211. 

Pleree,  N.  H.  Submucous  linear  cauterization,  a  new  method  for 
reduction  of  hypertrophies  of  the  conohaa,  678. 

Pllober,  L,.  S.  The  ambulatory  treatment  of  fractures  of  the  lower 
extremities,  169. 

Plnkham,  J.  O.    Two  oases  of  medico-legal  Interest,  637. 

Pleurisy.  Hemorrhagic  pleurisy:  a  study  of  thirty  cases,  Sears,  G. 
U.,  -aa,  2»4. 

PneomuDla.  Prognosis  in  pneumonia.  Smith,  A.  H.,  23;  the  preva- 
leuoe  and  fatality  of  pneumonia,  Folsom,  C.  F.,  66;  pneamonia  in 
Florida,  Premont3mith,  F.,  243. 

PoeoDo  Platean,  Judd,  L.  i>.,  226.  « 

PolBon-l«y,  202. 

Porcber,  W.  P.  The  treatment  of  atropbio  rhinitis,  with  a  ease, 
498. 

Post,  A.  lutranterine  infection  of  syphilis,  77;  post-coneeptlonal 
syphilis,  448. 

Practice.    The  slowness  of  obtaining  practice,  203. 

Preg;naucy,  af teotlona  connected  witb.  Extra-nterlne  pregnancy 
from  the  standpoint  of  the  general  practitioner,  Boland,  £.  8.,  138, 
161;  eztra-uterlue  pregnancy,  Kelly,  U.,  141;  a  case  of  puerperal 
eclampsia,  175;  delayed  ouiou  of  Iracture  of  the  leg  in  the  case  of  a 
pregnant  woman.  Ham,  J.  K.,  310;  a  case  of  Porro  Gmsarean  sec- 
uou,  Boyd,  G.  M.,  325;  a  third  series  of  two  hundred  consecutive 
oases  of  midwifery,  Worcester,  A.,  856,  366;  extra-uterine  pregnancy 
in  Jiueton  in  the  last  fifteen  years,  Townseud,  U.  W.,  470;  a  case  of 
peripheral  polyneuritis  following  delivery.  Cutler,  £.  G.,  620,  625: 
a  case  of  symphyseotomy,  awift,  J.  B.,  621,  6:26;  a  case  of  general 
septic  peritonitis  following  abortion,  Tuttle,  A.  H.,623;  influence 
of  heredity  on  multiple  births,  Townsend,  C.  W,,  627;  the  etiology 
of  obstetrical  paralysis,  Walton,  Q,  L.,  612. 

Prentiss,  I>.  W.,  and  Morgan,  F.  P.  Mescal  bnttons  (aohalo- 
nlura  Lewlnli),  24. 

Prescott,  W.  H.    Arterio-sclerosls,  588,  697. 

Preston,  G.  M.    Hemiplegia  and  dementia,  365. 

Prinoe,  M.    A  ease  of  ideational  sadism  (sexual  perversion),  194. 

Prognosis  of  disease,  Uuokwortb,  U,,  227. 

Psycbo-neurol  factor  In  clinical  medicine,  Hughes,  0.  H.,  656. 

Public  Health.  Infectiousness  of  milk,  Kennedy,  J.  F.,  600;  re- 
port of  the  committee  on  animal  diseases  and  animal  food,  Salmon 
D,  E.,  6U0;  study  of  the  pathogeny,  etiology  and  prophylaxis  of 
typhus,  BemaldeE,F.  de  P. ,600;  report  of  the  committee  on  nomen- 
clature and  forms  of  statistics,  Abbott,  S.  W.,  600;  report  of  the 
committee  on  ear  sanitation,  600;  observations  on  the  cleaning  of 
railroad  passenger  oars,  Urvananos,  D.,  600;  poeslbilities  uf  con- 
tagion from  venereal  diseases  in  railway  cars,  JNorlega,  T.,  600;  ad- 
dress before  the  American  Public  Health  Association,  Liceaga,  E., 
601 ;  report  of  the  committee  on  the  disposal  of  garbage  and  sewage, 
Bering,  B.,  601;  disposal  of  the  garbage  and  waste  of  the  hoasebold, 
Morse,  W.  F.,  601;  a  plea  for  the  domestic  disposal  of  garbage, 
Wordin,  N.  E.,  601;  the  nomenclature  of  diseases  and  forms  of 
statistics,  Liceaga,  E.,  601;  on  the  need  of  uniformity  in  the  mean- 
ing of  the  term  "still-bom,"  Morjaras,  J.  E..  601;  dengue,  Uorl- 
Ixlck,  H.  D.,  601;  municipal  responsibility  for  hralthy  schoolhoases, 
Richards,  E.  H,,  601;  report  of  the  committee  on  transportation 
and  disiKisal  of  the  dead,  Probst,  C.  0.,  601;  the  quick  or  the  dead, 
Lee,  B.,  602;  on  measures  tor  the  prevention  of  blindness,  Chacon, 
A.,  602;  miasmatic  fevers  In  the  State  of  Sonora,  Noriega,  A.  G., 
602;  summary  of  sanitary  legislation  In  the  State  of  Mexico, 
Alvarex,  M.,  60^;  obiter  dicta  concerning  sanitary  organization. 
Suiter,  A.  W.,  602;  some  thoughts  relative  to  sanitary  legislation, 
Wingate,  U.  O.  U.,  002;  the  sanitary  administration  of  unincor- 
porated districts,  Mitchell,  H.,  602;  report  of  the  committee  on  the 
prevention  of  the  spread  of  yellow  fever,  Furmento,  F.,  603;  the 
study  of  yellow  fever  from  a  medieo-geographical  point  of  view, 
Liceaga,  E.,  603;  a  ountribution  to  the  study  of  yellow  fever  in  re- 
lation to  epidemics  In  Cordova,  Mendizabal,  G,,  603;  isolation  hos- 
pitals. Leal,  J.  L.,  603;  report  of  the  committee  on  the  pollution  of 
water  supplies.  Smart,  C,  627;  report  of  the  committee  on  river 
conservancy  boards  of  supervision,  Bryce,  P.  H.,  627;  the  semm 


test  in  typhoid  fever,  Johnston,  W.,  627;  prophylaxis  of  typhoid 
fever,  Woodbrldge,  J.  E.,  627;  the  practical  use  of 'formic  aldehyde 
as  a  disinfectant,  Bobinson,  F.  U.,  627;  public  health  in  Tabasco, 
Mnldson,  J.,  627;  report  of  the  oommlttee  on  the  cause  and  the  pre- 
vention of  diphtheria,  Klnyoaq.  J.  <!.,  628;  diphtheria  in  Chihuahua, 
Marqnei,  M.,  628;  baoteriologleal  diagnosis  as  covering  the  admis- 
sion and  discharge  of  patients  in  diphtheria  hospitals,  Shuttleworth, 

E.  B.,  6'<!8;  mortality  of  children,  its  canres  and  means  of  diminish- 
ing  it,  Garciadiego,  S.,  628;  the  Uoyolein  its  sanitary  aspect,  Glhoo, 
A.  L.,  62K;  protection  of  the  innocent  from  gonorrhea,  Valentine, 

F.  C,  629;  the  MassaehnsetU  health  report,  629; 

Putnam,  J.  J.  The  relations  of  migraine  to  neuralgias  of  the  fifth 
nerve,  22;  on  periodical  neuralgias  of  the  trigeminal  narrs  and 
their  relation  to  migraine,  with  special  relation  to  the  intermittent 
supra-orbital  neuralgia,  53,  81 ;  acute  non-suppurattve  liemorrhagio 
encephalitis,  346;  remarks  on  the  opportunities  and  responsibilities 
of  neurological  experts  with  regard  to  medico-legal  testimony,  403, 
416. 

Pyorrbos  alveolaris;  series  radiography,  Bolllns,  W.,  663. 

Qnlmby,  C.  B.    The  treatment  of  hemoptysis,  221, 

Qalne,  W.  E.    The  remedial  applications  of  bone  marrow,  113. 

Kabblt.    Jack  rabbit  drives.  Palmer,  T.  S.,  99. 

Ranaom,  W.  B.    Bogus  testimonials:  a  disclaimer,  351. 

Raynaud.  Cerebral  complications  of  Baynaud's  disease.  Osier,  W., 
346. 

Recent  ProKress.  Diseases  of  ohildrsn,  Roteb,  T.  M.,  and  Went- 
worth,  A.  H,,  18;  obstetrics,  Townsend,  0.  W.,  60,  87;  chemistry. 
Hills,  W.  B.,  110;  dermatology,  Bowen,  J.  T.,  261;  gynecology, 
Reynolds,  E.,  290,  310;  thoracic  diseases.  Sears,  G.  O.,  361;  pathol- 
ogy, Wright,  J.  H.,  412;  ophthalmology,  Standish,  M.,  and  Hall, 
W.  D.,  493. 622;  surgery,  Burrell,  H.  L.,  and  Cashing,  U.  W.,  668, 
G9I,  623;  therapeutics,  Williams,  F.  H.,  649. 

Reotum.    The  treatment  of  cancer  of  tbe  rectam,  Adler,  L.  H.,  166. 

Rcaristratlon.  The  decennial  report  of  the  EngUsh  Registrar-iSen- 
eral.  Part  1, 677. 

Respiratory  System.  Prognosis  in  pneumonia.  Smith,  A.  IL,  28; 
tbe  prevalence  and  fatality  of  pneumonia,  Folsom,  C.  F  ,  66;  the 
pulmonary  invalid  In  Colorado,  Edson,  C.  E.,  107;  the  value  of  the 

fiulmonlc  second  sound.  Hall,  J.  N.,  116;  the  treatment  of  phthisis 
n  sanitaria  near  our  homes,  Bowditch,  V.  Y.,  126;  subphrenic 
abscess  and  Its  relation  to  pyothorax.  Beck,  C,  140;  thoracoplasty 
in  America  (Schede'a  operation)  and  its  relation  to  pleureotomy, 
Ferguson,  A.  H.,  140;  intra-ttaoraoic  tuberculcals,  Vander  Veer,  A., 
146;  "news,  old  news,"  Flsk,  S.  A.,  216;  laryngeal  vertigo.  Knight, 
F.  I.,  219;  the  treatment  of  hemoptysis,  Quimby,  G,  E.,  221;  the 
sanitarium  or  dosed  treatment  of  phthisis,  Otis,  E.  O.,  211:  a  ra- 
tional basis  for  prophylactic  measures  against  pulmonary  tuberca- 
losls,  Betgey,  D.  H.,241;  pneumonia  in  Florida,  FrKmout-Smith.  F., 
243;  hemorrhaglo  pleurisy:  a  study  of  thirty  cases.  Sears,  G.  Q., 
288, 294;  report  on  progress  in  thoracic  diseases.  Sears,  Q.  O.,  361; 
pulmonary  tnberCDioeis,  Elliott,  O.  M.,  418;  on  the  treatment  of 
hemoptysis,  480;  an  experimental  study  of  the  respiratory  functions 
of  the  nose,  Qoodale,  J.  L.,  457,  487;  pleuritic  effusions  and  their 
treatment,  Putterer,  O.,  679. 

Reynolds,  K.    Progress  in  gynecology,  290,  310. 

Reynolds,  •>.  P.    Anesthesia  in  obstetrics,  382. 

Reynolds,  Sir  J.  Russell,  as  a  consultant,  73. 

Bbeumatism.    How  to  cure  rheumatism,  I^ee,  E.,  114. 

Bice,  C.  O.    Catarrhal  laryngitis,  600. 

Blcbards,  E.  H.  Muuiolpal  reapsnsibUity  for  healthy  school 
house-,  601. 

Bictaardson,  M.  H.  Remarks  upon  intestinal  obstruction  from 
kinks  and  flexures  as  tbe  result  of  pelvic  operations  and  inflamma- 
tion, with  especial  referenee  to  hysiereotumies,  32,  43;  a  new  use 
for  tbe  x-rays,  260;  another  use  of  skiagraphy,  375;  virulent  sal- 
pingitis, 496. 

Biggs,  O.  E.  Paraplegia  from  hemorrhage  into  the  spinal  eord  due 
to  pernicious  anemia:  autopsy,  367. 

Bobinson,  A.  R.  Annual  address  iMfore  the  American  Dermato- 
logical  Association,  547;  xanthoma  diabeticorum,  651. 

Bobinson,  F.  C.  The  practical  use  of  formio  aldehyde  as  a  disin- 
fectant, 627. 

Rogers,  O.  F.    Mankind  and  the  doctor,  806. 

Robe,  O.  H.    The  purification  of  public  water-supplies,  68. 

Rollins,  W.  An  oral  camera  for  Rttntgen  photography,  90;  pyor- 
rhea alveolaris;  series  radiography,  663. 

Rontgten  Rays.  Practical  niedical  use  of  tbe  x-ray,  Codman,  E.  A., 
50;  an  oral  camera  for  RSntaen  photography,  Rollins,  W.,  90;  a 
new  use  for  the  x-rays,  Richardson,  M.  H.,  260;  a  method  for  more 
fully  determining  the  outline  of  the  heart  by  means  of  the  fiuore- 
scope  together  with  other  uses  of  this  instrument  in  medicine, 
WilliaiDS,  F.  H.,  336;  another  use  of  skiagraphy,  Richardson,  M. 
H.,  376;  Rbntgen  rays  in  tbe  treatment  of  ftacturas,  634;  dermatitis 
caused  by  x-rays.  White,  J.  C,  BfS;  the  cause  of  burns  from  x-rays, 
Codman,  E.  A,,  and  lliomson,  E.,  610. 

RoBse,  I.  C.    Newspaper  rabies,  391. 

Rotcb,  T.  IW.,  and  Wentvortb,  A.  H.  Report  00  diseases  of 
children,  18. 

RoTlnsky,  A.  The  medical  profession  in  Russia,  161;  a  case  of  hyp- 
notic suggestion,  582. 

Bunge,  B.  C.    A  feat  of  Intestinal  peristalsis,  110. 

Russia.    The  medical  profession  In  Russia,  Bovlnsky,  A.,  ISl. 

Sachs,  B.,  and  Qerster,  A.  G.  Operative  treatment  of  partial 
eplleiMy,  8.i6;  the  surgical  treatment  of  focal  epilepsy:  a  critical 
analysis  of  tbe  result  in  nineteen  cases,  388. 

Bait  River  Valley,  Arlsona,  Becker,  A.  R.,  666.     . 

Salamann.     Medical  longevity,  74. 

Sancbon,  E.  The  exploration  of  the  brain  with  a  needle  and 
syringe  through  capillary  holes  drilled  through  the  skull,  166. 

Sanitaria^  The  treatment  of  phthisis  In  sanitaria  near  our  homes, 
Bowditch,  V.  Y.,  126. 

Saaitarlnm  or  cl  sed  treatment  of  phthisis,  Otis,  E.  O.,  241. 

Scapnla.    A  case  of  sarcoma  of  the  scapula.  Cabot,  A.  T.,  411. 

Bobapps,  J.  C.  MecbanlOKl  support  for  flat-foot,  296;  some  appa- 
ratus for  the  treatment  of  Pott's  disease,  297. 

School.  The  Influence  of  overwork  in  school  In  the  production  of 
nervous  diseases  In  childhood,  Kn^ip,  P.  0.,  37;  baths  and  battling 
at  public  schools,  70. 


Digitized  by 


Google 


mDBX  TO   VOLUME  OXXXV. 


Sohroeder,  H.  H.  A  rtadj  of  highlj-mlnerallsed  thermal  waters 
In  the  treatmeat  of  dlaeaae,  baaed  on  experience  at  the  Glenwood 
Hot  Spring!,  Colorado,  tt42. 

Bendder,  O.  I<.    The  treatment  of  earleii  of  the  ankle-joint,  28T. 

Searry.  Nephritta  In  Infantile  aeurrj,  Thomai,  J,  J.,  230, 244;  note 
on  Infantile  soarry,  Leidy,  J.,  43T. 

8mu«,  6.  O.  A  oam  of  acromegaly  treated  with  thyroid  extraot, 
16;  hemorrhagio  plenrtoj:  a  atndy  of  thirty  oaiee,  283, 29i;  report 
on  progreaa  In  thoraeie  alaeaae,  Ml . 

Seller,  O.    The  prophylazla  of  naaal  oatarrh,  497. 

Bom,  N.    Some  of  the  llmlta  of  the  art  of  snrgery,  61. 

Sero-therapy,  Withlngton,  C.  F.,  687, 676. 

Smram  dlaniosla  of  typhoid  feTer,  475;  serum  test  as  a  method  of 
diagnosis  tor  typhoid  lever,  532. 

Shands,  A.  B.  Femoral  osteotomy  for  oorreotlon  of  Up  deformity 
In  adults,  with  a  report  of  eases,  296. 

Bhattnek,  O.  B.  Address  before  the  Harvard  Medical  Alamnl 
Association,  313. 

Shepard.    State  and  prerentlTe  medicine,  202. 

Sherman.  H.  M.  A  ollnieal  study  of  iodotorm  glyearlna  in  tuber- 
colons  osteomyelitis,  289. 

Shober,  J.  B.  Two  cases  of  carcinoma  of  the  breast  In  yoaug  adnlts, 
SOS* 

Shnttleworth.  B.  B.  Bacteriological  diagnoais  as  eoverlng  the 
admlsalon  and  discharge  of  patients  in  diphtheria  hospitals,  628. 

Silver.    The  doctor,  free  silver  and  free  everything,  161. 

Slakler,  W.    Habit  chorea,  21. 

Skull.  Exploration  and  treatment  of  fissures  from  skull  fractures. 
Beach,  H.H.  A.,  141. 

Sleep.    A  method  of  inviting  sleep,  251. 

Smal',  W.  B.  Recent  progress  in  the  diagnosis  and  treatment  of 
diphtheria,419. 

Smart,  O.  Baport  of  the  committee  on  the  poUntlon  of  water  sup- 
plies, 627. 

Smith,  A.  H.    Prognosis  In  pneumonia,  23. 

Smith,  D.    Explorations  of  an  American  physician,  50. 

Smith,  T.  Address  before  the  Harvard  Medical  Alumni  Associa- 
tion, 318. 

Snake-bites.    The  treatment  of  snake-bites,  Alexander,  L.  8. ,  328. 

Soeletlcs.  American  Association  of  Qenito-Urinary  Surgeons,  471 ; 
American  Cliniatological  Association,  219.  241;  American  Derma- 
lologieal  Association,  647,  673;  American  Laryngologiral  Associa- 
tion, 497;  American  Medical  Association,  44,  4»,  64,  113,  140,  164, 
566;  American  Neurological  Association,  314,  366,  387;  American 
Orthopedic  Association,  267,  386;  American  Pediatric  Society,  6, 
197,  398;  American  Public  Health  Association,  600,  627:  American 
Surgical  Association,  49, 143, 168;  Association  of  Amerlcf  n  Physi- 
cians, 20;  Boston  Society  for  Medical  Improvement,  416,  494,  6^7, 
672;  Harvard  Medical  Alamnl  Association,  818;  International  Medi- 
cal Congress,  656;  Maine  Medical  Association,  417;  Massaohnsetts 
MedieaT  Society,  3iiT;  Mississippi  Valley  Medical  Association,  665, 
678;  New  York  Academy  of  Medicine,  653;  Obstetrical  Society  of 
Boston,  48, 366, 470, 825;  Pan-American  Medical  Congress,  606;  Saf- 
folk  I>lstrlct  Medical  Soeietv,  90, 244, 266, 298, 341, 441,  597, 674. 

Soldier*.  Ilatbs,  bathing  and  swimming  for  soldiers,  Chase,  H.  L., 
212,  236. 

Sonnd  Money.    The  doctor  a  missionary  for  sound  money,  175. 

Speclaltlea.  Should  ihe  increasing  tendency  to  specialties  In  the 
medical  profession  be  encouraged.  Manning,  J.  F.,  418. 

Spine.  Principles  of  treatment  of  lateral  curvature,  Braokett,  E. 
O.,  229;  measurements  In  spinal  eurvatnre.  Fits,  Q.  W.,  230;  the 
treatment  of  abscess  in  high  dorsal  caries,  Bradford,  E.  H.,  268;  the 
mobility  of  the  normal  spine  in  recumbency.  Hall,  H.  J.,  288;  the 
control  of  the  spine  by  a  new  method,  Tracy,  E.  A.,  340. 

Spltak*.  B.  O.  A  form  of  mental  disease  clinically  resembling 
eertain  stages  of  paretic  dementia,  390. 


StalninK.    Neuroglia  staining,  147. 
Standlsh,  H.,  and  HaU,  W.  D. 

otiy,  193,  622. 


Becent  progress  in  ophtbalmol- 


Stodman,  H.  B.  Prognoala  and  duration  of  attacks  of  mental  dis- 
ease, 367, 416. 

Stein,  A.  W.    Some  forms  of  non-obetmetlve  isohnria,  473. 

Bterlllaatlon.  Surgical  sterilization  and  sterilisers  in  private  prao- 
tioe.  Boeekmann,  B.,  167. 

Stevena,  O.  B.    Nine  cases  of  intubation  treated  by  antitoxin,  42. 

Btorer,  M.  A  study  of  axis  rotation  with  especial  reference  to  the 
torsion  of  ovarian  tumors,  461,  470;  on  the  traumatic  rupture  of 
ovarian  cysts,  wlih  report  of  a  case,  618,  627. 

Bolclde.    Infloeuza  and  suicide,  274;  a  medico-legist  on  saleide,  374, 

Snitev,  A.  W.    Obiter  dicta  oonoeming  sanitary  organization,  602. 

burtfurj.    Some  of  the  limits  of  the  art  of  surgery ,Senn,  N.,  64;  re- 
port on  surgical  progress,  Burrell,  H.  L. ,  and  Cnshing,  H.  W.,  5' 
691,623. 

SoaeeptlbllltT  and  Immunity  with  special  reference  to  surgical 
eases,  Park,  B.,  170. 

Swain,  B.  l>.    Acute  diseases  of  the  lingual  tonsil,  501. 

Bwlf I,  J.  B.    A  ease  of  symphyseotomy,  621, 626. 

SyphiUe.  Intra-nterlne  infection  of  syphilis.  Post,  A.,  77;  a  case  of 
syi^ills  In  mother  and  child,  with  unusual  history,  Harding,  O.  F., 
86;  tabes  dorsalls  and  syphilis,  301;  does  antlsyphtlitic  treatment 
prevent  the  occurrence  (»r  the  diseases  of  the  nervous  system  which 
are  considered  syphilitic  in  origin?  Collins,  J.,  366;  post-conceptlonal 
npbllls.  Post,  A.,  448;  clinical  and  pathological  notes  on  syphilis, 
Fordyoe,  J.  A.,  471;  clinical  and  pathological  report  of  a  case  of 
cerebral  syphilis,  Brewer,  Q.  E„  and  Bailey,  P.,  471;  a  case  of 
syphilis  of  the  heart,  Goggeshall  F.,  681,  599. 

Symphyseotomy.    A  case  of  symphyseotomy.  Swift,  J.  B.,  621, 626. 

Tabiueo.    Public  health  In  Tabasco,  Mnldson,  J.,  627. 

Tabee  DoraaUs  and  sv|.hllis,  3U1. 

Taclneardla,  with  sudden  resumption  of  normal  pulse-rate,  Thayer, 
A.  S.,  139. 

Talk.    "  The  delirium  of  talk,"  682. 

Taylor,  H.  L,.    Mechanical  treatment  of  Ingrown  toe-nail,  296. 


Taylor,  W.  J.    Spontaneous  dislocation  of  the  hip,  268. 
Temperature.    Sensible  temperature,  Phillips,  W.  F.  B.,  220. 
Teschner,  J.    The  rapid  cure  of  rotary  lateral  eurvatnre  of  the 


spine,  and  other  postural  deformities,  by  means  of  thorough  devel- 
opment, and  eonreotlTe  exeroiaee  with  heavy  weights,  287. 


Testimonials.  Bogus  testimonials:  a  disolaimer,  Bansom,  W.  B., 
351. 

Tetanus.  A  case  of  tetanus:  speedy  recovery  after  treatment  with 
tetanus  antitoxic  serum,  Atutln,  H.  W.,  289. 

Tetany,  with  a  report  of  eases,  Ix>throp,  H.  A.,  613, 629. 

Thayer,  A.  S.  Tachycardia,  with  sadden  reeumpUon  of  normal 
pulse- rate,  1^. 

Thayer,  F.  O.    Oauze  as  a  means  of  drainage,  484. 

Thayer,  W.  H.    The  introduction  of  ether,  663. 

Thomas,  J.  J.    Nephritis  in  infantile  scurvy,  230,  244. 

ThompsOB,  H.    A  wry-necked  family,  203. 

Thompson.  W.  O.  Experience  with  tbe  treatment  of  enteric  fever 
by  cold  tub-baths,  653. 

Thompson,  W.  H.  Painful  points  in  gouty,  compared  with  rben- 
matic,  arthritis,  21. 

Thonidlke,  A.    The  treatment  of  dnb-foot,  264. 

Thornton,  J.  B.  Obstrnctlon  of  tbe  bowels  caused  by  grape  skins 
and  seeds,  339. 

Thnmb'Sacklns'.  A  new  method  for  the  prevention  of  thumb- 
sucldug  in  ciiildren,  Monks,  O.  H.,  673. 

Thyroid.    Our  present  knowledge  of  the  interstitial  secretion  of  the  ^ 
thyroid  gland,  Warren,  J.  W.,  101. 

Toe-nail.  Mechanical  treatment  of  ingrown  toe-nail,  Taylor,  H.  L., 
296. 

Tonsil.  Aente  diseases  of  the  lingual  tonsil,  Swain,  H.  L.,  601;  ton- 
sillotomy by  cautery  dissection.  Coulter,  J.  H.,  678. 

Townaend,  O.  W.  Recent  progress  in  obsteuics,  GO,  87;  extra- 
uterine pregnancy  In  Boston  in  the  last  lifteen  years,  470;  a  bed 
bath-tub  for  fever  patients,  626;  influence  of  heredity  on  multiple 
births,  627. 

Toxines.  The  report  of  the  New  York  Surgical  Society  upon 
erysipelas  toxines,  160. 

Tracy,  B.  A.    The  control  of  the  spine  by  a  new  method,  340. 

Tobercnlosls.  Tuberculosis  of  tbe  female  genital  organs  (includ- 
ing tuberculosis  of  the  kidney).  Vander  Veer,  A.,  145;  tubercular 
peritonitis,  Abb4,  R.,  145;  intra-tlioraclc  tuberculosis,  Fowler.  O. 
K.,  146;  tuberculosis  of  the  superficial  glands,  Wlllard,  De  F.,  14C; 
the  treatment  of  tuberculosis  with  tubercutiu  and  its  derivatives, 
Worcester,  A.,  177;  the  Influence  ot  climate  on  geuito-nrinary 
tuberculosis,  Mnnro,  J.  C,  2^1;  a  ratloual  bat'is  fur  prophjilactic 
measures  against  pulmonary  tuberculosis,  Bergey,  I).  H.,  241; 
tuberculosis  of  the  wrist  and  carpus,  Moore,  ,1.  E.,  296;  pulmonary 
tuberculosis,  Elliott.  G.  M.,418:  a  case  of  tuberculosis  of  ihe  con- 
junctiva, probablv  primary,  followed  by  general  iDlectlon  and  death, 
Cheney,  F.  E.,  490;  the  treatment  of  experimental  tnbercalosis  by 
the  use  of  blood  serum,  Paqnin,  P.,  657. 

Tnpper,  F.  A.    The  pronunciation  of  Latin,  663. 

Tamer,  K*  B.    Bicycle  riding  for  the  unsound,  74. 

Tattle,  A.  H.  A  case  of  general  septic  peritonitis  following  abor- 
tion, 623. 

Tuttle,  J.  P.  Two  cases  of  urethral  chancre  with  tuusoal  second- 
ary symptoms,  471. 

Typhoid  Fever.  Sernm  diagnosis  of  typhoid  fever,  476;  serum  test 
as  a  method  of  diagnosis  for  typhoid  fever,  632;  the  serum  test  for 
typhoid  fever,  Johnston,  W.,  827;  prophylaxis  of  typhoid  fever, 
woodbridge,  J.  E.,  827;  experience  with  the  treatment  of  enteric 
fever  with  cold  tub-baths,  Thompson,  W.  O.,  663;  the  treatment  of 
enteric  fever  by  other  methods.  Manges,  M.,  661. 

Tyson,  J.    Give  the  full  nsme  of  authorities  quoted,  479. 

Dpaon,  H.  8.    Nerve  disturbance  from  Indigestion,  390. 

Urinary  Bystena.  Farther  cases  illustrative  ot  renal  surgery, 
Watson.  F.  S.,  14;  five  cases  ot  rupture  of  the  urethra  treated  by 
external  orethrotomy  and  suture,  Cabot,  A.  T.,  57;  carcinoma  of 
right  kidney,  Johnson,  F.  W.,  69;  tnmor  of  the  kidney,  Whitney, 
W.  F.,  63;  cases  Illustrating  renal  surgery,  Watson,  F.  S.,  90;  tuber- 
culosis of  tbe  female  genital  organs  (including  tuberculosis  of  the 
kidney),  Vander  Veer,  A.,  146;  the  abortion  of  gonorrhea  and  the 
treatment  ot  other  urethral  and  vesical  diseases  by  hydrcatatie 
Irrigations,  Valentine,  F.  C,  166;  does  additional  experience  show 
that  castration  is  a  curative  remedy  In  the  treatment  of  hyper- 
trophy of  the  prostate  gland  ?  Cabot,  A.  T.,  168,  the  treatment  ot 
traumatic  lesions  ot  tbe  kidney.  Keen,  W.  W.,  170;  the  weather, 
172;  the  treatment  of  gunshot  wounds  of  the  kidney,  172;  the  influ- 
ence of  climate  on  genlto-urinary  tuberculosis,  Mnnro,  J.  C,  221; 
nephritis  In  Infantile  scurvy,  Thomas,  J.  J.,  230,  244;  treatment  of 
diabetes  mellitns,  Pfaif.  F.,  234,  245;  some  alfections  of  the  female 
bladder,  Garceau,  E.,  266,  2'=5;  suggestion  In  urinary  incontinence, 
Cullerre,  826;  a  case  of  prolong^  anuria  and  a  case  of  complete 
removal  of  carcinoma  of  tbe  neck,  Harrington,  F.  B.,  337;  address 
before  the  American  Association  of  Oenlto-Urinary  Surgeons, 
Mastin,  C.  H.,  446;  five  cases  of  rupture  of  the  urethra  treated  by 
external  urethrotomy  and  suture,  Cabot,  A.  T.,  446:  report  of  two 
cases  of  urethrotomy  with  transplantation  for  urethral  strictures, 
Bryson,  J.  P.,  446;  good  resolts  following  urethral  resretion.  Fuller, 
£.,  447;  movable  kidney,  its  frequency.  Its  causal  relation  to  certain 
definite  symptoms,  the  measure  of  relief  alforded  by  nephror- 
rliaphy,  a  new  method  ot  applying sntures  in  the  operation,  Watson, 
F.  S.,  447;  two  cases  ot  nretbral  chancre  with  nnusnal  secondary 
symptoms,  Tuttle,  J.  P.,  471;  renal  tuberculosis.  Brown,  F.  T.,  472; 
some  forms  of  non-obstructive  isebnria.  Stein,  A.  W.,  473. 

Tacclnatlon.  "  Practical  hints  for  vaccinators,"  Hacdonald,  W. 
O.,  360:  final  report  ot  the  Boyal  Commission  on  vaccinaiion,  602; 
a  new  vaoclne  virus  in  liquid  form  prepared  in  the  laboratories  of 
the  New  York  Health  Department,  657. 

Valentine,  F.  O.  The  abortion  of  gonorrhea  and  the  treatment  o( 
other  urethral  and  vesical  diseases  by  hydrostatic  irrigations,  166; 
protection  of  the  innocent  from  gonorrhea,  6V9. 

Tander  Veer,  A.  Tal>ercalosis  ot  the  female  genital  organs  (In- 
eiudlng  tuberculosis  ot  the  kidney),  145. 

Tamey,  F.  B.  Should  physicians  dispense  their  own  medicines? 
419. 

Vassar.    Some  Vaasar  athletic  records,  226. 

Vanghan,  C.  B.    Fracture  ot  the  first  phalanx  ot  the  little  toe,  688. 

Veils.  The  wearing  ot  veils  and  its  effect  upon  the  eyesight.  Wood, 
C.  A.,  564. 

Vivisection.  Preamble  and  resolutions  passed  by  the  American 
Medical  Association,  49,  67;  Mr.  Lecky  on  women  as  antiviviseo- 
ttpnisU,  160;  antivlTlwetlon  bill  tor  the  District  of  Colombia,  800, 


Digitized  by 


Google 


ZII 


INDEX  TO   VOLtTMS  OXXXV. 


Wadsworth,  O.  F.    EmboUim  of  eentral  artery,  maoals  anpplled 

by  a  eilio-retinal  artary,  letention  of  oentral  rliion,  6t8. 
Waloott,  H.  P.    AddreH  bafore  the  Harrard  Medloal  Alamni  A>- 


■oalation,  3US. 
Walker,  H.  O. 

•oolatlon,  6S6. 
Walker,  J,  B. 
Walton,  O.  Li. 
Warren,  H.  B 

antitozltt,  673. 
Warren,  J.  O. 


Addraw  before  the  MlwinlppI  Valley  Medloal  Aa- 

Some  of  the  dlffianltiaa  of  elbnato-therapy,  218. 
The  etiology  of  obatetrleal  paralyiU,  (43. 
Can  of  sarooma  of  the  neek  treated  by  the  Coley 

Anatomioal  speolment,  341;  a  reoord  of  the  teoh- 
nlqae  of  operation  for  appendloitii  from  the  etandpoliit  of  peraonal 
ezperlanee,  428, 441;  aente  IntimaMeptlon  In  a  boy  of  aiz,  445;  the 
results  of  operations  for  the  cure  of  oanoer  of  the  breast,  481, 49G, 
508;  the  modem  treatment  of  malignant  disease,  (6S,  S74. 

Warren,  J.  W,  Our  present  knowledge  of  the  Interstitial  seoretlon 
of  the  thyroid  gland,  101. 

Waakbnm,  O.  H.    OeUotomy  for  iatasttnal  adhestons,  41. 

Water.  The  pnrifloatlon  of  poblls  water-supplies,  RoM  O.  H.,  08. 
baths  and  bathing  at  pnblle  sehools,  70;  a  study  of  hlghly-mtoeral- 
Ised  thermal  waters  in  the  treatment  of  diaease,  based  on  eziwri- 
enee  at  the  Olenwood  Hot  Springs,  Colorado,  Sehroeder,  H.  H.,  212; 
report  on  pollution  of  water  supplies.  Smart,  C,  627;  on  the  aotion 
of  eommerolal  Uthia  water,  Harrington,  F.  B.,  644;  water,  Love,  I. 
N.,680. 

Waterman,  J.  H.  Further  obserratlons  on  the  use  of  hydroohlorlo 
aeld  In  bona  neorosla  of  tuberenlar  origin,  with  report  oi  eases,  270. 

Wataon,  A.  W.  The  operation  for  derlatlon  of  we  nasal  septum, 
488. 

Wataon,  F.  8.  Cases  lUnstratlTe  of  renal  surgery,  14,  80;  eases  of 
abdominal  surgery  oeeurrlng  In  the  tirat  surg<cal  serrlee  of  the 
Boston  City  Hospital  during  the  four  months^  summer  serrloe  of 
1086,  188,  268,  281;  a  useful  method  of  suturing  the  fragments  of 
fraetared  patella,  338;  movable  kidney,  its  freqneney.  Its  oausal 
relation  to  certain  dellnite  symptoms,  tbe  measure  of  relief  afforded 
by  nephrorrhapby,  a  new  method  of  applying  soturea  In  operation, 
447. 

Weather.    New  York  during  the  hot  week,  198. 

Webber,  8.  O  Myelitis,  a  ease  in  wbtoh  the  Ant  symptoms  ap- 
peared several  weeks  after  the  supposed  eause,  468. 

Weber,  W.  O.  Early  diagnosis  or  earoinoma  of  the  stomaeh  by 
means  of  otaemioal  analysis  of  the  gastric  oontenls,  US. 

Webster,  ti.  A.    Uthematoma,  with  report  of  a  oase,  SS8. 

Welgel,  I«  A,  The  rationale  of  nmaastlo  exereise  and  pressure 
eorreetlon  In  the  troMtmsnt  of  seouosls,  267. 

Welch,  W.  H.  The  Inflnenoe  of  anesthesia  upon  medical  selenoe, 
401. 

Wentwerth,  A.  H,  Some  experimental  work  on  lumbar  puncture 
of  the  enbaraohnold  space,  132, 166, 19T,  294. 


West,  a.  W.  The  relation  of  physical  deTelopment  to  inlelleataal 
ability,  286. 

White,  J.  O.    Dermatitis  eaused  by  x-rays,  683. 

Whitman,  B.  The  detlnltlon  and  scope  of  orthopedic  surgery,  2(fB; 
a  theory  of  the  ultimate  etiology  of  deformity  taA  Its  praetloal  ap- 
plication, 886. 

Whitney,  W.  F.    Tumor  of  the  kidney,  63. 

Whooplng-eooKh.  Treatment  of  whooping-cough  by  bromoform, 
148. 

WUder,  B.  O.  The  ecUl  relations  of  the  right  and  left  parietal 
and  paroeclpltal  Assures,  366. 

Wilder,  W.  H.  SaboonjonctlTal  Injection  in  the  treatment  vt  ear- 
tain  diseases  of  the  eye,  680. 

WtUard,  DeV.    Tnberoulosls  of  the  superficial  glands,  146. 

Williams,  O,  H.  A  ease  of  extraction  of  a  bit  of  copper  from  the 
Titreons  whisre  x-rays  helped  to  locate  the  metal,  163;  two  eye 
specimens,  486. 

Williams,  ■.  T.    The  metric  or  the  dnodaelmal  system,  61. 

Williams,  F.  H.  A  method  for  more  fully  determining  the  outline 
of  the  heart  by  means  of  the  flooreaeope  together  with  other  uses 
of  this  Instnunent  in  medicine,  336;  the  prevention  of  the  spread 
uf  diphtheria  by  means  of  the  baoterlal  test,  682;  racaat  progress  In 
tharapentlas,  648. 

WlUlams,  H.    Fracture  of  the  first  phalanx  of  little  toe,  441. 

WlUlamaon,  W.  D.    Infantile  eezema,  418. 

WInfleld,  J.  MaeF.  A  favns-iike  eruption  of  the  oral  mncoM 
membrane  eaused  by  aspenrillus  nigreaeens,  660. 

Wingate,  U.  O.  B.  Some  tnonghts  relative  to  sanitary  laglsIaUon, 
601. 

Wirt,  W.  ■.  The  nseof  dry  heat  of  high  temperature  In  the  treat- 
ment of  chronic  joint  affections,  270. 

Wlthlngton,  O.  F.  Consumptives'  bomss  in  pablieparks,  60;  sero- 
therapy, 667,  676. 

Wood,  0.  A.  The  wearing  of  veils  and  its  effect  upon  the  eyesight, 
664. 

Woodbrldgre,  J.  K.    Prophylaxis  of  typhoid  fever,  e>i. 

Woroeater,  A.  Tbe  treatment  of  tuberculosis  with  tuberculin  and 
its  derivatives,  177;  a  third  series  of  two  hundred  consecutive  eases 
of  midwlfen,  S6B,  360. 

Wereeeter  Uty  Hospital:  the  'Wlnslow  Surgery,  122. 

Wordln,  V.  B.    A  plea  tor  domestic  disposal  of  garbage,  681, 

WrtKht,  J.  B.    Progress  In  pathology,  412. 

Wrr-neoked  family,  Thompson,  H.,  itOS. 

Wyeth,  9.  A.    BlAt  cases  of  laarineetomy,  MT. 

TeU<rir  Fever  in  Bio  de  Janeiro,  Claary,  76. 

Terebs.   Alleged  sure  tor  bubonic  plague,  301. 

Toaas,  B.  B.  A  method  for  the  grwlnal  reduction  of  flexion  and 
subluxation  of  tlie  knee,  360. 

Zeal,  466. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  1.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Eectture* 


GANGRENE  AS  A  COMPLICATION  AND  SEQUEL 
OF  THE  CONTINUED  FEVERS,  ESPECIALLY 
OF  TYPHOID.! 

Shattuck  Lbcturs  for  1896. 

by  w,  -w.  kbrk,  k.i>.,  ll.d., 

Pn^tnar  </  Ikt  Prineipla  qf  Swrgeri/  and  of  C2inica<  Surytry,  Jeffir- 

um  Collegt,  Philadelphia,  Pa. 

Mr.  Phesidbnt  and  Members  or  tbb  Massa- 
chusetts State  Mkdioal  Society:  —  It  is  first  of 
all  my  pleasant  duty  most  cordially  to  thank  yoa  for 
honoring  a  stranger  by  electing  bim  to  deliver  the 
Sbattnck  Lecture  for  1896.  Yet  I  am  not  a  stranger 
in  the  old  Bay  State,  for  I  see  around  me  many  es- 
teemed former  papils  and  many  men  who  honor  me 
with  their  friendship.  Even  were  this  not  so,  do  we 
not  all  belong  to  one  common  gnild  united  by  one 
common  impulse,  the  relief  of  human  suffering  and 
the  prolongation  of  human  life — a  guild,  which,  Grod 
be  thanked,  knows  no  dividing  lines  of  State  or  nation, 
creed  or  color,  but  all  around  this  goodly  earth  is 
marching  on,  hand  clasped  in  hand  in  its  heavenly 
mission  of  healing  ? 

When  I  received  the  invitation,  in  casting  about  for 
a  subject,  it  occurred  to  me  that  it  would  be  just  twenty 
years  since  I  delivered  the  fifth  Toner  Lecture  on  "  The 
Complications  and  Sequels  of  the  Continued  Fevers," 
which  required  a  sequel,  a  sort  of  "  Vinfft  ant  apret." 
That  lecture  for  the  first  time  gathered  together  the 
many  isolated  cases  reported  in  the  previous  thirty 
years  and  systematized  our  knowledge  of  the  surgical 
relations  of  typhoid  fever.  The  twenty  years  that 
have  elapsed  since  its  delivery  have  rendered  some  of 
its  pathology  quite  obsolete,  especially  by  the  discovery 
in  1880  by  Eberth  of  the  bacillus  of  typhoid ;  but  the 
clinical  facts  and  deductions  there  set  forth  are  as  true 
to-day  as  they  were  then  ;  and  that  typhoid  and  other 
continued  fevers  have  important  surgical  relations  is 
now  well  recognized  by  the  profession. 

It  was  my  intention  at  first  to  consider  in  this,  as  in 
that,  lecture  all  the  surgical  relations  of  typhoid  ;  but 
when  my  intelligent  and  industrious  friend,  Dr.  Thomp- 
son S.  Westcott,  of  Philadelphia,  who  kindly  consented 
to  tabulate  all  the  recorded  cases  of  such  complica- 
tions and  sequels  since  1876,  brought  to  me  a  harvest 
of  between  seven  and  eight  hundred  cases,  I  found 
that  it  would  be  quite  impossible  to  review  them  all 
within  the  limits  of  a  single  lecture. 

These,  with  the  433  included  in  the  former  lecture, 
make  a  total  of  nearly  1,200  cases  (besides  352  cases 
of  parotitis  not  included  in  the  general  summary  in 
the  first  lecture,  for  they  chiefly  followed  typhus),  by 
far  the  largest  and  most  complete  table  ever  published. 
They  practically  cover  the  reported  cases  of  the  last 
fifty  years. 

I  would  neglect  another  pleasant  privilege  as  well  as 
duty  were  I  not  to  acknowledge  the  repeated  courtesy 
and  broadminded  liberality  of  the  officers  of  the  Li- 
brary of  the  Surgeon-Greneral's  Office  of  the  United 
States  Army  for  the  important  aid  they  have  rendered 
me  in  placing  the  treasures  of  their  unrivalled  collec- 
tion at  my  disposal  for  frequent  consultation ;  without 
which  this  extensive  tabulation  would  have  been  abso- 
lutely impossible. 

>  DtfUTered  b«fore  the  MuMMdmietts  Medical  Soolsty,  June  9, 
1896. 


The  bone  lesions  following  typhoid  have  been  more 
or  less  prominently  considered  of  late,  especially  by 
Parsons,  of  Johns  Hopkins,  in  this  country.'  Gangrene 
as  a  complication  or  sequel,  however,  is  less  frequent, 
and  also  less  well  known ;  and  I  purpose,  therefore,  in 
the  present  lecture  to  consider  it  alone.  The  many 
other  complications  of  typhoid  I  hope  to  take  up 
in  a  monograph,  which  I  shall  publish  hereafter, 
which  will  include  both  my  Toner  and  the  present 
Shattuck  lectures,  with  the  tables  of  all  the  cases 
gathered  together  by  Dr.  Westcott,  with  observations 
and  deductions  as  to  their  symptoms,  pathology  and 
treatment. 

English  and  American  authors  in  the  past  have  not 
given  the  attention  to  gangrene  after  typhoid  which 
its  importance  deserves.  Thus  Reynolds  and  Bartho- 
low  make  no  allusion  to  it ;  Wilson  only  alludes  to 
gangrene  of  the  lung  and  the  mouth,  two  of  its  rarer 
sequels  ;  Flint  mentions  it,  but  had  never  seen  a  case ; 
while  Murchison  in  his  classical  work,  and  Hutchinson 
in  an  excellent  chapter  on  typhoid  in  "  Pepper's  Sys- 
tem of  Medicine "  give  it  only  a  brief  notice.  Nor 
have  the  surgeons  done  it  any  better  justice.  Neither 
Gross,  Agnew,  Ashburst  nor  Holmes  ("  System  of 
Surgery ")  mention  it.  Harwell,  in  the  "  Interna- 
tional Encyclopaedia  of  Surgery,"  refers  to  it  briefly. 

We  owe  our  chief  knowledge  of  the  subject  to 
French  authors,  to  a  few  recent  German  and  American 
publications.  Larrey,'  Hildebrand,'*  Alibert,*  and 
Fabre  *  mention  sporadic  cases  of  gangrene ;  but  atten- 
tion was  first  seriously  called  to  its  occurrence  in 
typhoid  fever  in  1857  by  Bourgeois^  and  Bourguet.' 
The  next  papers  of  any  importance  were  by  Gigon  in 
1861  and  1868.'  The  former  established  the  fact  of 
gangrene  from  arterial  obstruction  by  autopsy,  though 
he  regarded  the  gangrene  as  a  coincidence  rather  than 
a  consequence  of  the  fever.  In  1863,  Patry  **  con- 
firmed these  earlier  observations.  The  cases  reported 
by  these  authors  were  included  in  the  summary  pub- 
lished in  the  Toner  Lecture  already  alluded  to. 

Since  my  own  contribution,  some  of  the  more  impor- 
tant papers  are  those  of  Spillman,"  Gaston  David," 
Bari4,"  Deschamps,"  Haushalter,**  Flexner,'*  and 
Quervain,"  beside  a  very  large  number  of  individual 
cases,  which  have  been  reported  by  Various  authors. 

One  would  suppose  a  priori  that  gangrene  would 
only  follow  severe  attacks,  but  so  large  a  number  of 
cases  of  gangrene  have  been  reported  after  relatively 
mild  attacks  that  we  must  concede  the  possibility  of 
gangrene  in  mild  cases  as  well  as  severe  ones.  Hence, 
the  watchfulness  of  the  physician  should  never  relax 
by  reason  of  the  fact  that  the  case  is  running  a  mild 
course  and  that  gangrene  is  an  infrequent  result  of 
typhoid. 

Following  the  example  of  my  Toner  Lecture,  Dr. 
Westcott  has  included  in  his  table  a  few  cases  of   ty- 

>  Johni  Hopkins  Hospital  Reports,  vol.  t,  1895, 417,  sad  Annala  of 
Surgery,  NoTember,  1896,  623. 

■  M«ni.  et  Campagoee,  111,  72. 

•  TyphsB  Contagteax,  1806. 
'  Tubse  do  Paris,  1838. 

•  Oaz.  MM.  de  Paris,  1831,  E39. 

'  Bull.  Soc.  KM.  des  H6p.,  Paris,  ill,  811. 

•  Oaz.  Hebd.,  IcGT,  646. 

>  L'Union  MMIcale. 

>°  Arch.  QiD.,  1RK3, 1, 1S9. 
"  Arch.  G«n.,  1881,  7th  s.,  Tt,  180. 
>>  La  Qangrene  'fyphoide,  Thtee  de  Parla,  1883. 
u  Rer.  de  MM.,  1884,  Ko.  1. 
M  Th^se  de  Paris,  1886. 
u  Merc.  MM.,  September  20, 1893, 4S3. 

>•  Johns  UopklnsH  ospltal  Reports,  Norember,  1894, 120 ;  and  Joar- 
nal  o{  Pathology  and  BaoterlologT,  November,  1884,  ill,  202. 
"  Centralbl.?.  Inner.  MM.,  August  17, 1895. 
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phoB  and  other  continaed  ferers  as  well  as  of  typhoid. 
The  vast  majority,  however,  are  cases  of  typhoid, 
mach  more  so  than  appears  in  the  statistical  nombera, 
for  by  "  typhus  "  is  often  meant "  typhas  abdominalis," 
especially  in  the  cases  of  my  first  series.  The  other 
cases,  therefore,  do  not  materially  afiect  the  ooncla- 
siong  reached,  and  any  one  who  desires  to  do  so  can 
separate  those  of  typhoid  from  the  remainder  by 
referring  to  the  table  when  pnblished.  Owing  to  the 
great  preponderance  of  typhoid,  I  have  often  in  the 
text  nsed  the  word  "  typhoid  "  as  a  single  descriptive 
word  rather  than  the  cambersome,  thongh  more 
accurate  phrase  "the  continued  fevers,  especially 
typhoid." 

While  gangrene  is  an  important  complication  or 
sequel  of  typhoid,  it  is  fortunately  rare,  so  that  most 
practitioners,  even  men  of  vast  experience  in  large 
hospitals  have  never  seen  a  case,  for  example,  Flint 
and  Mnrchison.  Holscher'*  in  2,000  fatal  cases  of 
typhoid  does  not  report  a  single  case,  thongh  he 
records  59  cases  of  thrombosis  of  the  femoral  vein,  and 
Bettke  "  in  1,420  cases  found  only  four  cases  of  gan- 
grene, all  limited  to  the  toes.  In  my  former  lecture 
I  tabulated  43  cases  from  typhoid  and  66  from 
typhns."  Since  1876,  Dr.  Westcott  has  found  90 
cases  of  actual  gangrene,  in  addition  to  which  he  has 
tabulated  21  oases  of  arterial  and  48  of  venous 
thrombosis  not  followed  by  gangrene.  In  its  infre- 
quency,  therefore,  it  is  in  marked  contrast  to  the  bone 
lesions,  of  which  he  has  found  168  cases,  all  after 
typhoid,  to  which  from  my  former  lecture  are  to  be 
added  37  after  typhoid  and  four  after  typhns,  or  a 
total  in  typhoid  alone  of  205  cases  of  bone  lesions  to 
13S  of  gangrene. 

'  Date  of  Ontet.  —  While  gangrene  is  generally  a 
late  complication  during  the  course  of  the  fever,  or  an 
early  sequel  during  convalescence,  it  is  never  a  very 
late  sequel,  as  is  the  case  in  the  bone  lesions.  The 
latter  often  do  not  occur  till  several  weeks,  sometimes 
months  and  occasionally  even  years  after  the  attack 
of  fever.  This  is  doubtless  due  to  the  fact  that  the 
bacilli  of  typhoid  find  a  favorable  nidus  in  the  bones, 
especially  in  the  marrow,  and  have  been  repeat- 
edly demonstrated  by  stain  and  culture  after  six, 
twelve  or  eighteen  months,  and  even  after  so  extraor- 
dinarily long  a  period  as  six  and  seven  years."  In 
addition  to  this,  the  slowness  of  all  pathological 
processes  in  the  hard  osseous  tissues,  as  contrasted 
with  their  rapidity  in  the  soft  parts,  would  naturally 
lead  US'  to  expect  that  gangrene  would  occur  far 
earlier  than  lesions  in  the  osseous  tissues. 

The  earliest  time  at  which  gangrene  occurred,  I 
find  is  on  the  fourteenth  day  and  the  latest  in  the 
seventh  week.  By  far  the  commonest  time  for  this 
dangerous  complication  to  appear  is  the  second  and 
thii^  weeks,  during  which  39.2  per  cent,  of  all  the 
cases  occurred. 

The  causes  for  the  appearance  of  gangrene  in  the 
second  or  third  weeks,  or  later  rather  than  early  in  the 
disease,  are  probably  twofold.  First,  during  the  earlier 
stages  of  the  disease,  the  general  vitality  of  the  patent 
and  the  resistance  of  the  tissues  are  such  that  they  can 
combat  successfully  the  evil  tendencies  of  the  fever ; 

u  Httnoh.  med.  Wooh.,  1891,  zxztUI,  43. 

»  Inaug.  DIM.,  Basel,  1870. 

M  Thirty-four  of  these  after  typhnj  were  reported  by  Esthmder 
(Ltingenbeok's  Arohlr,  1870,  p.  4B3),  In  a  frightful  epidemio  foUoTtng 
a  flnanolal  orlsls  and  a  >erle>  of  bad  barreet*  In  1862-67  in  Finland. 

II  Sultan  :  Deutrch.  med.  Woch.,  1894, 67S.  Bnaohke :  Fortsohiltte 
d.  Med.,  1894, 573. 


but,  secondly  and  chiefly,  just  m  for  the  production  of 
the  intestinal  lesions,  so  for  the  gangrrene,  a  certain 
length  of  time  is  required  for  the  diffusion  of  the 
bacilli  and  their  toxic  products,  and  for  their  resulting 
evil  effects.  Both  causes  unite  in  working  together 
and  to  the  same  end.  By  the  second  or  the  third 
week,  the  bacilli  and  their  toxic  products  have  become 
diffused  through  the  system ;  excessive  feebleness  has 
followed  the  small  amount  of  food  taken  and  the  ex- 
haustion from  the  continued  high  temperature;**  the 
heart  has  become  weakened  and  favors  the  formation  of 
thrombi,  not  only  in  the  heart,  but  also  in  the  ves- 
sels, either  as  a  result  of  arteritis  or  of  autochthonous 
thromlrasis;  emboli  frequently  result;  and  with  the 
sluggish  circulation,  the  general  enfeeblement  both  of 
mind  and  body  and  the  frequently  obstructed  vessels, 
the  advent  of  gangrene  at  this  period  of  the  fever 
should  occasion  no  surprise.  Indeed,  the  surprise  is 
rather  that  it  is  so  rare. 

Let  us  now  consider  the  pathology,  symptomatology 
and  treatment. 

I.    PATHOLOOT. 

Various  writers  have  been  the  partisans  of  one  or 
another  single  cause  for  the  occurrence  of  gangrene 
during  and  after  typhoid  fever.  This  seems  to  me  an 
error,  for,  as  I  hope  to  show,  there  are  a  number  of 
causes,  of  which  one  will  exist  in  one  case  and  an- 
other in  another  case ;  sometimes  singly,  sometimes  in 
combination. 

In  my  former  lecture,  I  was  disposed  to  regard  the 
causes  of  gangrene  as  chiefly  three :  first,  the  altered 
blood ;  secondly,  the  weakened  heart ;  and,  thirdly, 
the  mechanical  difllculties  in  carrying  on  the  circu- 
lation, especially  in  distant  parts;  and  that  all  of 
these  caused  the  gangrene  by  the  production  of 
thrombi  either  macro-  or  micro-scopic  Since  that 
lecture  was  delivered,  however,  the  bacillus  of  typhoid 
has  been  discovered,  and  has  been  proved  by  a  very 
few  careful  examinations  to  play  an  important,  and  in 
some  cases  at  least,  a  direct  r61e  in  the  production  of 
gangrene.  It  is  greatly  to  be  regretted  that  but  very  few 
cases  have  been  studied  with  the  scientific  precision 
which  they  deserve.  By  calling  renewed  attention  to 
the  subject,  however,  I  hope  to  stimulate  others,  es- 
pecially in  this  country,  to  make  thorough  bacterio- 
logical examinations  in  the  future.  All  the  more  are 
such  careful  examinations  necessary,  since  the  oppor- 
tunities to  make  them  are  so  rare  and  when  they  do 
occur  it  is  only  too  seldom  that  they  fall  into  the  hands 
of  men  with  the  opportunities  and  capabilities  for  mak- 
ing such  examinations. 

The  parts  which  should  especially  be  examined 
bacteriologically  are,  first,  the  endocardium ;  secondly, 
the  endocardial  clots ;  thirdly,  the  walls  of  the  arteries 
and  of  the  veins  at  the  point  where  they  are  ob- 
structed by  thrombi  or  emboli ;  fourthly,  the  thrombi 
or  emboli  themselves ;  fifthly,  the  perivascular  tissues 
in  the  same  neighborhood ;  and,  finally,  if  there  are 
no  visible  coagula,  then  the  gangrenous  tissues  them- 
selves should  be  examined. 

In  two  cases  in  my  table,  ergot  had  been  freely 
given  in  consequence  of  hemorrhage.     Were  these  the 

**  We  do  not  appreciate  how  much  a  oontinned  high  temperatare 
alone  exbacuts  a  patient.  Were  the  body  compoeed  of  water  alone  to 
raiae  the  temperature  of  a  penon  weigblng  ICO  pounds  from  98Ji°  to 
103.6°,  tbat  is,  five  degrees,  to  say  nothing  of  the  expenditure  of  totet 
needf  nl  to  keep  it  there,  requires  an  expenditure  of  force  equal  to 
raising  286  tons  one  foot  (1110X6X772  foot  pounds).  A  girl  of  100 
pounds  weight,  simply  lying  still  In  bed  and  suffering  from  sudt  a 
fever  does  dally  the  work  of  two  or  three  men. 
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only  cases  of  gangrene,  one  might  snppoae  that  this 
had  had  a  determining  influence,  but  as  gangrene  fol- 
lowed in  88  other  cases,  in  none  of  which  was  this 
drug  administered,  its  exhibition  must  be  considered 
as  merely  incidental. 

As  a  fonndation  for  our  study  of  the  pathology  of 
typhoid  gangrene,  let  me  recall  a  few  of  the  facts 
which  have  been  demonstrated  bacteriologically. 

First,  not  a  few  oases  of  typhoid  safier  from  a 
mixed  infection.  This  is  much  more  apt  to  lead,  how- 
ever, to  other  disorders  than  gangrene.  For  example, 
as  I  shall  show  hereafter,  there  have  been  a  number 
of  cases  of  tetanus,  of  erysipelas  and  of  malignant 
pustule,  due,  of  course,  to  a  mixed  infection  of  the 
typhoid  and  these  specific  bacteria.  In  addition  to 
that,  the  large  number  of  cases  of  suppurative  dis- 
orders in  various  organs,  bones,  spleen,  muscles,  etc, 
presume  the  presence  of  the  ordinary  pyogenic  bac- 
teria, and  their  presence  has  been  proved  by  stain  and 
culture.  In  two  eases  in  my  table,  pyemia  or  septi- 
cemia, a  rare  condition,  is  noted.  One  by  Wagner  " 
commenced  with  a  crural  phlebitis  relatively  early  in 
the  disease  (the  ninth  day),  death  occurring  from 
pyemia  on  the  eighteenth  day.  In  another  reported 
by  Spillman,**  gangrene  of  the  lips  occurred,  probably 
from  carious  teeth,  and  the  patient  died  from  staphy- 
lococcus septicemia,  the  aureus  being  found  in  the 
spleen,  kidneys  and  liver.  They  had  probably  ob- 
tained entrance  from  the  mouth.  That  mixed  infec- 
tion should  occur  in  typhoid  fever  is  not  at  all 
remarkable,  since  the  intestinal  ulcers  and,  in  a  large 
minority  of  the  cases  also,  ulceration  of  the  mucous 
membrane  of  the  mouth,  and  the  bed-sores  which 
are  so  frequent  in  typhoid,  afford  favorable  ports  of 
entry. 

The  researches  of  Vincent'*  are  very  noteworthy 
in  this  respect,  especially  as  to  mixed  infection  by  the 
streptococcus.  In  mixed  cultures  of  the  bacillus  of 
Eberth  and  the  staphylococcus  or  the  streptococcus, 
the  greatest  difference  is  observed  in  the  influence  of 
these  two  pyogenic  organisms  on  the  bacillus  of 
typhoid.  The  staphylococcus  is  remarkably  inimical 
to  the  growth  of  the  bacillus  of  typhoid,  so  that  the 
latter  soon  disappears,  while,  on  the  contrary,  when 
mixed  with  the  streptococcus  the  typhoid  bacillus 
grows  vigorously.  In  his  experimental  researches  he 
found  that  doses  of  the  streptococcus  or  of  the  bacillus 
of  typhoid,  neither  of  which  was  fatal  if  injected 
singly,  if  injected  together,  would  produce  the  most 
violent  reaction  and  death. 

In  41  cases  of  typhoid  in  which  various  suppurative 
processes  occurred,  in  82  the  complication  was  due  to 
the  aureus  or  albns.  AH  of  these  recovered  in  spite 
of  extensive  suppuration  and  multiple  periostitis. 
On  the  other  hand,  of  eight  cases  in  which  the  strep- 
tococcus either  alone  or  associated  with  the  bacillus  of 
Eberth  was  found,  five  died,  showing  a  striking  dif- 
ference in  the  fatality  of  the  mixed  infection  by  these 
two  pyogenic  organisms.  Sanger  **  also  found  the 
streptococcus  in  the  vegetations  of  typhoid  endocar- 
ditis. 

Turning  now  to  the  cases  in  which  bacteriological 
examinations  have  shown  pure  cultures  of  the  bacillus 
of  Eberth,  we  must  note  that  they  may  be  found  (a) 
in  the  blood,  (i)  in  the  endocardium,  (e)  in  the  walls 

"  Briefly  msntioned  In  the  British  Medloal  Joarnal,  1S91, 1, 18. 

»  Mere.  MM.,  1896,  No.  IS,  141!. 

»  Annalea  de  I'lnstttut  Puteur,  1893,  vol.  Til,  141. 

M  Deataeh.  Hed.  Wooh.,  1886.  It. 


of  the  arteries,  (d)  in  the  walls  of  the  veins,  (<)  in 
the  thrombi,  and  (f)  in  the  perivascular  tissues. 

(a)  Typhoid  Bacillus  in  the  Blood.  The  bacilli  of 
typhoid  are  most  numerous  in  the  blood  in  the  first 
twelve  days  of  the  disease.  From  then  till  the  end 
of  the  third  week,  they  diminish  rapidly,  and  during 
the  fifth  and  sixth  weeks,  are  only  found  exception- 
ally (Park).  It  is  probable  that  they  reach  the  blood 
by  the  lymphatics,  since  they  are  found  in  abundance 
in  the  thoracic  duct."  That  they  must  be  distrib- 
uted by  the  blood  (though  so  rarely  actually  found 
there)  is  made  probable  also  by  the  fact  that  occasion- 
ally they  are  found  in  multiple  organs  of  the  body 
which  could  only  be  reached  through  the  circulation. 
This  is  strikingly  shown  in  the  remarkably  well 
studied  cases  of  Flexner  **  in  which  he  found  them  in 
the  mesenteric  glands,  the  spleen,  the  liver,  the  bile, 
the  kidneys,  the  lungs,  the  marrow  of  the  bone  and 
in  the  blood  in  the  heart.  In  the  kidneys  were  a 
large  number  of  abscesses  resembling  miliary  tuber- 
cle, which  were,  however,  proved  to  be  real  abscesses 
containing  the  bacillus  of  typhoid  in  pure  culture. 

Vincent  also,  in  the  paper  alluded  to,  gives  details 
of  six  cases  in  which  they  were  found  in  the  blood, 
the  spleen,  the  liver,  the  mesenteric  glands,  the  brain, 
the  spinal  cord,  the  cerebro^spinal  fluid,  the  kidneys 
and  the  lungs.  Moreover,  the  fact  that  in  several 
cases  they  have  been  found  in  the  fetus  proves  with- 
out possibility  of  question  their  transmission  by  the 
blood." 

(b)  In  the  Endocardium.  Viti  *°  not  only  found  the 
bacillus  of  Eberth  in  the  granulations  of  endocarditis, 
hut  by  the  injections  of  the  bacUlns  only  into  rab- 
bits, he  was  able  to  produce  endocarditis  with  vegeta- 
tions. 

Vincent"  records  another  case  of  a  soldier  who 
was  undoubtedly  free  from  preceding  endocarditis, 
but  died  from  typhoid  and  in  the  vegetations  on  the 
mitral  valve  pure  cultures  of  the  bacillus  of  Eberth 
were  found. 

Girode "  made  a  similar  observation.  Gilbert  and 
Lion**  were  also  able  to  produce  such  endocardial 
vegetations  experimentally. 

Besides  the  actual  discovery  of  the  bacillus  of 
Eberth  in  the  endocardial  vegetations,  it  is  not  uncom- 
mon to  find  ante-mortem  clots  in  the  cavities  of  the 
heart.  Forgues,**  Beaumanoir,**  Fritz,**  and  Vallette 
(quoted  by  Ferrand),  have  all  recorded  such  post- 
mortem findings.  These  clots  are  formed  probably 
during  the  period  of  cardiac  weakness,  especially  in 
the  second  and  third  weeks,"  and,  as  the  heart  begins 
to  regain  its  force  and  loses  its  frequency,  are  washed 
into  the  circulation  as  emboli.  In  the  viscera  their 
presence  is  shown  by  multiple  infarcts ;  in  the  legs  by 
the  occurrence  of  gangrene. 

'   (e)  In  the  Walls  of  the  Arteries.     Ration^  **  reports 
four  cases  in  which,  in  section  of  the  arterial  tunics, 

"  D^bu  :  La  role  do  baotlle  d'Eberth  dans  lee  oomplieations  de  la 
fl^re  typhoide,  Tbise  de  Paria,  1^93,  p.  69. 

n  Loo.  eit. 

»  Freund  and  LoTy  :  Berl.  kiln.  Wocb.,  1895,  No.  2S.  Cbantemema 
and  Widal :  Oas.  Hebdom.  March  4, 1887, 146.  For  other  refereooes 
•ee  Flexner'8  paper. 

■<  Atti  della  B.  Aceademla  del  Flsloerlticl  dl  Siena,  4  «.,  II,  tasc. 
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«  Merc.  MM.  February  17, 1892,  73. 
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he  was  able  to  obtain  pore  cultures  of  the  badliuB  of 
typhoid. 

(j£)  In  the  Walls  of  the  Veins.  Haashalter  **  found 
the  bacillus  in  sections  through  the  veins  ;  and  both  he 
and  Vaques  found  the  pyogenic  microbes  in  the  rein 
walls  in  cases  of  typhoid  phlegmasia. 

Arteritis,  endarteritis  and  peri-arteritis,  phlebitis 
and  periphlebitis  have  been  described  by  a  number  of 
authors,  especially  Ferrand,  Deschamps,  Mettler, 
Bari4,  Quervain  and  Haushalter.  With  the  exception 
of  the  last  two,  the  descriptions  are  pathological,  but 
without  bacteriological  confirmation.  Ferrand  quotes 
numerous  cases  of  endarteritis  of  the  iliac,  femoral 
and  popliteal  arteries  followed  by  thrombosis  and 
gangrene.  Bari6  describes  two  forms  of  arteritis ; 
first,  an  obliterating  form,  and,  secondly,  a  parietal. 
In  the  first  there  is  profound  alteration  of  the  middle 
coat,  the  muscular  fibre  cells  being  infiltrated  with 
embryonic  cells,  with  sclerosis  of  the  external  coat 
and  vegetations  in  the  lumen.  Sometimes,  indeed, 
the  three  coats  are  indistinguishable.  In  others  the 
lining  membrane  is  covered  with  small  elevations  con- 
sisting of  masses  of  round  and  fusiform  cells.  There 
if  a  loss  of  elasticity  in  the  vascular  walls,  which  be- 
come friable  and  easily  distended.  The  loss  of 
smoothness  of  the  iutima,  the  irregularities  of  its  sur- 
face and  the  diminished  calibre  from  the  swelling  are 
readily  conceived  causes  for  the  formation  of  thrombi 
resulting  frequently  in  gangrene.  The  thrombi  at 
first  red,  but  later  decolorized,  become  adherent  to 
the  wall,  and  finally  the  artery  becomes  a  solid  cord. 
The  secondary  thrombosis  is  slow.  The  calibre  is 
gradually  obliterated,  and  the  gangrene,  therefore,  is 
correspondingly  slow  and  not  sudden  as  in  embolism ; 
but  from  the  original  thrombi  secondary  emboli  may 
form,  and  so  hasten  the  gangrene  by  obliteration  of 
the  anastomotic  circulation.  As  a  rule,  therefore,  in 
arterial  thrombosis  the  gangrene  is  dry,  but  occasion- 
ally during  the  course  of  the  dry  gangrene  from  ar- 
terial obstruction,  the  vein  becomes  obstructed  and 
part  or  all  of  the  limb  may  fall  into  sudden  ruin 
from  moist  gangrene. 

The  parietal  arteritis,  according  to  Bari^,  is  not 
attended  with  thrombosis,  and  is  usually  followed  by 
recovery. 

That  arteritis  should  occur  in  typhoid  is  rendered 
also  probable  by  its  appearance  in  other  allied  specific 
diseases,  such  as  small-pox,  diphtheria,  tuberculosis, 
syphilis,  rheumatism,  etc 

How  the  bacilli  reach  the  walls  of  an  artery  or  vein 
is  a  question.  Ordinarily  they  are  not  found  in  the 
blood ;  and  yet  the  fact  that  they  may  be  so  widely 
distributed  throughout  the  body,  and  that  the  only 
reasonable  mode  of  such  an  extensive  diffusion  is  by  the 
blood,  the  cases  of  Flexner,  Vincent  and  others  amply 
prove.  Hauslialter  believes  that  during  their  maxi- 
mum they  may  reach  the  vessels  by  the  vasa  vasorum,^" 
which  it  must  be  remembered,  especially  in  the  veins, 
reach  the  middle  and  often  the  internal  coat.  He  is 
inclined,  however,  to  believe  that  the  process  is  as 
follows:  that  an  infection  of  the  pelvic  or  crural  gan- 
glia occurs  followed  by  an  infection  of  the  perivenous 
cellular  tissue  by  retrograde  lymphatic  circulation.  In 
these  cases  he  supposes  that  a  periphlebitis  exists, 
followed  by  a  secondary  endophlebitis  precipitating  a 

»  Mero.  MM.,  September  20, 18S3, 4S3. 

M  For  R  number  of  eases  in  whiob  baoteris  were  found  !■  the  rasa 
Tasoruiu  see  Lookwood's  "  Traumatic  Infeotion,"  London,  IS9S. 


thrombus  by  the  ferment  furnished  by  the  bacillL 
This,  I  confess,  seems  to  me  much  less  likely  than  the 
former  view. 

(«)  In  the  Thrombi.  Both  Battone  and  Haushalter 
found  the  bacillus  of  typhoid  in  thrombi.  The  latter 
calls  attention  to  the  fact  that  he  was  not  able  to  stain 
them  in  the  thrombus,  due,  he  thinks,  to  the  fibrin, 
which  being  decolorized  with  great  difficulty,  probably 
obscured  the  bacilli ;  but  he  was  able  to  demonstrate 
their  presence  by  cultures.  He  found  the  endothelium 
of  the  veins  destroyed.  On  the  surface  of  the  dot 
next  the  vein  wall  a  layer  of  leucocytes  was  intimately 
united  both  to  the  clot  and  the  wall  of  the  vein.  The 
typhoid  bacillus  existed  only  in  the  thrombosed  por- 
tion of  the  vessels ;  and  he  is  of  the  opinion  that  either 
the  bacilli  or  their  products  caused  the  destruction  of 
the  endothelium  and  the  resulting  clot,  and  that  in  all 
probability  in  the  products  of  the  bacilli  was  found 
the  fermenL  necessary  to  produce  the  coagulation, 

(y*)  In  the  Perivascular  Tissue.  Quervain  found 
the  bacillus  in  pure  culture  in  the  pus  surrounding  the 
popliteal  artery  and  vein.  That  the  bacillus  should 
exist  in  the  pus  and  in  pure  culture  ought  not  now  to 
astonish  us. 

The  pyogenic  power  of  the  typhoid  bacilli  has  been 
very  generally  doubted  in  the  past;  but,  as  I  shall 
show  hereafter  in  connection  especially  with  the  bone 
lesions  of  typhoid,  the  bacilli  have  been  so  frequently 
found  in  pure  culture,  in  abscesses,  periostitis,  osteo- 
myelitis and  other  purulent  conditions  that  we  can  do 
longer  doubt  their  occasional  pyogenic  function.  If 
any  additional  proof  were  needed,  the  experimental 
researches  of  Orloff,"  Colzi,*'  and  later  especially  by 
Dmochowski  and  Janowski,"  and  by  Flexner  in  the 
paper  already  alluded  to,  would  dispel  any  lingering 
doubt.  In  Flexner's  case,  having  in  mind  the  objec- 
tions of  £.  Fraenkel  and  Baumgarten,  and  especially 
the  alleged  difficulty  of  distinguishing  between  the 
typhoid  bacillus  and  the  colon  bacillus,  and  the  belief 
that  all  of  the  abscesses  asserted  to  be  from  the  ty- 
phoid bacillus  were  really  the  results  of  mixed  infec- 
tion of  the  typhoid  bacillus  and  the  ordinary  pyogenic 
bacteria,  special  attention  was  paid  to  their  differentia- 
tion. Inasmuch  as  the  commonest  pyogenic  organism, 
the  staphylococcus,  has  a  greater  vitality  and  is  more 
persistent  than  the  typhoid  bacillus  (cf.  page  3)  so 
that  the  latter  would  die  out  before  the  former,  it  is 
reasonable  to  conclude  that  when  the  typhoid  bacilli 
are  found  in  pure  culture  in  an  abscess  they  must  have 
been  its  pathological  cause. 

Why  in  some  conditions  the  typhoid  bacillus  should 
be  pyogenic  and  in  others  not,  we  can  only  at  present 
speculate.  No  reason  can  be  alleged.  But  we  are 
precisely  in  the  same  position  as  to  the  pyogenic  func- 
tion of  other  bacilli,  for  example,  the  colon  bacillus, 
which  we  certainly  know  to  be  a  possible,  and  one 
might  almost  say  a  frequent  cause  of  suppuration  in 
certain  conditions,  for  example,  appendicitis,  whereas, 
ordinarily  it  is  an  entirely  harmless  intestinal  organ- 
ism. The  care  taken  by  Flexner  and  Dmochowski 
and  Janowsfci,  Haushalter  and  Quervain  to  distinguish 
the  two  bacilli  by  their  various  stains  and  different 
reactions  are  so  manifold  that  the  differentiation  of 
the  two  may  be  regarded  in  these  cases  as  complete. 

Having  now  determined   the  bacteriological  facts, 

«  Wratsoh,  Mo.  49, 1889,  and  Nos.  4,  6  and  6, 1890. 
«  Lo  Bperimentale,  1890,  IzT,  623. 
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let  u  see  how  they  may  be  applied  pathologically  in 
explaining  the  caosatiou  of  gangrene. 

The  caase  of  gangrene  may  be  stated  in  practically 
a  single  phrase,  obstruction  to  the  circnlation.  The 
three  factors  I  have  already  quoted  from  my  first  lect- 
nre,  the  altered  blood,  the  weakened  heart  and  the 
mechanical  difficalties  of  the  circnlation  in  distant 
parts,  especially  the  last  two,  still  hold  good,  bat  there 
mnst  be  added  to  them,  the  important  role  of  the 
typhoid  bacillus  in  assisting  and  often  it  may  be  in  di- 
rectly precipitating  the  coagnlation  of  the  blood,  which 
is  the  canse  of  the  obstruction.  Four  different  varieties 
of  obstruction,  therefore,  may  exist  and  sometimes 
co-exist:  first,  arterial  emboli  of  cardiac  origin;  sec- 
ondly, autochthonous  thrombi  in  the  arteries  ;  thirdly, 
autochthonous  thrombi  in  the  veins  ;  and,  fourthly  — 
probably,  though  I  believe  there  has  been  no  cases 
absolutely  demonstrated  pathologically  —  thrombi  in 
the  peripheral  vessels. 

(1)  Arterial  Emboli  of  Cardiac  Origin.  This  has 
been  observed  not  only  at  post-mortems,  but  clinically. 
Thus  Hayem  **  observed  the  alterations  of  the  heart 
two  days  before  gangrene  of  both  legs  commenced  ;  the 
first  symptoms  being  acute  pain  in  the  legs  with  a  sensa- 
tion of  cold.  The  pulsation  first  in  the  dorsalis  pedis, 
then  in  the  popliteal,  then  in  the  femoral  disappeared. 
Amputation  showed  that  though  the  arterial  walls 
appeared  to  be  healthy,  the  femoral  artery  was  partly 
obstructed  by  a  clot.  The  obstruction  being  only  par- 
tial allowed  a  feeble  circulation  to  go  on.  The  pop- 
liteal and  all  its  branches  below  the  inferior  articular 
were  entirely  free  from  any  clot.  The  patient  died, 
and  the  autopsy  showed  endocarditis  and  clots  in  the 
heart,  the  aorta  obstructed  by  a  clot  extending  from 
its  bifurcation  to  a  point  above  the  origin  of  the  infe- 
rior mesenteric,  but  the  iliac  arteries  were  entirely 
free.  The  spleen  and  the  kidneys  presented  multiple 
infarcts.  Mercier  **  reports  also  a  case  of  dry  gan- 
grene of  both  legs  with  fibrinous  clots  in  both  the 
primitive  iliacs,  deep  femoral  and  popliteal,  the  walls 
of  which  were  healthy,  and  in  the  left  auricle  where 
there  were  old  fibrinous  clots  with  endocarditis.  This 
form  of  arterial  obstruction  is  quite  common  in  my 
table,  as  will  be  observed  in  the  ritwni  given  later. 
It  leads,  as  would  naturally  be  supposed,  almost  always 
to  dry  gangrene,  because  it  cuts  oS  the  supply  of  blood, 
as  a  rule,  absolutely,  thongh  in  a  few  cases,  as  in  the 
one  quoted  from  Hayem,  a  small  amount  of  blood  may 
still  reach  the  distal  parts  and  so  restrict  the  extent 
of  the  gangrene.  The  very  fact  also  that  the  walls  of 
the  arteries  were  healthy  and  that  there  were  multiple 
infarcts  in  the  viscera,  all  testify  to  the  cardiac  origin 
of  such  emboli. 

(2)  Arterial  Thrombosis.  In  a  great  number  of 
cases  in  the  table,  there  were  no  evidences  of  preced- 
ing cardiac  disease,  and  yet  obstructive  clots  were  found 
in  the  arteries,  and  were  followed  by  dry  gangrene. 
These  are  undoubtedly  autochthonous  thrombi  probably 
produced  largely  from  the  ferment  furnished  by  the 
bacilli  themselves  or  possibly  more  frequently  from  an 
endarteritis,  such  as  has  been  already  described.  The 
consequences  of  the  thrombosis,  as  of  the  embolism  of 
the  arteries,  will  be  a  greater  or  less  degree  of  dry 
gangrene,  the  extent  of  which  will  depend  upon  the 
completeness  or  incompleteness  of  the  obstruction. 

(8)  Venous  Thrombosis.    This  is  much  more  fre- 

MProg.  M^,  ISTB. 

«  AroE.  CMo.,  7tb  ■.,  1878,  vol.  il,  4(0. 


quent  than  the  arterial  form,  probably  from  the  more 
sluggish  circnlation  in  addition  to  the  infections  proc- 
esses which  undoubtedly  sometimes  cause  a  phlebitis 
or  a  peri-plilebitis.  It  results  in  gangrene  in  a  moder- 
ate number  of  cases,  but  in  the  majority,  as  in  venous 
thrombosis  from  puerperal  fever,  pneumonia,  etc.,  gan- 
grene is  much  less  apt  to  follow  venous  than  arterial 
thrombosis.  The  circnlation  is  not  nearly  so  com- 
pletely cut  oS  by  venous  obstruction  as  by  arterial, 
since  the  collateral  venous  channels  are  less  frequently 
blocked.  Moreover,  in  arterial  obstruction,  the  limb 
below  the  obstruction  is  entirely  deprived  of  blood, 
whereas  in  venous  obstruction,  the  blood  is  dammed 
up  in  the  part  beyond  the  obstruction.  The  circula- 
tion may  be  hindered,  but  if  it  be  not  practically  en- 
tirely arrested,  a  feeble  nourishment  goes  on,  sufficient 
at  least  to  prevent  gangrene. 

It  is  to  be  observed  that  both  in  venous  and  arterial 
thrombosis,  especially  the  latter,  the  clots  are  often 
discontinuous.  (See  cases  of  Hayem,  Mercier  and 
Beanmanoir.)  This  possibly  may  be  due  to  isolated 
spots  of  local  infection  from  the  bacilli.  The  venous 
clots  are  often  very  extensive,  much  more  so  than  the 
arterial,  as  shown  by  a  number  of  cases  in  my  table. 
Thus,  in  a  case  of  De  Santi,'*  the  clot  extended  down- 
ward to  the  deep  femoral  vein  and  upward  through 
the  common  iliac  to  the  vena  cava.  Beanmanoir"  re- 
ports not  only  clots  in  the  arteries  of  both  legs,  but 
also  fibrinous  dots  in  the  right  ventricle  and  pul- 
monary artery  and  its  branches,  in  the  left  auricle  and 
in  the  femoral  arteries  and  veins  and  in  the  aorta  to 
the  level  of  the  first  intercostal  artery.  Naturally 
such  extensive  obstruction  was  followed  by  gangrene 
of  both  lower  extremities.  Clots  extending  into  the 
vena  cava  are  also  reported  by  Dumontpallier,** 
Sorel  *•  and  Bouley." 

Occasionally,  as  would  be  supposed,  venous  throm- 
bosis is  followed  by  sudden  death,  as  in  a  case  re- 
ported by  Nauwerck"  of  thrombosis  of  the  left  iliac 
vein,  which  was  followed  by  sudden  embolism  of  the 
pulmonary  artery  while  the  patient  was  at  stool,  and 
death  in  ten  minutes,  and  in  another  reported  by 
Bourlet,**  also  of  thrombosis  of  the  external  iliac 
vein,  which  extended  to  the  inferior  vena  cava  and  the 
right  auricle  of  the  heart,  and  the  patient  died  from 
syncope.  As  would  naturally  be  supposed  also,  the 
thrombosis,  both  arterial  and  venous,  but  especially 
the  former,  is  apt  to  lead  not  only  frequently  to 
doable  gangrene,  for  example,  of  both  lower  extremi- 
ties, but  sometimes  to  a  gangrene  which  is  so  symmet- 
rical as  to  remind  one  of  cases  of  Raynaud's  disease. 

When  the  gangrene  results  from  venous  obstruction 
rather  than  arterial,  the  gangrene  is,  as  a  rule,  moitt. 
Not  uneommonly  thrombosis  of  the  arteries  and  veins 
is  either  successive  or  simultaneous.  In  either  case, 
the  gangrene  is  apt  to  be  a  combination  of  dry  and 
moist  gangrene.  Occasionally  where  the  venous 
thrombosis  follows  the  arterial,  the  gangrene  will  be 
at  first  of  the  dry  variety  in  the  distal  parts  and  when 
the  venous  obstruction  occurs,  moist  gangrene  will 
follow  in  the  proximal. 

(4)  Thrombosis  in  the  Peripheral  Vessels.  In 
addition  to  the  three  forms  above  recited,  there  are  a 
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nnmber  of  caBes  reported  in  which  the  diiease  began 
as  dry  gangrene  in  the  toei  and  gradually  crept 
np  the  leg.  The  persistence  of  pulsation  in  the  dor- 
salis  pedis  and  other  higher  arteries  showed  that 
there  was  no  arterial  rhrombosis  or  embolism  in  the 
arteries  higher  op,  but  after  a  time  the  coagnlation, 
which  began  in  the  periphery  extended  centrally 
and  first  the  dorsalis  pedis,  then  the  tibials  at  the 
ankle,  and  later  the  popliteal  and  even  the  femoral 
were  successively  obstrncted,  resulting,  of  course, 
in  a  more  widespread  gangrene.  The  symptoms 
show  that  none  of  the  three  preceding  conditions 
existed,  but  they  enable  ns  by  analogy  to  reach  the 
coDclasion  that  spontaneons  thrombi  formed  in  the 
distal  vessels.  Whether  the  cause  of  this  thrombosis 
is  a  bacillary  infection  or  not  has  not  been  studied  with 
that  care  which  it  deserves  and  no  absolute  pathologi- 
cal or  bacteriological  confirmation  of  this  view,  I  he- 
lieve,  has  been  reported. 

ITa  be  contiDMed.) 


Original  Article* 

THE  REPORT  OF  THE  AMERICAN  PEDIATRIC 
SOCIETY'S  COLLECTIVE  INVESTIGATION 
INTO  THE  USE  OF  ANTITOXIN  IN  THE 
TREATMENT  OF  DIPHTHERIA  IN  PRIVATE 
PRACTICE.* 

This  subject  was  chosen  by  the  officers  of  the  So- 
ciety for  its  eighth  annual  meeting,  with  the  belief 
that  a  large  amount  of  valuable  experience  not  other- 
wise available,  might  in  this  way  be  reached  and  col- 
lated. It  was  also  believed  that  a  more  trustworthy 
estimate  of  the  value  of  the  serum  treatment  of  diph- 
theria might  tbas  be  obtained  than  by  statistics  taken 
from  hospital  practice.  There  are  very  few  hospitals 
in  America  that  receive  diphtheria  patients,  and  the 
conditions  under  which  patients  are  admitted  to  hos- 
pitals and  the  surroundings  while  there,  are  so  differ- 
ent from  those  of  private  practice,  that  the  measure 
of  success  in  hospital  cases  cannot  be  taken  as  an 
index  of  the  results  which  have  been  obtained  upon 
this  side  of  the  Atlantic  with  the  new  treatment. 

In  order,  therefore,  to  obtain  an  expression  of  opin- 
ion from  American  physicians  as  to  the  serum  treat- 
ment, after  what  had  been,  with  most  of  them,  their 
first  year's  experience,  a  circular  letter  was  prepared 
and  issued  by  the  Committee  early  in  April.  This 
was  distributed  through  the  members  of  the  Society  as 
widely  as  could  be  done  during  the  time  allowed. 
An  attempt  was  made  to  reach  as  many  physicians  as 
possible  who  had  had  experience  with  the  remedy. 

The  first  surprise  of  the  Committee  was  in  learning 
how  very  widely  the  serum  treatment  had  been  em- 
ployed, especially  in  the  Eastern  and  mid-Western 
States.  With  more  time,  the  number  of  cases  col- 
lected might  easily  have  been  doubled  and  perhaps 
trebled  ;  bat  enough  reports  have  come  in  to  enable 
one  to  see  what  opinion  was  held  on  the  1st  of  May, 
1896,  by  American  physicians  who  have  used  this 
remedy. 

The  circular  letter  asked  for  information  upon  the 
following  points :  Age ;  previous  condition ;  dura- 
tion of  disease  when  the  first  injection  was  made ;  the 

>  Baported  at  the  Eighth  Annual  Meeting   held    at   Montraal, 
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nnmber  of  injections ;  the  extent  of  the  membrane  — 
tonsils,  nose,  pharynx  and  larynx;  whether  or  not 
the  diagnosis  was  confirmed  by  culture ;  complications 
or  sequelae,  namely,  pneumonia,  nephritis,  sepsis, 
paralysis ;  the  result ;  and  remarks,  including  other 
treatment  employed,  the  preparation  of  antitoxin 
used,  and  general  impression  drawn  from  the  cases. 

Reports  were  returned  from  615  different  physi- 
ciane,  with  8,628  cases.  Of  these,  244  cases  have 
been  excluded  from  our  statistical  tables.  These  were 
cases  in  which  the  disease  was  said  to  have  been  con- 
fined to  the  tonsils  and  the  diagnosis  not  confirmed  by 
culture,  and  therefore  open  to  question.  A  few  cases 
were  reported  in  such  doubtful  terms  as  to  leave  the 
diagnosis  uncertain.  The  figures  herewith  given  are 
therefore  made  up  from  cases  in  which  the  diagnosis 
was  confirmed  by  culture  (embracing  about  two-thirds 
of  the  whole  nnmber)  and  others  giving  pretty  clear 
evidence  of  diphtheria,  either  in  the  fact  that  they 
had  been  contracted  from  other  undoubted  cases,  or 
where  the  membrane  had  invaded  other  parts  besides 
the  tonsils,  such  as  the  palate,  pharynx,  nose,  or  larynx. 
It  is  possible  that  among  the  latter  we  have  admitted 
some  streptococcus  cases,  but  the  number  of  such  is 
certainly  very  small. 

There  are  left  then  of  these  cases,  8,384  for  analy- 
sis. These  have  been  observed  in  the  practice  of  618 
physicians  from  114  cities  and  towns,  in  fifteen  differ- 
ent States,  the  District  of  Columbia  and  the  Dominion 
of  Canada. 

In  the  general  opinion  of  the  reporters  the  type  of 
diphtheria  during  the  past  year  has  not  differed  mater- 
ially from  that  seen  in  previous  years,  so  that  it  has 
been  average  diphtheria  which  has  been  treated.  If 
there  is  any  difference  in  the  severity  of  the  cases 
included  in  these  reports  from  those  of  average  diph- 
theria, it  is  that  they  embrace  a  rather  larger  propor- 
tion of  very  bad  cases  than  are  usually  brought  to- 
gether in  statistics.  The  cases,  according  to  the  extent 
of  the  membrane,  are  grouped  as  follows  :  In  598  the 
tonsils  alone  were  involved.  In  1,397  the  tonsils  and 
pharynx,  the  tonsils  and  nose,  the  pharynx  and  nose, 
or  all  three  were  affected.  In  1,256  cases  the  larynx 
was  affected  either  alone  or  with  the  tonsils,  pharynx, 
and  nose,  one  or  all.  In  many  instances  the  statement 
is  made  by  the  reporters  that  the  serum  was  resorted 
to  only  when  the  condition  of  the  patient  had  become 
alarmingly  worse  under  ordinary  methods  of  treat- 
ment. This  is  shown  by  the  unusually  large  number 
of  cases  in  which  injections  were  made  late  in  the 
disease.  Again,  many  physicians  being  as  yet  in  some 
dread  of  the  unfavorable  effects  of  the  serum  have 
hesitated  to  use  it  in  mild  cases  and  have  given  it  only 
in  those  which  from  the  onset  gave  evidence  of  being 
of  a  severe  type.  The  expense  of  the  serum  has  un- 
questionably deterred  many  from  employing  it  in  mild 
cases.  These  facts,  it  is  believed,  will  more  than  out- 
weigh the  bias  of  any  antitoxin  enthusiasts  by  includ- 
ing many  mild  cases  which  would  have  recovered 
under  any  treatment.  It  will,  however,  be  remem- 
bered that  tonsillar  cases  not  confirmed  by  culture 
have  not  been  included. 

Only  two  reports  embracing  a  series  of  over  100 
cases  have  been  received,  most  of  the  observers  hav- 
ing sent  in  from  five  to  twenty  cases,  although  there 
are  many  reports  of  single  cases,  particularly  of  sin- 
gle fatal  ones. 

In  addition  to  this  material  which  has  come  in  re- 
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iponse  to  the  circular,  there  have  been  placed  at  the 
dupoial  of  the  Committee  by  the  coortesy  of  Dr. 
H.  M.  Biggs,  942  cases  treated  in  their  homes  in  the 
tenements  of  New  York.  Of  these,  856  were  in- 
jected by  the  corps  of  inspectors  of  the  New  York 
Health  Board,  npon  the  reqnest  of  the  attending  phy- 
sician, and  86  others  were  treated  by  physicians  re- 
ceiving free  antitoxin  from  the  Health  Board.  In  the 
first  group  the  diagnosis  of  diphtheria  was  confirmed 
by  culture  in  every  case,  and  in  all  of  the  latter  ex- 
cept 26 ;  in  these  the  diagnosis  rested  npon  extensive 
membranous  deposits  or  laryngeal  invasion  The 
cases  of  the  New  York  Health  Board  were  of  a  more 
than  ordinarily  severe  type,  485,  or  more  than  50  per 
cent,  of  these  being  reported  as  being  in  bad  coudi- 


Of  the  4,120  cases  injected  during  the  first  three 
days  there  were  803  deaths — a  mortality  of  7.3  per 
cent.,  including  every  case  returned.  If  from  these 
we  deduct  the  cases  which  were  moribund  at  the  time 
of  injection,  or  which  died  within  twenty-four  hours, 
we  have  4,013  cases,  with  a  mortality  of  4.8  per  cent. 
Behring's  original  claim,  that  if  cases  were  injected  on 
the  first  or  second  day  the  mortality  would  not  be  5 
per  cent.,  is  more  than  substantiated  by  these  figures. 
The  good  results  obtained  in  third-day  injections  were 
a  great  surprise  to  your  Committee.  Bat  after  three 
days  have  passed  the  mortality  rises  rapidly,  and  does 
not  differ  materially  from  ordinary  diphtheria  statistics. 
Our  figure  emphasizes  the  statement  so  often  made, 
that  relatively  little  benefit  is  seen  from  antitoxin  after 
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tion  at  the  time  of  injection ;  to  mild  cases  the  in- 
spectors were  not  often  called.  Further,  an  unusually 
large  number  of  them  (38  per  cent.)  were  injected  on 
or  after  the  fourth  day  of  the  disease.  In  182  of 
these  cases  only  the  tonsils  were  affected  ;  in  466  the 
tonsils  with  the  pharynx  or  nose,  the  pharynx  and 
nose,  or  all  three;  in  294  the  larynx  was  invaded 
either  with  or  without  disease  of  the  tonsils,  nose,  or 
pharynx. 

Through  the  courtesy  of  Dr.  Biggs  the  committee 
is  able  to  include  also  a  partial  report  upon  1,468 
cases  from  Chicago,  treated  in  their  homes  in  that 
city  by  a  corps  of  inspectors  of  the  Health  Depart-' 
ment.  It  was  the  custom  in  Chicago  to  send  an  in- 
spector to  every  tenement-house  case  reported,  and  to 
administer  the  serum  unless  it  was  refused  by  the 
parents.  These  cases  were  therefore  treated  much 
earlier  and  the  results  were  correspondingly  better 
than  were  obtained  in  New  York,  although  the  serum 
used  was  the  same  in  both  cities,  namely,  that  of  the 
New  York  Health  Board. 

THE   RESULT  A8    IMFLUBNOKD    BT   THE  TIME   OF    IN- 
JBOTION. 

In  Table  I  are  given  the  resnlts  obtained  in  these 
three  different  groups  of  cases,  classified  accordingly  to 
the  day  on  which  they  received  the  first  injection  of 
serum  antitoxin. 

The  grand  total  gives  5,794  cases  with  713  deaths, 
or  a  mortality  of  12.3  per  cent.,  including  every  case 
returned ;  bat  the  reports  show  that  218  cases  were 
moribund  at  the  time  of  injection  or  died  within 
twenty-four  hours  of  the  first  injection.  Should  these 
be  excluded  there  would  remain  5,576  cases  (in  which 
the  serum  may  be  said  to  have  had  a  chance)  with  a 
mortality  of  8.8  per  cent. 


three  days ;  however,  it  must  be  said  that  striking  im- 
provement has  in  some  cases  been  seen  even  when  the 
serum  has  been  injected  as  late  as  the  fifth  or  sixth 
day.  The  duration  of  the  disease,  therefore,  is  no 
contraindication  to  its  use. 

THE    INFLUENCE     OF     BACTERIOLOGICAL     DIAON08I8 
UPON   THE   STATISTICS. 

This  is  shown  in  Table  II. 

TABLE  n. 

DlAOKOSn  COKFIBMBD  BT  BACTKBIOLOOICAL  EXAHIWATIOIT. 

2,463  ease*;  802  death*;  mortality,  12.8% 
916     "        leo       "  "  16.9 

94       "  " 


Committee's  Benorts, 
N.  Y.  Board  of  Health, 
Chicago   *'         '* 


1,468 


Totala,  4.837  666 

(Ezdodlns  145  cases  which  were  moribund  or  which 

died  in  twenty-foar  hoori) " 

DIAOHOSIS  FBOM  GUHICAL  EYIOBHCS  OlfLT. 


6.4 
11.4 

8.7 


Committee's  Reports, 
N.  Y.  Board  of  HealUi, 

Totals,  967      "     167         " 

(Exelndlng  72  cases  either  moribund  or  dying  in 

twenty-four  hours) 


931  eases;  148  deaths;  mortality,   15.7 
26      "         9        "  "  S4.6 


16J 

9.6 


In  the  cases  in  which  the  diagnosis  was  not  con- 
firmed by  a  bacteriological  examination  the  mortality 
is  thus  5  per  cent,  higher  than  in  the  bacteriological 
cases.  This  difference  is  to  be  explained  by  two  facts : 
first,  as  already  stated,  that  we  have  excluded  from 
our  reports  all  tonsillar  cases  (and  hence  most  of  the 
very  mild  ones)  not  confirmed  by  bacteriological  exam- 
inations ;  and  secondly,  by  the  fact  that  this  group  of 
cases  comprises  those  treated  in  the  country  where 
physicians  have  hesitated  to  use  antitoxin  unless  the 
type  of  the  disease  was  a  grave  one,  and  where  also  a 
large  proportion  of  the  injections  were  made  later  than 
in  the  cities.    However,  should  we  leave  out  the  mori- 
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bond  eaaes,  the  mortality  is  bat  9.6  per  cent.,  which 
differs  bat  slightly  from  the  cases  couiBrmed  by  bacteri- 
ological diagnosis. 

In  our  subseqnent  statistics  we  shall  consider  to- 
gether all  the  cases  bacteriologically  confirmed  and 
otherwise,  as  the  statistics  are  not  materially  altered 
by  this  grouping. 

THE   BESULTS    AS     MODIFIED    BT  THE     AGE     OP    THE 
PATIENTS. 

Unfortunately  the  ages  have  not  been  furnished  in 
the  report  of  the  Chicago  cases,  and  we  have  therefore 
only  the  cases  reported  to  the  Committee  and  those 
from  the  New  York  Board  of  Health  for  analysis.  In 
Table  III  are  shown  the  mortality  of  the  different 
ages  grouped  separately. 


Case  V.  Sixty  years  old;  in  bad  condition;  had 
serious  mitral  regurgitation;  injected  on  the  fourth 
day ;  membrane  covering  tonsils,  pharynx  and  larynx; 
died  from  heart  failure  on  following  day. 

Case  VI.  Sixty  years  old;  "kidney  trouble  for 
years " ;  injected  on  the  third  day ;  very  extensive 
membrane,  covering  tonsils,  pharynx  and  nose;  pro- 
found sepsis ;  in  bad  condition ;  died  suddenly  on  the 
day  after  injection. 

Cask  VII.  Seventeen  years  old ;  in  bad  condition, 
convalescing  from  measles;  enormous  adenopathy; 
profound  sepsis  ;  exceedingly  high  temperature ;  mem- 
brane covering  tonsils  and  nose ;  injected  at  the  end  of 
forty-eight  hours;  three  injections,  temporary  improve- 
ment after  each  one ;  duration  of  life  not  given. 

Case  VIII.   Fifteen  years  old;   in  bid  condition; 
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The  highest  mortality  is  seen  as  in  all  reports  to  be 
in  the  cases  nuder  two  years,  but  including  all  those 
returned,  even  those  that  were  moribund  when  injected, 
the  death-rate  was  but  23.3  per  cent.  (21.7  per  cent, 
of  the  Committee's  cases),  while  if  we  exclude  cases 
moribund  when  injected  or  dying  within  the  first 
twenty-four  hours,  it  falls  to  19.2  per  cent. 

After  the  second  year  there  is  noticed  a  steady  de- 
cline in  mortality  up  to  adult  life.  In  many  of  the 
reports  previously  published  the  statement  has  been 
made  that  no  striking  improvement  in  results  was  ob- 
served in  adult  cases  treated  by  the  serum.  Our  fig- 
ures strongly  contradict  this  opinion.  Of  359  cases 
over  fifteen  years  old,  which  were  returned,  there 
were  but  IS  deaths.  That  the  reader  may  judge  for 
himself  how  far  antitoxin  is  to  be  held  responsible  for 
the  result,  a  brief  summary  of  these  13  cases  is  ap- 
pended. 

Case  I.  Fifteen  years  old ;  injected  on  the  fourth 
day;  membrane  covering  tonsils  and  pharynx;  pro- 
foundly septic,  sinking  rapidly  when  injected ;  died  in 
two  hours.  "  My  only  death  in  17  cases "  (Jones, 
Gloucester,  Mass.). 

Case  II.  Forty-four  years  old;  injected  on  the 
fourth  day ;  membrane  on  the  tonsils  and  pharynx ;  in 
bad  condition ;  died  three  hours  after  injection.  The 
tonsils  had  been  previously  incised,  the  early  diagnosis 
having  been  quinsy. 

Case  III.  Thirty-one  years  old;  injected  on  the 
sixth  day;  membrane  on  the  tonsils,  nose,  pharynx 
and  larynx ;  intubation  ;  sepsis ;  in  bad  condition ;  lived 
eight  hours  after  injection. 

Case  IV.  Thirty-five  years  old;  injected  on  the 
fifth  day ;  membrane  on  the  pharynx  and  nose  (?) ;  in 
bad  condition ;  septic ;  died  in  twelve  hours. 


injected  on  the  ninth  day ;  membrane  covering  tonsils, 
nose,  pharynx  and  larynx;  no  operation;  enormous 
infiltration  of  the  tissues  of  the  neck ;  nephritis ;  sep- 
sis ;  lived  four  days  and  died  of  sepsis. 

Case  IX.  Twenty  years  old  ;  injected  on  the  third 
day ;  membrane  upon  the  tonsils,  nose,  pharynx  and 
larynx ;  "  a  stubborn  patient  who  got  up  before  he 
was  allowed,  and  died  suddenly  after  it." 

Cask  X.  Twenty-five  years  old ;  injected  on  the 
fifth  day ;  membrane  covering  both  tonsils,  entire 
pharynx,  and  completely  occluding  nose;  nephritis 
and  sepsis ;  throat  cleared  off  entirely;  died  suddenly 
on  the  fourteenth  day  from  cardiac  paralysis. 

Case  XI.  Nineteen  years  old;  injected  on  the 
fifth  day ;  membrane  upon  the  tonsils  and  pharynx ; 
profound  sepsis:  duration  of  life  unknown. 

Case  XII.  Twenty-two  years  old  ;  injected  on  the 
fourth  day;  membrane  on  the  tonsils  and  gums;  sep- 
sis ;  died  on  the  sixth  day. 

Case  XIII.  The  well-known  Brooklyn  case,  re- 
ported in  1895.  Girl,  sixteen  years  old,  who  died 
suddenly  ten  minutes  after  injection. 

Such  are  the  adult  cases  which  antitoxin  failed  to 
cure.  Four  of  them  were  moribund  at  the  time  of 
injection,  no  one  of  them  living  over  twelve  hours. 
Two,  both  sixty  years  old,  were  already  crippled  by 
previous  organic  disease,  one  of  the  heart,  and  the 
other  of  the  kidneys.  In  the  measles  case  there  was 
undoubted  evidence  of  streptococcus  septicemia. 
Only  two  of  the  cases  were  injected  as  early  as  the 
third  day  ;  three  of  them  on  the  fifth  day  ;  and  one 
on  the  ninth  day.  Omitting  the  four  moribund  cases 
the  mortality  of  355  adult  cases  treated  with  the 
serum  is  2.5  per  cent. 
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PARALT8I8. 

Reliable  data  upon  this  point  and  those  hereafter 
to  be  mentioned  are  to  be  had  only  from  the  8,884 
reports  returned  to  the  Committee.  Of  these  paralytic 
seqnelae  appeared  in  328  cases,  9.7  per  cent.  Of  the 
2,984  cases  which  recovered,  paralysis  was  present  in 
276,  or  9.4  per  cent.  Of  the  450  cases  which  died, 
paralysis  was  noted  in  62,  or  11.4  per  cent. 

The  variety  of  the  paralysis  and  the  date  of  injec- 
tion is  shown  in  the  following  table : 

TABLE  IV. 
Vabistt  of  Pabaltbis  and  ths  Da?  of  Ihjkctioh. 
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•  Gaaea  of  heart  (ailore  oeoorrlug  at  the  height  of  the  diaease  have 
not  been  Included  here ;  although  they  are  mentioned  among  the 
I  of  eardiao  paralyil«  In  the  table  of^fatal 


Observations  of  some  of  the  individual  cases  are 
interesting,  particularly  those  of  cardiac  paralysis. 
It  is  twice  stated  that  the  child  had  gotten  up  and 
walked  out  of  the  house,  where  it  was  found  dead. 
Twice  death  occurred  after  sitting  up  suddenly ;  once, 
on  jumping  from  one  bed  into  another.  One  patient 
of  twenty  years  got  up  contrary  to  orders  and  died 
soon  afterward.  Another  patient  was  apparently 
well  until  he  indulged  in  a  large  quantity  of  cake  and 
candy,  soon  after  which  cardiac  symptoms  developed, 
and  he  died  shortly.  One  case  was  that  of  a  woman 
sixty  years  old,  who  had  serious  organic  cardiac 
disease. 

It  is  difficult  from  these  statistics  to  state  what  pro- 
tective power  the  serum  may  have  over  nerve  cells 
and  fibres.  Apparently  this  is  not  great  unless  the 
injections  are  made  early  in  the  disease,  and  even 
then  in  severe  cases  the  amount  of  damage  done  to 
these  tissues  in  twenty-four  hours  may  be  very  great, 
even  irreparable.  Time  is  not  the  only  element  in 
estimating  the  effect  of  the  diphtheria  toxines. 

Great  discrepancy  exists  in  the  statements  made 
regarding  the  frequency  of  paralytic  sequelae  after 
diphtheria.  In  a  series  of  1,000  cases  reported  by 
Lennox  Browne,  paralytic  sequele  were  present  in 
14  per  cent.  In  2,448  cases  by  Sann^,  paralysis  was 
noted  in  11  per  cent  In  the  series  of  cases  here  re- 
ported, the  difference  is  slightly  in  favor  of  the  anti- 
toxin treatment,  but  paralysis  is  certainly  frequent 
enough  to  show  how  extremely  susceptible  the  ner- 


vous elements  are  to  the  diphtheria  toxines.  One 
thing  is  quite  striking  from  a  study  of  these  cases, 
and  that  is  the  proportion  that  have  died  from  late 
cardiac  paralysis.  That  very  many  of  them  would 
undoubtedly  have  succumbed  earlier  in  the  disease 
from  suffocation  (laryngeal  cases)  or  diphtheritic 
toxemia,  had  the  serum  not  been  employed,  is  beyond 
question.  Although  the  serum  is  able  to  rescue  even 
many  snch  desperate  cases,  it  cannot  overcome  the 
effects  of  the  toxines  upon  the  cells,  which  have  oc- 
curred before  it  was  injected. 

8EP8I8. 

Sepsis  is  stated  to  have  been  present  in  362  of  the 
3,384  cases  or  10.7  per  cent.  It  was  present  in  145 
or  33  per  cent,  of  the  fatal  cases.  Some  explanation 
is  necessary  for  a  correct  appreciation  of  these  figures. 
The  majority  of  the  reporters,  it  is  plain  from  their 
remarks,  have  not  distinguished  between  diphtheritic 
toxemia  and  streptococcus  sepsis.  The  former  is  cer- 
tainly meant  in  the  great  majority  of  the  cases. 
There  is  a  very  small  proportion  in  which  there  is  evi- 
dence of  streptococcus  sepsis.  The  six  cases  cempli- 
eating  measles,  and  the  five  complicating  scarlet  fever, 
however,  should  possibly  be  included  among  this  list. 

NKPHBITI8. 

The  statements  on  this  point  are  quite  unsatisfac- 
tory. The  reports  state  that  nephritis  was  present 
350  times,  or  in  10  per  cent,  of  the  cases.  On  the 
one  hand  it  must  be  stated  that  the  diagnosis  of 
nephritis  rests  in  many  cases  simply  upon  the  presence 
of  albumin  in  the  urine  ;  but,  on  the  other  hand,  it  is 
true  that  in  a  large  number  of  the  cases,  more  than 
half,  no  examination  of  the  urine  is  recorded  as  hav- 
ing been  made,  so  that  it  is  impossible  to  state  with 
anything  like  approximate  accuracy,  the  frequency  of 
nephritis  in  these  cases.  Of  the  450  fatal  cases,  the 
presence  of  nephritis  is  mentioned  without  qualifica- 
tion or  explanation  in  39  cases ;  these  being  usually 
put  down  also  as  septic,  dying  in  the  acute  stage  of 
the  disease.  There  were  15  fatal  cases,  however, 
in  which  the  renal  disease  was  stated  as  the  cause  of 
death.  In  no  less  than  nine  the  nephritis  occurred 
late  in  the  disease,  usually  during  the  second  or  third 
week.  In  these  15  cases  the  evidence  of  severe 
nephritis  was  conclusive,  snch  symptoms  being  present 
as  dropsy,  suppression  of  urine,  with  coma  or  convul- 
sions. 

BRONOHO-PNBCHONIA. 

Broncho-pneumonia  is  stated  to  have  been  present 
in  193  of  the  8,384  cases,  or  5.9  per  cent.,  a  remarka- 
bly small  proportion  when  compared  with  hospital 
statistics.  Among  the  patients  that  recovered,  bron- 
cho-pneumonia was  noted  114  times  or  in  8.8  per 
cent. ;  among  the  fatal  cases  79  times,  or  in  17.5  per 
cent.,  but  in  only  about  one-half  of  these  was  the 
pneumonia  the  cause  of  death.  Of  these  87  were 
laryngeal  cases  operated  upon  late,  10  were  septic 
cases,  and  the  pulmonary  disease  was  coincident  with 
the  height  of  the  diphtheritic  process.  In  seven  pneu- 
monia was  independent  of  both  the  above  conditions, 
occurring  late  in  the  disease  in  all  but  two. 

LABTNOBAL   OASES. 

Of  the  8,884  cases  reported  to  the  Committee,  the 
larynx  is  stated  to  have  been  involved  in  1,256  cases 
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or  S7.5  per  cent.  This  proportion  is  somewhat  higher 
than  luaal,  and  is  partly  explained  by  the  fact  that 
several  physicians  have  sent  in  the  reports  only  of 
their  laryngeal  cases.  These  laryngeal  cases  occurred 
in  the  practice  of  879  physicians. 

In  691,  or  a  little  more  than  one-half  the  namber, 
no  operation  was  done,  and  in  this  group  there  were 
128  deaths.  In  48  of  them  laryngeal  obstrnctioa  was 
responsible  for  the  fatal  issue,  operation  being  re- 
fused by  the  parents,  or  no  reason  for  its  being  neg- 
lected having  been  given.  In  the  80  remaining  fatal 
cases  the  patients  died  of  other  complications,  and  not 
from  the  laryngeal  disease. 

In  the  563  cases,  therefore,  or  16.9  per  cent,  of  the 
whole  namber,  there  was  clinical  evidence  that  the 
larynx  was  involved,  and  yet  recovery  took  place 
withoat  operation.  In  many  of  these  cases  the  symp- 
toms of  stenosis  were  severe,  and  yet  disappeared  after 
injection  without  intubation.  No  one  feature  of  the 
cases  of  diphtheria  treated  by  antitoxin  has  excited 
more  surprise  among  the  physicians  who  have  reported 
them,  than  the  prompt  arrest,  by  the  timely  adminis- 
tration of  serum,  of  membrane  which  was  rapidly 
spreading  downwards  below  the  larynx.  Such  expres- 
sions abound  in  the  reports  as  "wonderful,"  "marvel- 
lous," "prepared  to  do  intabatiou,  but  at  my  next 
visit  the  patient  was  so  much  better  it  was  unneces- 
sary," "in  all  my  experience  with  diphtheria  have 
never  seen  anything  like  it  before,"  "  no  unprejudiced 
mind  coald  see  such  effects  and  not  be  convinced  of 
the  value  of  the  serum,"  etc. 

In  establishing  the  value  of  the  serum,  nothing  has 
been  so  convincing  as  the  ability  of  antitoxin,  properly 
administered,  to  check  the  rapid  spreading  of  mem- 
brane downward  in  the  respiratory  tract,  as  is  attested 
by  the  observations  of  more  than  350  physicians  who 
have  sent  in  reports. 

Turning  now  to  the  operative  cases  we  find  the 
same  remarkable  effects  of  the  antitoxin  noticeable. 
Operations  were  done  in  565  cases,  or  in  16,7  per 
oent.  of  the  entire  number  reported.  Intubation  was 
performed  583  times  with  138  deaths,  or  a  mortality 
of  25.9  per  cent.  In  the  above  are  included  nine  cases 
in  which  a  secondary  tracheotomy  was  done,  with  seven 
deaths.  In  32  tracheotomy  only  was  done  with  12 
deaths,  a  mortality  of  37.4  per  cent.  Of  the  565 
operative  cases,  66  were  either  moribund  at  the  time 
of  operation,  or  died  within  twenty-four  hours  after 
injection.  Should  these  be-  deducted,  there  remain 
499  cases  operated  upon  by  intubation  or  tracheotomy, 
with  84  deaths,  a  mortality  of  16.9  per  cent. 

Of  the  2,819  cases  not  operated  upon,  there  were 
812  deaths,  a  mortality  of  11.3  per  cent.  Deducting 
the  moriband  cases,  or  those  dying  within  twenty-four 
hours  after  injection,  the  total  mortality  of  all  non- 
operative  cases  was  9.12  per  cent. 

Let  us  compare  the  results  of  intubation  in  cases  in 
which  the  serum  was  used,  with  those  obtained  with 
this  operation  before  the  serum  was  introduced.  Of 
5,546  intubation  cases  in  the  practice  of  242  physicians, 
collected  by  McNaughton  and  Maddren  (1892)  the 
mortality  was  69.5  per  cent.  Since  that  time  statis- 
tics have  improved  materially  by  the  general  use  (in 
and  about  New  York,  at  least)  of  calomel  fumigations. 
With  this  addition,  the  best  results  published  (those  of 
Brown)  showed  in  279  cases  a  mortality  of  51.6  per 
cent. 

Let  us  pat  beside  the  cases  of  McNaughton  and 


Maddren  the  583  intubations  with  antitoxin,  with  25.9 
per  cent,  mortality.  With  Brown's  personal  cases  let 
us  compare  those  of  the  fourteen  observers  who  have 
reported  to  the  Committee  10  or  more  intubation 
operations  in  cases  injected  with  serum.  These  com- 
prise 280  cases  with  65  deaths,  a  mortality  of  23.2 
per  cent.  In  both  comparisoDs  the  mortality  without 
the  serum  is  more  than  twice  as  great  as  in  the  cases 
in  which  serum  was  used. 

The  reports  of  some  individual  observers  concerning 
intubation  with  the  serum  are  interesting : 

Neff,  New  York :  27  operations,  with  27  recoveries. 

Bosenthal,  Philadelphia:  18  operations,  with  16  re- 
coveries. 

Booker,  Baltimore:  17  operations,  with  17  recov- 
eries, including  one  aged  ten  months,  and  one  seven 
and  a  half  months. 

Seward,  New  York :  eight  operations,  with  eight  re- 
coveries. 

McNaughton,  Brooklyn :  "In  my  last  72  operations 
without  serum,  mortality  66.6  per  cent.;  in  my  first  72 
operations  with  serum,  mortality  33.3  per  cent." 

O'Dwyer,  New  York:  "In  my  last  100  intubations, 
first  70,  without  serum,  mortality  73  per  cent;  last  30, 
with  serum,  mortality  33.8  per  cent" 

But  even  these  figures  do  not  adequately  express 
the  benefit  of  antitoxin  in  laryngeal  casesi  Witness 
the  fact  that  over  one-half  the  laryngeal  cases  did  not 
require  operation  at  all.  Formerly  10  per  cent,  of 
recoveries  was  the  record  for  laryngeal  cases  not  oper- 
ated upon.  Surely,  if  it  does  nothing  else  the  serum 
saves  at  least  double  the  number  of  cases  of  laryngeal 
diphtheria  that  has  been  saved  by  any  other  method  of 
treatment 

The  great  preponderance  of  intubation  over  trache- 
otomy operations  shows  how  much  more  highly  the 
profession  in  this  country  esteems  the  former  opera- 
tion. ' 

A  STUDT  or  THE  FATAL  CASES. 

Of  the  450  fatal  cases  in  the  Committee's  Report, 
229,  or  one-half,  received  their  first  injection  of  the 
serum  on  or  after  the  fourth  day  of  the  disease,  and 
152,  or  over  one-third  of  these,  on  or  after  the  fifth 
dayv 

There  were  58  cases  in  which  it  was  stated  that  the 
child  was  moribund  at  the  time  of  injection,  the  seram 
being  administered  without  the  slightest  expectation  of 
benefit,  but  at  the  earnest  solicitation  of  the  parents. 

There  remain  350  cases  in  which  the  cause  of  death 
could  be  pretty  accurately  determined  by  the  reports. 
These  dieid  from  the  following  causes,  the  most  impor- 
tant cause  being  placed  first : 

Svptit  (including  diphtheritie  toxamia)  was  the 
cause  of  death  in  105  cases ;  of  which  16  bad  nephritis, 
four  were  intubated  or  traoheotomized,  two  were  laryn- 
geal cases  not  operated  upon,  four  had  paralysis,  one 
had  pneumonia,  and  in  one  the  fatal  sepsis  was  attrib* 
uted  to  a  traumatic  condition  of  the  left  knee. 

Gardiae  par€dyn*  was  the  cause  of  death  in  53 
cases.  Under  this  head  are  included  cases  of  sudden 
heart  failure  occurring  at  the  height  of  the  disease  (21 
in  number)  as  well  as  those  more  commonly  designated 
as  heart  paralysis,  where  death  occurred  suddenly  after 
the  throat  cleared  off.  Of  the  latter  there  were  82 
examples ;  four  of  these  cases  had  throat  paralysis,  19 
were  septic,  eight  had  nephritis,  five  were  intubaited, 
and  one  traoheotomized. 
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Broncho-pneumonia  was  pat  down  as  the  caase  of 
death  in  54  cases.  In  87  of  these  it  followed  laryn- 
geal diphtheria ;  of  these  22  were  intubated,  and  four 
tracheotomized ;  two  bad  nephritis ;  nine  were  septic. 
Broncho-pnenmonia  and  sepsis  was  the  cause  of  death 
in  10  cases,  of  which  three  had  nephritis  and  one  gen- 
eral paralysis.  Broncho-pneumonia  cansed  death  in 
seven  cases,  apart  from  sepsis  or  laryngeal  diphtheria ; 
of  these  only  one  had  nephritis ;  one  died  from  heart 
failure;  and  in  fiTO  pneumonia  came  on  late  in  the 
disease. 

Lanfngwd  dipkUuria  without  operation  caused  death 
in  48  cases.  In  some  of  these  the  operation  was  re- 
fused by  the  parents,  in  others  it  was  neglected  by  the 
physician,  the  patients  dying  of  asphyxia;  three  of 
these  cases  had  nephritis,  four  were  septic,  two  had 
pneumonia,  and  one  bad  sepsis  and  nephritis. 

Diphtheritic  tracheitis  or  hronehitit  cansed  death  in 
11  cases ;  all  of  these  were  intubated,  and  in  two  there 
was  evidence  of  the  existence  of  membrane  in  the 
bronchi  before  operation.  There  were  38  other  cases 
in  which  death  followed  laryngeal  diphtheria  without 
the  supervention  of  pneumonia.  It  is  highly  probable 
that  in  some  of  these  death  was  due  to  membranous 
tracheitis  or  bronchitis.  All  of  them  were  operated 
upon ;  ten  were  septic,  two  had  paralysis,  and  one  had 
nephritis. 

Sudden  ohttruetion  of  the  intubation  tube  was  the 
cause  of  death  in  three  other  laryngeal  cases. 

7%«  tube  weu  coughed  up  in  three  cases,  fatal  asphyxia 
occarring  before  the  physician  conld  be  summoned. 

Died  on  the  table  during  tracheotomy,  one  case. 

Nephritit  was  the  caase  of  death  in  15  cases ;  seven 
of  these  were  septic,  and  three  had  been  intubated. 

Cfenercd  paralytis  was  the  cause  of  death  in  five 
cases ;  in  all  probably  the  pneamogastric  was  involved. 

Paratytii  of  the  reepiratory  mutelet  produced  death 
in  one  case,  one  of  laryngeal  diphtheria,  which  was  in- 
tubated, and  was  complicated  by  broncho-pneumonia. 

Meeulet  ateociated  leith  diphtheria  produced  death 
in  six  cases ;  five  of  these  were  laryngeal  and  were  in- 
tabated ;  in  two  there  was  pneumonia,  and  in  two  sep- 
sis. Diphtheria  developed  during  the  height  of  the 
measles,  or  immediately  followed  it. 

Scarlet  fever  with  diphtheria  was  the  cause  of  death 
in  six  cases ;  in  three  of  these  there  was  broncho-pneu- 
monia, nephritis  and  sepsis ;  in  two  scarlet  fever  pre- 
ceded diphtheria,  and  in  one  of  these  there  was  sepsis 
with  gangrene  of  the  tonsils.  In  the  sixth  case  the 
patient  died  of  scarlet  fever,  which  developed  daring 
convalescence  from  the  diphtheria. 

Gangrene  of  the  cervical  glands  or  cellular  tissue  of 
the  neat  was  the  cause  of  death  in  cwo  cases  associatcKl 
with  profound  general  sepsis. 

Endocarditis  caused  death  in  one  case,  nineteen  days 
after  the  diphtheria. 

Diphtheritic  inflammation  of  the  tracheal  wound  with 
sepsis  caused  death  in  one  case. 

General  tuberculosis,  five  weeks  after  diphtheria, 
was  assigned  as  the  cause  of  death  in  one  case. 

Exhaustion  was  the  cause  of  death  in  three  cases, 
one  a  protracted  case ;  another  complicated  by  pneu- 
monia and  sepsis ;  one  by  nephritis. 

Convulsions  was  the  cause  of  death  in  three  cases 
apart  from  disease  of  the  kidneys.  In  one,  the  well- 
known  Brooklyn  case,  the  girl  died  in  ten  minutes 
after  the  injection,  in  another  twenty-four  hoars  after 
injection,  in  the  third  the  particulars  were  not  given. 


Meningitis  was  assigned  as  the  caase  of  death  in 
one  case. 

THB   KINDS   OP  ANTITOXIN   D8BD. 

They  are  given  in  the  order  of  frequency  with  which 
they  have  been  used.  First,  the  serum  prepared  by 
the  New  York  Board  of  Health ;  second,  Behring's ; 
third,  Gibier's  ;  *  fourth,  Mulford's ;  fifth,  Aronson's ; 
sixth,  Roux's.  In  addition  a  large  number  of  cases 
are  reported  as  having  been  treated  by  the  seram  pre- 
pared by  the  Health  Boards  of  different  cities  — 
Brooklyn,  Newark,  Rochester,  Pittsburgh,  etc.  The 
largest  number  of  cases  have  been  treated  by,  the 
serum  prepared  by  the  New  York  Health  Board,  a 
very  large  number  by  Behring's  seram,  all  others 
being  relatively  in  small  numbers. 

Dosage  and  number  of  injections.  In  the  great 
majority  of  cases  but  one  injection  is  reported.  In 
very  severe  ones  two  and  three  have  been  given.  The 
largest  amount  is  in  a  case  by  Weimer  (Chicago)  who 
gave  eighteen  injections  of  Behring's  serum  to  a  laryn- 
geal case  in  a  child  thirteen  years  old.  Another  in- 
stance of  ten  injections  is  reported  with  no  unfavorable 
symptoms. 

As  a  rule  the  dosage  has  been  smaller  in  antitoxin 
units  than  is  now  considered  advisable,  particularly  in 
many  of  the  laryngeal  cases  and  others  injected  later 
than  the  second  day. 

CASES  INJECTED  REA80NABLT  EARLT  (OCRINO  TBB 
FIRST  THREE  DATS)  IN  WHICH  ANTITOXIN  IS  SAID 
TO  HAVE  PRODUCED  NO  EFFECT,  THB  DISBA8B 
ENDING  FATALLT. 

These  cases  are  20  in  number.  Brief  reports  are 
introduced  that  the  reader  may  judge  to  what  de- 
gree they  may  be  regarded  as  a  test  of  the  serum  treat- 
ment. In  our  statistical  tables  all  of  them  have  been 
included  among  the  fatal  cases. 

In  Cases  I  and  U  the  cultures  were  reported  nega- 
tive. Case  I,  by  Gallagher,  New  York :  Child,  eigh- 
teen months  old;  septic;  although  no  eruption  was 
present,  the  reporter  was  "  inclined  on  reflection  to  re- 
gard this  case  as  one  of  scarlatinal  sore  throat." 

Case  II,  by  Potter,  Buffalo.  Male,  fourteen  months 
old ;  two  cultures  made,  but  no  Loffier  bacilli  found ; 
membrane  in  the  nose  and  pharynx.  Injected  on  the 
third  day,  one  dose  of  Behring's  serum  No.  1.  No 
improvement ;  death  from  sepsis.  "  Probably  pseudo- 
diphtheria"  (I.  H.  P.). 

In  Cases  III  to  IX  no'cuitures  were  made. 

Case  III,  by  Tefft,  New  Bochelle.  Seven  years 
old ;  injected  after  eighteen  hours'  illness ;  two  injec- 
tions of  Behring's  No.  2  serum ;  membrane  on  the  ton- 
sils, pharynx  and  nose,  no  effect  observed  from  injec- 
tions ;  patient  dying  on  the  third  day. 

Case  IV,  by  Tefft.  Male,  four  years  old;  mem- 
brane on  the  tonsils  and  pharynx ;  injected  after  thirty- 
six  hours*  illness  with  Behring's  No.  2 ;  died  on  the 
third  day ;  no  noticeable  effect  from  the  injection. 

Case  V,  by  Tefft.  Six  years  old;  membrane  on 
the  tonsils,  nose  and  pharynx;  septic;  injected  after 
thirty-six  hours'  illness ;  three  injections  of  Behring's 
No.  2.  "Saw  no  effect  from  the  injections,  the  dis- 
ease going  steadily  on  to  a  fatal  termination." 

>  It  13  worthy  of  note  that  in  the  testa  made  hj  the  State  Board  of 
Health  of  MasBacbuBetts,  published  onder  date  of  April  6, 1896,  this 
seram  was  found  far  below  the  standard  as  labelled  a|>on  the  bottle; 
thus  a  package  marked  to  contain  2,500  units,  by  test  was  found  to 
contain  less  uian  TOO.  All  the  other  Tarletiee  of  serum  tested  were 
found  eanotlaU;  np  to  the  standard. 
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Cask  VI,  by  Cameron,  Montreal.  Two  and  a  half 
years  old ;  fifty  hours  ill ;  membrane  on  the  tonsils, 
nose  and  pharynx;  septic;  no  improvement  noticed, 
and  child  died  twenty  hours  after  injection. 

Cask  YII,  by  Baker,  Newtonville,  Mass.  Three 
years  old ;  laryngeal  diphtheria ;  injected  on  the  third 
day  10  c.  c.  Bodx's  semm ;  cyanosis ;  intubation ;  tem- 
perature 103°  F.,  and  continued  high  until  death  in 
eighteen  hours  after  operation ;  injections  bad  no 
effect. 

Cask  VIII,  by  Anderson,  New  York.  Three  years 
old ;  injected  after  three  hours'  illness ;  membrane  on 
the  tonsils,  nose  and  pharynx;  one  injection  New 
York  Health  Board  antitoxin.  "  A  case  of  malignant 
diphtheria,  full  daration  twenty-four  hours." 

Case  IX,  by  McLain,  Washington.  Four  years 
old ;  twelve  hours  sick ;  membrane  on  the  pharynx 
and  larynx  ;  two  injections ;  no  operation ;  first  in- 
jection early  in  the  morning,  the  other  early  in  the 
afternoon  ;  died  the  same  day  ;  no  change  in  the  con- 
dition ;  antitoxin  had  no  apparent  effect. 

In  Cases  X  to  XIII  diphtheria  complicated  measles, 
all  reported  by  W.  T.  Alexander,  New  York.  Disease 
confined  to  the  larynx  in  all ;  in  three  the  stenosis  de- 
veloped during'  measles,  and  in  one  while  the  patient 
was  convalescing  from  measles;  diagnosis  confirmed 
by  culture  in  every  .case,  and  in  all  intubation  per- 
formed. Antitoxin  seemed  to  have  no  effect,  the  cases 
going  on  to  a  fatal  termination ;  all  received  their  in- 
jections within  twenty-four  hours  after  the  laryngeal 
symptoms  appeared. 

In  three  cases  — XIV  to  XVI — the  type  of  the 
disease  was  malignant  from  the  outset. 

Case  XIV,  by  Lloyd,  Philadelphia.  Fifteen 
months  old ;  injected  after  thirty-six  hours'  illness ; 
diagnosis  confirmed  by  culture;  membrane  covered 
the  tonsils,  pharynx,  nose,  and  larynx ;  intubation ; 
sepsis ;  death  on  the  fifth  day.  Although  antitoxin 
was  used  as  promptly  as  possible  no  perceptible  effect 
noticed.     One  injection,  Behring's  No.  3,  was  given. 

Case  XV,  by  Wert,  Mount  Vernon,  N.  Y.  Eigh- 
teen months  old ;  injected  on  the  third  day ;  diagnosis 
confirmed  by  culture;  membrane  on  the  tonsils  and 
pharynx.  "  Very  intense  type  of  the  disease."  An- 
titoxin could  not  be  procured  before  the  third  day ; 
Gibier's  serum  used.  "  Died  suddenly  in  apparent 
convulsions  about  ten  hours  after  injection ;  urine 
not  examined ;  very  little  passed." 

Case  XVI,  by  Ingraham.  Six  years  old ;  mem- 
brane covered  the  tonsils,  pharynx,  and  larynx ;  diag- 
nosis confirmed  by  culture ;  pneumonia  present ;  con- 
dition very  bad ;  injected  after  two  and  a  half  days' 
illness  ;  three  injections  of  Behring's  serum ;  no  bene- 
fit noticed. 

Cask  XVII,  by  Johnson,  Buffalo.  Three  years 
old ;  twelve  hours  ill ;  case  septic  from  the  start ; 
membrane  on  the  tonsils,  pharynx,  and  larynx ;  diag- 
nosis confirmed  by  culture.  "  Antitoxin  apparently  bad 
very  little  effect.'' 

Case  XVIII,  by  Baker,  Newtonville,  Mass.  Two 
and  a  half  years  old ;  twenty  hours  ill ;  disease  con- 
fined to  larynx ;  diagnosis  confirmed  by  cnlture,  one 
injection  of  Gibier's  serum ;  intubation.  *'  Was  doing 
well  a  few  minutes  before  death  when  child  got  up  in 
its  crib,  changed  color  and  died  almost  immediately." 
Death  attributed  to  "sudden  heart  failure;  found  no 
obstruction  of  the  tube." 

Pase  XIX,  by  Story,  Washington.    Five  years 


old ;  in  fair  condition  ;  thirty-six  hours  ill ;  diagnosis 
confirmed  by  culture;  membrane  on  the  tonsils, 
pharynx  and  larynx ;  one  injection  of  United  States 
Marine  Hospital  antitoxin ;  injection  produced  no 
effect 

OASES  IN  WHICH  DNFAYOKABLE  STHPTUH8  WERE, 
MIGHT  HAVE  BEEN,  OB  WEKE  BELIETED  TO  HATE 
BEEN,   DDE  TO    ANTITOXIN  INJECTIONS. 

Only  three  cases  reported  to  the  Committee  could 
by  any  possibility  be  placed  in  this  category.  AH  of 
the  details  fumiahed  by  the  reporters  are  here  repro- 
duced : 

Case  I,  by  Kortright,  Brooklyn.  Sudden  death  in 
convulsions  ten  minutes  after  injection.  This  case  is 
the  already  well-known  Valentine  case,  occurring  in 
Brooklyn  in  the  spring  of  1895.  The  principal  points 
were  as  follows :  A  girl  sixteen  years  old ;  in  good 
condition ;  tonsillar  diphtheria ;  diagnosis  confirmed 
by  culture;  injected  on  the  first  day  with  10  c.c. 
Behring's  serum;  died  in  convulsions  ten  minutes 
later. 

Case  II,  by  Kerley,  New  York.  Fairly  healthy 
boy,  two  and  one-half  years  old ;  membrane  on  ton- 
sils, pharynx  and  in  nose.  Diagnosis  confirmed  by 
culture ;  injected  on  the  morning  of  the  fourth  day 
with  10  c.  c,  (1,000  units)  New  York  Health  Board 
serum;  temperature  at  time  of  injection  100.4°  F; 
no  sepsis,  and  child  apparently  not  very  sick ;  urine 
free  from  albumin.  Distinctly  worse  after  injection  ; 
in  ten  hours  temperature  rose  to  103°  F.;  urine  al- 
buminous; throat  cleared  off  rapidly,  but  marked 
prostration  and  great  anemia,  with  irregular  fluctu- 
ating temperature  continued  and  death  from  exhaus- 
tion with  heart  failure  four  days  after  the  use  of  the 
serum. 

Case  III,  by  Eynon,  New  York.  Male,  three  and 
one-half  years  old ;  diagnosis  confirmed  by  culture ; 
two  days  ill ;  membrane  on  tonsils  and  in  nose ;  two 
injections  New  York  Health  Board  serum.  "A 
rapid  nephritis  developed  after  the  second  injection 
causing  coma,  convulsions  and  death  twenty  hours 
after  the  second  injection."  In  response  to  an  in- 
quiry for  further  particulars  the  following  was  re- 
ceived :  "  The  case  seemed  a  mild  one,  but  the  injec- 
tion was  given  one  afternoon  and  repeated  the  following 
afternoon,  about  1,500  units  in  all.  The  urine  np  to 
that  time  had  not  been  examined.  About  fourteen  or 
sixteen  honrs  after  the  second  injection  unfavorable 
symptoms  began  to  develop  pointing  to  infection  of 
the  kidneys.  The  urine  was  found  to  be  loaded  with 
albumin.  My  impression  at  the  time  was  that  the 
antitoxin  either  produced,  hastened  or  intensified 
nephritis,  thereby  causing  the  fatal  termination." 

In  regard  to  the  three  fatal  cases  just  cited,  Case  I 
is  wholly  unexplained.  In  Case  II  the  query  arises. 
Did  this  sudden  change  hinge  upon  the  injection  of 
the  serum,  or  was  it  one  of  those  unexplained  abrupt 
changes  for  the  worse  in  a  case  apparently  progress- 
ing favorably,  so  often  observed  in  diphtheria?  As 
regards  Case  III  it  will  be  seen  from  the  letter  that 
the  evidence  is  not  at  all  conclusive.  AH  details 
available  are  given,  and  the  reader  may  draw  his  own 
conclusions. 

CLINICAL    COMMENTS. 

The  following  are  selected  from  hundreds  which 
have  been  received,  and  may  be  taken  fairly  to  repre- 
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MDt  the  aentimenta  of  th«  physiciang  who  have  sent 
in  reports : 

Dr.  DoagIa88  H.  Stewart,  New  York,  sends  reports 
on  four  cases,  all  desperate  ones,  and  all  "  presumably 
fatal  under  any  other  form  of  treatment."  Very  ex- 
tensive membrane  in  all ;  larynx  involved  in  three ; 
in  one  neglected  case  in  a  child  three  years  old,  in- 
jeeted  upon  thejifih  day,  the  membrane  covered  the 
tonsils,  nose,  pharynx  and  larynx.  Broncho-pneu- 
monia, nephritis  and  sepsis  all  present.  Temperature 
107°  F.  at  the  time  of  the  first  injection.  Prostration 
80  great  that  he  dared  not  attempt  intubation.  Be- 
lieves that  this  case  would  certainly  have  been  fatal 
in  a  few  hours  without  antitoxin.     Perfect  recovery. 

In  another  case,  three  years  old,  membrane  first  dis- 
covered in  the  left  ear,  next  morning  seen  upon  the 
tonsils,  and  spread  in  a  few  hours  over  the  pharynx 
into  the  larynx  and  trachea.  Intubation  necessary  in 
a  few  hours ;  had  never  seen  membrane  spread  so 
rapidly  as  in  this  child.  Urine  albuminous;  mem- 
brane subsequently  expelled  from  larynx  and  trachea 
in  large  casts,  with  profuse  bloody  expectoration. 
Complete  recovery  on  the  ninth  day.  The  physician 
describes  this  as  "  the  very  worst  case  of  diphtheria 
that  has  ever  come  under  my  notice."  Five  thousand 
four  hundred  antitoxin  units  were  given  in  four  injec- 
tions. He  remarks  :  "  My  experiences  in  the  past 
have  been  so  very  unfortunate  that  the  advocates  of 
antiseptics  or  therapeusis  were  a  constant  surprise  to 
me.  It  has  been  my  fate  to  have  the  most  desperate 
cases  unloaded  upon  my  shoulders.  I  had  been  forced 
into  the  belief  that  the  profession  was  absolutely  pow- 
erless in  the  presence  of  true  diphtheria;  have  lost 
case  after  case  with  tube  in  the  larynx  and  calomel 
fumigations  at  work.  Previous  to  antitoxin  my  only 
hope  had  become  centered  in  nature  and  stimulants. 
In  two  years  have  not  lost  a  single  case,  and  surely  I 
may  be  pardoned  if  I  suffer  from  diphtheria-phobia  in 
a  sub-acute  form,  and  use  antitoxin  sometimes  unnec- 
essarily." 

Dr.  L.  L.  Danforth,  New  York,  states  that  during 
his  twenty-two  years  of  practice  in  New  York  he  has 
seen  many  fatal  cases  of  diphtheria,  had  used  all 
kinds  of  remedies,  mainly  those  of  the  homeopathic 
school,  and  while  he  had  as  much  confidence  in  the 
latter  as  in  anything  else,  he  had  seen  so  many  deaths 
during  the  year  past  that  he  "hailed  with  delight  the 
advent  of  antitoxin,  and  determined  to  use  it."  B«- 
ports  five  cases,  all  of  a  severe  type.  "  The  result  in 
every  case  has  been  marvellous,  I  would  not  dare  to 
treat  a  case  now  without  antitoxin." 

Dr.  H.  W.  Berg,  New  York,  reporting  14  cases, 
says:  "I  have  not  yet  ceased  to  be  surprised  at  the 
recovery  of  some  of  these  cases,  which,  in  the  light  of 
my  former  experience  with  diphtheria  treated  without 
antitoxin,  seemed  to  be  irretrievably  lost." 

Dr.  G«orge  McNaughton,  Brooklyn,  reports  72 
laryngeal  cases,  with  24  deaths ;  67  of  these  were 
intubated,  with  21  deaths.  He  states  that  he  has  kept 
no  records  of  cases  other  than  laryngeal  ones,  as  these 
seemed  the  best  test  of  the  serum  treatment.  He 
believes  that  if  the  serum  is  used  early,  very  many 
cases  will  not  need  operation  for  the  relief  of  stenosis. 
"I  would  urge  the  use  of  antitoxin  in  all  cases  of 
cronp  in  any  patient  who  has  an  exudation  upon  the 
pharynx ;  would  not  wait  for  bacteriological  confirma- 
tion of  diagnosis,  for  in  so  doing  valuable  time  is  lost." 
Has  noticed   that  the  tube  is  coughed  op  more  fre- 


qaently  in  injected  oases,  and  believed  this  dne  to  the 
fact  that  the  swelling  of  the  tissues  subsides  at  an 
earlier  date. 

Dr.  D.  C.  Moriata,  Saratoga,  reporting  four  cases, 
says  that  the  first  was  a  malignant  one,  and  "  I  only 
used  the  remedy  because  I  am  health  officer  and  was 
urged  to  do  so,  as  the  type  of  the  disease  was  that 
from  which  I  have  seen  recovery  but  once  in  eleven 
years."  Boy  five  years  old,  four  days  ill  when  in- 
jected ;  great  prostration,  rapid  breathing,  and  he  was 
"  practically  gone."  Nares  filled,  and  tonsils  and 
pharynx  covered ;  severe  nasal  hemorrhage ;  cervical 
glands  greatly  swollen;  heart's  action  very  frequent 
and  feeble;  child  unable  to  lie  down.  Behring's 
serum,  20  c.  c.  injected ;  in  six  hours  evidently  more 
comfortable;  in  eighteen  hours  decidedly  improved; 
in  twenty-four  hours  sitting  up  and  feeling  much 
better ;  in  forty-eight  hours  all  urgent  symptoms  gone 
and  membrane  loosening.  Subsequently  had  nephri- 
tis, which  lasted  six  weeks,  and  multiple  neuritis, 
which  persisted  for  three  months,  but  ultimately  re- 
covered perfectly.  "I  send  this  report  because  it 
converted  me.  No  unbiased  person  familiar  with 
diphtheria  could  see  such  results  as  this  and  not  feel 
there  must  be  good  in  it." 

Dr.  F.  M.  Crandall,  New  York,  sends  report  of  a 
child  seven  years  old.  Membrane  on  the  tonsils  and 
in  larynx,  with  croup  for  forty  hours  when  antitoxin 
was  injected  and  intubation  done.  Progress  of  the 
disease  had  been  rapid;  semi-stupor  and  eyes  half 
open ;  very  feeble,  rapid  pulse ;  intense  toxemia ; 
general  cyanosis.  Both  cyanosis  and  dyspnea  ]>er- 
sisted  after  intubation,  showing  clearly  the  presence 
of  membrane  below  the  tube.  Case  regarded  as  "  ab- 
solutely hopeless."  The  first  change  was  seen  in  the 
disappearance  of  toxemia,  with  improvement  in  the 
pulse,  clearness  of  the  mind,  etc. ;  later  a  change  in 
the  local  condition ;  large  masses  of  membrane  were 
expelled  from  the  larynx  and  trachea,  necessitating 
frequent  removals  of  the  tube.  Tube  finally  removed 
in  a  week,  with  complete  recovery. 

Dr.  Reynolds,  Baltimore,  mentions  a  case  showing 
the  danger  of  relying  too  implicitly  upon  the  bacterio- 
logical diagnosis.  Male,  three  years.  Culture  re- 
ported only  staphylococcus  and  streptococcus,  conse- 
quently injection  delayed  until  the  fifth  day,  when 
membrane  covered  tonsils,  nose  and  pharynx.  Child 
died  two  days  later.  A  sister  subsequently  contracted 
the  disease,  received  antitoxin  on  the  third  day  and 
recovered.  The  reporter  would  not  wholly  rely  upon 
the  culture  test  for  diagnosis. 

SUMMARY. 

(1)  The  report  includes  returns  from  615  physi- 
cians. Of  this  number  more  than  600  have  pro- 
nounced themselves  as  strongly  in  favor  of  the  serum 
treatment,  the  great  majority  being  enthusiastic  in  its 
advocacy. 

(2)  The  cases  included  have  been  drawn  from 
localities  widely  separated  from  each  other,  so  that 
any  peculiarity  of  local  conditions  to  which  might  be 
ascribed  the  favorable  reports  must  be  excluded. 

(3)  The  report  includes  the  record  of  every  case 
returned  except  those  in  which  the  evidence  of  diph- 
theria was  clearly  questionable.  It  will  be  noted  that 
doubtful  cases  which  recovered  have  been  excluded, 
while  doubtful  cases  which  were  fatal  have  been  in- 
cluded. 
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(4)  No  new  cases  of  sadden  death  immediately 
after  injection  have  been  returned. 

(5)'  The  number  of  cases  injected  reasonably  early 
in  which  the  seram  appeared  not  to  inflaence  the 
progress  of  the  disease  was  bat  nineteen,  these  being 
made  ap  of  nine  cases  of  somewhat  doobtf al  diagnosis ; 
four  cases  of  diphtheria  complicating  measles,  and 
three  malignant  cages  in  which  the  progress  was  so 
rapid  that  the  cases  had  passed  beyond  any  reasonable 
prospect  of  recovery  before  the  eeram  was  ased.  In 
two  of  these  the  serum  was  of  uncertain  strength  and 
of  doubtfal  valae. 

(6)  The  number  of  cases  in  which  the  patients 
appeared  to  have  been  made  worse  by  serum  were 
three,  and  among  these  there  is  only  one  new  case  in 
which  the  result  may  fairly  be  attributed  to  the  injec- 
tion. 

(7)  The  general  mortality  in  the  5,794  cases  re- 
ported was  12.3  per  cent. ;  excluding  the  cases  mori- 
bnnd  at  the  time  of  injection  or  dying  within  twenty- 
foar  hours,  it  was  8.8  per  cent. 

(8)  The  most  striking  improvement  was  seen  in  the 
cases  injected  during  the  first  three  days.  Of  4,120 
such  cases  the  mortality  was  7.3  per  cent. ;  excluding 
cases  moribund  at  the  time  of  injection  or  dying  within 
twenty-fonr  hours,  it  was  4.8  per  cent. 

(9)  The  mortality  of  1,448  cases  injected  on  or 
after  the  fourth  day  was  27  per  cent. 

(10)  The  most  convincing  argument,  and  to  the 
minds  of  the  Committee  an  absolutely  unanswerable 
one,  in  favor  of  serum  therapy  is  found  in  the  results 
obtained  in  the  1,256  laryngeal  cases  (membranous 
croup).  In  one-half  of  these  recovery  took  place 
without  operation,  in  a  large  proportion  of  which  the 
symptoms  of  stenosis  were  severe.  Of  the  538  cases 
in  which  intubation  was  performed,  the  mortality 
was  25.9  per  cent.,  or  less  than  half  as  great  as 
has  ever  been  reported  by  any  other  method  of  treat- 
ment. 

(1 1)  The  proportion  of  cases  of  broucho-pneumonia 
—  5.9  per  cent.  —  is  very  small  and  in  striking  con- 
trast to  results  published  from  hospital  sources. 

(12)  As  against  the  two  or  three  instances  in  which 
the  serum  is  believed  to  have  acted  unfavorably  upon 
the  heart,  might  be  cited  a  large  number  in  which 
there  was  a  distinct  improvement  in  the  heart's  action 
after  the  serum  was  injected. 

(13)  There  is  very  little,  if  any,  evidence  to  show 
that  nephritis  was  caused  in  any  case  by  the  injection 
of  serum.  The  number  of  cases  of  genuine  nephritis 
is  remarkably  small,  the  deaths  from  that  source  num- 
bering but  15. 

(14)  The  effect  of  the  serum  on  the  nervous  system 
is  less  marked  than  upon  any  other  part  of  the  body ; 
paralytic  sequelee  being  recorded  in  9.7  per  cent,  of 
the  cases,  the  reports  going  to  show  that  the  protec- 
tion afforded  by  the  serum  is  not  great  unless  injec- 
tions are  made  very  early. 

The  Committee  feels  that  this  has  been  such  a  re- 
sponsible task  that  it  has  thought  best  to  state  the 
principle  which  has  guided  it  in  making  up  the  returns. 
While  it  has  endeavored  to  present  the  favorable 
results  with  judicial  fairuees,  it  has  also  tried  to  give 
equal  or  even  greater  prominence  to  cases  unfavorable 
to  antitoxin. 

In  conclusion,  the  Committee  desires,  in  behalf  of 
the  Society,  to  express  its  thanks  to  the  members  of  the 
profession  who  have  cooperated  so  actively  in  this  in- 


vestigation, and  to  Dr.  A.  K.  Guerard  for  the  prepa- 
ration of  the  statistical  tables. 
(Signed) 


L.  Ehuktt  Holt,  M.D., 
W.  P.  Northrop,  M.D., 
Joseph  O'Dwtkr,  M.D., 
Samuel  S.  Adams,  M.D., 


>-  CommHtM. 


THE  ACTION  OF  THE  SOCIETT  UPON  THE  REPORT. 

At  the  close  of  its  presentation,  the  Society  voted 
to  accept  the  report  of  the  Committee  and  after  a  full 
discussion  it  was  decided  to  embody  its  conclusions  in 
the  following  resolutions : 

(1)  Dotagt.  For  a  child  over  two  years  old,  the 
dosage  of  antitoxin  should  be  in  all  laryngeal  cases 
with  stenosis,  and  in  all  other  severe  cases,  1,500  to 
2,000  units  for  the  first  injection,  to  be  repeated  in 
from  eighteen  to  twenty-four  hours  if  there  is  no  im- 
provement; a  third  dose  after  a  similar  interval  if 
necessary.  For  severe  cases  in  children  under  two 
years,  and  for  mild  cases  over  that  age  the  initial  dose 
should  be  1,000  units,  to  be  repeated  as  above  if  neces- 
sary; a  second  dose  is  not  usually  required.  The 
dosage  should  always  be  estimated  in  antitoxin  units 
and  not  of  the  amount  of  seram. 

(2)  Quality  of  Antitoxin.  The  most  concentrated 
strength  of  an  absolutely  reliable  preparation. 

(3)  Time  of  Administration.  Antitoxin  should  be 
administered  as  early  as  possible  on  a  clinical  diagnosis, 
not  waiting  for  a  bacteriological  culture.  However 
late  the  first  observation  is  made,  an  injection  should 
be  given  unless  the  progress  of  the  case  is  favorable 
and  satisfactory. 

The  Committee  was  appointed  to  continue  its  work 
for  another  year  and  was  requested  to  issue  another 
circular  asking  for  the  further  cooperation  of  the  pro- 
fession, this  ciroalar  to  be  sent  out  as  soon  as  possible 
in  order  that  physicians  may  record  their  cases  as  they 
occur  through  the  coming  year. 


Clinical  aDepartment* 

FURTHEE  CASES  ILLUSTRATIVE  OF   RENAL 
SURGERY.! 

BT  V.  S.  WATBOH,  lf.D.,  B08TOH. 

Case  VI.  The  patient,  forty-three  years  old,  was 
first  seen  by  the  writer  fifteen  months  ago. 

He  had  had  a  urethral  stricture  for  twenty  years. 
Sixteen  years  ago  it  was  operated  upon,  and  two  sub- 
sequent operations  were  done  daring  the  next  three 
years.  From  these  he  made  a  good  recovery.  The 
passage  of  sounds  once  in  three  weeks  has  been  suffi- 
cient to  maintain  the  calibre  of  the  urethra  at  the  size 
of  23,  French  scale,  until  within  the  past  year. 

During  the  last  ten  years  he  has  had  attacks  of 
urethral  fever  once  or  twice  every  year.  In  the 
autumn  of  1894  these  attacks  became  more  serious, 
and  he  was  much  prostrated  by  them.  At  that  time 
there  was  a  large  tumor  discovered  by  his  physician  in 
the  left  loin.  As  he  recovered  from  this  illness  the  tumor 
gradually  diminished  in  size,  and  at  the  time  of  his 
first  visit  to  the  writer  was  not  well  defined,  although 

1  These  otueii  are  to  be  added  to  the  series  published  In  the  JoanM 
of  June  11, 1896. 
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U  ooald  be  felt.  The  urinary  stream  was  very  small. 
The  urine  was  loaded  with  pas,  and  of  a  rather  low 
specific  gravity  (1.011).  The  patient  was  sallow, 
weak,  often  feverish  at  night,  and  looked  like  a  seri 
oasly  sick  man. 

Early  in  January,  1895,  the  stricture  of  the  anterior 
urethra,  of  which  there  were  two,  of  a  calibre  of  15, 
French  scale,  were  divided  by  internal  urethrotomy, 
and  the  stricture  of  the  deep  urethra,  which  admitted 
a  filiform  bougie  only,  by  an  external  perineal  ure- 
thotomy. 

A  drainage-tube  was  tied  into  the  bladder  through 
the  latter  wound,  with  the  intention  of  draining  the 
bladder  and  the  left  kidney,  which  was  believed  to  be 
the  seat  of  a  pyo-nephrosis.  This  effort  was,  however, 
unsuccessful,  and  the  tumor  in  the  left  renal  region 
having  reappeared  suddenly  a  few  days  after  the 
operation  for  stricture,  and  the  patient's  condition  be- 
coming suddenly  alarming,  it  was  decided  to  explore 
the  left  kidney,  and  to  drain  or  remove  it  according  to 
the  conditions  found. 

Operation.  —  Lumbar  nephrotomy  was  performed 
January  16,  1895. 

The  kidney  was  rapidly  exposed  in  the  loin  by  a 
wide-armed,  V-shaped  incision,  one  arm  of  which  was 
parallel  with  the  twelfth  rib  and  the  other  with  the 
outer  border  of  the  quadratus  muscle,  the  angle  of  the 
V  being  pointed  upward  and  toward  the  spine. 

A  greatly  distended  kidney  pre'&ented  in  the  wound, 
and  was  opened  through  its  convex  posterior  border 
by  an  incision  about  three  inches  long.  The  kidney 
was  the  seat  of  an  immense  pyo-nephrosis.  There 
were  several  distinct  pus  cavities,  the  separating  walls 
of  which  were  broken  down  so  as  to  form  one  large 
cavity,  which  was  carefully  cleansed. 

The  edges  of  the  kidney  wound  were  sutured  to 
the  abdominal  wound  with  silk  sutures  and  two  drain- 
age-tubes were  inserted  into  the  kidney  pelvis.  A  No. 
18  French  bougie  was  passed  from  the  pelvis  of  the  kid- 
ney into  the  bladder  through  the  ureter,  showing  the 
latter  to  be  pervious.  The  patient  remained  in  a  criti- 
cal condition  for  twelve  hours,  then  rallied,  and  made 
an  uninterrupted  recovery.  He  was  up  and  about  at  the 
end  of  the  third  week.  The  drainage  of  the  kidney 
through  the  loin  has  been  maintained  ever  since. 
There  is  but  little  pus  in  the  urine  from  this  kidney, 
and  almost  none  in  that  which  comes  from  the  bladder. 

The  specific  gravity  of  the  urine  from  the  kidney 
operated  on  is  from  1.011  to  I.OIS. 

The  patient  had  regained  his  health  entirely  and  is 
in  excellent  condition.  He  wears  a  mechanical  con- 
trivance consisting  of  a  hard-rubber  plate  and  tube, 
through  which  a  soft-robber  tube  passes  into  the  kid- 
ney, its  outer  end  being  led  into  a  flat  bottle  which  is 
attached  to  the  waistband,  and  rests  upon  the  left 
buttock. 

It  is  now  seventeen  months  since  the  operation,  and 
the  patient's  condition  has  steadily  improved.  He 
seems  likely  to  be  another  example  of  the  advantage 
that  nephrotomy  offers,  at  any  rate  as  a  preliminary 
operation,  as  compared  with  a  primary  nephrectomy, 
even  when  there  is  very  extensive  suppuration  of  the 
kidney,  for  there  are  numerous  cases  reported  in 
which  restoration  to  health  has  occurred  (some  of  the 
most  interesting  being  those  of  Knowsley-Thornton) 
after  nephrotomy  with  permanent  drainage  through 
the  loin. 

The  kidney  operated  on  in  this  case  has  shown  its 


ability  to  perform  a  fair  share  of  its  proper  work,  and 
is  likely  to  do  so  for  a  long  time  to  come,  and  mean* 
while  the  other  one  will  have  time  to  establish  a  com- 
pensatory function  at  its  leisure. 

Ca.8k  YII.  Movable  kidney.  Nephrorrapby,  re- 
covery. 

The  patient,  a  young  woman  twenty-six  years  old, 
who  had  previously  been  well,  after  lifting  a  heavy 
weight  two  years  ago,  began  to  have  pain  in  the  left 
kidney ;  at  first  this  was  occasional  only,  but  soon  be- 
came almost  constant.  It  took  the  form  for  the  most 
part  of  a  dull  ache  below  the  twelfth  rib :  but  from 
time  to  time  it  came  in  spasms,  which  were  accom- 
panied by  a  sense  of  fulness  in  the  renal  region. 
These  attacks  lasted  ordinarily  about  an  hour  or  two ; 
sometimes  they  were  of  longer  duration. 

The  patient  soon  became  anemic  and  lost  flesh  and 
appetite.  The  anemia  gradually  yielded  to  treatment 
by  iron,  out-door  air  and  careful  regulation  of  the 
digestion. 

Crystals  of  oxalate  of  lime  appeared  in  the  freshly 
passed  urine  from  time  to  time,  sometimes  associated 
with  attacks  of  pain,  but  not  invariably.  Albumin 
in  slight  traces  was  also  present  frequently,  and  the 
quaniities  of  the  urine  became  very  variable,  the  most 
striking  feature  in  this  respect  being  the  occasional 
occurrence  of  polyuria  which  lasted  for  about  twelve 
hours  at  a  time,  the  specific  gravity  at  such  times 
being  usually  1. 001  to  1.002. 

With  the  attacks  of  pain  the  patient  complained 
sometimes  of  a  sense  of  nausea,  which  was  greatly 
increased  if  pressure  was  made  over  the  left  kidney. 
Six  months  after  these  symptoms  appeared,  there  be- 
gan to  be  an  improvement  in  her  general  condition, 
and  during  the  spring  of  1895  she  gained  in  health 
for  about  three  months.  At  the  end  of  this  time, 
however,  pain  began  in  the  right  kidney,  and  that  in 
the  left  increased.  At  no  time  did  these  attacks  as- 
sume the  character  of  true  renal  colic. 

In  July  of  1895,  while  examining  the  patient  dur- 
ing an  attack  of  pain  felt  in  both  sides,  a  floating 
tumor  was  felt  on  either  side  of  the  abdomen.  These 
tumors  were  of  the  shape  and  size  of  the  kidneys,  and 
could  be  made  to  pass  between  the  place  low  down 
toward  the  brim  of  the  pelvis  which  they  occupied  to 
their  natural  position,  giving  as  they  did  so  a  thor- 
oughly characteristic  sense  to  the  fingers  as  they 
slipped  into  place  in  the  back. 

In  August  the  attacks  of  spasmodic  pain  became 
more  frequent,  and  it  became  evident  that  the  left 
kidney  was  the  seat  of  an  intermittent  hydronephrosis, 
from  the  following  signs  :  Together  with  the  attacks 
of  pain  a  swelling  could  be  plainly  felt  in  the  left 
loin  and  left  side  of  the  abdomen ;  after  a  time  this 
would  spontaneously  disappear  or  could  usually  be 
made  to  do  so  at  once  by  raising  the  hips  of  the  pa- 
tient. There  always  then  occurred  a  sudden  desire  to 
urinate,  and  the  patient  would  pass  about  eight  ounces 
of  urine,  generally  of  a  pale  color  and  of  low  specific 
gravity.  There  was  often  an  accompanying  sense  of 
nausea.  The  patient  said  that  she  could  feel  a  swell- 
ing come  gradually  in  the  renal  region,  and  was  con- 
scious that  it  subsided  suddenly  and  that  with  this 
came  almost  at  once  the  strong  desire  to  urinate,  and 
relief  of  pain.  The  writer  actually  observed  the  ap- 
pearance and  disappearance  of  this  swelling  several 
times. 

Operattcm.  —  Angost  25, 1895.    Nephrorraphy,  by 
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a  Inmbar  incisioD  parallel  with  the  last  rib,  was  per- 
formed by  Dr.  Maurice  H.  Richardson.  The  kidney 
was  seen  to  be  of  normal  appearance,  and  palpation 
failed  to  reveal  calcalus.  The  kidney  was  satured  to 
the  abdominal  wound  by  six  silkworm  sutures  passed 
through  the  fibrous  capsule  of  the  kidney,  but  not 
throagh  the  substance  of  the  organ.  The  capsule  was 
not  split.  The  abdominal  wound  was  closed  by  silk- 
worm sutures.     It  united  by  first  intention. 


A  A,  B  B,  LoDgitadinal  sutures  passing  through  lumbuniusoles,  cap- 
sule SDd  cortex  of  kidney. 

0  G,  D  IJ.  Tranarene  sutures  passing  through  the  same  structures. 

A  and  B,  and  C  and  D,  are  tied  together  at  either  end,  thus  slinging 
the  kidney  as  in  a  hammoek  anaapposliig  the  mosonlar  Incision. 

E  £,  Longitudinal  silt  In  capsule. 

During  the  first  six  days  the  patient  suffered  a  de- 
gree of  pain  such  as  I  have  never  seen  follow  any  sur- 
gical operation.  The  urine  diminished  in  quantity 
during  this  time,  and  it  was  feared  to  give  large  doses 
of  morphia  such  as  would  have  been  required  to  stop 
the  pain.  She  had,  however,  subcutaneous  doses  of 
one-quarter  of  a  grain  three  or  four  times  in  the 
twenty-four  hours,  but  these  were  almost  without 
effect.  The  only  relief  to  the  pain  was  found  in  the 
sitting  posture,  and  the  patient  could  not  be  kept  on 
her  back  in  consequence.  It  was  on  this  account,  I 
think,  that  the  kidney  became  detached  again. 

On  the  sixth  day  the  patient  said  that  she  was  sure 
that  the  kidney  had  dropped  down ;  the  pain  suddenly 
ceased,  which  seemed  confirmatory,  although  at  the 
time  there  was  not  much  importance  attributed  to 
what  the  patient  said.  It  was  subsequently  found  to 
be  true,  for  at  the  end  of  a  month  the  kidney  could  be 


plainly  felt  again  in  its  abnormal  position  in  the  ab- 
domen. 

The  pain  returned  in  this  kidney,  but  was  at  no 
time  so  severe  as  before  the  operation.  The  pain  in 
the  right  kidney  became  very  severe,  and  almost  con- 
stant, and  attacks  of  intermittent  hydronephrosis 
were  well  marked  and  frequent. 

Nephrorraphy  with  a  new  method  of  applying  the 
sutures.  —  An  incision  was  made  along  the  border  of 
the  quadratus.  There  was  very  little  perineal  fat. 
The  kidney  was  slightly  enlarged,  but  otherwise 
seemed  to  be  normal. 

The  posterior  border  of  the  kidney  was  freed  from 
its  fat  capsule.  Two  chromicized  catgut  sutures 
were  then  passed  through  the  fibrous  capsule  and  the 
kidney  sulwtance,  through  two-thirds  of  the  length  of 
the  organ,  parallel  to  each  other  and  about  half  an 
inch  apart  on  'either  side  of  the  posterior  border  of 
the  kidney.  These  sutures  were  passed  through  the 
edges  of  the  muscular  layer  of  the  lumbar  wound. 
Two  cross  sutures  were  then  carried  through  the  kid- 
ney close  to  the  points  of  entrance  and  exit  of  the 
long  stitches.  This  method  of  applying  the  sutures 
is  illustrated  in  Fig.  1.  The  object  of  so  placing 
them  is  to  sling  the  kidney  as  in  a  hammock,  in  order 
to  secure  the  longest  line  of  bearing  for  them  and  the 
least  amount  of  cutting  action,  the  cross  sutures  being 
placed  as  an  extra  security  to  prevent  the  tearing  out 
of  the  long  ones  by  placing  an  obstacle  across  their 
path  should  they  do  so. 

Attention  is  called  to  the  way  in  which  the  sutures 
are  tied  together,  for  on  that  depends  their  acting  as 
a  sling  or  hammock,  and  the  avoidance  of  their  cut- 
ting out.  Before  tying  them  and  closing  the  lumbar 
wound,  the  fibrous  capsule  was  split  between  the  two 
long  sutures  over  nearly  the  whole  length  of  the 
kidney. 

The  fat  capsule  was  cut  away  on  either  side  of  the 
convex  border  of  the  kidney,  as  rncommended  by 
Edebohls,  the  four  kidney  sutures  were  tied,  and  the 
lumbar  wound  closed  by  two  layers  of  catgut  sutures, 
one  for  the  muscular,  and  one  for  the  skin  wound. 

There  was  much  less  pain  following  this  operation 
than  the  first,  although  the  patient  suffered  much  for 
the  first  four  or  five  days.  The  pain  was,  however, 
bearable  in  the  recumbent  posture. 

Three  months  and  a  half  have  passed  since  the 
operation.  The  patient  has  gained  eight  pounds  in 
weight;  there  has  been  no  pain  in  the  right  kidney 
since  the  first  three  weeks ;  and  for  the  last  six  weeks 
pain  has  ceased  in  the  left  kidney  also. 


A  CASE  X)F    ACROMEGALY    TREATED    WITH 
THYROID  EXTRACT. 

BY  a.  .a.  SBABS,  M.D., 
Auittant  VUiting  Phytleian,  Bo$Um  City  Botpital. 

Mb8.  C,  a  widow,  forty-five  years  old,  first  pre- 
sented herself  for  treatment  at  the  Boston  City  Hos- 
pital in  January,  1895.  Her  maternal  grandfather 
died  insane;  her  father  of  a  "complication  of  dis- 
eases," probably  of  cardiac  origin,  at  Uie  age  of  fifty ; 
her  mother  of  apoplexy  at  seventy-one.  She  has  lost 
two  brothers  from  consumption,  while  one  brother, 
when  last  seen  several  years  ago,  had  a  brownish  dis- 
coloration of  the  skin  similar  to  that  of  the  patient 
herself,  and  was  "  all  bloated  up." 
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Sbe  has  had  three  children,  none  of  the  labors  being 
noteworthy,  one  of  whom  died  of  cholera  iufantum, 
the  other  two  are  well  bat  not  strong. 

Her  previous  medical  history  consists  of  an  attack 
of  rarioloid,  when  eight  years  old,  erysipelas  when 
eighteen,  and  pneumonia  when  twenty.  Five  years 
ago  she  had  an  attack  of  grippe  accompanied  by  se- 
yere  pain  in  her  left  ear.  Sbe  has  had  occasional 
attacks  of  cholera  morbos,  and  has  been  under  treat- 
ment for  retroversion  of  the  nteros  and  a  lacerated 
cervix.  She  reached  the  menopanse  about  six  months 
ago,  bat  had  been  irregular  for  aboat  a  year.  Her 
general  health  has  always  been  good,  but  she  has  com- 
plained all  her  life  of  drowsiness,  which  in  recent 
years  has  so  increased  that  now  she  is  liable  to  drop 
asleep  at  any  time.  With  this  exception  she  dates  all 
of  her  symptoms  from  twelve  years  ago,  when  a  flat- 
iron  fell  upon  her  left  side,  starting  up  a  brisk  uterine 
hemorrhage,  which  lasted,  however,  bat  a  short  time. 
The  nervous  shock  was  much  greater  than  the  physi- 
cal injury,  and  after  this  she  passed  large  quantities  of 
urine  and  had  attacks  of  sudden  weakness,  in  which 
she  fell  bat  yet  retained  oonsciousness.  She  began 
also  to  be  very  susceptible  to  cold,  so  that  she  had  to 
wear  extra  flannels  and  take  hot-water  bottles  to  bed 
with  her  even  in  summer.  Lately  this  symptom  has 
grown  decidedly  better,  and  she  now  complains  chiefly 
of  local  chilly  feelings  with  the  appearance  of  "  goose- 
flesh"  in  spots  about  as  large  as  a  five-cent  piece. 
Soon  afler  the  accident  she  noticed  that  her  hands 
and  feet  were  increasing  in  size,  so  that  while  sbe 
once  wore  a  3^  shoe  sbe  now  requires  a  broad  7,  and 
instead  of  a  6^  glove  she  now  wears  a  7^,  while  her 
tongue  has  become  so  large  that  it  is  frequently  bitten 
and  at  times  "feels  so  big  that  she  wonders  whether 
or  not  she  can  thrust  it  out  of  her  mouth."  Her  face 
grew  fuller,  her  nose  more  prominent  and  her  hair 
coarser  and  drier,  but  it  has  never  fallen  out  and  still 
hangs  nearly  to  her  knees.  She  has  suffered  intensely 
at  times,  especially  at  night  after  sweeping  or  wash- 
ing, from  a  feeling  of  numbness  in  her  hands,  which 
is  accompanied  by  itching,  pain  and  a  sensation  of 
pins  and  needles.  Her  Irady  also  has  at  times  felt 
sire  and  tender  all  over  and  on  lying  down  her  joints 
become  so  rigid  that  she  moves  with  difficulty,  while 
on  rising  her  knees  are  so  stiff  that  the  first  few  steps 
are  hard  to  take.  She  has  had  frequent  attacks  of 
cardiac  palpitation  as  well  as  very  distressing  hot 
flashes  recurring  every  ten  or  fifteen  minutes.  Sweat- 
ing, especially  at  night,  and  most  noticeably  over  the 
chest,  has  also  been  a  fairly  constant  symptom. 
Every  little  while  she  hears  a  "  puffing  "  in  her  ears 
synchronous  with  the  heart  and  lasting  for  a  longer  or 
shorter  period,  but  which  for  a  day  at  a  time  may  be 
nearly  constant.  About  five  years  ago  she  lost  her 
husband  after  a  very  long  and  trying  illness,  and  after 
this  sbe  noticed  that  her  mental  processes. seemed  slow 
and  that  her  memory  was  greatly  impaired,  so  that 
she  would  often  begin  a  sentence  and  then  forget  what 
she  was  about  to  say.  Sbe  also  became  unusually 
nervous  and  irritable  over  trifles.  A  month  ago  her 
nose  was  cleared  of  mucous  polypi  by  Dr.  Leland,  but 
they  have  now  returned.  Her  appetite  has  been 
ravenous  and  her  thirst  excessive. 

The  patient  is  a  rather  heavily-built  woman  about 
five  feet  five  inches  tall  and  weighing  175  pounds. 
She  stands  fairly  erect  without  the  marked  kyphosis 
which  has  been  noticed  in  many  of  these  cases.    Her 


face  appears  somewhat  lengthened,  and  the  frontal 
aspect  of  the  head  is  triangular  in  shape  from  an  en- 
largement of  the  jaws,  especially  the  lower,  the  under 
teeth  closing  a  little  outside  the  upper.  There  is  no 
elevation  of  the  eyebrows,  bnt  the  eyelids  appear 
puffy,  and  the  skin  of  the  face  is  thickened  and  mask- 
like. The  nose  is  noticeably  large,  the  enlargement 
being  in  both  the  soft  parts  and  the  bones. 

The  hair  of  the  head,  as  well  as  of  the  pubes  and 
axillsB,  is  coarse  and  dry,  but  very  abundant  and  only 
slightly  streaked  with  gray.  The  teeth  are  in  good 
condition,  but  there  is  some  retraction  of  the  gums. 
The  tongue  is  enlarged  to  at  least  a  half  more  than  its 
normal  size.  Over  considerable  areas  on  the  neck 
and  face  the  skin,  which  is  everywhere  moist,  is 
brown  in  color,  and  similar  patches  of  discoloration 
are  seen  over  the  trunk  and  limbs. 

Scattered  over  the  neck  and  trunk  are  very  numer. 
ous  small  growths  varying  in  size  from  the  head  of  a 
pin  to  that  of  a  b^an,  some  of  which  are  deeply  pig- 
mented. A  few  are  pedunculated  but  most  are  sessile. 
There  is  no  marked  fulness  above  the  clavicles. 

The  clavicles  themselves  are  not  noticeably  en- 
larged,  but  the  manubrium  seems  heavier  and  thicker 
than  normal,  while  the  angle  at  its  juncture  with  the 
second  piece  of  the  sternum  is  more  than  usually 
acute.  Over  the  manubrium  the  percussion  note  is 
somewhat  dull,  the  probable  resalt  of  the  increased 
thickness  of  the  bone. 

The  ribs  seem  heavier  and  are  somewhat  closer  to 
each  other  than  they  should  be.  Owing  to  the  thick 
fat  layer  it  is  difficult  to  determine  changes  in  the  ilia, 
bnt  they  seem  to  have  become  thicker  and  heavier. 
There  is  a  very  marked  enlargement  of  the  hands, 
especially  in  their  breadth  and  thickness,  which  is  due 
less  to  changes  in  the  bones  than  in  the  soft  part 
covering  them.  The  fingers  are  thick  and  stubby; 
the  nails  are  short,  broad  and  marked  with  longitudi. 
nal  striations.     The  orescent  is  covered. 

The  feet  show  similar  alterations,  but  in  them  au 
enlargement  of  the  bones  is  more  readily  made  out, 
the  toes  appearing  decidedly  longer  than  normal.  The 
ankles  and  lower  part  of  the  legs  are  puffy  and  pit 
deeply  on  pressure.  The  chest  is  fairly-well  shaped 
and  measures  at  the  two  respiratory  extremes  82  and 
34^  inches.  Except  for  a  prolongation  of  the  expira- 
tory sound,  which  can  be  accounted  for  by  a  loss  of 
elasticity  of  the  chest  walls,  examination  of  the  lungs 
is  negative.  The  area  of  cardiac  dnlness  is  slightly 
enlarged  laterally,  but  except  for  their  rapidity  and 
weakness  there  is  no  modification  of  the  sounds. 

The  voice  is  thick,  monotonous  and  plaintive,  while 
words  are  very  slowly  enunciated.  All  muscular 
movements  are  slow  and  weak,  while  the  tenderness 
of  the  hands  is  so  great  that  she  is  unable  to  grasp  the 
dynamometer  with  sufficient  force  to  move  the  index. 
Pulse  128.     Temperature  100°  F. 

The  following  measurements  of  the  bead,  hands  and 
feet  may  be  of  interest.     The  patient  is  left-handed. 

Clroumferanoe  of  hoad 21}  In, 

Olreomf erenoe  (chin  to  rortes)     .       .       .  IS  In. 

Olioomfersnoe  ol  right  palm  ....  St  in, 

Glroumferenoe  of  left  palm    ....  S)  in. 

Length  of  rigbt  middle  finger.       ...  4  in. 

Length  of  left  middle  finger   ....  8}  in. 
Gireomtereuoe  of  middle  Unger  (proximal  Joint)  3  in. 

Length  of  right  foot >tin. 

Length  of  left  foot Bt><>. 

Width  at  iMll 8)  in. 

Length  of  great  to* Slln. 
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The  eDlargement  of  the  hands  and  feet,  bowerer,  is 
more  concluBively  chown  by  the  larger  sizes  of  gloves 
and  shoes  which  she  now  requires  than  by  these  meas- 
urements. 

For  the  examination  of  the  special  senses  as  well  as 
for  the  electrical  tests,  I  am  indebted  to  Dr.  P.  C. 
Knapp,  who  went  over  the  case  with  much  care. 
Smell  is  nearly  lost,  there  being  no  perception  of 
camphor  or  menthol  with  the  right  nostril  and  only 
slight  with  the  left,  a  condition  probably  explained  by 
the  presence  of  polypi.  Vision  is  practically  normal, 
the  field  is  not  contracted  and  the  color  sense  is  good. 
Nothing  abnormal  was  seen  in  the  fundus  ocnli.  Hear- 
ing in  the  right  ear  is  normal,  but  with  the  left  ear  a 
watch  cannot  be  heard  more  than  six  inches  away. 
Taste,  cataneons  sensibility  and  the  muscle  sense  are 
iiniaipaired. 

The  electrical  reactions  are  considerably  diminished 
quantitatively  to  galvanism  and  slightly  to  faradism, 
but  there  are  no  qualitative  changes. 

The  urine  had  a  specific  gravity  of  1.018  and  con- 
tained neither  sugar  nor  albumin;  the  daily  amount 
was  slightly  in  excess  of  the  normal  quantity. 

She  was  put  on  general  tonics  and  on  the  dried  ex- 
tract of  thyroid  gland  in  gradually-increasing  doses 
until  12  grains  a  day  were  taken,  while  galvanism  was 
for  a  time  given  by  Dr.  Knapp. 

On  the  17th  of  April,  three  months  after  her  first 
visit,  she  reported  that  she  was  feeling  very  much 
better  and  took  more  interest  in  current  events.  Her 
memory  had  improved  and  she  spoke  and  moved  more 
rapidly.  Pain  in  the  hands  had  greatly  diminished, 
so  that  she  slept  well  at  night,  but  her  joints  still  felt 
stiff.  Her  grasp  was  firm,  and  she  was  able  to  do  her 
own  washing  and  ironing,  even  to  wringing  out  the 
clothes  with  her  hands.  The  "  pufiing  "  in  her  ears 
was  gone  and  the  palpitation  of  the  heart  better.  There 
was  much  less  puifiness  about  the  eyes  and  no  pitting 
over  the  ankles.  She  had  lost  over  twenty  pounds  in 
weight,  but  felt  stronger  than  for  many  months. 

From  this  time  to  the  present  her  general  condition 
has  remained  practically  the  same  or  possibly  has 
slightly  improved.  She  has  been  able  to  do  all  her 
own  housework,  even  to  the  sewing,  and  has  also  gone 
out  on  one  or  two  occasions  in  the  capacity  of  monthly 
nurse.  Her  mental  condition  is  normal  except  that 
she  complains  that  her  memory  is  still  somewhat  de- 
fective. Her  weight  is  still  further  reduced  so  that 
she  now  tips  the  scales  at  146  pounds,  but  there  has 
been  no  change  in  the  measurements  of  her  hands  or 
feet.  The  longitudinal  furrows  on  her  nails  are,  how- 
ever, less  marked  and  her  tongue  shows  a  considerable 
diminution  in  size.  Tlie  mucous  growths  in  the  nose 
have  disappeared  and  the  nasal  passages  are  unob- 
structed. Daring  last  June  she  sufiFered  for  a  time 
from  very  severe  vertical  headaches  and  she  has  bad 
occasional  attacks  of  palpitation  and  vomiting,  which 
were  apparently  due  to  an  overdose  of  thyroid  ex- 
tract, which  she  has  taken  almost  continuously  in  daily 
amounts  varying,  frgm  three  to  nine  grains.  The 
temperature,  which  was  taken  only  at  infrequent  in- 
tervals, ranged  from  -  98.5°  to  99.2°,  more  commonly 
the  latter. 

The  history  of  the  case  and  the  marked  physical 
changes  leave  little  donbt  that  we  were  dealing  with  a 
case  of  acromegaly,  but  per^in  anomalous  symptoms, 
such  as  the  puffy  conditions-of  the  eyelids,  which  may 
however,  have  been  simply   the  resmlt  o£  anemia, 


thongfa  its  appearance  was  somewhat  different,  the 
slow  speech  and  the  altered  mental  state  suggested 
that  her  condition  was  also  associated  with  a  loss  of 
function  of  the  thyroid  gland,  which  was  strengthened 
by  the  fact  that  it  conld  not  be  felt  even  after  she  had 
lost  considerable  flesh,  and  the  decided  improvement 
following  the  administration  of  thyroid  extract.  The 
direct  effects  of  treatment  were  seemingly  apparent 
in  the  loss  of  weight,  the  diminished  trophie  disturb- 
ance of  the  nails,  the  decreased  size  of  the  tongue,  the 
disappearance  of  the  mucous  growths  in  the  nose,  and 
perhaps  also,  if  Schaefer's  olwervation  is  correct,  that 
the  thyroid  secretion  dilates  the  blood-vessels,  in  the 
cessation  of  pain  in  the  hands ;  but  in  the  latter  case 
it  is  somewhat  doubtful  how  far  this  result  was  due  to 
the  action  of  the  remedy  and  how  far  to  the  diminish* 
ing  influence  of  the  climacteric  which  she  had  recently 
passed  and  which  may  have  been  a  more  or  less  potent 
factor  in  causing  pain  from  the  vasomotor  disturbances 
incidental  to  it.  The  other  treatment  employed  con- 
sisted of  tonics  and  the  careful  regulation,  so  far  as 
possible,  of  her  diet  and  general  hygiene. 

Regarding  the  etiology  of  the  case,  the  condition  of 
her  brother,  as  she  describes  it,  is  interesting  as  show- 
ing a  possible  family  taint,  which  has  not  been  ob* 
served  in  any  of  the  reported  instances ;  but  the  foots 
are  too  meagre  on  which  to  base  even  a  probable  diag- 
nosis, and  as  he  lives  many  miles  away  no  more  defi- 
nite information  could  be  obtained.  In  her  own  history 
no  adequate  cause  could  be  found.  It  is  true  that  she 
dates  her  symptoms  from  the  time  when  she  was 
struck  with  a  flat-iron,  but  the  nervous  shock  whidi 
this  produced  simply  called  her  attention  to  a  condi- 
tion which  had  imperceptibly  comeob,  as  a  photograph 
taken  some  months  at  least  before  the  accident,  shows 
that  quite  marked  changes  had  already  taken  place. 


REPORT  ON  DISEASES  OF  CHILDREN. 

BY  T.  M.  BOTCH,  II.D.,  ADO  A.  H.  WBKTWOBTB,  1I.D. 
DIA.BETE8  HELLITOS   IN   CHILDHOOD.^ 

The  author  collected  108  cases  from  the  literature 
which  was  tabulated.  A  review  of  the  table  shows 
that  48  of  the  patients  were  females,  47  were  males, 
and  of  the  remaining  13  the  sex  was  not  stated.  In 
six  of  the  cases,  the  age  was  not  given.  Three  were 
under  one  year;  26  between  one  and  five  years;  81 
between  five  and  ten  years,  and  42  between  ten  and 
sixteen  years.  Traumatism  was  supposed  to  be  the 
cause  in  11  cases;  unfavorable  hygienic  surroundings 
in  seven ;  severe  illness  in  four ;  diflScnlt  dentition  in 
two ;  taking  of  cold  in  two,  and  over-exertion  in  two. 
Poverty,  fright,  worry,  convulsions,  are  all  considered 
to  be  causes.  Heredity  and  a  neurotic  family  history 
play  an  important  r6le  in  the  etiology.  In  12  cases 
the  parents  or  near  relatives  had  diabetes.  In  two 
cases  the  father  had  syphilis. 

The  symptoms  in  children  are  very  similar  to  those 
met  with  in  adults.  The  amount  of  urine  passed  in 
twenty-four  hours,  as  a  rule,  ranged  from  one  and 
one-half  to  fourteen  pints.  In  two  cases  the  amount 
was  ten  quarts.     One  of  these  was  a  fourteen-year- 

s  Wegelli  ArehlT.  f.   klnderhellkunde,  1S95.     B.  zlz,  H.  1,  S; 
ArcUTeS  of  ^edlalrlos,  Febnuiy,  I83& 
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9ld  boy ;  the  case  wu  fatal.  The  other  was  a  ten- 
year-old  boy,  who  improved  auder  treatment.  The 
largest  amount  passed  in  twenty-four  hours  was  twelve 
qomrts.  The  patient  was  a  fifteen-year-old  boy.  The 
illness  was  of  twenty-one  months'  duration.  Death 
resulted  from  general  tuberculosis.  In  this  case, 
1,240  grammes  was  the  amount  of  sugar  voided  in 
twenty-four  hours.  The  urine  was  examined  for  al- 
bumin in  28  cases ;  in  13  it  was  present.  It  usaally 
appeared  a  short  time  before  death.  An  important, 
and  for  the  prognosis,  an  unfavorable  symptom  is  the 
presence  of  acetones  in  the  urine.  This  was  found  in 
19  of  the  author's  cases,  and  was  followed  by  death 
in  nearly  all. 

An  important  symptom  was  discovered  by  Ebstein, 
who  found  in  the  urine  drawn  from  a  girl  while  in 
diabetic  coma,  short,  thick,  granular  casts.  Knlz  and 
AldehoS  found  similar  casts  in  20  cases  who  were  in 
diabetic  coma.  They  were  only  found  a  short  time 
before  the  convulsion,  and  are  considered  by  the 
author  to  be  an  important  sign  of  threatened  attack. 
The  prognosis  is  most  unfavorable. 

Of  the  108  cases,  69  died.  Of  the  remaining  cases, 
not  all  are  to  be  considered  as  having  recovered,  be- 
cause many  passed  from  under  observation  and  were 
lost  sight  of. 

ASCABI8  LiniBRICOISXS   IN   THE  LIVSB  OF   A   OBILD.' 

At  the  autopsy  held  upon  a  ten.montbs-old  child,  a 
mass  of  round  worms  was  found-  in  the  intestines. 
One  was  found  in  the  ductus  choledochus,  another  in 
the  gall-bladder.  In  the  upper  portion  of  the  left 
lobe  of  the  liver,  a  small  bilfr4act  was  found  dilated 
to  the  sise  of  the  little  fluger.  In  it  were  three  of  the 
asearides.  In  the  right  lobe  there  were  three  similar 
dilatations  and  all  filled  with  the  aacarides. 

Daring  life  there  were  no  symptoms  which  pointed 
to  the  presence  of  the  asearides. 

80UK    KON-UEDICAL    8UOOK8TIONS     IN    THE    THERA- 
PEUTICS  OF   EPILEPSY.* 

Probably  no  morbid  condition  repays  wise  manage- 
ment better  or  quicker  than  epilepsy.  The  ideal 
home  for  the  epileptic  cannot  be  in  the  house  of  his 
parents  for  many  reasous.  Many  cases  must  be  re- 
moved to  an  asylum,  such  as  the  Craig  Colony  of  New 
York  State,  if  they  are  to  receive  the  care  they 
require. 

The  ideal  home  of  the  epileptic  must  be  equipped 
with  a  gymnasium  and  a  system  of  baths,  especially 
the  so-called  "  rain-bath,"  which  is  perhaps  the  best 
and  only  one  needed ;  the  value  of  the  Turkish  or 
Bassian  baths  has  not  yet  been  determined.  Next  in 
importance,  as  additional  resources,  are  methods  -  of 
employment,  such  as  all  light  trades,  broom  and  brush 
making,  wire  working;  besides,  if  possible,  the  mani- 
fold duties  of  the  farm.  An  epileptic  who  is  intei^ 
ested  and  employed  will  have  fewer  spasms,  all  things 
being  equal,  than  an  unemployed  one  whose  time  is 
principally  taken  up  in  contemplation  of  his  unfortu- 
nate and  well-nigh  hopeless  condition,  albeit,  he  may 
be  under  medical  treatment. 

Over-eating  is  almost  universal  among  these  unfor- 
tunates, especially  when  feeble-minded.     It  is  neces- 
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sary  to  teack  them  to  eat  properly.  Coincident  with 
regularity  in  evacuations  of  the  bowels  and  free 
flushings  of  the  kidneys,  is  noticed  a  striking  diminu- 
tion in  the  frequency  and  severity  of  the  spasms.- 
With  the  disappearance  of  the  unhealthy  development 
of  adipose  tissue  and  the  general  clearing  up  of  the 
symptoms  of  over-feeding,  is  seen  usually  a  brighten- 
ing  up  mentally ;  and  all  this  without  the  use  of  bro- 
mides or  other  medicines  aside  from  cathartics  and  the 
free  use  of  water,  internally  and  externally. 

Epileptics  are  prone  to  suffer  from  obstinate  consti- 
pation, which  is  extremely  difficult  to  overcome  by  or- 
dinary treatment.  The  acne  of  those  who  are  taking, 
the  bromides  constantly  is  in  many  cases  due  as  much 
to  irregular  action  of  the  bowels  as  to  any  direct  ef< 
feet  upon  the  skin  by  the  drug.  This  constipation, 
skin  trouble  and  depression  seen  in  some  cases  where 
larger  doses  of  the  bromides  are  being  given,  may  be 
cured  in  most  cases  by  gymnastic  and  other  active  ex.c 
ercise,  and  there  is  rarely  a  case  so  stubborn  that  it  is 
not  at  least  benefited. 

That  diet  and  exercise  are  but  subsidiary  means  in 
the  treatment  of  epilepsy  must  be  admitted;  that 
they  are  valuable  corollaries  to  such  drugs  as  may  be 
prescribed,  is  equally  true.  But  unless  properly  pre- 
scribed and  administered,  their  therapeutic  value  dimin* 
ishes.  The  older  and  chronic  cases  are  beyond  cure 
and  almost  beyond  amelioration.  There  are  many 
children  who  might  be  cured  if  taken  in  time,  re- 
moved from  home  environment  and  placed  under  dis- 
cipline, carefully  studied  physically  and  mentally, 
thoroughly  drilled  in  exercises  calculated  to  increase 
muscular  development  and  to  develop  muscular  con- 
trol, with  less  attention  paid  to  teaching  book  knowU 
edge  and  more  attention  paid  to  training  in  habits  of 
obedience  and  decorum.  Certainly  the  care  of  the  in- 
curable would  become  a  simpler  problem. 

It  may  be  reasonably  concluded  that  diet  and  exer- 
cise are  important  auxiliaries  in  the  treatment  of  epi- 
lepsy ;  that  diet  should  be,  as  the  term  implies,  food 
prescribed  by  a  physician ;  that  an  extreme  opiniou 
either  for  or  against  a  dietary  consistiug  entirely  of 
nitrogenous  matter  or,  on  the  other  hand,  strictly 
vegetable,  is  entirely  wrong.  A  middle  opinion,  which 
will  give  the  patient  thorough  study  and  afterward  ar> 
range  the  diet  according  to  the  patient's  needs,  is  the 
proper  theory.  Exercise  should  also  be  prescribed  by 
a  physician  and  followed  oat  under  his  eye  as  far  as 
possible,  particular  attention  being  given  to  exercises 
calculated  to  develop  respiratory  action,  strengthen 
the  heart  and  generally  promote  muscular  control. 

TABICELLA   OF    THE   LABTMX ;     SUFFOCATING     VABI- 
CELLOUS   LARYNGITIS.* 

Case  I. ,  A  boy  of  three  years  was  admitted  with 
the  symptoms  of  croup,  having  been  ill  three  days. 
The  throat  was  red,  and  the  tonsils  slightly  swollen. 
No  membrane  present  in  nose  or  throat.  Injection  of 
anti-diphtheritic  serum  had  no  effect  upon  the  dyspnea. 
Two  days  after  the  first  observation,  three  or  four 
small  papules  were  noticed  on  the  hand,  neck  and  ab- 
domen. The  following  morning  the  child  appeared  to 
be  much  worse,  and  tracheotomy  was  performed.  No 
membrane  was  found.  The  efiioreBcence  had  spread, 
and  became  characteristic  of  varicella;  but  at  no  time 
did  more   than  ten  or  twelve  lesions  exist.     It    was 
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learned  that  the  patient's  yoonger  brother  (at  home) 
was  attacked  by  varicella  at  this  time. 

Tabes  inoculated  from  the  throat,  and  also  from  the 
trachea,  showed  no  colonies  of  the  Loffler  bacillas. 
The  temperature  throughont  ranged  from  87.6**  to 
39°  C,  and  the  canula  was  removed  three  days  after 
the  operation.     Recovery  was  complete. 

Case  II.  A  male  infant,  nine  months  old,  covered 
with  a  characteristic  and  very  confluent  varicella 
efflorescence,  showed  very  pronounced  supra-  and 
infra-sternal  recession,  but  no  trace  of  asphyxia.  The 
throat  contained  neither  pseudo-membrane  nor  vari- 
cella papoles,  and  there  was  nothing  in  the  lungs  to 
account  for  the  marked  difficulty  in  breathing.  There 
was  a  hoarse  coagh.  After  two  days  the  dyspnea  dis- 
appeared, without  operation.  No  colonies  of  Ldffler's 
Iwcillus  were  found  in  tubes  inoculated  from  the  throat. 
Anti-diphtheritic  serum  had  been  injected  soon  after 
admission. 

The  varicella  efflorescence  disappeared,  but  the  child 
died  of  acute  diarrhea  and  broncho-pneumonia  eight 
days  after  he  had  first  been  seen.  At  the  autopsy,  an 
ulcer  was  found  in  the  larynx,  situated  upon  the  pos- 
terior portion  of  the  right  lower  vocal  cord ;  it  was  as 
large  as  a  lentil,  round,  and  involved  the  mucous  mem- 
brane only. 

In  both  of  these  cases  varicella  of  the  larynx  caused 
stenosis,  the  symptoms  of  which  resembled  those  of 
true  croup.  The  only  other  case  of  varicella  of  the 
larynx  published  up  to  this  time  was  accompanied  by 
spasm  of  the  glottis  without  symptoms  of  laryngitis 
(Ollivier  and  Boucheron's  case). 

The  laryngeal  lesion  of  varicella  usually  appears 
early,  either  at  the  onset,  or  very  shortly  afterward. 
This  fact  is  an  aid  in  differentiating  from  laryngitis 
due  to  secondary  infection,  although  only  a  bacteri- 
ological examination  can  justify  the  exclusion  of  a  co- 
existing diphtheria. 

CIBSHOSIS   OF   THE   LIVKB  IN   A  CHILD.' 

The  author  reports  the  case  of  a  child,  six  years  old, 
who  had  been  under  his  observation  for  three  years. 
The  liver  extended  to  two  inches  below  the  umbilicus. 
The  abdominal  veins  were  dilated  and  the  spleen  was 
enlarged.  Ascites  was  present  to  such  an  extent  that 
tapping  had  to  be  performed  thirty-six  times  in  the 
course  of  the  year.  There  was  neither  albuminuria 
nor  icterus.  The  child  died  with  pleurisy.  Upon 
autopsy,  adhesions  were  found  everywhere,  the  left 
pleura  to  the  pericardium,  the  stomach  to  the  liver. 
The  peritoneum  was  thickened,  and  the  abdominal 
cavity  filled  with  ascitic  fluid.  There  was  perihepati- 
tu  and  perisplenitis.  Microscopically,  the  liver  showed 
interstitial  hepatitis. 

THE  TREATMENT   OP  HTPESPTKBXIA   IN    CHILDREN.* 

The  author  reports  a  series  of  cases  treated  by 
apolysin.  He  believes  that  fever  does  not,  as  a  rule, 
require  antipyretic  treatment  unless  it  ranges  very 
high,  or  unless  the  child  seems  seriously  affected  by  it. 
The  diseases  selected  for  observing  the  effect  of  the 
new  drug  were  chiefly  pneumonia,  typhoid  fever, 
rheumatism  and  measles.  Five  grains  may  be  given 
to  a  child  one  year  old,  to  be  repeated  every  two  or 
three  honrs.     If  no  effect  u  observed  after  two  or 
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three  doses,  the  amount  may  be  doobled.  As  a  role, 
however,  five  grains  are  snffident  at  one  year,  with 
one  grain  added  for  each  additional  year.  It  may  be 
administered  with  sugar,  or  may  be  made  into  suppos- 
itories and  administered  per  rectum.  The  author  ob- 
served no  duagreeable  effects  whatever.  The  drug 
was  well  tolerated  by  weak  stomachs.  No  subnormid 
temperature  was  noted.  Fever  was  reduced  with  ease, 
the  pulse  showing  no  change  in  rhythm  or  frequency. 
The  drug  was  administered  to  38  cases,  eight  of  which 
are  reported  in  detail. 

DIAGNOSIS     OF     PCLKONABT    TUBEBC0LOSIS    IN     IN* 
FANCT   BT  HEAKS   OF  TUBERCOLIN  INJECTIONS.' 

The  author  alludes  to  the  importance  of  an  early 
diagnosis  of  tuberculosis  in  infants  both  for  the  infant's 
sake  and  other  members  of  the  family.  The  diagnosis 
is  often  difficult  or  impossible  from  the  general  symp- 
toms. The  injection  of  tuberculin  is  the  only  means 
of  making  a  certain  diagnosis.  Injections  of  one- 
twentieth  of  one  milligramme,  given  subcutaneously, 
are  followed  by  a  pathognomonic  reaction  in  cases  of 
tuberculosis.  In  twenty  cases  subjected  to  this  test 
by  the  author  the  reaction  was  never  severe.  The 
symptoms  consisted  of  dryness  of  the  mouth,  headache, 
redness  of  the  face  and  a  feeling  of  constriction  in  the 
chest.  In  view  of  these  facts,  the  author  concludes 
that  the  prudent  employment  of  this  means  of  diag- 
nosis will  give  good  results  as  regards  prophylaxis  and 
early  treatment  of  pulmonary  tuberculosis. 
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SECOND  DAT. CONCLCDED. 

IDIOPATHIC     OSTEOP8ATHTBOSI8     IN     INFANCT     AND 
CUILDHOOD, 

by  Db.  J.  P.  Cbozeb  Griffith,  Philadelphia. 

Osteopsathyrosis,  or  fragilitas  ossium,  is  a  compara- 
tively rare  condition  at  any  time  of  life,  or  dependent 
upon  any  cause.  It  is  far  most  frequent  in  advanced 
years,  and  is  then  due  to  an  atrophy  of  the  osseous 
strncture.  At  other  periods  of  life  it  may  be  symp- 
tomatic of  other  affections,  such  especially  as  certain 
nervous  diseases,  osteomalacia,  rickets,  etc. 

There  are  still  a  number  of  cases  remaining  which 
may  be  called  idiopathic,  since  they  can  be  traced  to 
no  recognizable  cause,  and,  as  most  of  them  are  not 
associated  with  any  atrophy  or  other  visible  pathologi- 
cal alteration  of  the  bone.  Some  of  these  occur  in 
youth  and  adult  life,  but  the  writer  confines  himself 
to  those  developed  in  early  years  and  reports  a  case 
in  point. 

This  was  a  boy  who  had  several  fractures,  occur- 
ring at  or  soon  after  birth,  and  who,  up  to  the  age  of 
two  years,  had  suffered  in  all  seventeen  or  eighteen 
fractures.  The  slightest  cause  was  sufficient  to  pro- 
duce them,  and  it  was  necessary  to  keep  the  child 
upon  a  stretcher,  so  great  was  the  fragility  of  the 
bones.    The  general  health  of  the  subject  was  good, 
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and  there  was  no  congtitational  affeotion  in  him  or  in 
his  parents  which  aoooanted  for  the  condition. 

The  writer  then  reviews  the  cases  of  annsnal  fragil- 
ity in  infancy  and  childhood  of  an  idiopathic  nature, 
which  have  been  reported  in  medical  literature,  and 
discusses  the  etiology,  pathology,  diagnosis .  and  treat- 
ment, so  far  as  it  is  possible  with  the  little  light  which 
the  reports  shed  upon  the  subject.  The  cause  is,  as 
the  title  indicates,  unknown.  With  regard  to  pathol- 
ogy and  diagnosis,  the  writer  discusses  briefly  the  re- 
lation of  the  disease  to  rickets,  to  osteomalacia,  and  to 
imperfect  osseous  development,  the  latter  as  especially 
exemplified  in  some  of  the  reported  instances  of  malti- 
ple  intrauterine  fractures.  The  disease  may,  and 
probably  does,  bear  a  certain  relation  to  these  patho- 
logical conditions,  but  it  is  distinct  from  them.  Cei^ 
tainly,  in  his  opinion,  it  is  not  at  all  of  a  rickety 
nature,  although  it  may  sometimes  be  combined  with 
rickets. 

Dr.  H.  M.  Ltmam  related  the  case  of  a  young  man, 
about  twenty-five  years  of  age,  who  had  had  thirty- 
three  different  fractures  of  the  long  boues  of  the  ex- 
tremities and  davicles.  With  advancing  years  the 
tendency  to  fracture  had  diminished.  One  of  the 
tibse  was  translucent,  and  transmitted  light  similar  to 
a  hydrocele.  The  man  seemed  in  perfect  health  other- 
wise. 

Da.  J.  H.  MussEB  asked  regarding  the  quantity  of 
urine  passed  by  Dr.  Griffith's  patient.  He  had  ob- 
served polyuria  in  cases  of  rickets  and  in  a  case  of  car- 
cinoma of  the  bone. 

Db.  a.  H.  Smith  commenting  upon  the  fragility 
occurring  in  advanced  age  mentioned  an  autopsy  made 
by  him  on  a  patient  one  hundred  and  eleven  years  of 
age.  The  ribs  were  so  soft  that  they  were  cut  with 
an  ordinary  pair  of  scissors.  There  had  been  no 
fractures. 

Db.  H.  a.  Hare  said  he  was  acquainted  with  the 
parents  and  grandparents  of  Dr.  Griffith's  case  and 
they  were  of  unusually  good  bony  formation. 

Dr.  J.  P.  C.  Griffith  thought  that  the  condition 
found  by  Dr.  Smith  in  his  aged  patient  was  one  that 
probably  takes  place  frequently,  the  atrophy  of  ad- 
vancing years.  In  the  cases  reported  in  his  paper 
there  was  no  atrophy  and  nothing  to  account  for  the 
fragility  either  chemically  or  microscopically.  The 
urine  had  not  been  examined  in  this  case. 

PAINFUL   POINTS   IN   OOUTT,  COMPARED    WITH   RHEU- 
MATIC,  ARTHRITIS. 

by  Db.  W.  H.  Thompson,  New  York. 

The  localisation  of  painful  points  in  gouty  arthritis 
is  of  diagnostic  value,  as  shown  by  statistical  observa- 
tions to  be  submitted.  Thus  in  all  dianhritic  joints 
the  painful  points  in  gouty  inflammation  are,  with  cer- 
tain specific  exceptions,  on  the  condyles. 

Db.  H.  M.  Ltman  bad  recently  received  a  volume 
from  Sir  Wilougbby  Wade,  of  Birmingham,  Eng.,  in 
which  this  lateral  tenderness  in  the  vicinity  of  gouty 
joints  was  emphasized.  He  explains  it  by  supposing 
that  the  nerves  are  inflamed  as  a  part  of  the  gouty 
process  and  is  not  so  much  inclined  to  implicate  the 
periosteum. 

Dr.  Thompson  thought  there  was  a  mistake  with 
reference  to  the  nerves,  for  on  the  condyles  the  nerves 
are  not  especially  distributed  and  this  supposition 
would  not  explain  the  difference  between  gout  and 
rheumatism. 


HABIT  OHORBA, 

by  Dr.  Wharton  Sinkler,  Philadelphia. 

Gowers  considers  the  term  "  habit  chorea  "  a  mis- 
nomer, and  regards  the  affection  as  a  form  of  spasm  or 
tic  rather  than  a  variety  of  chorea.  Several  other 
writers  hold  the  same  view.  The  author  believes  that 
the  affection  is  a  true  chorea.  The  differences  of 
opinion  as  to  the  disease  are  mainly  due  to  the  fact 
that  there  are  two  varieties  of  habit  chorea.  The  first 
is  one  in  which  the  disease  is  evidently  the  result  of  a 
trick  or  habit  in  child  or  adult,  while  in  the  second 
class  the  result  is  due  to  some  predisposing  cause,  such 
as  is  operative  iu  the  production  of  Sydenham's  chorea. 
Of  1,059  cases  of  chorea  treated  at  the  Philadelphia 
Infirmary  for  Nervous  Diseases  in  twenty  years,  148 
cases  were  instances  of  habit  chorea.  The  one  drug 
that  seems  to  exert  a  special  influence  on  the  disease 
is  arsenic  in  ascending  doses.  Rapid  improvement 
frequently  takes  place  when  the  patient  is  put  to  bed. 

Dr.  Wm.  Osleb  thought  the  opinion  expressed  in 
this  paper  was  a  step  in  the  wrong  direction.  We  have 
learned  of  late  years  to  separate  the  habit  spasm  from 
the  true  chorea.  The  work  done  by  the  French  school 
in  this  respect  is  first  class,  and  should  be  followed 
very  closely  by  the  students  of  neurology  in  other 
countries.  While  there  are  many  cases  in  which  the 
diagnosis  is  difficult,  yet  in  the  large  majority  of  cases 
the  two  affections  can  be  separated  from  each  other. 
In  habit  spasm  the  character  of  the  spasm  is  often  en- 
tirely different.  The  cases  last  a  longer  period  of 
time  and  rarely,  if  ever,  are  associated  with  endocardi- 
tis. There  are  curious  psychical  phenomena  in  habit 
spasm  not  seen  in  Sydenham's  chorea  —  the  ecbolalia, 
the  coprolalia  and  the  various  forms  of  obsession.  It 
makes  no  particular  difference  what  the  disease  is 
called,  whether  chorea  or  habit  spasm,  but  it  does 
make  a  difference  whether  or  not  they  are  regarded  as 
related. 

Dr.  J.  J.  Putnam  seconded  what  Dr.  Osier  had 
said.  Dr.  Prince,  of  Boston,  has  described  a  form  of 
trouble  which  he  calls  an  association  neurosis.  It  is 
spoken  of  usually  as  being  a  sensory  affection  which 
has  persisted  after  the  pain  or  sensory  cause  has  dis- 
appeared. The  origin  of  the  habit  chorea  seems  to 
bring  it  into  the  same  general  category. 

Dr.  S.  Weir  Mitchell  thought  the  name  of  the 
affection  did  not  differ  materially.  He  was  glad  to 
have  been  able  to  discriminate  this  group  as  apart 
from  others.  He  had  seen  cases  of  chorea  leave  chil- 
dren with  habit  spasm,  and  had  seen  habit  spasm  pass 
into  a  condition  of  chorea  minor. 

Dr.  a.  Jacobi  said  that  the  majority  of  cases  of 
partial  chorea  and  habit  spasm  principally  occurring 
upon  the  face  are  the  result  of  chronic  nasal  and 
pharyngeal  catarrh.  Most  of  them  are  seen  in  chil- 
dren below  ten  years  of  age.  Nine  out  of  ten  cases 
get  nearly  well  simply  through  local  treatment  of  the 
nose  and  naso-pbaryux. 

ON  A  METHOD    OF  BELIEVING   TIC   DOULEUBKUX, 

by  Db.  Charles  L.  Dana,  New  York. 

The  method  consists  in  the  following  procedure :  ( J ) 
the  hypodermic  injection  of  massive  doses  of  strychnia ; 
(2)  the  administration  of  eltminautB,  such  as  iodide  of 
potassium,  and  of  touics,  including  large  doses  of  tinct- 
ure of  iron ;  (3)  rest  in  bed,  with  light  diet  and  dilu- 
ents.    The  strychnia  is  given  in  single  daily  doses 
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hypodermically,  begioning  usaally  with  one-thirtieth 
of  a  grain  and  slowly  increased  until  by  the  tenth  or 
fifteenth  or  twentieth  day  one-sixth  to  one-fourth  is 
given.  A  series  of  cases  iuclading  two  women  and 
foar  men  were  thus  treated.  The  ages  ranged  from 
forty-three  to  seventy-three  years.  The  duration  of 
the  malady  before  treatment  averaged  six  years.  Re- 
lief was  obtained  in  all  but  one.  The  duration  of  re- 
lief in  five  cases  had  been  from  one  and  a  half  to  two 
years.  The  doses  of  strychnia  in  all  cases  reached 
one-foarth  to  one-fifth  of  a  grain.  The  large  doses 
often  have  a  decided  anodyne  effect,  quieting  the 
patient  for  hours  like  a  dose  of  morphine.  Sometimes 
the  large  doses  temporarily  increased  the  pain,  but 
this  is  rare.  The  best  results  were  in  those  who  felt 
the  anodyne  effects. 

Dk.  J.  J.  PoTNAH  said  he  would  be  glad  to  try  the 
new  method.  He  had  been  moderately  successful  with 
aconitia.  In  those  cases  due  to  neuritis  he  thought 
operation  was  indicated. 

Dr.  Janrwat  spoke  of  the  uacertainty  of  securing 
reliable  aconitia.  When  a  good  article  was  obtained 
it  often  had  a  beneficial  effect  on  tic  donleureux. 

Dr.  Wharton  Sinkler  was  inclined  to  think 
that  the  accessory  hygienic  measures  mentioned  by 
Dr.  Dana,  such  as  keeping  the  patient  in  bed  at  an 
even  temperature  and  away  from  worry,  would  in 
themselves  benefit  the  patient  greatly. 

Dr.  H.  a.  Hare  asked  if,  when  these  massive 
doses  of  strychnine  were  kept  up  for  a  period  of  two 
weeks,  there  were  any  conditions  of  irritability  of  the 
nervous  system  as  shown  by  mental  disorders. 

Dr.  S.  J.  Meltzer  inquired  if  the  effect  of  the 
injection  had  not  been  one  of  suggestion.  He  had 
succeeded  in  two  cases  with  injections  of  antipyrine. 

Dr.  Dana  thought  that  the  element  of  suggestion 
might  have  something  to  do  with  the  results.  He  did 
not  pretend  to  explain,  but  be  got  the  results  stated. 
He  had  never  seen  any  ill  effect  or  peculiar  effect 
upon  the  miud.  There  is  a  slight  increase  in  the  mus- 
cular irritability,  but  not  much.  Regarding  the  mat- 
ter of  rest,  he  considered  it  most  important ;  still  one 
or  two  cases  got  well  without  taking  much  rest.  It  is 
hard  to  get  good  aconitia,  and  even  when  it  is  secured 
it  will  not  always  do  good  to  the  patient.  Most  of 
the  patients  treated  by  Dr.  Dana  had  been  hammered 
away  at  with  all  kinds  of  drugs  before  receiving  the 
treatment  indicated. 

THE  RELATIONS    OP    UIORAINE    TO    NEURALGIAS   OF 
THE   FIFTH   NERVE, 

by  Dr.  J.  J.  Pdtnam,  Boston. 

Migraine  is  usaally  considered  as  a  neurosis  tux  gen- 
eris,  and  as  quite  distinct  from  neuralgia.  The  author 
wished  to  show  that  it  stands  in  a  much  closer  rela- 
tionship to  neuralgias  of  the  fifth  nerve,  especially  the 
ophthalmic  division,  than  to  other  neuroses,  and  that 
this  relationship  is  much  closer  than  is  usually  ad- 
mitted. Several  points  of  analogy  between  these  two 
affections  are  pointed  out,  both  as  regards  the  charac- 
ter of  the  pain,  the  course  of  the  disease  and  the 
attacks,  and  the  prodromata.  It  is  shown  that  the  two 
forms  also  tend  to  occur  in  the  same  family,  and  in 
the  same  individual,  as  a  matter  of  substitution. 

The  following  questions  were  then  considered : 
What  do  we  mean  by  neuralgia,  and  by  migraine? 
what  distinctions  can  be  made  between  the  different 
forms  of  neuralgia  of  the  fifth  nerve?  can  any  general 


definition  be  found  for  these  painful  affections  which 
will  indicate  the  relationship  between  the  neuralgias, 
the  visceralgias,  the  periodical  headaches  and  migraine  ? 
is  there  any  definite  relation  between  the  pain  and  its 
seal  ?  Finally,  the  clinical  history  of  "  typical,  recur- 
rent, supra-orbital  neuralgia,"  "  brow  ague,"  "  inter- 
mittent frontal  headaches  "  (different  names  for  the 
same  affection)  are  considered. 

Dr.  W.  H.  Thohpson  stated  that  for  a  number  of 
years  he  had  treated  migraine  and  periodical  neural- 
gias with  free  doses  of  ergot  with  favorable  results. 

Dr.  M.  H.  Fussell  was  inclined  to  think  that 
these  neuralgias  are  of  malarial  origin  more  often  than 
is  generally  supposed.  Probably  in  very  few  cases 
have  Plasmodia  been  searched  for.  Dr.  Johnson,  of 
the  Soldiers'  Home,  Virginia,  had  recently  found  Plas- 
modia present  in  a  number  of  cases  of  supra-orbital 
neuralgia  of  periodical  character. 

Dr.  Janeway  asked  why  these  cases  should  not  be 
regarded  as  probably  of  malarial  origin  when  they  are 
relieved  by  quinine  and  arsenic. 

Dr.  Fdtnah  said  that  following  the  suggestion  in 
an  article  published  by  Dr.  W.  H.  Thompson  be  bad 
used  ergot  in  a  case  of  neuralgia  of  the  second  branch 
of  the  fifth  nerve  with  excellent  results.  Regarding 
malaria,  he  did  not  deny  that  it  sometimes  has  its 
effect,  but  he  could  only  trace  a  malarial  history  in 
two  cases. 

Dr.  S.  Weir  Mitchell  spoke  of  the  peculiar 
chroual  relations  of  neuralgia.  Neuralgias  of  some 
branches  of  the  fifth  nerve  tend  to  recur  about  eleven 
o'clock  in  the  morning.  The  exacerbations  in  cases 
of  sciatica  are  more  apt  to  occur  about  one  or  two 
o'clock  in  the  morning. 

the  virulence  of  the  diphtheria  bacilli  00- 
casionallt  found  in  the  throat  in  cases 
preskntimo  the  clinical  features  of  folli- 
cular tonsillitis, 

by  Dr.  H.  M.  Bioos,  New  York. 

When  cultures,  made  from  the  throat  secretions  of 
cases  presenting  the  clinical  features  of  follicular  ton- 
sillitis, show  the  presence  of  morphologically  typical 
diphtheria  bacilli,  tests  for  virulence  made  on  guinea- 
pigs  almost  invariably  show  that  the  bacilli  are 
virulent. 

Dr.  W.  H.  Welch  agreed  with  Dr.  Biggs  that 
all  diseases  of  the  throat  in  which  the  Klebs-Loffier 
bacillus  is  present  and  active  are  to  be  called  diphthe- 
ria, whether  they  present  the  usual  anatomical  and 
clinical  evidences  of  diphtheria  or  not.  There  is  no 
way  in  which  the  physician  can  determine  whether 
these  non-membranous  cases  are  genuine  diphtheria 
otherwise  than  by  bacteriological  examination,  but  he 
can  feel  reasonably  safe  in  his  diagnosis  if  there  is  the 
usual  membranous  character  of  diphtheria  and  it  is  a 
primary  inflammation  of  the  throat,  for  the  Klebs- 
Lbifier  bacillus  is  present  in  90  per  cent,  of  such  cases. 

Dr.  S.  J.  Meltzer  thought  that  in  the  light  of 
experience  it  would  not  do  to  say  that  because  no 
Loffler  bacillus  was  found  that  diphtheria  did  not 
exist.  He  mentioned  a  case  that  occurred  in  Koch's 
laboratory  where  for  two  weeks  the  bacillus  was 
looked  for  in  vain  and  yet  ultimately  found.  It  is  not 
satisfactory  to  say  that  where  the  bacillus  of  diphtheria 
is  found  the  person  has  diphtheria,  because  there  are 
plenty  of  healthy  persons  having  bacilli  in  their 
throats.     A    person   cannot   be  considered   to    have 
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pneamonia  becanse  he  has  the  dipplococcas  in  his 
month.  We  need  two  points  for  diphtheria  —  a  lesion 
and  a  bacillas. 

Dr.  a.  Jacobi  questioned  whether  the  New  York 
Board  of  Health  was  correct  in  claiming  that  every 
case  in  which  there  was  a  Klebs-Loffler  bacillas  in  the 
month  should  be  isolated  and  prevented  from  going 
about  and  attending  to  business,  it  is  frequently 
unnecessarily  cruel.  Probably  many  of  the  physicians 
present  had  the  bacilli  in  their  mouths  without  ever  hav- 
ing bad  diphtheria  or  being  in  danger  of  developing  it. 

Db.  Bigos  did  not  want  to  be  understood  as  saying 
that  where  bacilli  were  present  in  the  throat  that 
would  constitute  diphtheria.  There  must  be  an  in> 
flammatory  process  with  it  to  constitute  diphtheria. 
Diphtheria  is  an  inflammatory  process  of  tbe  mucous 
membrane  produced  by  the  diphtheria  bacillus ; 
whether  membrane  is  present  or  not  is  immaterial. 
As  to  the  failure  to  find  bacilli  in  some  cases  where 
they  should  be  present,  that  has  been  noted  by  all 
observers  ;  but  a  properly  made  culture  does  show  the 
bacilli  in  the  vast  majority  of  cases. 

In  regard  to  the  frequency  with  which  diphtheria 
bacilli  are  to  be  found  in  normal  throats,  he  thought 
Dr.  Jacobi  was  wrong.  In  a  large  series  of  examina- 
tions, iacluding  cases  in  dispensaries,  only  in  about 
oDe  per  cent,  of  the  normal  throats  were  tbe  bacilli 
found.  Where  diphtheria  bacilli  are  found  in  normal 
throats  you  may  almost  certainly  say  that  the  persons 
in  whom  they  are  found  have  been  in  close  contact 
with  diphtheria.  Such  contact  as  simply  attending  a 
case  of  diphtheria  by  a  physician  does  not  usually  lead 
to  the  presence  of  the  bacilli  in  the  throat. 

The  question  of  the  sanitary  management  of  diph- 
theria during  convalescence  is  one  of  the  most  difficult 
problems  in  sanitary  work  and  one  which  has  yet  to 
be  solved. 

PBBTALEMCE  AND   FATALITY   OF  PNKCMONIA, 

by  Dr.  C.  F.  Folsom,  Boston,  was  read  by  title. 

FBOON08I8    IN   PNEUMONIA, 

by  Db.  Andrew  H.  Smith,  New  York. 

Prognosis  as  affected,  first,  by  pre-existing  condi- 
tions, such  as  age,  sex,  habits,  etc. ;  second,  as  affected 
by  ooDditions  arising  during  tbe  progress  of  tbe  dis- 
ease, such  as  chill,  temperature,  amount  of  lung  im- 
plicated, complications,  etc. ;  illustrated  by  statistics 
of  cases  at  Presbyterian  Hospital,  New  York.  Prog- 
nostic indications  derived  from  the  pulmonary  second 
sound.     Ditto,  from  leucocytosis. 

Dr.  M.  H.  Fussell  asked  if  Dr.  Smith  had  made 
any  observations  on  the  effect  of  pregnancy  on  the 
death-rate  in  pneumonia.  Three  cases  observed  by 
him  the  past  winter,  all  young  women  under  thirty- 
five  years  of  age,  terminated  fatally. 

Db.  S.  J.  Meltzer  desired  to  know  if  bacterial 
investigations  had  been  made ;  whether  the  pneamouias 
were  due  to  the  diplococcus  lanceolatus  or  whether 
there  were  complications  with  the  streptococcus. 
Probably  those  cases  due  to  the  diplococcus  lanceo- 
latus would  terminate  more  favorably  if  tbe  tempera- 
ture ran  high  because  it  is  destroyed  by  a  temperature 
of  41  C. 

Db.  W.  H.  Thompson  had  seen  three  oases  of 
pneumonia  in  pregnant  women,  and  all  got  better. 
The  presence  of  herpes  had  always  been  regarded  as 


a  favorable  sign,  and  it  had  seemed  to  be  so  in  bis 
cases. 

Db.  H.  a.  Habb  was  convinced  that  in  a  large 
number  of  diseases,  and  particularly  in  pneumonia, 
fever  is  actually  a  protective  process  on  tbe  part  of 
the  body.  Besides  this,  the  processes  developing  the 
heat  are  useful  in  destroying  the  toxines,  in  addition 
to  being  deleterious  to  the  micro-organisms  them- 
selves. The  fever,  moreover,  seems  to  aid  in  the 
development  of  leucocytosis. 

Db.  W.  H.  Welch  thought  that  the  bacteriological 
examination  of  cases  of  pneumonia  gives  no  informa- 
tion of  any  value  in  the  way  of  prognosis.  All  cases 
of  genuine  lobar  pneumonia,  in  his  opinion,  are  due  to 
the  micrococcus  lanceolatus.  If  the  streptococcus  is 
present  in  the  sputum  there  is  no  evidence  that  it  is 
doing  anything  in  tbe  lung.  The  essential  factor  in 
croupous  pneumonia  is  the  poison  produced  by  tbe 
micro-organism,  and  the  influence  of  the  poison  on  the 
heart  and  other  parts  of  the  body.  There  is  as  yet 
no  satisfactory  bacteriological  basis  for  the  conception 
of  the  protective  influence  of  fever.  This  conception 
rests  upon  nothing  more  than  ingenious  argument. 
The  micrococcus  lanceolatus  grows  at  a  temperature 
of  40-41  C.  Above  that  it  ceases  to  grow,  but  is  not 
killed.  Its  virulence  is  not  materially  changed  by  re- 
maining for  a  considerable  time  at  temperatures  of 
40-41  C. 

Dr.  a.  H.  Smith  said  that  he  had  not  had  an  op- 
portunity of  studying  cases  of  pneumonia  in  pregnant 
women.  He  thought  too  much  stress  had  been  laid 
upon  temperature  in  pneumonia.  Forcing  down  tem- 
peratures by  chemical  means  simply  blinds  our  eyes. 
If  attempted  at  all  it  should  be  by  the  cold  bath.  If 
the  fever  is  high  but  the  duration  not  great,  it  is 
better  to  let  the  question  of  temperature  alone. 

THIRD   DAT.  —  MOBNINO   SESSION. 

A      CASE     OF       ESOPHAGEAI,       BEMORRHAOE,     WITH 
CIRRHOSIS   OF  THE   LIVER, 

by  Db.  6.  M.  Gabland,  Boston. 

The  author  reported  a  case  which  came  under  his 
own  observation,  and  a  case  sent  to  him  by  Dr.  Osier 
of  Baltimore,  and  one  by  Dr.  Councilman  of  Boston. 
Up  to  ten  or  twelve  years  ago  esophageal  hemorrhage 
as  a  complication  of  cirrhosis  was  practically  un- 
known. The  manner  of  dilatation  of  the  esophageal 
veins  is  by  an  attempt  of  the  overloaded  portal  circu- 
lation to  empty  itself,  to  escape  around  the  liver  by 
passing  along  the  veins  of  the  lesser  curvature  of  the 
stomach  and  working  up  into  the  deep  veins  of  the 
esophagus.  It  has  been  noted  that  in  these  cases  the 
hemorrhages  may  continue  for  a  long  time,  and  there 
may  be  apparent  intervals  of  recovery.  In  the  case 
reported  by  the  author  the  welling  up  of  blood  from 
the  esophagus  was  a  marked  symptom;  it  occurred 
while  tbe  patient  was  lying  quietly  in  the  bed. 

Db.  Graham  related  a  case  of  hemorrhage  from 
varicose  veins  of  the  esophagus  not  due  to  cirrhosis  of 
the  liver.  The  hemorrhage  followed  the  lifting  of  a 
heavy  weight,  and  at  post-mortem  was  found  to  be  due 
to  varicose  veins  of  the  esophagus. 

Db.  S.  Weir  Mitchell  related  the  case  of  a  child 
which  died  from  hemorrhage,  and  post-mortem  exami- 
nation revealed  two  or  three  dilatations  of  the  esopha- 
geal veins  just  above  the  opening  into  the  stomach, 
and  about   ten  to  fifteen   of  such  dilatations   in  the 


Digitized  by 


Google 


24 


BOS f  ON  MEDICAL  AND  SUltGlCAL  JOURNAL. 


[Jolt  8,  1896. 


stomach.    There  was  no  disease  of  the  liver  and  no 
other  discoverable  lesion. 

Db.  a.  Jacobi  thought  that  the  dilatation  of  the 
veins,  as  snch,  is  no  reason  why  a  vein  should  burst. 
There  mast  be  some  structural  change  in  the  vessel 
wall  along  with  the  dilatation  to  account  for  the  rap- 
ture. He  suggested  that  in  future  cases  the  structure 
of  the  vessel  walls  be  more  carefully  studied. 

ON  AB80BPTI0N   IN   THK    STOHACH. 

by  Db.  S.  J.  Meltzkk,  New  York. 

Recent  investigations  have  brought  to  light  some 
new  facts  with  regard  to  the  power  of  absorption  in 
the  stomach,  the  most  striking  of  which  is  surely  the 
unexpected  result  that  the  stomach  does  not  absorb 
any  water.  The  author's  paper  dealt  with  experi- 
ments on  rabbits  with  strychnine  nitrate  and  hydro- 
cyanic acid.  Six  to  ten  milligrammes  of  strychnine 
brought  into  the  full  stomach  of  a  rabbit  with  pylorus 
open  is  sure  to  bring  on  a  tetanus  within  a  very  short 
time.  The  effect  is  probably  brought  about  by  the 
strychnine  soon  entering  the  intestines  from  where  it 
becomes  absorbed  in  a  few  minutes.  When  the  pylo- 
rus it  closed,  even  such  large  doses  as  200  milli- 
grammes of  strychnine,  remaining  for  hours  within  an 
empty  stomach  with  good  circulation  and  with  intact 
innervation  of  the  vagi,  does  not  produce  any  effect 
at  all.  The  mucous  membrane  of  the  stomach  does 
not  absorb  even  the  slightest  fraction  of  the  strychnine. 

The  mucous  membrane  of  the  esophagus  also  absorbs 
strychnine  very  poorly.  The  pharynx  is  apparently 
the  part  of  the  alimentary  canal  which  absorbs  best. 
Three  to  four  milligrammes  in  the  pharynx  will  cause 
a  tetanus  in  three  to  four  minutes.  The  rectum 
absorbs  nearly  as  well  as  the  pharynx,  and  better  than 
the  small  intestine. 

Frnssic  acid  is  absorbed  very  well  from  the  stomach, 
even  when  the  pylorus  is  ligated.  It  seems  to  pro- 
duce a  hemorrhagic  surface  on  the  mucous  membrane 
which  facilitates  the  absorption.  Possibly  its  absorp- 
tion is  due  to  its  volatility,  as  gases  seem  to  become 
readily  absorbed  in  the  stomach. 

Db.  a.  Jacobi  said  that  clinical  observations  tended 
to  confirm  part  of  Dr.  Meltzer's  experimental  results. 
Morphia,  for  instance,  will  show  its  effects  much  later 
if  given  internally  than  if  allowed  to  absorb  from  the 
mouth.  A  few  drops  of  Majendie's  solution  intro- 
duced into  the  mouth  without  the  addition  of  water 
will  have  an  effect  within  a  very  few  minutes. 

DISPBN8ABIE8  AND   THEIB   USB  IN    TEACHINO, 

by  Db.  M.  H.  Fubsell,  Philadelphia. 

This  paper  called  attention  to  what  appears  to  be 
the  best  method  of  utilizing  for  teaching-purposes  the 
patients  who  attend  the  out-door  service  of  the  hospi- 
tal connected  with  a  medical  school.  The  method  de- 
scribed is  that  used  at  the  Hospital  of  the  University 
of  Pennsylvania,  and  was  that  inaugurated  )>y  Profes.^ 
tor  Tyson.  The  service  is  in  charge  of  a  chief  and 
four  assistants  —  two  clinical  assistants,  a  recorder  and 
a  microscopist,  E<acb  class  of  students  is  subdivided 
into  sections  in  the  charge  of  an  instructor  in  clinical 
Bsadicine.  Each  section  comes  in  tarn  to  the  dispen- 
sary, wbere  the  section  is  divided  into  two  groups  and 
ou^  group  given  a  patient  to  examine.  After  the 
■indents  have  made  their  diagnosis  the  instructor  goes 
over  the  case  with  them,  corrects  mistakes  and  revises 
treatment. 


mescal   BUTTONS   (aNHALONICH  LEWINII), 

by  Dbs.  D.  W.  Pbentiss  and  F.  P.  Moboan,  Wash- 
ington. 

The  mescal  button  is  a  drug  that  has  been  used  by 
the  Indians  in  the  valley  of  the  Bio  Grande  in  their 
religious  services.  They  eat  this  button,  and  sit  and 
dream  and  sing  songs  and  make  prayers  all  night. 
They  commence  this  about  seven  o'clock  in  the  even- 
ing and  keep  it  up  till  ten  or  eleven  o'clock  the  next 
day.  Daring  this  time  they  take  no  food.  Professor 
Mooney  has  eaten  the  mescal  button  with  them,  and 
is  familiar  with  its  effects.  He  brought  some  home, 
and  Dr.  Morgan  has  been  experimenting  with  them 
by  giving  them  to  the  medical  students.  The  effect 
produced  is  almost  uniform.  The  most  marked  effect 
is  in  producing  hallucinations  of  color  visions.  It 
does  not  produce  sleep  or  nnoonsciousness  but  rather 
wakefulness.  The  color  visions  only  appear  when  the 
eyes  are  dosed.  They  are  various  and  constantly 
changing,  and  are  of  a  very  beautiful  description. 
During  the  time  the  individual  is  under  the  influence 
of  the  drug  he  is  perfectly  conscious  and  can  describe 
bis  visions.  No  unpleasant  effects  have  ever  been  ob- 
served. Dr.  Prentiss  exhibited  the  cactus  from  which 
these  buttons  are  prepared.  The  buttons  probably 
have  some  medicinal  value,  and  have  been  used  by 
some  physicians  in  the  West  for  varioiis  disorders. 

stphilitio  nephbitis, 

by  Db.  H.  A.  Lafledb,  Montreal,  was  read  by  title. 

The  following  new  members  were  elected:  Isaac 
Adler,  New  York;  J.  J.  Abel,  Baltimore;  Walter 
Beed,  U.  S.  Army ;  D.  B.  Stewart,  Philadelphia. 

Officers  for  the  coming  year  were  elected  as  follows : 
President,  J.  M.  DaCoeta;  Vice-President,  F.  C.  Shat- 
tuck;  Recorder,  I.  Minis  Hays;  Secretary,  Henry 
Hun;  Treasurer,  W.  W.  Johnson;  Councillor,  I.  £. 
Atkinson. 

After  a  complimentary  speech  by  Dr.  Graham  a 
vote  of  thanks  was  tendered  to  the  retiring  President. 
Dr.  Jacobi  acknowledged  the  courtesy  in  fitting  terms. 


Hecent  Ettecatture. 


Superficial  and  Surgical  Anatomy.  By  Pbof.  G.  D. 
Thank  and  Pbof.  R.  J.  Godleb.  London,  New 
York  and  Bombay:  Longmans, Green  &  Co.  1896. 
This  little  volume  is  an  appendix  to  the  tenth  edi- 
tion of  "  Quain's  Anatomy,"  that  is  at  length  com- 
plete. We  have  only  to  say  that  it  is  excellent,  and 
will  undoubtedly  be  very  popular.  Here  and  there 
we  find  statements  to  criticise,  but  the  tenor  of  our 
remarks  must  be  all  for  praise.  Most  readers  will, 
we  imagine,  turn  first  to  the  sections  on  the  relations 
of  brain  and  skull.  They  will  not  be  disappointed. 
The  anral  surgeon  will  be  pleased  with  the  treatment 
of  the  mastoid,  the  tympanum  and  the  applications  to 
the  surgery  of  that  interesting  region.  We  are  in- 
clined to  question  the  accuracy  of  the  relations  of  the 
pleura  in  the  sternal  regions  as  here  stated.  There  is 
an  elaborate  table  of  the  relations  of  various  structures 
to  the  levels  of  the  bodies  of  the  vertebrae.  There  are 
special  chapters  on  the  anatomy  of  hernia  and  of  the 
perineum.  Several  of  them  are  new,  and  most  of  the 
illustrations  are  excellent.  We  understand  that  the 
book  is  to  be  obtained  separately.  t.  d. 
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THE  PRESENT  STATUS  OF  UIPHTHEEIA 
ANTITOXIN. 

Nkablt  two  yeare  have  passed  since  Boux  reported 
his  snccessfal  nse  of  Behring's  antitoxin  in  the  treat- 
ment of  diphtheria.  His  figures  were  carefully  pre- 
pared and  convincing,  yet  he  admitted  himself  that  a 
larger  number  of  cases  under  varied  conditions  was 
needed  to  form  a  final  judgment.  The  period  which 
has  elapsed  since  then  has  seen  the  almost  general 
employment  of  antitoxin  in  large  hospitals  and  in 
private  practice.  The  reports  from  hospitals  have 
been  published  from  time  to  time.  They  are  now 
snflScient  both  in  number  of  institutions  and  of  cases 
to  form  the  basis  for  a  fair  judgment.  Leaving  for 
the  present  cases  in  private  practice  which  are  notably 
not  comparable  to  hospital  series,  do  the  hospital 
results  confirm  the  hopes  of  Roux's  figures  ? 

At  Buda-Pesth,  it  will  be  remembered,  he  reported 
448  cases  with  a  total  mortality  of  24.5  per  cent. 
But  of  these,  20  died  within  twenty-fonr  hours,  not 
being  given  antitoxin  ;  and  128  were  bacteriologically 
not  diphtheria.  Of  the  800  cases  then  remaining  of 
true  diphtheria,  all  receiving  serum  treatment,  78  med, 
a  mortality  of  26  per  cent.  During  the  same  period 
of  observation  520  children  treated  at  the  Trousseau 
Hospital  without  serum  showed  a  mortality  of  60  per 
cent 

Do  our  present  hospital  reports  show  similar  and 
continued  reduced  mortalities  ?  Dr.  Joseph  Winters, 
in  a  lengthy  paper  before  the  New  York  Academy, 
claims  that  they  do  not ;  that  not  only  is  the  mortality 
increased  by  the  use  of  the  serum,  but  that  there  are 
more  frequent  and  more  serious  after-efiects.  He 
bases  his  opinion  npon  the  reports  of  several  Ameri- 
can hospitals  and  npon  a  personal  visit  to  some  of  the 
chief  fever  hospitals  of  Europe.  He  argues  that  "  it 
is  owing  to  the  increase  in  the  number  of  cases  of 
diphtheria  in  the  various  hospitals,  and  in  the  increase 
in  the  number  of  cases  reported  as  diphtheria  as  the 
result  of  the  bacteriological  diagnosis  in  various  cities 
of  the  world,  that  antitoxin  is  reputed  to  reduce  the 
death-rate  of  diphtheria." 


In  support  of  his  statement,  that  while  the  ratio  is 
in  gome  cases  reduced  the  nnmber  of  deaths  is  actually 
increased,  he  makes  nse  of  the  statistics  of  the  Boston 
City  Hospital,  where  in  1 893  there  were  203  deaths, 
as  against  207  in  1895.  This  he  uses  as  an  argument 
that  antitoxin  is  not  only  ineffective  but  harmful, 
despite  the  fact  that  the  death  percentage  was  reduced 
from  48.44  to  18.21.  He  is  apparently  unwilling  to 
accept  the  bacteriological  diagnosis  of  the  disease ; 
for  taking  the  reduced  death-rate  and  actual  reduction 
of  numbers  of  deaths  from  the  Willard  Parker  Hos- 
pital for  the  year  1894  (non-antitoxin)  with  699  cases, 
205  deaths,  mortality  29.32,  and  1895  (antitoxin  year) 
with  778  cases,  190  deaths,  mortality  24.42,  he  now 
says  this  reduction  is  due  to  the  inclusion  of  bacterio- 
logical cases  without  marked  clinical  evidence.  He 
says  if  all  these  cases  were  omitted  the  mortality  would 
be  about  38  per  cent 

When  for  any  reason  figures  point  to  even  a  slight 
increase  of  deaths,  even  if  not  relative  to  the  increase 
of  total  cases,  he  says  that  is  due  to  harmful  serum  ; 
but  wherever  there  is  both  actual  and  relative  reduc- 
tion of  mortality,  no  matter  how  large,  he  claims  it  due 
to  a  probable  mild  form  of  the  disease.  He  argues 
that  those  who  favor  antitoxin  have  taken  care  to 
compare  single  years  of  high  death-rate  when  they 
should  have  included  all ;  but  he  himself  compares 
the  death-rate  of  two  London  hospitals,  the  Southwest- 
ern and  Northwestern,  for  three  pre-antitoxin  years, 
with  all  the  hospitals  for  one  year  of  serum  therapy. 
He  lays  great  stress  upon  the  figures  of  intubation 
cases  at  the  Willard  Parker  Hospital  showing  a  mor^ 
tality  of  from  68  to  75  per  cent.,  but  gives  no  figures 
to  show  the  relative  number  of  cases  now  coming  to 
intubation  compared  with  other  years,  a  most  needful 
comparison  now  that  only  the  severer  cases  do  come 
at  all  to  intubation,  and  hence  have  the  doubly,  high 
mortality. 

Dr.  Winters's  paper  is  worth  the  reading,  for  a  con- 
servative view  is  always  valuable ;  but  «ven  by  itself 
—  taking  his  own  arguments  and  only  the  figures 
given  —  it  leaves  one  with  the  sense  that  he  is  filling 
the  part  of  "advocatus  diaboli,"  bound  only  to  see 
the  evil. 

Touching  npon  the  same  figures  from  the  Willard 
Parker  Hospital,  Dr.  Brannan's  discussion  of  Dr. 
Winters's  paper  is  most  helpful.  He  shows  that  not  a 
few  of  the  cases  treated  with  antitoxin  and  proving 
fatal,  as  Dr.  Winters  claims  directly  because  of  the 
serum,  had,  on  the  contrary,  a  distinctly  unfavorable 
prognosis  at  entrance.  In  the  19  fatal  cases  after 
serum  in  1895  the  prognosis  at  entrance  was  not  fav- 
orable, as  inferred  from  Dr.  Winters's  paper ;  but  in 
the  records  given  as  good  in  six,  doubtful  in  five,  and 
bad  in  eight  Twelve  were  two  years  of  age  or  less, 
and  only  five  above  three.  Twelve  had  laryngeal 
stenosis  requiring  intubation ;  seven  had  besides  pneu- 
monia. Five  of  the  non-laryngeal  cases  also  had  pneu- 
monia. The  single  adult  bad  impending  delirium 
tremens  at  entrance.     The  increased  diarrhea  claimed 
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by  Dr.  Winters  does  not  show,  says  Dr.  Brann»n,  on 
the  clinical  charts  of  the  hospital.  The  atnoant  of 
stimalant  used  was  found  to  be  distinctly  less  daring 
the  antitoxin  treatment. 

Withont  entering  farther  into  the  diacnssion  be- 
tween Dr.  Winters  and  Dr.  Brannan,  there  remains 
little  ground  for  the  former's  objections  to  the  semm 
therapy.  Certainly,  against  his  opponent  or  alone, 
he  has  not  proven  his  case,  save  perhaps  to  his  own 
satisfaction.  Hospital  fignres  when  carefnlly  studied 
in  an  unbiased  manner  can  only  point  to  the  great 
efficacy  of  the  antitoxin. 

It  has  from  the  first  been  distinctly  stated  that  the 
best  effect  of  the  serum  was  at  the  very  start  of  the 
disease,  that  each  day's  delay  was  of  great  detriment, 
so  much  so  that  after  the  fourth  day  but  little  differ- 
ence was  made  in  the  course  of  the  disease  by  the  ad- 
ministration of  antitoxin.  The  well-known  delay  in 
cases  coming  under  hospital  care  was  at  once  pointed 
out  as  making  hospital  statistics  of  less  value ;  and 
the  more  difficult  and  slowly  accumulated  fignres  of 
private  practice  have  been  waited  for  with  no  little 
interest. 

The  extensive  and  elaborate  report  of  the  American 
Pediatric  Society  published  in  our  pages  to-day  is  the 
answer  to  this  question  of  the  effect  of  antitoxin  when 
given  early  in  the  disease.  The  report  is  based  upon 
the  replies  to  a  circular  letter  sent  by  the  committee 
to  the  members  of  the  Society  to  reach  as  many  phy- 
sicians as  possible  who  had  had  experience  with  the 
remedy.  "The  circular  letter  asked  for  information 
upon  the  following  points :  Age ;  previous  condi- 
tion ;  duraUon  of  disease  when  the  first  injection  was 
made ;  the  number  of  injections ;  the  extent  of  the 
membrane  —  tonsils,  nose,  pharynx  and  larynx ; 
whether  or  not  the  diagnosis  was  confirmed  by  cult- 
ore  ;  complications  or  sequels,  namely,  pneumonia, 
nephritis,  sepsis,  paralysis ;  the  result ;  and  remarks, 
including  other  treatment  employed,  the  preparation 
of  antitoxin  used,  and  general  impression  drawn  from 
the  cases.  Six  hundred  and  fifteen  physicians  sent 
answers  which  may  fairly  represent  experience  up  to 
the  first  of  May  of  this  year.  The  large  number  of 
oases,  the  scattered  sources  of  statistics,  and  the  vary- 
ing conditions  of  private  practice  and  medical  care  in 
different  parts  of  this  country  must  go  far  to  eliminate 
any  especial  error  of  a  single  epidemic  or  personal 
equation.  The  bacteriological  confirmation  of  the 
diagnosis  in  nearly  all  the  cases  leaves  no  doubt  as  to 
the  accuracy  of  resulting  ratios. 

The  grand  total  of  all  cases  (5,794)  gives  a  mor- 
tality of  718,  or  only  12.3  per  cent.  Omitting  218 
cases  reported  moribund  at  the  time  of  injection,  the 
mortality  is  but  8.8  per  cent.  Taking  only  the  cases 
injected  within  the  first  three  days,  the  mortality  is 
7.3  of  all  cases.  Omitting  from  these  those  dying 
within  twenty-four  hours  of  injection,  the  ratio  is  further 
reduced  to  4.8  per  cent.,  which  more  than  substantiates 
Behring's  claim  of  a  reduction  of  diphtheria  mortality 
to  five  per  cent,  if  treated  on  the  first  or  second  day. 


Among  all  these  cases  there  were  but  three  in  which 
the  patient  appeared  to  have  been  made  worse  by  the 
serum. 

The  mortality  of  the  1,448  cases  injected  after  the 
fourth  day  was  only  27  per  cent. 

The  results  in  the  laryngeal  cases  was  even  more 
convincing  of  the  value  of  antitoxin.  In  one-half  of 
the  cases  no  intubation  was  required,  and  of  the  537 
cases  coming  to  operation  only  25.9  per  cent,  died,  a 
mortality  less  than  half  as  great  as  ever  reported  by 
any  other  method  of  treatment.  Broncho-pneumonia 
was  noticeably  infrequent,  while  nephritis  or  nervous 
disturbances  were  less  than  usual. 

But  beyond  the  mere  facts  of  mortality  is  the  strik- 
ing impression  made  upon  the  minds  of  so  many  re- 
porters of  the  great  change  in  the  picture  of  the  dis- 
ease under  the  new  treatment.  From  all  quarters  are 
heard  the  comments,  "  I  would  never  have  believed  it, 
till  I  saw  this  case  " ;  "  It  is  this  case  which  converted 
me "  ;  "  In  all  my  experience  I  never  saw  a  more 
hopeless  case,  but  it  made  a  complete  recovery." 

To  one  who  has  not  visited  the  diphtheria  wards  of 
a  large  hospital  in  former  days  and  seen  the  saddening 
eight  of  prostrated,  septic,  dying  children,  the  signifi- 
cance of  the  present  spectacle  of  cheerful,  brightened 
faces  without  distress,  is  hardly  to  be  realized.  Surely 
such  reports  from  every  side  must  carry  full  and  con- 
vincing weight.  Let  the  doubters  read  the  report  of 
the  Pediatric  Society. 


MEDICAL  NOTES. 

Profbssob  of  Patholoot  in  Rush  Medical 
CoLLBOB.  —  Prof.  Edwin  Klebs  has  been  elected  to 
the  Chair  of  Pathology  in  Rush  Medical  College, 
which  has  recently  been  recognized  by  the  Examining 
Board  of  the  Royal  College  of  Physicians  and  the 
Royal  College  of  Surgeons  of  London,  England. 

BOSTOK  AND  NEW   ENGLAND. 

Overseers  of  Habtabd  Unitersitt.  —  Dr. 
David  W.  Cbeever  and  Dr.  George  B.  Shattuck  were 
elected  Overseers  of  Harvard  University  on  Com- 
mencement Day,  receiving  respectively  the  second 
and  third  highest  number  of  votes  of  all  the  candi- 
dates. 

Harvard  Medical  Alumni.  —  The  sixth  annual 
meeting  of  the  Harvard  Medical  Alumni  Association 
was  held  in  Boston  June  23d:  The  business  meeting 
was  held  in  the  Medical  School  at  noon.  Dr.  George 
B.  Shattuck  was  re-elected  President,  and  Dr.  Thorn- 
dike,  Secretary.  The  other  officers  chosen  were : 
Vice-Presidents,  Gnstavus  Simmons,  M.D.,  Sacra- 
mento, Cal.;  Wotkyns  Seymour,  M.D.,  Troy,  N.  Y., 
and  J.  W.  Parsons,  Portsmouth,  N.  H. ;  Councillors 
L.  R.  Stone,  M.D.,  Newton;  R.  W.  Lovett,  M.D., 
Boston ;  and  J.  T.  G.  Nichols,  M.D.,  Cambridge. 
It  was  voted  to  ask  for  a  hearing  before  the 
Board  of  Overseers  on  t'le  question  of  the  exten- 
sion of  the  franchise   to  graduates  of  the  Medical 
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School  not  already  alamni  of  the  College.  The  din- 
ner wag  held  at  the  Vendome  at  one  o'clock,  150 
members  being  present.  Dr.  John  Homans,  2d,  read 
the  report  of  the  Committee  on  the  Harvard  Medical 
School.  Speeches  were  made  by  Dr.  H.  P.  Walcott, 
Dr.  Charles  McBurney,  of  New  York,  and  Dr.  The- 
obald Smith. 

Habvabd  Dkntal  Aldhni  Associatiok.  —  The 
twenty-fifth  anniversary  of  the  Harvard  Dental  Alumni 
Association  was  held  at  the  Hotel  Thorndike,  Boston, 
Jane  22d.  At  the  bnsiness  meeting  the  following 
officers  were  elected  for  the  coming  year:  President, 
Dr.  Frank  Perrin;  Vice-President,  Dr.  J.  T,  Paul; 
Secretary,  Dr.  Waldo  £.  Boardman ;  Treasurer,  Dr. 
Washburn  £.  Page ;  Executive  Committee,  Drs.  Waldo 
£.  Boardman,  William  P.  Cooke,  Harry  S.  Parsons. 
At  the  dinner  in  the  evening  the  speakers  were :  Dr. 
James  Shepherd,  who  spoke  of  the  prosperity  of  the 
Association ;  the  newly  elected  dean.  Dr.  E.  H.  Smith ; 
Bev.  Renen  Thomas,  Harvey  A.  Sbepard,  Rev.  Dr. 
Perrin  and  Mr.  Colby. 

An  Etbkb  Pbizk  Fund  fob  thk  Boston  Cixr 
Hospital.  —  The  Trustees  of  the  Boston  City  Hos- 
pital have  received  a  gift  of  $1,000  from  Mr.  Town- 
send  W.  Tborudike  under  the  following  conditions: 
"  I  wish  to  give  $1,000  to  the  Boston  City  Hospital  to 
foond  the  'Herbert  L.  Burrell  Ether  Prize  Fund,' 
from  the  interest  of  which  a  prize  of  $20  shall  be 
given  semi-«nnnally  to  the  surgical  house-officer  who 
administers  ether  in  the  most  skilful  and  humane 
manner.  Only  surgical  house-officers  of  the  Boston 
City  Hospital  shall  be  eligible  in  competition  for  it, 
the  award  to  be  made  by  three  judges  to  be  appointed 
by  the  superintendent  of  the  hospital  and  senior  sur- 
geon. In  case  no  officer  is  considered  worthy  of  the 
prize,  the  interest  shall  be  added  to  the  principal. 
Should  the  principal  increase  to  such  an  amount  as 
shall  be  considered  sufficient  to  warrant  the  offering  of 
a  second  prize  of  lesser  amount,  such  a  second  prize 
shall  be  established,  and  shall  be  known  as  the  '  Wil- 
liam H.  Thorndike  Ether  Prize.'" 

Am  LL.D.  FBOH  Yalk. — At  the  Yale  Commence- 
ment last  week  Dr.  William  H.  Welch,  of  Baltimore, 
was  given  the  degree  of  LL.D. 

NBW   TOBK. 

A  Hospital  Tbnt  for  Childben.  —  A  com- 
modious hospital  tent,  with  a  smaller  tent  adjoining 
for  baths,  closets,  etc.,  has  been  fitted  up  on  the 
grounds  of  Bellevae  Hospital,  which  will  be  occupied 
by  the  children  from  the  Marquand  ward  during  the 
summer  months. 

Thb  Sbcond  Comobkss  of  Applied  Cheuistby. 
—  Prof.  Charles  A.  Doremas,  who  sailed  for  Europe 
on  June  27th,  has  been  appointed  by  Secretary  of 
State  Olney  to  represent  the  Uuited  States  in  the 
Second  Congress  of  Applied  Chemistry,  which  is  to 
meet  in  Paris  during  the  coming  month. 


A  Labge  Comtinoemt  Feb.  —  The  following  curi- 
ous notice  has  recently  appeared  in  the  newspapers : 

Omb  Million  Dollars  Rbwabd.—  To  Physicians,  Sorgeons, 
Scientists,  Wise  Men,  and  all  others  whom  it  may  concern ;  Be 
it  known  that  I,  Charles  Broadway  Bonse,  who  possess  consideiv 
able  wealth,  hereby  agree  to  pay  the  sum  of  one  million  dollars 
to  any  homan  being  who  restores  to  me  my  sight. 

Mr.  Bouse  is  an  eccentric  New  York  merchant  who 
is  suffering  from  atrophy  of  the  optic  nerve.  Some 
time  ago  he  discovered  that  one  of  bis  former  em- 
ployees, a  man  by  the  name  of  Martin,  was  affected  in 
the  same  way  as  himself.  He  took  a  great  interest  in 
his  case  and  was  very  kind  in  securing  the  best  medi- 
cal treatment  for  him  and  otherwise  providing  for  his 
welfare  and  comfort.  Out  of  gratitude  for  this  kind* 
nesB  he  has  offered  to  subject  himself  to  any  kind  of 
treatment  that  is  thoaght  worthy  of  trial,  and  any  one 
who  believes  that  he  has  a  chance  of  winning  the  mil- 
lion-dollar reward  must  first  test  the  efficacy  of  his 
treatment  on  Martin. 

A  Secbbt  Rbhedt  at  Belletue  Hospital. — 
Considerable  comment  has  been  caused  of  late  by 
the  setting  apart,  by  order  of  the  Commissioners 
of  Public  Charities,  in  spite  of  the  protest  of  the  med- 
ical board  of  the  hospital,  of  one  of  the  alcoholic 
wards  of  Bellevue  Hospital  for  the  use  of  a  certain 
physician  of  New  York,  hot  not  connected  with  the 
institution,  who  is  to  treat  patients  by  means  of  a 
recent  remedy,  which  he  claims  to  have  discovered. 
This  physician  is  Dr.  Isaac  Oppenheimer,  and  the 
curious  part  of  the  matter  is  that  up  to  the  present 
time  he  has  been  a  regular  practitioner  in  good  stand- 
ing, being  a  graduate  of  the  College  of  I'Lysicians  and 
Surgeons  (in  the  year  1876),  a  Fellow  of  the  Academy 
of  Medicine,  and  a  member  of  the  Medical  Society  of 
the  County  of  New  York.  In  the  only  case  that  has 
thus  far  been  made  public  of  which  Dr.  Oppenheimer 
had  charge,  the  patient,  who  had  been  transferred  to 
Bellevue  from  the  Harlem  Hospital,  died  a  few  hours 
after  his  admission  to  the  ward.  In  this  case,  how- 
ever, the  doctor  claims  that  the  man  was  suffering 
from  an  advanced  stage  of  Bright's  disease,  and  that 
be  made  no  attempt  to  treat  him  with  his  new  "  cure." 

Inobeasb  in  the  Mobtalitt  Bate.  —  The  effect 
of  the  summer  weather  has  shown  itself  in  a  consider- 
able increase  in  the  mortality,  although  the  death-rate 
is  by  no  means  excessive  for  the  season.  Daring  the 
week  ending  June  27th  there  were  reported  859  deaths, 
against  750  in  the  week  ending  June  20tb,  and  70.S  in 
the  week  preceding  that.  Of  the  total  number  of 
deaths,  473  were  in  children  under  five  years  of  age, 
an  increase  of  140  in  this  class  over  the  week  previous. 
The  deaths  from  diarrheal  diseases  amounted  to  166, 
and  of  these  155  were  in  children  under  five.  The 
number  of  deaths  from  pneumonia  declined  to  52, 
which  is  probably  the  smallest  mortality  from  this  dis- 
ease since  last  summer.  There  was  a  slight  increase 
in  the  deaths  from  diphtheria,  which  numbered  40, 
and  a  slight  decrease  in  those  from  scarlet  fever, 
which  numbered  6. 
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For  the  week  ending  Jnne  20th,  In  Boston,  aceordlne  U> 
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Deaths  reported  2,701:  ander  five  years  of  ase  1,103;  prin- 
cipal infectious  diseases  (small-poz,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
congh,  erysipelas  and  fevers)  482,  consumption  328,  diarrheal 
disM^es  295,  acnte  lung  diseases  2S8,  diphtheria  and  cronp  101, 
measles  26,  typhoid  fever  24,  whoopine-cough  22,  scarlet  fever 
19,  cerebro-spinal  meningitis  9,  erysipelas  3, 

From  typhoid  fever  Chicago  8,  Philadelphia  and  Pittsburgh  3 
each,  Baltimore,  Cleveland  and  Washington  2  each,  Nashville. 
Lynn  and  Pittsfield  1  each.  From  whooping-cough  Chicago  and 
Philadelphia  6  each.  Mew  York  and  Nashville  i  each,  £}8ton, 
Washington,  Pittsburgh  and  Cambridge  1  each.  From  scarlet 
.^Hrer  Boston  8,  New  York  6,  Chicago,  Philadelphia,  Cincinnati, 
"idge  and  Quincy  1  each.    From  cerebro-spinal  meningitis 


New  York  6,  Worcester  3,  Chelsea  1.  From  erysipelas  New 
York,  Chicago  and  Boston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,860,971,  for  the  week  ending 
June  13th,  the  death-rate  was  16.7.  Deaths  reported,  3,473; 
measles  221,  whooping-cough  117,  diphtheria  68,  diarrhea  6S, 
scarlet  fever  39,  fever  30. 

The  death-rates  ranged  from  9.1  in  Norwich  to  24.3  in  Man- 
chester: Birmingham  16.1,  Bradford  13.4,  Cardiff  U.l,  Croydon 
14.1,  Gateshead  12.7,  Hull  18.4,  Leeds  17.9,  Liverpool  18.5,  Lon- 
don 16.6,  Newcastle-on-Tyne  18.9,  Nottingham  14.9,  Portsmouth 
12.1,  Sheffield  1B.6,  West  Ham  16.4. 


OFFICLUL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  0.  8.  ARMY,  FROM  JUNE  20,  1896,  TO 
JUNE  26,  1896. 

Hajob  Danul  M.  Afmcl,  surgeon,  is  relieved  from  duty  at 
Fort  Porter,  N.  Y.,  and  ordered  to  the  new  post  near  Little 
Bock,  Ark.,  for  duty. 

Captain  Aabok  H.  Appbl,  assistant  surgeon,  is  relieved 
from  duty  as  examiner  of  recruits  at  Chicago,  III.,  and  ordered 
to  Fort  Porter,  N.  Y.,  for  duty. 

Leave  of  absence  for  one  month,  to  take  effect  about  the  Sth 
proximo,  is  granted  Capxaim  Waltbb  D.  McCaw,  assistant 
surgeon.  Fort  Ringgold,  Texas. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
August  1,  1896,  is  granted  Major  Louib  M.  Maub,  surgeon. 
Fort  Sam  Houston,  Tax. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOB  THE  WEEK  ENDING  JUNE 
27,  1896. 

B.  B.  Palmbk,  assistant  surgeon,  detached  from  the  New 
York  Laboratory,  June  29th. 

Gbo.  BoTHQAiroxB,  passed  assistant  surgeon,  detached  from 
the  "  Independence,"  July  ISth,  and  ordered  to  the  "  Oregon." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  TWENTY 
DAYS  ENDING  JUNE  20,   1896. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  To  proceed  from 
Louisville,  Ky.,  to  Cinoinnati,  O.,  to  inspect  onservioeable 
property ;  then  to  rejoin  station.    June  13, 1896. 

Pbbbt,  J.  C,  passed  assistant  sur^teon.  Granted  leave  of 
alMence  for  twenty  days.    Jnne  20,  1896. 

Gabdmeb,  C.  H.,  assistant  snrgeon.  Order  of  May  37,  1896, 
directing  him  to  report  for  examination,  revoked.    Jnne  6,  ll<96. 

Blub,  Rupkst,  assistant  surgeon.  To  proceed  from  San 
Francisco,  Cal.,  to  Angel  Island  Quarantine  Station  for  duty. 
June  18,  1896. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Chest  Drainage  in  Empyema.  By  J.  J.  Brownson,  M.D.,  of 
Dubuque,  Iowa.    Reprint.    1896. 

Fever  in  the  Course  of  Bright's  Disease  and  in  Uremia.  By 
Alfred  Stengel,  M.D.    Reprint.    1895. 

Neuritis  Complicating  Dislocation  of  the  Shoulder  and  Elbow. 
By  M.  A.  Veeder,  M.D.,  Lyons,  N.  Y.    Reprint.    1896. 

Aseptolin ;  A  Formulated  Treatment  for  Tubercniosis-Septi- 
cemia.  Malaria  and  La  Grippe.    By  Cyrus  Edson,  H.D, 

Curettage  of  the  Uterus ;  History,  Indications  and  Technique. 
ByJ.  W.  Ballantyne,  M.D.,F.R.C.P.E.,F.R.S.E.  Reprint.  1896. 

An  Improved  Method  of  Diagnosticating  Diabetes  from  a 
DropofUlood.    By  L.  Bremer,  M.D.,  St.  Louis.  Reprint.   1896. 

Skio-Grafting  and  Transplantation  of  Flaps ;  A  Consideration 
of  the  Various  Methods;  Report  of  a  Case.  By  E.  J.  Mellisb, 
M.D.    Reprint.     1896. 

Transactions  of  the  American  Orthopedic  Association,  Ninth 
Session,  held  at  Chicago,  111.,  September,  17,  18  and  19,  1895. 
Volume  VIII.  Philadelphia:  Published  by  the  Association. 
1896. 

Don'ts  for  Consumptives ;  or,  the  Scientific  Management  of  Pul- 
monary Tuberculosis ;  How  the  Pulmonary  Invalid  may  Make 
and  Maintain  a  Modern  Sanitarium  of  his  Home,  with  additional 
chapters  descriptive  of  How  Every  Consumptive  Person  may 
Apply  the  Forces  of  Nature  to  Assist  and  Hasten  Recovery,  and 
also  How  the  Defects  of  Heredity  may  l>e  Best  Overcome.  By 
Charles  Wilson  Ingraham,  M.D.,  Binghamton,  N.  Y.  February, 
1896. 
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Xecture* 


GANGRENE  AS  A  COMPLICATION  AND  SEQUEL 
OF  THE  CONTINUED  FEVERS,  ESPECIALLY 
OF  TYPHOID.i 

Shattuck  Lecture  for  1896. 

bt  w.  w.  kbek,  ii.d.,  ll.d., 
Pnftmrr  of  Out  Prine^Ut  qf  SMrgerj/  and  of  Clinical  Surgerj/,  Jfgir- 
(on  College,  PhUadetphia,  Pa,    . 

(CoDcluded  from  No.  1,  p.  6.) 
n.    8TMPTOII8   OF   QANORKNB. 

The  symptoms  of  gangrene  are  marked  and  cbarao- 
teristic."  Let  us  suppose  the  case  to  be  one  of  arterial 
embolism  or  thrombus.  Towards  the  end  of  the 
fever,  especially  in  the  third  week  or  early  in  conval- 
escence, as  weakness  is  giving  place  to  strength  and 
the  brightest  hopes  of  speedy  recovery  are  cherished, 
sudden  severe  and  persistent  pain  is  felt.  This  may 
be  at  the  seat  of  the  impending  gangrene,  though  per- 
haps more  commonly  it  is  in  the  obstructed  artery, 
especially  in  the  femoral,  popliteal  or  tibial,  and  radi- 
ates thence  to  the  periphery.  It  is  followed  by  numb- 
ness, coldness,  loss  of  sensation,  and  sometimes  of 
motion,  and  in  a  short  time  discoloration  and  all  the 
other  usual  evidences  of  gangrene  appear.  Sometimes, 
but  not  usually,  these  local  symptoms  precede  the  pain. 
If  the  vessels  of  the  foot  or  at  the  ankle  or  even  the 
popliteal  be  examined,  the  pulsation  will  be  found 
feeble  or  utterly  extinguished,  while  higher  up  at  the 
seat  of  the  obstruction  the  artery  will  be  changed  into 
a  moderately  firm  bat  very  tender  cord  in  which  we 
may  sometimes  differentiate  the  obstrncted  artery  from 
the  non-obstructed  vein  —  an  important  point  in  prog- 
nosis. Week  by  week,  sometimes  day  by  day,  the 
growth  of  the  secondary  coagulnm  may  be  traced  up- 
wards by  the  progressive  abolition  of  the  arterial  pulsa- 
tion and  by  the  upward  march  of  the  gangrene.  If 
old  cicatrices  from  burns,  or  unhealed  eczematous 
ulcers,  old  fractures  or  varicose  veins  exist,  all  loci 
minorit  retittentia,  they  will  be  among  the  earliest 
parts  to  yield.  Blebs  may  form  in  the  early  stages, 
but  most  frequently  they  will  dry  up  and  the  parts 
will  mummify,  although  as  already  indicated,  moist  gan- 
grene may  supervene  if  a  large  clot  form  much  higher 
up  or  if,  in  addition  to  the  artery,  the  vein  also  be- 
comes extensively  obliterated,  thus  involving  great 
masses  of  moist  tissue,  such  as  the  thigh,  in  sudden 
ruin. 

As  is  generally  seen  in  cases  of  dry  gangrene,  days 
or  weeks  will  elapse,  if  the  patient  lives  so  long,  dur- 
ing which  nature  as  usual  makes  a  powerful  effort  to 
rid  herself  of  the  dead  parts  by  the  establishment  of  a 
line  of  demarcation.  On  the  establishment  of  this, 
the  pain  often  ceases. 

In  case  the  primary  obstruction  is  in  the  vein  and  it 
becomes  obliterated,  extensively  and  completely,  by 
a  thrombus  or  by  a  simultaneous  venous  and  arterial 
thrombosis,  then  the  gangrene  will  be  of  the  moist  in- 
stead of  the  dry  variety.  It  will  present  the  usual  ap- 
pearance of  moist  gangrene.  The  vessels  at  the  seat 
of  the  obstruction  will  be  very  tender  and  can  be 
felt  as  hard  cords.  The  clot  will  extend  sometimes 
rapidly  and  widely  and  the  gangrene  will  be  more  ex- 

>  Dalivered  Iwfoie  the  Hussohuietta  Hedloal  Society,  Jone  9, 
1<96. 
•>  Psrtly  qaoted  from  my  Toner  Leoture. 


tensive  in  the  area  involved  and  far  more  acute  in  its 
disastrous  clinical  course,  as  would  naturally  be  ex- 
pected. 

In  the  variety  of  gangrene  beginning  in  the  periph- 
eral vessels,  th6  symptoms  will  vary  somewhat.  It 
is  not  so  uniformly  in  the  lower  extremity,  and  is 
much  more  frequently  symmetrical.  If  small  in  ex- 
tent, pain  is  not  apt  to  be  a  leading  feature.  The 
onset  is  often  earlier,  and  from  the  nature  of  the  case, 
its  progress  is  more  acute  and  its  limits  much  more 
quickly  defined,  so  that  usually,  within  a  few  days  at 
least,  the  boundary  of  the  gangrene  is  well  defined. 
Its  area  also  is  usually  much  less  than  in  those  cases  in 
which  a  perceptible  coagnlum  exists,  no^  often  extend- 
ing in  the  leg  beyond  the  foot  or  ankle ;  and  if  it  occur 
in  the  nose,  ears,  genitals,  etc.,  it  rarely  involves  sur- 
rounding parts  to  a  large  extent.  Sometimes,  how- 
ever, it  may  extend  more  widely,  as  in  a  case  of 
typhus  and  starvation,  mentioned  by  Lyons,**  in 
which  the  patient  walked  to  the  workhouse,  and  on 
baring  his  chest  the  whole  of  the  right  side  was  "  a 
dark,  olive-green,  jelly-like,  tremulous  mass."  The 
abdominal  wall  is  sometimes  similarly  involved.  The 
probably  irregular  area  in  which  the  stasis  of  the  blood 
will  take  place  in  this  form,  also  accounts  for  the  great 
irregularity  generally  seen  in  the  line  of  demarcation ; 
whereas,  if  a  well-defined  thrombus  exists  in  a  large 
vessel,  the  gangrene  is  apt  to  be  fairly  evenly  bounded. 
This  sudden  history  is  usually  followed  by  a  speedily 
decided  issue.  Death  follows  quickly,  or  reaction  and 
recovery  set  in  within  a  short  time,  instead  of  long 
hanging  in  the  balance. 

In  my  Toner  Lecture,  I  collected  in  all  118  cases  of 
gangrene,  to  which  Dr.  Westcott  has  added  90,  mak- 
ing 203  in  all.  Excluding  from  the  former  collection 
84  cases  of  typhus  reported  by  Estlander  in  Finland, 
of  the  remaining  169  cases,  115  followed  typhoid  fever 
and  40  typhus  fever.  Some  of  the  latter  were  un- 
doubtedly really  typhoid.  In  the  following  ritumS  I 
shall  combine  the  results  of  the  former  and  the  later 
series  together. 

The  influence  of  age  is  not  very  marked.  Of  140 
cases,  26  appeared  before  fifteen  years  of  age,  64  from 
fifteen  to  twenty -five,  and  50  after  twenty-five  years  of 
age.  This  will  not  differ  much  from  the  normal  age- 
distribution  of  typhoid. 

But  sex  seems  to  have  a  marked  determining  influ- 
ence. Of  155  cases,  90  were  males  and  65  females, 
or  about  three  to  two. 

The  site  of  the  gangrene  is  more  striking  than  either 
age  or  sex.  In  six  cases  it  attacked  the  ears,  in  10 
the  nose,  in  47  the  face,  neck  and  trunk ;  in  five  the 
arms,  in  20  the  genitals  and  in  126  the  legs ;  that  is,  of 
214  cases  in  which  the  location  is  stated,  in  146  it  was 
in  the  lower  extremities  and  genitals,  and  in  16  more 
in  such  peripheral  districts  of  the  vascular  system  as 
the  ears  and  the  nose. 

I  have  found  iu  the  two  series  128  cases  of  venous 
coagnla  following  typhus  and  typhoid,  especially  the 
latter,  in  which  the  site  is  stated.  Only  four  cases  in- 
volved the  upper  extremity  alone,  two  of  which  were 
followed  by  gangrene.  Two  involved  both  arm  and 
leg,  but  all  the  other  124  cases  were  limited  to  the 
lower  extremities.  Gangrene  of  both  venous  and 
arterial  origin  (including  both  thrombosis  and  embol- 
ism) form  most  frequently  during  or  just  after  the 
period  of  greatest  cardiac  weakness,  a  weakness  felt 


•>  On  FeTer,  p.  191. 
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most  at  sacb  distaot  points  as  the  legs.  Of  41  arterial 
cases,  18,  and  of  107  venous  cases,  40,  occurred  in  the 
second  and  third  weeks  of  the  fever  —  that  is  to  say, 
of  148  cases  68  (S9.2  per  cent.)  occurred  in  the  second 
and  third  weeks. 

These  figures,  it  seems  to  me,  are  most  instructive. 
*  In  discussing  the  pathology,  I  gave  marked  prominence 
to  the  sluggish  peripheral  circulation  as  a  mechanical 
factor  in  the  production  of  gangrene.  Even  though 
we  admit  in  many  cases  the  determining  influence  of 
the  bacilli  of  typhoid,  the  striking  clinical  fact  above 
established  must  be  explained  by  any  accepted  path- 
ology. If  arteritis  or  phlebitis  or  emboli  of  cardiac 
origin,  whether  bacillary  or  not,  were  the  sole  or  even 
the  preponderating  cause,  then  gangrene  certainly 
should  attack  the  upper  extremities,  the  head,  the 
neck  and  the  truuk  with  far  greater  frequency  than  is 
seen  by  these  statistics.  Just  as  in  gangrene  from 
other  causes,  often  of  non-bacterial  origin,  such  as 
ordinary  senile  and  diabetic  gangrene ;  or  of  bacterial 
origin,  as  in  scarlet  fever,  measles  and  the  other  exan- 
themata, the  legs  sufier  so  much  more  than  all  the 
other  parts  of  the  body  put  together;  so  in  typhoid 
gangrene  the  familiar  rule  holds  good. 

It  is  also  in  the  lower  extremities  that  venous 
thrombi  causing  phlegmasia  alba  dolens  are  most  fre- 
quent in  other  diseases  of  microbic  origin,  as  in  puer- 
peral fever,  pneumonia,  septicemia,  pyemia  and  even 
in  tuberculosis  and  malarial  fever.  In  both  classes  of 
diseases  arising  from  half-a-dozen  or  more  different 
bacteria  or  entirely  apart  from  any  bacterial  influence, 
the  one  striking  fact  is  that  the  legs  suffer  far  more 
frequently  than  all  other  parts  of  the  body  put  together. 
It  is,  it  seems  to  me  then,  good  common  sense  and 
good  pathological  sense  to  seek  for  the  efficient,  the 
exciting,  the  actual  cause  determining  the  location  of 
the  thrombosis  and  the  frequent  gangrene  in  the  legs 
themselves  as  legs,  that  is,  as  distal  parts  of  the  circu- 
latory system. 

The  distribution  as  to  left-  and  right-sided  gangrene 
is  very  striking.  In  the  early  series,  I  did  not 
make  such  a  differentiation,  but  in  the  present  series 
of  90  cases,  I  have  found  that  of  46  cases  of  arterial 
gangrene,  eight  occurred  on  both  sides,  19  were  right- 
sided  and  19  left-sided,  showing  an  exactly  even  dis- 
tribution. In  the  veins,  however,  the  facts  are  strik- 
ingly different.  Both  sides  were  affected  in  only  four ; 
the  right  side  alone  in  10  and  the  left  side  alone  in 
88.  This,  as  we  know,  is  in  accordance  with  the 
usual  experience  in  other  diseases.  Why  the  left 
side  should  be  so  much  more  subject  to  gangrene  due 
to  venous  obstruction,  as  also  to  phlegmasia  alba 
dolens,  than  the  right  side  has  been  a  subject  of  specu- 
lation for  many  years.  My  own  conviction  is  that  the 
obstruction  to  the  return  of  the  venous  blood  by  reason 
of  the  compression  of  the  left  common  iliac  vein 
where  it  passes  under  ihe  right  common  iliac  artery  is 
the  most  potent  factor,  slight  in  itself  it  is  true,  but 
when  the  blood  is  in  unstable  equilibrium  between 
fluidity  and  coagulation,  this  slight  retardation  is  in 
most  cases  just  sufficient  to  precipitate  the  coagulation 
upon  the  left  rather  than  upon  the  right  side. 

The  same  predominance  of  the  left  over  the  right 
side  holds  good  in  cases  of  venous  obstruction,  and  the 
same  balance  of  the  two  sides  in  cases  of  arterial  ob- 
struction, when  they  are  not  followed  by  gangrene. 
Excluding  three  involving  the  Sylvian  artery,  all  of 
which  occurred  upon   the  left  side,  producing  right 


hemiplegia,**  and  one  of  the  right  brachial  artery,  of 
the  cases  of  arterial  thrombosis  without  gangrene,  six 
were  right-sided  and  five  left-sided,  while  four  were 
bilateral.  Of  the  cases  of  venous  thrombosis  without 
gangrene,  three  were  bilateral,  13  right-sided  and  31 
left-sided,  or  combining  together  the  cases  of  venous 
obstruction,  whether  followed  by  gangrene  or  not, 
seven  were  bilateral,  23  right-sided  and  69  left-sided, 
while  in  arterial  obstruction  the  bilateral  cases  num- 
ber 12,  the  dextral  25  and  the  sinistral  24.  This  ex- 
traordinarily even  distribution  would  seem  to  suggest 
that  the  cause  in  cases  of  arterial  obstruction  is  much 
more  frequently  embolic  than  has  been  hitherto  be- 
lieved. 

While  the  male  genitals  and  perineum  are  attacked 
by  gangrene  occasionally,  it  is  in  women  especially 
that  we  find  the  widest  spread  havoc.  I  have  found  in 
all  20  cases,  of  which  16  followed  typhoid  and  four 
followed  typhus.  Fourteen  cases  were  in  young  per- 
sons from  seventeen  to  twenty-seven,  except  one  child 
of  five,  and  five  women  of  thirty-two  years  of  age  and 
over.  In  17  of  these  cases  there  was  gangrene  of 
the  labia,  extending  sometimes  to  the  perineum  and  the 
thigh. 

The  disorder  manifests  itself  either  as  a  distinct 
gangrene  of  the  external  genitals  or  by  gangrenous 
ulcers  forming  in  the  vagina.  The  former  occasionally 
is  followed  by  complete  closure  of  the  vagina  and  re- 
tention of  the  menstrual  flow  as  in  a  case  reported  by 
Martin,**  in  which  sloughing  of  the  upper  vagina  and 
the  entire  cervix  uteri  occurred.  The  vagiual  ulcers 
appear  usually  on  the  posterior  wall  and  lead  occa- 
sionally to  recto-vaginal  fistula,  as  in  two  cases  re- 
ported in  my  former  table,  one  case  of  vesico-vaginal 
fistula  in  the  present  table  reported  by  Schick,*^  and 
in  the  fourth,  my  own  case,  both  recto-vaginal  and 
vesioo-vaginal  fistulas  occurred. 

A  resume  of  this  unique  case,  of  which  I  quote  the 
earlier  part  from  my  former  lecture,  is  as  follows: 

Mrs.  M.  D.  was  under  my  observation  in  St.  Mary's 
Hospital  from  1873  to  1876,  and  is  the  only  case  1  have 
found  of  both  recto-vaginal  and  vesico-vaginal  fistulae.  Up 
to  March,  1872,  she  was  perfectly  healthy,  when,  at  the 
age  of  thirty-four,  she  bad  a  severe  attack  of  typhoid  fever 
for  four  months,  following  exhaustive  nursing  during  her 
husband's  fatal  illness  also  from  typhoid.  About  the  fourth 
week  the  labia  minora  sloughed  away  to  a  large  extent  and 
both  water  and  feces  passed  by  the  vagina.     In  October, 

1872,  she  was  admitted  to  the  hospital,  under  the  care  of 
my  colleague,  Dr.  Grove,  with  two  large  vesical  openings 
(separated  by  a  slight  bridge  of  tissue),  which  had  de- 
stroyed the  posterior  part  of  the  uretlira  and  the  floor  of 
the  bladder  up  to  the  uterus,  and  one  rectal  opening  an 
inch  in  diameter,  and  one  and  a  half  inches  above  tlie  anus. 
l>r.  Grove  operated  on  her  three  times  unsuccessfully; 
once  on  the  rectal  opening  by  the  rectum  when  he  divided 
the  sphincter,  and  twice  by  the  vagina.     From  December, 

1873,  to  December,  1875,  1  did  nine  operations.  Thrice 
unsuccessfully  1  attacked  tlie  fistulas  proper,  when,  becom- 
ing convinced  that  the  attempt  to  close  them  was  hopeless, 
with  her  entire  consent  after  a  full  explanation  of  the  con- 
sequences of  the  operation,  I  proceeded  to  close  the  vagina. 
At  first  1  attempted  to  preserve  and  utilize  the  remnant  of 
the  urethra,  which  gave  me  great  trouble  and  necessitated 
several  operations ;  but  at  the  twelfth  operation,  December 
28,  1875, 1  gave  up  the  attempt,  excised  the  useless  urethra 

"  For  an  Important  coutrlbullon  to  thig  rare  acquel  of  typho'd  see 
Oiler,  Keoent  Sluiliea  in  Typhoid  Fever,  Johoe  Uopklne  Uoepltal 
Reports,  Vol.  v,  and  in  the  Journal  of  Nervous  and  Mental  Uiseaae, 
May,  lax,  p.  29S. 

"  UentraJb.  f.  Qvnekol.,  1S81. 

"  Wien.  klis.  Wooh.,  1892,  vl,  113. 
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and  closed  the  entire  Tulval  aperture  by  ten  silTer  sutnrev. 
The  operation  was  a  complete  success.  At  the  time  of  the 
delivery  of  that  lecture,  nearly  seven  weeks  after  the  final 
dosare  of*  the  vulva,  I  stated  that  she  defecated,  men- 
struated and  micturated  entirely  by  the  rectum,  and  with- 
out  the  slightest  trouble.  She  rose  usually  once,  sometimes 
twice,  in  the  night,  and  micturated  only  five  or  six  times 
during  the  day.  My  greatest  fear  was  that  the  feces  soft- 
ened by  the  urine  would  pass  into  the  vagina  or  bladder 
and  give  trouble,  but  up  to  that  time  at  least,  none  had 
arisen,  and  she  was  happily  rid  of  the  annoyance  which  had 
continued  four  years.  Soon  after  this,  however,  a  small 
fistulous  opening  appeared  in  the  cicatrix,  caused  probably 
by  the  feces,  'uiis  healed  after  a  thirteenth  operation,  and 
when  my  lecture  was  printed  (May,  1877)  she  had  re- 
mained entirely  well  for  over  fifteen  months.  In  the  last 
four  operations,  instead  of  the  usual  sigmoid  female  cath- 
eter to  empty  the  bladder,  I  inserted  the  curved  branch  of 
•  pocket-case  male  catheter  into  the  bladder  and  the  vagina 
through  the  recto-vaginal  fistula,  thus  draining  these  cavi- 
ties, while  I  drained  the  rectum  below  the  eye  of  the  cath- 
eter, by  an  ordinary  drainage-tube  inserted  into  the  rectum, 
lest  the  feces  should  be  softened  by  the  urine  and  then  pass 
into  the  vagina.  They  answered  admirably.  The  dilH- 
culty  in  obtaining  a  cure,  I  believe  lay  partly  in  the  inher- 
ent difficulty  of  the  case,  and  partly  in  her  deteriorated 
health  ever  since  the  fever. 

Her  later  hiitory  is  as  follows  : 

Menstruation  ceased  in  February,  1887,  over  eleven 
years  after  the  closure  of  the  vagina.  December  11,  1888, 
she  again  came  to  me  complaining  of  pain  in  her  rectum 
and  vagina  and  stated  that  the  urine  was  intermittent, 
sometimes  escaping  and  sometimes  not.  She  told  me  that 
for  the  thirteen  years  since  the  last  operationshe  had  been  ab- 
solutely comfortable,  that  she  was  only  obliged  to  rise  about 
twice  in  the  night  to  evacuate  the  rectum  and  that  neither 
the  urine  nor  the  menstrual  flow  while  it  had  continued 
had  irritated  the  rectum,  nor  had  the  feces  annoyed  her  by 
gaining  access  to  the  vagina  so  far  as  her  sensations  went. 
By  inserting  a  finger  into  the  rectum,  I  found  that  the  old 
fistula  between  the  vagina  and  the  rectum  had  so  con- 
tracted that  it  would  barely  admit  the  point  of  my  fore- 
'  finger.  This  examination  showed  at  once  that  there  was  a 
calculus  formed  in  the  vagina,  which  acted  like  a  ball  valve. 
I  readily,  of  course,  crashed  it  by  means  of  a  pair  of  curved 
forceps  introduced  through  the  rectum.  Tne  portion  I 
secured  uncrushed  weighed  seventy  grains,  and  measured 
three-quarters  by  five-eighths  of  an  inch.  She  made  an  en- 
tire recovery  in  three  or  four  days. 

A  month  ago,  on  May  7,  1896,  she  called  again  to  say 
that  while  she  had  been  perfectly  comfortable  for  the  seven 
years  since  the  removal  of  the  stone,  three  weeks  ago  a 
small  abscess  had  formed  at  the  farmer  outlet  of  the  vagina 
and  that  that  morning  the  urine  had  commenced  to  dribble 
away.  Examination  showed  the  orifice  of  the  vagina  firmly 
closed  excepting  one  small  point  just  admitting  a  prol>e, 
through  which  some  urine  was  escaping.  Rectal  touch 
showed  that  the  recto-vaginal  fistula  was  the  same  as  before. 
1  advised  her  to  keep  the  parts  clean  and  wear  a  napkin, 
and  wait  to  see  whether  the  small  fistula  would  not  close 
spontaneously.  In  two  weeks  this  hoped-for  result  fol- 
lowed, and  site  is  again  entirely  relieved  of  her  distressing 
disability. 

The  case  is  particalarly  interesting,  not  only  for  its 
unusual  character  and  its  cause,  but  I  believe  it  was 
possibly  the  earliest  case  in  which  the  urethra  itself 
was  entirely  removed  and  the  vagina  closed,  the  rec- 
tum thug  being  made  to  serve  the  triple  purpose  of  a 
reservoir  for  the  urine,  the  menstrual  discharge  and 
the  feces.  It  is  an  encouraging  fact  that  in  any  case 
requiring  similar  treatment,  the  later  history  shows 
that  for  over  twenty  years  she  has  only  twice  had  the 
least  trouble,  once  from  a  small  calculus  forming  in  the 
vagina  and  once  fiom  a  small  abscess  forming  in  the 


cicatrix,  which  abscess  b&s  spontaueonsly  closed.  In- 
stead of  being  a  constant  source  of  disgust  to  herself 
and  every  body  about  her,  a  hospital  patient  depen- 
dent upon  charity,  as  .  she  conld  not  earn  her  daily 
bread,  and  a  pariah  cut  oS  from  all  society,  she  has 
been  enabled  to  become  self-supporting  as  a  nurse  and 
to  enter  freely  into  her  wonted  social  relations. 

Gangrene  extends  to  the  perineum  or  arises  pri- 
marily around  the  anus  in  a  few  cases.  I  have  notes 
of  eight  men  and  six  women,  the  sex  not  being  given 
in  two  cases.  Excepting  three  cases  of  eighteen, 
twenty-one  and  twenty-two  years  of  age,  they  all  oc- 
curred, when  the  age  is  stated,  from  thirty-nine  to 
seventy-four  years  of  age,  later  in  life  than  most  of 
the  other  sequela  of  typhoid.  This  is  presumably  dne 
to  the  fact  that  in  later  life,  the  nutrition  of  the  peri- 
neum is  apt  to  be  less  vigorous  than  in  early  life. 
Excepting  one  in  the  second  week,  they  all  arose 
rather  later  than  other  cases  of  gangrene;  namely, 
from  the  third  to  the  seventh  week  —  in  other  words, 
during  distinct  convalescence  ;  and  to  this  is  probably 
due  the  fact  that  10  recovered  and  five  died.  In  a 
number  of  cases  the  bones  of  the  pelvis  were  involved 
as  well  as  the  soft  parts.  This  also  probably  partially 
accounts  for  the  later  occurrence  of  these  cases. 

Occasionally  gangrene  attacks  very  unusual  regions 
or  organs.  Thus  single  cases  are  reported  of  gangren- 
Dous  suppuration  of  the  gland  of  Bartholin  (Spill- 
mann),**  of  the  tongue  (Gaston  David),"  of  the  uvnla 
(Freudenberger),'°  of  both  ears  (Sanda),"  of  the  lips 
(Spillmann).'*  The  cheeks  are  attacked  more  fre- 
quently and  noma  and  cancrum  oris  are  noted  in  my 
table  as  having  been  observed  nine  times,  and  as 
usual  is  very  fatal,  five  of  the  nine  having  succumbed, 
the  result  in  one  being  unrecorded.  The  lungs  also 
suffered  from  gangrene  in  five  cases,  of  which  three 
died.  As  to  all  of  these,  there  is  nothing  peculiar 
calling  for  more  than  their  mention  as  indicating  the 
protean  manifestations  of  typhoid  gangrene. 

III.   TREATMENT. 

To  the  treatment  which  I  advocated  twenty  years 
ago  little  can  be  added.  The  preventive  treatment  is 
the  most  important,  such  as  good  food,  fresh  air,  the 
best  hygienic  surroundings.  Should  the  heart  flag, 
the  stimulation  most  be  maintained  at  all  hazards, 
alcohol  in  liberal  doses  is  perhaps  the  best  remedy. 
Digitalis,  strychnine,  spartein,  strophanthus  and  other 
cardiac  tonics  of  the  later  pharmacopeia  may  be 
added.  The  body  should  be  carefully  examined,  es- 
pecially those  parts  of  it  which  experience  has  shown 
a^e  most  likely  to  be  attacked,  pre-eminently  the 
lower  extremities  and  the  genitals.  The  arms,  neck 
and  head  being  exposed  are  much  more  likely  to  at- 
tract attention  should  they  be  attacked  by  gangrene 
than  those  which  are  covered  by  the  bed-clothes.  If 
baths  are  used,  care  should  be  taken  that  no  mechani- 
cal injnries  are  inflicted,  especially  on  the  legs. 
Chapman's  ice  and  hot-water  bags,  alternate  heat  and 
cold,  with  very  moderate  friction  and  stimulating  lini- 
ments should  be  advised  and  the  use  of  the  constant 
current  as  a  means  of  stimulating  the  collateral  circu- 
lation, both  in  the  deep  as  well  as  the  superficial  parts, 

H  Aroh.  04d.,  1881. 

•■  QncWues   oonsid.  sur    la  gsngrtoe  trpholde,  Thise  de  Paris, 
1883 
<«>  Aerzlioh.  lutelllgenzbl.,  1879,  xxtI,  M2. 
u  Kev.  GMn.  de  CUn.  et  de  Th6rap.,  1892,  t1,  401. 
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will  be  of  service.  Jf  gangrene  it  not  only  threatened, 
but  actually  gets  in,  the  gangrenous  parts  should  be 
kept  as  aseptic  as  possible  by  the  free  use  of  antiseptic 
dressings. 

The  question  of  amputation  naturally  is  one  of  the 
most  important  that  is  raised.  In  gangrene  of  the  gen- 
itals, head,  neck  and  trunk,  operation  of  coarse,  is  lim- 
ited to  the  removal  of  the  dead  and  sloughing  tissues  and 
especially  in  the  promotion  of  the  utmost  cleanliness, 
particularly  in  parts  of  the  body  soiled  by  urine,  feces 
or  the  menstrual  discharge.  Detergent  washes  and 
stimulating  douches,  the  keeping  of  the  rectum  free 
from  accumulated  feces  and  thorough  and  free  incision 
in  abscesses  in  the  vicinity  of  the  anus  are  to  be  espe- 
cially commended. 

In  the  extremities  if  amputation  is  necessary,  the 
time  when  it  shall  be  done  depends  largely  upon 
whether  the  gangrene  arises  from  distinct  obstruction 
by  a  palpable  thrombus  or  embolus,  or  whether  it 
arises  in  the  peripheral  vessels  without  such  an  appre- 
ciable mechanical  obstruction  of  the  main  vessels.  In 
the  latter  case,  the  line  of  demarcation  is  usually 
established  pretty  early  and  the  disease  is  generally 
unlikely  to  advance  beyond  this  line.  Amputation, 
therefore,  should  be  done  as  soon  as  the  line  of  de- 
marcation is  well  pronounced,  and  it  may  be  done  but 
little  above  this  line,  since  there  is  no  obstruction  in 
the  vessels  higher  up  which  would  threaten  the  in- 
tegrity of  the  flaps. 

In  the  cases  where  a  distinct  thrombus  or  an  em- 
bolus has  formed,  however,  the  obstruction  is  very  apt 
to  extend  farther  and  farther  as  time  goes  on  by 
secondary  thrombosis.  At  what  level,  therefore,  the 
limit  between  the  tissues  which  must  necessarily  die 
and  those  in  which  nature  can  still  keep  up  a  healthy 
life  will  occur,  cannot  be  stated  definitely  until  the  line 
of  demarcation  is  well  established.  But  the  facts  ob- 
tained by  a  study  of  my  two  series  of  cases  aid  us  very 
distiuctly  in  this  matter.  When  the  clot  extends 
only  up  to  the  popliteal,  the  leg  may  escape  gangrene 
altogether,  and  should  it  follow,  I  have  found  it  limited 
in  21  cases  to  the  foot  six  times,  to  the  lower  half  of 
the  leg  once  and  to  the  npper  calf  in  14  cases.  When 
the  clot  extended  into  the  femoral,  the  gangrene  ex- 
tended to  the  upper  calf  in  1 1  and  to  the  thigh  in  eight 
cases.  When  the  clot  extended  above  Poupart's  liga- 
ment, the  gangrene  was  limited  in  15  cases,  to  the  foot 
in  one,  the  calf  in  eight  and  extended  above  the  knee  in 
six.  Amputation  in  these  cases,  therefore,  should  not 
be  done,  as  a  rule,  until  a  well-defined  and  probably  final 
line  of  demarcation  has  been  formed.  When  operat- 
ing, the  leg  should  be  made  bloodless  by  elevation  and 
kept  so  by  very  careful  digital  compressiou.  The 
Esmarch  bandage,  as  pointed  out  by  Quervain,  should 
not  be  used,  partly  because  it  may  injure  the  vessels 
of  the  stump  and  so  favor  a  new  arterial  or  venous 
thrombus,  partly  because  it  may  break  up  an  existing 
venous  thrombus  and  give  rise  to  a  dangerous  embolus. 
To  this  I  would  add  another  evident  objection,  that 
the  septic  fluids  in  the  tissues  should  not  be  forced  into 
the  general  circulation.  The  hemorrhage  will  be 
slight,  since  certainly  the  artery  and  often  both 
artery  and  vein  will  be  obstructed,  so  that  the  "  mus- 
cles will  look  like  meat  soaked  in  salt  and  water  and 
there  will  be  no  oozing  from  the  marrow  of  the  bone."  ** 
Quervain's  method  of  operating  was  both  ingenious 
and  useful.     After  forming  an  anterior  flap  and  before 

<s  Drewitt:  Laaoet,  1890,  il,  1023. 


making  the  posterior  flap  containing  the  vessels  of  the 
lower  thigh,  he  disarticulated  only  the  bones  at  the 
knee-joint,  dissected  the  femur  loose  for  twelve  centi- 
metres above  the  joint,  and  divided  the  bone,  then 
exposed  the  vessels  and  ligated  them  and  last  of  all 
formed  his  posterior  flap.  The  wisdom  of  ligating 
the  artery  before  dividing  it  was  shown  by  the  fact 
that  in  the  amputated  part,  it  was  found  to  be  filled 
with  a  loose  clot,  which  woald  almost  certainly  have 
been  dislodged  by  the  manipulation  if  the  flap  bad 
been  made  prior  to  ligation  and  so  have  caused  consid- 
erable hemorrhage.  Such  patients  have  not  a  drop 
of  blood  to  spare. 

As  a  general  rule,  therefore,  we  should  wait  for  the 
line  of  demarcation,  but  the  operation  should  not  be 
deferred  long  after  its  appearance.  If  danger  of  sep- 
tic infection  or  speedy  exhaustion  should  appear,  im- 
mediate amputation  at  or  above  the  probable  limitation 
of  the  disease  should  be  done.  The  extension  of  the  dig- 
ease,  if  the  femoral  be  free,  will  not  be,  in  the  majority 
of  cases,  above  the  tubercle  of  the  tibia.  If  the  femoral 
be  involved,  necessitating  an  amputation  of  the  thigh, 
the  resources  and  the  safety  of  modem  antiseptic  surg- 
ery would  lead  ns  in  general  to  amputate,  but  in  some 
cases  it  may  be  a  serious  question  whether  expectant 
treatment  and  a  relatively  long-subsequent  amputation 
might  not  be  less  dangerous  than  an  earlier  operation. 


Anginal  %ttxtW» 

REMARKS  UPON  INTESTINAL  OBSTRUCTION 
FROM  KINKS  AND  FLEXURES  AS  THE 
RESULT  OF  PELVIC  OPERATIONS  AND  IN- 
FLAMMATION, WITH  ESPECIAL  REFERENCE 
TO  HYSTERECTOMIES.1 

BT  MAUBIOB  B.  BICHAKDSOK,  M.D. 

lNTEaTiNA.L  obstruction,  both  acute  and  chronic, 
sometimes  occurs  as  the  result  of  sharp  bends  or  kinks 
in  the  bowel.  The  faulty  position  of  the  intestinal  coil, 
is  generally  due  to  adhesions  formed  deep  in  the  pel- 
vis. The  direct  causes  of  such  adhesions  are  inflam- 
mations of  the  pelvic  or  of  the  contiguous  viscera,  and 
operative  procedures  by  which  a  considerable  portion 
of  the  pelvic  floor  is  stripped  of  peritoneum.  The 
small  intestine  is  usually  affected,  though  the  sigmoid 
flexure  with  an  unusually  long  mesentery,  in  rare  in- 
stances, may  be  involved.  Considering  the  great  fre- 
quency of  pelvic  inflammations  and  of  pelvic  opera- 
tions, it  seems  extraordinary  that  acute  obstructions 
should  BO  rarely  proceed  from  this  source. 

The  remote  cause  is  probably  anatomical.  A  coil 
of  intestine,  with  a  mesentery  long  enough  to  permit 
its  descent  deep  into  the  pelvis,  becomes  aidberent  and 
fixed  there.  No  subsequent  change  in  the  position  of 
the  coil  is  possible.  Any  variation  which  may  take 
place  in  the  size,  shape,  or  posture  of  the  pelvic  viscera 
to  which  the  coil  htis  become  attached,  may,  by  stretch- 
ing or  by  twisting  the  coil,  so  change  its  position  as  to 
impede  the  fecal  stream.  A  considerable  diminution 
in  the  size  of  the  uterus,  as  in  subinvolution,  for  exam- 
ple, may  put  upon  the  stretch  even  to  an  excessive  de- 
gree, a  coil  adherent  to  the  fundus.  A  change  in  the 
position  of  the  uterus,  for  example,  a  gradual  retro- 
flexion, may  put  an  adherent  coil  upon  the  stretch.     A 

>  Bead  before  the  Obstetrleal  Sooiet^  of  Boiton,  Harah  IT,  IStS. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  2.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


33 


coil  adhereut  to  the  denaded  surfaces  of  the  broad  liga- 
meDt  after  a  vaginal  hysterectomy  may,  as  the  vagiDal 
wound  contracts,  be  dragged  upon  until  a  sharp  bend 
is  produced.  In  the  natural  processes  of  cicatrization 
and  contraction,  moreover,  the  coil  may  be  partially 
twisted  upon  itself,  until  a  kink  is  produced.  Two  or 
more  coils  caught  together  in  a  general  adhesive  peri- 
tonitis may  be  so  distorted  by  cicatricial  contractions 
and  by  uterine  involutions  as  to  produce  kinks  and 
flexures,  one  or  both.  Furthermore,  a  coil  may  be- 
come prolapsed  into  the  raw  wound  remaining  after 
vaginal  hysterectomy,  and  be  directly  constricted  there 
by  the  process  of  cicatrizatioD.  In  rare  instances  ex- 
tensive denudations  incident  to  the  ablation  of  large 
pelvic  tumors  may  leave  depressions  into  which  a  coil 
may  make  its  way,  and  become  adherent  at  an  unfa- 
vorable angle. 

The  production  of  obstruction  in  cases  of  adhesions 
thus  produced  is  purely  mechanical.  Fortunately,  it 
is  only  under  the  rarest  conditions  that  adhesions, 
faulty  even  to  a  marked  degree,  result  in  serious 
obstructions.  A  kink  or  a  flexure,  even  if  extensive, 
does   not  necessarily   cause  obstruction.     It   is  only 


when  the  adhesion  is  so  placed  that  proximal  disten- 
tion results  in  a  kind  of  valve  formation  that  any  im- 
pediment to  the  fecal  stream  can  arise.  In  sharp 
bends  the  mesentery  of  the  affected  coil  will  be  found 
tense.  If  the  distal  portion  of  the  coil  rests  upon  an 
unyielding  surface,  proximal  distention  will  increase 
the  sharpness  of  the  angle  (Fig.  1). 

The  greater  the  distention,  the  sharper  the  angle 
and  the  tighter  the  valve.  If  the  distention  can  be 
overcome,  the  opening  will  become  patulous,  as  in 
Fig.  2. 

Under  such  conditions  we  shall  find  the  portion  of 
the  intestine  above  the  kink  greatly  distended ;  the 
portion  below  it,  completely  collapsed.  That  the 
obstruction  is  not  due  to  an  organic  diminution  in  the 
lumen  of  the  intestine,  is  shown  by  the  fact  that  the 
bowel  regains  its  normal  calibre  as  soon  as  the  adhe- 
sions have  been  completely  freed  (Fig.  2). 

Though  many  of  the  obstructions  under  considera- 
tion come  on  gradually,  and  give  full  warning  of  their 
existence,  others  show  no  sign  of  their  presence  until  the 
formidable  symptoms  of  acute  obstruction  suddenly 
appear.  In  the  former,  attention  is  called  to  the  abdo- 
men by  the  intermittent  peristaltic  spasms  which  are 
necessary  to  force  along  the  intestinal  stream.  At  times 
it  is  possible  to  see  distinctly  the  peristaltic  movements, 
especially  if  the  abdominal  wall  is  thin.  Moreover, 
the  coil  next  the  seat  of  obstruction  is  often  so  exces- 
sively distended  that  it  can  be  seen  and  felt  as  a 
tympanitic  tumor  in  the  lower  part  of  the  abdomen. 


In  those  acute  cases  which  come  on  without  premoni- 
tory symptoms,  it  is  hard  to  see  how  a  flexure  which 
for  a  long  time  has  done  no  harm,  can  suddenly  close 
completely  the  intestinal  lumen.  The  mechanism  is 
probably  similar  to  that  in  acute  obstruction  suddenly 
appearing  in  the  progress  of  unsuspected  chronic 
strictures.  I  have  seen  several  cases  of  acute  obstruc- 
tion, for  example,  in  which  the  most  formidable  symp- 
toms have  appeared  without  any  premonition  what- 
ever ;  yet  at  operation  I  have  found  a  stricture  so  small 
that  an  apple-seed  or  an  orange-seed  was  sufScieut  to 
close  it  entirely.  It  seems  probable,  therefore,  that  the 
intestinal  stream  succeeds  without  difiicnlty  in  passing 
the  bend  until,  for  some  reason,  the  proximal  end 
becomes  unusually  distended,  presses  upon  the  distal 
portion  of  the  coil,  and  closes  tightly  the  valve. 

Obstruction  from  kinks  and  flexures  I  have  ob- 
served as  the  result  of  salpingitis  and  of  perimetritis; 
in  the  course  of  extra-uterine  pregnancy  ;  complicating 
certain  forms  of  appendicitis  in  which  the  appendix 
was  situated  low  down  in  the  pelvis,  between  the  blad- 
der and  the  rectum  ;  and  as  the  indirect  result  of 
vaginal  hysterectomies. 


ft'o-S. 


Peritoneal  adhesions  are,  directly  or  indirectly,  the 
cause  of  the  faulty  position  of  the  intestines  which 
results  in  obstruction.  Though  we  always  expect  to 
find  adhesions  of  some  kind  after  pelvic  inflammations, 
yet  in  many  instances  these  adhesions  are  of  no  im- 
portance. For  example,  in  removing  a  diseased  ap- 
pendix, nearly  a  year  after  the  evacuation  of  an 
abscess  which  apparently  filled  the  whole  pelvis,  I 
found  no  evidence  of  the  previously  existing  inflam- 
mation beyond  a  few  loose  adhesions  in  which  the 
appendix  was  buried.  On  the  other  hand,  extensive 
adhesions  occasionally  result  after  operative  proced- 
ures unattended  by  peritoneal  denudations  or  by  septic 
complications.  Considering  the  great  frequency  of 
inflammations  in  the  female  pelvis,  it  seems  extraordi- 
nary that  intestinal  obstruction  from  faulty  adhesions 
is  80  uncommon. 

Post-operative  adhesions  can  hardly  be  avoided  if 
the  peritoneum  is  extensively  injured  or  if  broad  sur- 
faces are  completely  denuded.  Broad  pedicles,  un. 
covered  by  peritoneum,  are  likely  to  become  attached 
to  those  coils  of  intestine  which  touch  them.  After 
the  separation  of  adherent  pelvic  tumors,  the  depend- 
ent intestinal  coils  can  hardly  fail  to  become  them- 
selves adherent. 

Perhaps  the  most  prolific  source  of  post-operative 
intestinal  flexures  is  the  vaginal  hysterectomy.  After 
removal  of  the  whole  uterus  by  the  abdominal  route, 
a  wide  opening  into  the  vagina  results,  into  which  the 
intestinal  coils  naturally  gravitate.     To  prevent  the 
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prolapae  and  adherence  of  the  gravitating  coils,  we 
close  the  raw  vaginal  surfaces  when  possible  by  in- 
verting and  suturing  the  peritoneam.  The  danger 
arising  from  the  formation  of  faulty  adhesions  is  thus 
reduced  to  a  miuimnm.  In  vaginal  hysterectomies,  on 
the  other  band,  we  are  unable  thus  to  cover  in  the 
broad  denuded  surfaces.  They  are,  to  be  sure,  ap- 
proximated in  some  way  by  the  ligatures  or  by  the 
clamps  which  are  applied  to  the  broad  ligaments  before 
the  uterus  is  freed ;  yet  a  very  considerable  surface  re- 
mains uncovered  by  peritoneum.  Moreover,  unless  we 
dose  the  vagina — a  procedure  of  doubtful  utility  — 
there  is  nothing  to  prevent  the  prolapse  of  certain  in. 
testinal  coils,  especially  if  their  mesentery  is  long.  In 
fact,  at  the  completion  of  the  operation,  coils  often  will 
be  seen  presenting  in  the  depths  of  the  vaginal  incision. 
In  some  instances  excessive  prolapse  of  the  intestinal 
coils  can  be  prevented  only  by  packing  the  wound  with 
gauze.  As  the  vaginal  oriUce  contracts,  however,  the 
intestines  are  doubtless  drawn  down  into  the  scar 
tissue,  and  there,  in  certain  instances,  become  adher- 
ent and  sharply  bent. 

Bearing  in  mind  the  etiology  of  the  condition  under 
consideration,  is  it  possible  to  prevent  this  unfortu- 
nate complication  of  pelvic  operations  ?  It  is  obvious 
that  in  some  cases  prevention  is  impossible ;  for  in- 
stance, in  abdominal  operations  upon  the  pelvic  vis- 
cera when  there  are  of  necessity  large  denuded  sur- 
faces, which  it  is  impossible  to  cover  by  means  of 
peritoneum.  The  prevention  of  adhesions  is  also  im- 
possible in  cases  of  sepsis,  and  whenever  drainage  is 
necessary.  It  is  chiefly,  perhaps,  in  hysterectomies 
that  we  can  modify  our  technique.  By  the  vaginal 
route,  it  is  practically  impossible  to  prevent  the  occa- 
sional occurrence  of  an  obstructive  flexure.  By  the 
abdominal  route,  the  pelvic  floor  can  be  restored  by 
inverting  and  suturing  the  peritoneum.  Whether  the 
rare  occurrence  of  intestinal  obstruction  after  vaginal 
hysterectomy  is  sutBdent  reason  for  abandoning  that 
most  satisfactory  operation  is  a  question  which  admits 
of  considerable  discussion. 

In  inflammations  of  the  vermiform  appendix,  as  well 
as  in  general  and  local  peritonitis,  the  possibility  of  pre 
venting  faulty  adhesions  should  be  borne  in  mind ;  yet 
little  can  be  done  beyond  placing  the  bowels  in  as  natu- 
ral a  position  as  possible  after  removal  of  the  appendix. 

My  attention  was  flrst  called  to  acute  intestinal  ob- 
struction from  faulty  adhesions  by  a  case  that  I  oper- 
ated upon  at  the  Waltham  Hospital  several  years  ago. 
In  this  case  ovariotomy  had  been  performed  some  years 
previously.  Without  warning,  symptoms  of  acute  in- 
testinal obstruction  suddenly  appeared,  which  rapidly 
brought  the  patient  to  a  condition  of  extreme  gravity. 
Interference,  practised  as  a  forlorn  hope,  was  unsuc- 
cessful. A  coil  of  small  intestine  adherent  to  the  right 
horn  of  the  nteras  was  separated  with  great  difficulty, 
and  only  at  the  expense  of  a  tear  in  the  bowel  at  the 
point  of  contact  with  the  uterus.  The  intestinal  wound 
was  closed  satisfactorily,  but  the  patient  did  not  survive. 

A  year  or  two  ago  I  operated  upon  a  young  woman 
who  presented  the  usual  symptoms  of  acute  obstruc- 
tion. She  was  profoundly  collapsed,  and  the  operation 
was  undertaken  only  as  a  last  resort.  A  kink  of  small 
intestine  in  this  case  was  found  adherent  to  the  right 
horn  of  the  uterus  and  to  the  right  Fallopian  tube. 
Separation  was  accomplished  only  with  difficulty  and 
with  laceration  of  the  intestinal  wall.  The  proximal 
portion  of  the  intestine  was  enormously  distended,  the 


distal  collapsed.  A  sharp  bend  was  found  at  the  point 
of  contact  with  the  uterus,  against  which  the  distal- 
collapsed  portion  of  the  coil  was  firmly  pressed  by 
the  distended  proximal  end.  It  was  impossible  for  the 
intestinal  stream  to  pass  this  sharp  bend,  accentuated 
as  it  was  by  the  excessive  proximal  distention.  There 
was  great  general  distention,  which  not  only  interfered 
with  the  manipulations  of  this  operation,  but  resulted 
in  extensive  extravasations  of  the  liquid  fecal  matter 
through  lacerations  unavoidably  made  into  the  intes- 
tine at  the  point  of  adhesion.  These  were  closed  in 
the  usual  manner  by  interrupted  Lembert  stitches.  The 
patient  lived  only  a  few  hours. 

The  third  case  was  that  of  a  young  man  who  had 
suffered  for  a  week  or  more  with  the  usual  symptoms 
of  appendicitis.  He  presented,  in  addition  to  the 
symptoms  of  the  original  lesion,  those  of  mechanical 
intestinal  obstruction.  There  was  paroxysmal  and 
painful  peristalsis  with  gargling.  Through  the  ab- 
dominal walls  intestinal  coils  could  be  seen  to  contract 
violently.  No  peritonitis  was  found.  A  kink  of  the 
small  intestine  was  discovered  low  down  in  the  right 
side  of  the  pelvis.  The  adhesion  was  separated  with- 
out di£Bcalty.  The  fecal  stream  immediately  passed 
on.  The  lumen  of  the  intestine  after  separation  of 
the  adhesions  became  in  this,  and  in  previous  cases, 
perfectly  restored  at  the  point  of  obstruction.  This 
patient,  too,  succumbed  in  the  course  of  a  few  hours. 

A  fourth  case  of  obstruction,  already  published  in 
some  detail,  was  that  of  a  young  man  upon  whom  I 
had  operated  during  an  attack  of  acute  appendicitis. 
A  gangrenous  and  perforated  appendix  was  removed. 
A  week  or  two  later  symptoms  of  acute  intestinal  ob- 
struction appeared.  The  obstruction  was  not  com- 
plete. Peristalsis  could  be  seen  through  the  abdomi- 
nal wall,  and  a  diagnosis  of  a  faulty  adhesion  low 
down  in  the  pelvis  was  made.  On  opening  the  wound 
the  distended  proximal  coils  were  found  ending  in  a 
sharp  bend,  beyond  which  the  gut  was  completely  col- 
lapsed. The  coils  were  separated  in  all  directions, 
washed  with  normal  salt  solution,  and  returned.  This 
young  man  made  a  perfect  recovery,  and  is  now  en- 
tirely well. 

The  fifth  case  was  a  vaginal  hysterectomy  in  a 
woman  of  middle  age.  There  was  a  well-marked  cancer 
of  the  cervix,  for  which  I  removed  the  uterus  by  the 
vaginal  route.  The  broad  ligaments  were  carefully 
tied  off  on  both  sides,  and  the  uterus  delivered  in  the 
usual  manner.  I  packed  the  vaginal  wound  with 
gauze.  The  patient  made  an  uneventful  recovery. 
Some  mouths  later  she  was  suddenly  seized  with 
symptoms  of  acute  obstruction,  and  died.  At  the 
autopsy  a  kink  was  found  in  the  small  intestine. 

The  sixth  case  was  that  of  a  young  woman  with  an 
excoriated  and  suspicious  cervix,  who  submitted  to  a 
vaginal  extirpation  of  the  uterus.  The  disease  as  in 
the  preceding  case  was  found  to  be  malignant.  The 
vaginal  wound  was  packed  with  gauze.  This  woman 
made  an  early  recovery.  Some  months  later  she  was 
attacked  with  paroxysms  of  general  abdominal  pain. 
Dr.  Brewster,  who  had  charge  uf  her  daring  this  at- 
tack, made  a  diagnosis  of  intermittent  intestinal  ob- 
struction. The  attacks  of  pain  gradually  subsided, 
and  the  bowel  became  patulous. 

Some  weeks  later  a  similar,  much  less  severe  attack 
occurred,  which  I  had  the  opportunity  of  seeing.  It 
was  evident  that  there  was  some  form  of  obstruction. 
The  intestinal  coils  could  be  seen  through  the   thin 
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abdominal  wall,  the  pain  came  on  in  paroxysms,  and 
the  intestinal  stream  could  be  felt  with  the  finger  in 
the  Tagiua,  passing  with  a  gargle  through  a  coil  ad- 
herent to  the  vaginal  cicatrix.  The  second  attack 
was  transitory,  lasting  but  a  few  days.  This  case, 
still  under  observation,  is  undoubtedly  one  of  faulty 
adhesion  with  slight  and  transitory  obstruction. 
Should  the  symptoms  increase  in  severity,  exploration 
will  be  indicated. 

A  seventh  case  came  under  my  observation  a  year 
ago.  A  woman  of  thirty-five  presented  the  symptoms 
of  an  intestinal  obstruction  of  moderate  severity. 
Paroxysmal  pain  located  in  the  region  of  the  gall- 
bladder suggested  gall-stones;  moderate  distention 
with  increased  peristalsis,  a  slight  intestinal  obstruc- 
tion. Exploration  showed  abdominal  hemorrhage 
from  a  ruptured  hemato-salpinz.  A  coil  of  small  in- 
testine, adherent  to  a  tumor  of  the  right  tube,  was 
drawn  into  a  sharp  bend  above  which  there  was  dis- 
tention, below  collapse.  Removal  of  the  tumor,  after 
separation  of  the  adhesion,  was  followed  by  recovery. 
The  tumor  was  a  bemato-talpinx  without  evidence  of 
pregnancy. 

A  diagnosis  of  obstruction  dependent  upon  a  flexure 
or  a  kink  in  the  intestinal  wall,  can  be  made  only  pro- 
visionally. In  the  absence  of  any  exciting  cause  of 
peritoneal  adhesions  in  the  pelvis,  it  is  impossible  to 
differentiate  this  form  of  obstruction  from  others.  In 
all  cases  it  is  difficult,  perhaps  impossible,  to  make  an 
exact  diagnosb,  even  if  the  usual  cause  of  flexures  is 
present.  The  symptoms  are  those  of  acute  or  of 
chronic  intestinal  obstruction.  When  the  valve  action 
manifests  itself  suddenly,  the  symptoms  will  be  those 
of  acute  obstruction ;  when  gradually,  those  of  chronic. 
If  an  acute  obstruction  comes  on  suddenly  after  a  pel- 
vic operation,  after  an  acute  inflammation  of  the  tubes, 
the  ovaries,  the  uterus,  or  any  of  the  pelvic  viscera, 
the  diagnosis  of  a  faulty  adhesion  is  probable,  espe- 
cially if  no  tumor  is  found  in  the  pelvis  of  sufficient 
size  to  compress  the  intestine.  In  no  cases  do  the 
fulminating  symptoms  —  gangrene  of  the  bowel — oc- 
cur. The  symptoms  are  those  of  obstruction,  pure 
and  simple,  and,  as  a  rule,  obstruction  somewhere  in 
the  small  intestine.  I  have  never  seen  the  large  in- 
testine in  any  way  involved  in  this  way  by  adhesions. 

The  only  treatment  for  acute  flexures  is  immediate 
exploration,  with  separation  of  adhesions.  The  eti- 
ology of  the  disease  demands  that  every  precaution 
should  be  taken  at  the  time  of  the  original  operation 
to  prevent  the  formation  of  adhesions.  Unfortu 
nately,  this  is  a  problem  which  as  yet  has  not  been  suc- 
cessfully solved.  Many  methods  of  procedure  have 
been  recommended.  Ail  of  them,  however,  are  faulty 
and  ineffectual.  The  fact  probably  is  that  those  oper- 
ations accompanied  by  extensive  loss  of  the  serous 
epithelium,  in  spite  of  every  known  preventive  re- 
source, result  almost  always  in  the  gluing  together  of 
the  contiguous  peritoneal  surfaces.  As  I  have  before 
remarked,  however,  inflammations  even  of  the  most 
extensive  character  are  not  invariably  accompanied 
by  adhesion  formation.  On  the  other  band,  cases  of 
comparatively  slight  injury  may  be  followed  by  the  firm- 
est of  adhesions.  I  operated  recently  upon  a  patient 
for  ventral  hernia  —  a  patient  from  whom  the  tubes 
and  ovaries  had  been  removed  some  years  previously. 
Though  the  recovery  was  uncomplicated  after  the  first 
operation,  I  found  that  the  intestines  in  all  directions 
were  firmly  adherent  to  each  other.     To  remove  the 


appendix  in  the  interval  of  health  I  frequently  have 
opened  the  abdomen  a  second  time,  after  recovery 
from  simple  drainage  of  an  appendicular  abscess.  In 
most  of  these  cases  adhesions  have  been  absent,  and 
yet  at  the  time  of  the  original  operation  they  were 
presumably  very  extensive.  In  one  case,  in  which 
a  simple  exploration  of  the  uterus  and  ovaries 
was  made,  and  in  which  suppuration  followed,  few  if 
any  adhesions  were  found.  The  sigmoid  flexure  had 
a  small,  loose  adhesion  to  the  right  ovary.  On  the 
other  hand,  some  of  the  simplest  of  abdominal  opera- 
tions are  followed  by  extensive  gluing  of  intestinal 
coils.  It  would  seem,  therefore,  that  we  do  not  as 
yet  understand  the  reasons  why  peritoneal  surfaces 
adhere  to  each  other.  In  plastic  surgery  of  the  peri- 
toneum, it  is  well  known  that  we  aid  the  formation  of 
adhesions  by  scratching  the  peritoneal  surfaces  which 
are  to  be  sewed  together.  But  if  septic  material  gets 
between  the  opposed  surfaces,  close  union  is  interfered 
with,  or  prevented  altogether.  This  statement  is  ex- 
emplified by  the  giving  way  of  sutures  and  the  result- 
ing extravasations  seen  in  end-to-end  sutures  of  the  in- 
testine. Contamination  of  the  peritoneum  in  most 
cases,  doubtless,  results  in  an  immediate  exudation  by 
which  the  opposing  surfaces  are  kept  apart.  With 
the  absorption  of  the  fluid  adhesions  are  formed. 

It  is  clear,  therefore,  that  sepsis  is  a  by  no  means 
insignificant  element  in  the  solution  of  the  question. 
Peritoneal  irritation  without  sepsis  doubtless  promotes 
to  a  considerable  degree  adhesion  formations.  The 
irritation  may  be  mechanical  or  chemical.  Raw  sur- 
faces also  act  as  irritants.  Could  we  find  some  safe 
method  of  preventing  the  formation  of  adhesions,  we 
should  not  only  avoid  the  formation  of  kinks  or  flex- 
ures, with  the  deplorable  symptoms  of  acute  obstruc- 
tion, but  we  should  doubtless  do  away  with  many  of 
those  obscure  abdominal  pains  which  are  so  frequent 
after  abdominal  operations  and  diseases. 

In  abdominal  operations  the  general  technique 
should  be  so  shaped  as  to  avoid  as  lar  as  possible  the 
known  causes  of  adhesion  formation.  Manipulations 
must  be  as  gentle  as  compatible  with  the  necessities  of 
the  case.  If  extensive  regions  are  denuded  they 
should  be  covered  in,  if  it  is  possible  to  do  so,  by  in- 
verting the  edges  of  the  peritoneum  and  making  a 
smooth  surface.  The  extensive  denudations  in  ab- 
dominal hysterectomy  can  be  most  satisfactorily  cov- 
ered by  uniting  transversely  the  folds  of  the  broad 
ligament,  and  the  anterior  and  posterior  uterine  flaps 
taken  from  the  cervix.  The  projecting  stumps  of  the 
ovaries  may  be  buried  in  the  folds  of  the  broad  liga- 
ment. Many  cases  arise,  nevertheless,  in  which  it  iS' 
impossible  thus  to  cover  the  surface  which  is  likely  to 
become  adherent. 

it  is  always  important  in  abdominal  operations  to 
disturb  the'  intestines  as  little  as  possible.  If  it  is 
impossible  to  prevent  the  escape  of  numerous  coils 
through  the  wound  during  the  operation,  they  should 
be  protected  as  well  as  possible  by  covering  them 
with  warm,  moist  gauze.  Moist  gauze  seems  less  irri- 
tating than  dry  when  used  for  this  purpose,  because 
the  dry  fibre  sticking  to  the  peritoneum  tears  it  off 
when  finally  removed.  Exposure  and  manipulations 
show  their  effect  upon  normal  intestines  long  before 
the  operation  is  finished.  The  coils  become  con- 
gested and  swollen,  the  peritoneum  rough  and  sticky. 
I  have  seen  adhesions  of  considerable  strength  form 
during  the  brief  manipulations  of  an  end-to-end  suture, 
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as  illustrated  in  the  following  case  of  intestinal  re- 
section. To  control  the  feces,  I  had  placed  in  the 
proximal  portion  of  the  intestines  a  wad  of  gauze, 
which  I  forgot  to  remove  until  the  snture  was  com- 
pleted. It  became  necessary  to  remove  a  number  of 
the  sutures.  After  their  removal  the  joint  was  so 
firm  and  tight  that  some  force  was  necessary  to 
separate  the  freshly  agglutinated  surfaces. 

The  replacing  of  coils  which  have  escaped  during 
the  operation,  or  which  have  been  delivered  for  pur- 
poses of  inspection  can  be  accomplished  best  by  lifting 
up  as  high  as  possible  the  edges  of  the  abdominal  in- 
cision, and  allowing  the  intestines  to  return  in  their 
own  fashion.  Beyond  this,  it  seems  to  me,  little  can 
be  done. 

With  reference  to  prophylaxis,  it  is  a  question 
whether  gauze  does  not  act  as  an  irritant,  and  cause 
extensive  adhesion.  If  the  fibres  of  the  gauze  have 
been  left  any  length  of  time  in  contact  with  the  nor- 
mal peritoneum,  they  leave  their  imprint  upon  it. 
The  effect  is  precisely  that  of  artificial  irritation  for 
the  purpose  of  making  two  surfaces  adhere  more 
readily.  It  has  occurred  to  me  many  times  that  gauze 
used  in  this  manner  may  excite  peritoneal  adhesions. 
To  dispense  with  gauze,  however,  is  not  practicable, 
for  in  many  abdominal  operations  the  peritoneal  cavity 
must  be  walled  ofE  from  a  septic  field.  Moreover,  in 
practically  all  pelvic  operation,  large  gauze  wads  are 
essential  to  hold  the  intestines  up  and  out  of  the  way. 
The  peritoneal  irritation  from  this  cause  can  be  re- 
duced to  a  minimum  by  keeping  the  original  pieces  in 
position  without  change. 

The  use  of  chemical  solutions  in  the  abdominal 
cavity  to  prevent  the  formation  of  adhesions,  seems  to 
me  of  doubtful  utility.  The  least  trouble  from  the 
gluing  together  of  the  peritoneal  surfaces  will  follow 
those  operations  in  which  the  asepsis  is  absolute,  and 
in  which  the  manipulations  are  as  gentle  and  brief  as 
the  exigencies  of  the  case  permit. 

Whatever  the  cause  of  acute  intestinal  obstruction,' 
the  treatment  is  obvious.  Unless  the  symptoms  are 
mild  and  transitory,  an  exploratory  laparotomy  should 
be  performed  as  soon  as  the  diagnosis  is  made.  Bad 
results,  almost  without  exception,  are  due  to  delay. 
In  those  cases  of  acute  obstruction  in  which  the  lesion 
must  cause  necrosis  of  the  bowel  wall,  the  prognosis 
is  practically  hopeless.  This  list  includes  volvulus, 
intuBBusceptioD,  mesenteric  thrombosis,  internal 
strangulation,  and,  in  fact,  all  conditions  in  which  the 
circulation  of  the  intestine  is  cut  off.  Fortunately  in 
the  disease  under  consideration,  the  circulation  is  nn- 
«ffected,  and  the  prognosis  ought  therefore  to  be 
good.  The  trouble  in  this,  as  in  many  other  acute  ab- 
dominal conditions,  is  that  the  patient  is  watched  so 
long  in  the  hope  either  of  a  favorable  turn,  or  of  a 
clear  diagnosis,  that  the  propitious  moment  for  opera- 
tion is  lost.  This  error  is  conspicuous  in  perforation 
of  the  vermiform  appendix,  in  the  perforation  of  gas- 
tric and  of  typhoid  ulcers,  and  in  various  other  lesions 
in  which  an  early  operation  means  recovery  —  a  late 
operation,  death.  As  soon  as  the  exploration  is  made, 
the  diagnosis  will  be  confirmed  by  the  presence  of  dis- 
tended coils  in  one  part  of  the  abdomen,  and  of  col- 
lapsed ones  in  another  part.  To  find  the  obstruction, 
it  is  best  generally  either  to  seek  directly  the  seat  of 
the  original  lesion,  or  to  follow  down  the  collapsed 
coil.  As  soon  as  the  flexure  is  discovered,  the  great- 
est care  must  be  taken  not  to  tear  the  distended  coil. 


From  my  experience,  which  as  I  have  shown  above  is 
a  limited  one,  it  is  extremely  diflicult  to  separate  a 
sharp  bend  without  opening  the  lumen  of  the  intes- 
tine. If  two  intestinal  coils  are  thus  glued  together 
it  is  especially  difiScult,  if  not  impossible,  to  separate 
them  without  opening  either  one  coil  or  the  other. 
In  case,  however,  the  adhesion  is  to  the  horn  of  the 
uterus,  or  to  the  side  of  the  pelvis,  or  to  the  abdomi- 
nal wall,  by  making  the  separation  at  the  expense  of 
the  viscus  to  which  the  intestine  is  attached,  we  can 
be  sure  of  not  opening  the  lumen  of  the  intestines. 
To  open  accidentally,  or  in  spite  of  every  precaution, 
the  intestine,  is  a  very  serious  complication,  for  the 
proximal  coils  excessively  distended  with  liquid  feces, 
empty  themselves  over  the  field  of  operation  the  mo- 
ment the  tear  is  made.  Not  that  the  escape  of  fecal 
contents  is  invariably  fatal,  for  I  have  known  of  many 
cases  in  which  such  contamination  has  not  been  fol- 
lowed by  serious  results.  Yet  this  complication  must 
by  every  means  possible  be  avoided.  As  soon  as  the 
adhesion  is  separated,  the  operation  is  finished.  If, 
by  any  chance,  a  tear  has  been  made  in  the  intestine, 
it  must  be  closed,  preferably  with  the  Lembert  inter- 
rupted snture,  either  in  one  or  in  two  layers.  As 
already  remarked,  the  lumen  of  the  intestine  at  the 
point  of  constriction,  as  a  rule,  will  be  found  unim- 
paired. The  prognosis  in  these  cases  is  of  necessity 
grave,  from  the  fact  that  in  most  cases  the  operation 
is  performed  too  late. 

As  a  post-operative  complication,  acute  obstruction 
seems  to  result  most  frequently  from  flexures  or  kinks 
after  vaginal  hysterectomies.  By  the  vaginal  route 
it  seems  impossible  to  prevent  the  prolapse  of  intestinal 
coils  into  the  funnel-shaped  raw  surface  left  by  the 
removal  of  the  uterus  from  below.  Even  if  the  vagina 
is  closed,  the  denuded  surfaces  remain. 

The  question  of  route  in  hysterectomies  seems  there- 
fore to  be  influenced  somewhat  by  the  possibilities  of 
post-operative  obstructions.  In  many  cases  of  uterine 
disease  the  abdominal  route  is  the  only  practicable 
one.  These  are  tumors  too  large  to  be  removed  by 
the  vagina,  or  cases  in  which  the  uterus  is  so  fixed 
that  the  vaginal  route  is  more  dangerous  than  the 
abdominal.  Were  it  not  for  certain  disadvantages 
connected  with  the  abdominal  route,  1  should  perform 
hysterectomy  always  in  that  method;  if  for  no  other 
reason  than  ibe  conspicuous  one  that  every  thing  by  that 
means  can  be  seen.  Hemorrhages  can  be  controlled, 
—  the  ureter  can  be  seen  and  avoided  —  there  is  no 
blind  groping  about  among  anatomical  regions  filled 
with  structures  of  the  greatest  importance.  But,  on 
the  other  band,  there  are  many  cases  of  uterine  dis- 
ease which  can  be  treated  most  successfully  by  the 
vaginal  route, —  cases  in  which  the  body  of  the  uterus 
is  affected,  perhaps,  by  malignant  adenoma,  or  cases 
in  which  the  cervix  is  but  slightly  involved  ;  cases  in 
which  the  uterus  can  be  easily  brought  down  and  the 
broad  ligament  tied.  In  such  cases,  the  vaginal  route, 
it  seems  to  me,  is  preferable  as  far  as  tbe  technique 
is  concerned,  for  we  can  hug  closely  the  uterine  body, 
and  avoid  the  ureters ;  we  can  tie  the  broad  ligament. 
The  only  disadvantage  is  that  of  the  possible  formation 
of  kinks  and  flexures,  with  subsequent  intestinal  ob- 
struction. 

It  seems,  therefore,  a  fair  question  for  discussion 
whether,  in  those  cases  which  are  particularly  suitable 
for  vaginal  hysterectomy,  it  is  worth  while  to  do  the 
operation  by  the  abdominal  route  for  the  sake  of  avoid- 
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iDg  the  po«»ibiIitieB  of  an  acnte  obstruction  from  a 
kink.  My  method  of  finiahing  a  vaginal  hyBterectomy 
is  as  follows:  As  soon  as  the  uterus  has  been  sepa- 
rated, and  careful  examination  shows  that  there  is  no 
hemorrhage,  I  pack  the  wound  in  the  depths  of  the 
vagina  by  means  of  sterile  gauze,  or  in  some  cases  by 
means  of  iodoform  gauze.  This  fills  in  the  funnel- 
shaped  opening  left  by  the  removal  of  the  uterine 
body.  As  soon  as  the  uterus  is  removed,  coils  of 
small  intestine  are  usually  seen  in  the  depths  of  the 
vaginal  wound.  These  are  pushed  up  out  of  place  by 
the  gauze.  The  two  cases  which  have  occurred  in  my 
practice,  one  an  undoubted  case  of  obstructioo,  as  shown 
by  the  autopsy,  and  the  other  a  probable  case,  have  fol- 
lowed hysterectomy  by  this  method.  The  only  modifi- 
cation that  could  possibly  be  made  to  prevent  this  ac- 
cident would  be  the  closure  of  the  vagina.  I  have  never 
resorted  to  this  because  it  seems  to  me  that  the  good 
results  following  vaginal  hysterectomy  have  been  due 
partly  to  the  constant  drainage  of  the  gauze.  It  does 
not  follow  that  the  closure  of  the  vaginal  outlet  will 
prevent  the  formation  of  the  kink,  for  this  would  be 
merely  closing  the  lower  end  of  the  ragged  wound, 
not  the  upper.  If  additional  experience  should  show 
that  vaginal  hysterectomy  is  likely,  in  a  considerable 
number  of  cases,  to  be  followed  by  intestinal  obstruc- 
tion, it  seems  to  me  that  this  route  will  have  to  be 
abandoned. 


THE  INFLUENCE  OF  OVERWORK  IN  SCHOOL 
IN  THE  PRODUCTION  OF  NERVOUS  DISEASES 
IN  CHILDHOOD.! 

BT  PHILIP  COOMBS  KKAPP,  AJI.,  K.I>. 

"  Much  of  our  school  system,"  said  Dr.  Edes,  in 
the  third  volume  of  these  reports,  "  seems  almost  ex- 
pressly designed  for  the  manufacture  of  nervous  in- 
valids from  material  only  too  easily  worked,  and  too 
abundant,  in  the  form  both  of  scholars  and  teachers." 
True  as  this  criticism  was,  and  still  is,  in  many  cases,  it 
seems  somewhat  too  sweeping.  I  have  therefore  studied 
a  number  of  cases  of  nervous  disease  in  school-children, 
in  order  to  determine,  if  possible,  how  far  the  school 
system,  or,  rather,  overwork  due  to  that  system,  was 
responsible  for  the  trouble. 

The  number  of  my  own  cases  available  for  such 
study  is,  unfortunately,  rather  limited.  In  the  first 
place,  cases  which  were  not  suffering  from  distinctly 
nervous  affections  were  excluded,  and  only  those  cases 
were  considered  which  were  still  enrolled  in  school. 
Excluding  such  cases,  I  have  examined  150  consecu- 
Uve  cases  of  nervous  disease  in  children  between  the 
ages  of  five  and  fifteen  who  have  been  under  my  own 
observation  in  the  out-patient  department  at  the  City 
Hospital.  As  the  severer  structural  diseases  of  the 
nervous  system  are  likely  to  incapacitate  a  child  from 
attendance  at  school,  only  a  comparatively  small  num- 
ber of  such  cases  are  included.  The  first  of  the  fol- 
lowing tables  will  show  the  various  affections  from 
which  the  patients  suffered. 

The  second  table  shows  the  distribution  of  the  oases 
according  to  age. 

Above  the  age  of  fifteen  so  few  children  of  the  out- 
patient  class  attend  school  that  they  need  not  be  con- 
sidered. 

>  This  raper  will  appsar  in  the  Medieal  and  Sargioal  Beportt  of  the 
BoMon  CItT  Hospital,  Ssrenth  Series. 


With  patients  of  this  class,  too,  certain  factors  which 
tend  to  produce  disease  are  more  potent  than  with 
children  of  the  better  class  who  are  seen  in  private 
practice.  To  the  unsanitary  conditions  which  are 
only  too  apt  to  obtain  in  our  school-houses  are  often 
added  the  unsanitary  conditions  of  their  homes.  The 
evils  of  improper  feeding  and  of  bad  cooking  are  also 
more  pronounced. 

TABI.B  I. 


Disease*  of  the  Nerrss  and  Cord. 

Peripheral  paralysis .  .  .  ,  , 
DIphtherltio  paralvsis  .  .  .  , 
Anterior  poliomyelitis  .    .    .    . 

Diseases  of  the  BraiB. 

Hemlplecia , 

Tamor  of  brain 

Coneassion  of  brain 

Feeble-minded 

Funetlonal  (7)  Alleetlans. 

Chorea 

Bptlepsj 

Hysteria 

Cephalalgia 

Insanity 

Tortioollis 

ToUl , 


Boys. 


46 
6 

4 
2 
2 
2 


80 


Olrls.        Totel. 


60 
6 


70 


II 
• 
B 
2 
8 


ISO 


It  is  perfectly  plain  that  the  question  of  the  causa- 
tion of  nervous  affections  in  school-children  is  far  from 
simple.  The  school  system  may  have  a  direct  influ- 
ence by  compelling  the  child  to  do  too  much  mental 
work,  and  it  may  and  does  have  an  indirect  influence 
by  exposing  the  child  to  bad  air  and  unsanitary  sur- 
roundings, by  compelling  him  to  remain  in  cramped 
positions  on  unsuitable  seats  and  at  unsuitable  desks, 
by  straining  the  eyes  by  imperfect  light,  by  limiting 
the  opportunities  for  proper  exercise,  by  increasing 
the  chances  of  exposure  to  infectious  disease,  and  by 
many  other  conditions.  These  indirect  inflneDces,  how- 
ever, although  important,  are  due  to  removable  causes 
which  obtain  only  in  certain  schools,  and  are  not  due 
to  any  inherent  defects  in  the  school  system  itself. 


Age. 

FiT« 

Six 
Seren 
Eight       . 
Nine 
Ten 

Eleven  . 
Twelre  . 
Thirteen . 
Fourteen 
Fifteen    . 


TABLE  n. 

Boys. 

Oirls. 

Total 

1 

2 

3 

12 

11 

17 

14 

.       13 

13 

26 

16 

17 

11 

10 

18 

11 

8 

80 


70 


160 


In  addition  to  the  injurious  factors  due  directly  or 
indirectly  to  the  school  system,  other  factors  wholly 
independent  come  into  play.  Heredity,  injury,  infec- 
tious disease  and  bad  food  are  all  of  great  importance. 
Only  too  often,  however,  we  see  such  factors  ignored, 
and  undue  stress  laid  upon  some  comparatively  insig- 
nificant, or  at  any  rate  subordinate,  factor.  We  all 
know  how  the  laity  prefer  to  attribute  any  nervous 
trouble  in  children  or  in  adults  to  a  fall  or  to  over- 
work, rather  than  to  admit  a  bad  heredity,  evil  habits 
or  an  invalid  brain.     In  children  between  five  and  fif- 
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teen  two  other  factors  have  some  ioflaence.  In  a  few 
instances,  especially  iu  weak,  ill-nourished,  or  neuro- 
pathic children,  the  second  dentition  has  a  disturbing 
influence,  although,  with  the  advance  in  our  knowledge 
of  proper  feeding  and  the  causation  of  various  dis- 
eases, we  shall  probably  find  that  the  influence  of  both 
the  second  and  first  dentition  has  been  much  overrated. 

The  influence  of  puberty  is  much  greater.  A  glance 
at  Table  II  will  show,  however,  that  this  is  applicable 
in  less  than  one-third  of  the  cases,  for  in  children  be- 
low the  age  of  twelve  it  can  hardly  have^in  influence. 
The  influence  of  puberty  is  also  overrated,  for  the  in- 
fluence of  the  period  of  most  rapid  growth  is  associ- 
ated with  it,  and  the  latter  must  be  very  great.  In 
both  sexes,  but  especially  in  boys,  the  psychical  effect 
of  puberty  often  outweighs  the  physical.  As  a  matter 
of  fact,  in  these  cases,  out  of  twenty-five  girls  twelve 
years  of  age  and  over,  only  ten  had  menstruated,  and 
in  six  the  function  had  been  established  without  difS- 
culty,  and  had  proceeded  regularly  and  normally. 

As  a  matter  of  fact,  in  any  given  case  of  nervous 
disease  it  is  practically  impossible  to  apportion  out  to 
each  individual  cause  its  share  of  the  responsibility. 
Several  caases  usually  work  together  to  bring  about 
the  result,  and  overwork  in  school  is  often  merely  the 
last  straw.  If  under  any  given  school  riginu  only  a 
part  of  the  scholars  break  down,  there  must  be  some 
reason  other  than  the  school  work  why  they  succumb 
while  their  comrades  are  unaffected.  In  most  cases  a 
bad  heredity,  poor  food,  bad  hygienic  conditions  at 
home,  or  previous  disease  will  be  found  to  have  pre- 
pared the  way  for  the  nervous  trouble. 

It  is  impossible,  furthermore,  to  lay  down  any  fixed 
rule  as  to  the  amount  of  school  work  which  is  injuri- 
ous. One  child  can  do  without  effort  what  another 
child  in  the  same  class  can  do  only  by  straining  every 
nerve.  Folsom  '  speaks  with  unqualified  disapproval 
of  double  and  treble  promotions,  but  even  a  treble 
promotion  may  be  obtained  by  a  bright  child  without 
undue  effort.  Home  study  is  also  unwise,  especially 
below  the  age  of  thirteen,  but  in  a  certain  number  of 
cases  it  does  no  harm. 

In  only  21  out  of  these  150  cases  did  the  school 
work  seem  to  have  any  influence.  In  one  other  case 
where  there  was  rather  too  much  school  work,  the 
trouble  was  so  clearly  of  traumatic  origin  that  the 
school  work  could  be  excluded.  In  four  cases  the  in- 
fluence of  school  work  was  also  slight.  In  a  case  of 
cephalalgia  with  hypermetropic  astigmatism,  study,  as 
might  be  expected,  brought  on  the  headache.  A  girl 
of  twelve  with  a  bad  heredity  had  her  fifth  attack  of 
chorea  after  worry  over  her  school  work.  A  boy  of 
six  developed  chorea  after  he  had  been  at  school  two 
weeks,  and  after  he  bad  received  several  blows  on  the 
head.  A  boy  of  thirteen  had  hysterical  convulsions 
after  a  fright,  and  talked  much  of  his  school  work, 
which  had  not  been  severe.  Such  cases  show  that 
school  work  may  have  an  influence  upon  a  disordered 
nervous  system,  but  that  the  trouble  is  not  caused  pri- 
marily by  the  work. 

In  eight  cases  of  chorea,  six  boys  and  two  girls, 
there  was  more  school  work  than  was  advisable,  bat 
there  did  not  seem  to  be  such  an  amount  of  work  as 
very  seriously  to  tax  the  children.  In  seven  of  these 
cases  other  factors  were  present :  bad  heredity,  poor 
diet,  rheumatism,  or  fright. 

*  Foteom,  0.  F.    Tbe  B«latlon  of  our  PabUo  Schools  to  Disotdera 
of  the  Merrons  System.    Boston,  1886. 


In  nine  other  cases  of  chorea,  four  boys  and  five 
girls,  there  was  a  history  of  very  considerable  work, 
involving  much  home  study,  early  rising  and  late 
hours.  In  six  of  these  cases  there  was  also  poor 
diet,  bad  heredity,  some  previous  infectious  disease,  or 
overwork  at  home. 

The  following  table  shows  that  in  cases  below  the 
age  of  ten,  which  form  over  one-third  of  the  whole, 
the  question  of  overwork  plays  hardly  any  part: 

TABLE  III. 


Moderate  Stndy. 

Hard  Stndy. 

Age. 

ToUla. 

Boy». 

GlrU. 

Total*. 

Boy». 

GlrlB. 

Totals. 

Nine  years  .    .    . 

1 

•• 

1 

•  • 

- 

•  • 

Ten  yeuv    .    .    . 

1 

1 

3 

1 

2 

3 

Eleren  yean  .    . 

2 

•• 

2 

2 

2 

TwelTe  years  .    • 

1 

1 

•• 

Thirteen  years 

•• 

1 

1 

■• 

2 

2 

Fourteen  yean    . 

•■ 

•• 

1 

1 

2 

Total*.    .    . 

< 

2 

8 

4 

6 

9 

17 

These  cases,  although  limited  in  number,  are,  per- 
haps, enough  to  warrant  certain  deductions.  It  is,  of 
course,  hardly  to  be  expected  that  overwork  in  school 
would  have  any  influence  in  producing  structural 
changes  in  the  nervous  system,  but  it  is  of  interest 
to  note  that  it  seems  to  have  had  as  little  influence 
in  the  production  of  epilepsy  and  hysteria.  A  sec- 
ond point  worthy  of  note  is  that  while  the  ordinary 
result  of  overwork  in  the  adult  is  neurasthenia,  we 
find  no  case  of  neurasthenia  in  these  150  children. 
Although  neurasthenia  is  one  of  the  commonest  ner- 
vous affections,  forming  nearly  11  per  cent,  of 
over  2,000  consecutive  hospital  cases,  it  is  rarely  seen 
in  children.  On  the  other  band,  in  the  present 
series  of  cases  we  find  a  history  of  possible  over- 
work only  in  oases  of  chorea.  Chorea  forms  over 
seven  per  cent,  of  these  2,000  cases  referred  to,  but  it 
is  almost  as  rare  in  adults  as  neurasthenia  is  in  chil- 
dren. This  naturally  leads  us  to  ask  whether  chorea 
is  the  manifestation  iu  the  child  of  that  condition  of 
nervous  break-down  from  over-strain,  worry,  etc, 
which  in  the  adult  we  call  neurasthenia. 

I  am  disposed  to  doubt  it.  Among  recent  writers 
on  chorea,  Sachs,  Gowers,  Oppenheim,  Blocq  and 
Soltmann  have  little  to  say  about  overwork  in  school 
as  a  cause ;  Sinkler,  Osier,  Dana  and  Sturges,  on  the 
other  band,  lay  considerable  stress  upon  it.  As 
Sachs  has  stated,  "  the  mental  calibre  of  children  who 
develop  chorea  is  rather  above  than  below  par,"  so 
that  we  naturally  see  many  choreic  patients  who  are 
bright,  precocious,  ambitious,  and  with  a  natural  ten- 
dency to  excel  in  school,  and  to  work  beyond  their 
strength.  Chorea  is  most  apt  to  begin  iu  the  spring, 
which  has  led  many  to  associate  it  with  school  work, 
since  then  the  child  begins  to  show  most  markedly  the 
effect  of  the  winter's  work  and  confine'ment,  but 
Sturges  admits  that  the  bad  air  and  unsanitary  condi- 
tions of  the  school-room  have  an  influence.  In  adults 
as  well  as  in  children,  the  effect  of  confinement  to  the 
house,  and  the  impaired  air  of  the  house  during  the 
winter,  are  very  apt  to  lead  to  a  lowering  of  vitality 
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in  the  spring.  The  weather,  too,  has  some  influence 
npon  the  development  of  the  disease.  In  addition  to 
this,  the  general  trend  of  medical  opinion  is  toward 
the  belief  in  the  infectious  origin  of  chorea. 

In  the  present  series  of  cases,  only  nine,  or  less 
than  ten  per  cent.,  of  the  cases  of  chorea  gave  a  his- 
tory of  any  very  excessive  school  work,  and  in  most 
of  these  cases  other  factors  were  also  present.  If, 
therefore,  school  overwork  be  a  factor  in  the  produc- 
tion of  chorea,  it  must  be  of  minor  importance,  and, 
as  I  have  said,  I  am  much  more  disposed  to  view 
chorea  as  an  infectious  disease  than  as  an  indication 
of  nervous  break-down  from  overwork,  corresponding 
to  neurasthenia. 

Apart  from  these  cases  of  chorea,  overwork  in 
school  does  not  seem  to  have  been  a  factor  in  causing 
nervous  disease  in  this  series  of  150  cases.  This  cor- 
roborates, so  far  as  a  limited  number  of  cases  can,  the 
opinion  of  Charcot  *  that  up  to  the  age  of  fifteen,  and 
in  the  primary  and  grammar  courses,  school  over- 
work is  rare.  The  child  will  work  —  will  pay  atten- 
tion —  up  to  a  certain  point;  but  up  to  that  age  he  is 
not  soflSciently  self-conscious,  and  he  has  too  little  am- 
bition to  make  him  overdo.  When  he  reaches  the 
limit  of  his  endurance  he  stops  work  and  pays  atten- 
tion to  something  else ;  he  does  not  spur  himself  on 
to  work  beyond  his  strength.  "The  child  remains 
passive ;  when  he  does  not  wish  to  work  he  does  not 
work,  and  overwork  is  produced  only  by  an  effort  of 
the  will." 

This  rule,  which  has  also  been  confirmed  by  Mr. 
Gbklton,  holds  in  the  majority  of  cases.  Now  and 
then  we  see  a  precocious  child,  especially  a  girl,  who 
is  distinctly  harmed  by  too  much  study ;  but  those 
cases  are  rare,  especially  in  children  of  the  out-patient 
class.  Above  the  age  of  fifteen,  however,  it  is  an- 
other story.  In  hospital  cases  the  number  of  chil- 
dren who  go  to  school  beyond  that  age  is  very  small. 
We  see,  however,  in  private  practice,  especially  in 
girls  and  young  women,  cases  enough  to  justify  the 
quotation  at  the  beginning  of  this  paper.  After  the 
age  of  fifteen,  and  during  the  high-school  course,  the 
conditions  are  altered.  The  period  of  puberty  has 
begun,  with  its  physical  strain  and  its  physical 
changes.  The  pupil  has  become  more  self-conscious, 
his  ambition  is  aroused,  the  importance  of  preparation 
for  the  work  of  life  begins  to  be  appreciated,  and  am- 
bition for  intellectual  victory  over  bis  comrades  is 
awakened.  The  curriculum  becomes  more  crowded 
and  more  absurd,  and  the  stress  of  examinations 
greater.  The  youth  keeps  at  his  work,  and  is  less 
ready  to  drop  it  when  he  begins  to  grow  tired.  Over- 
strain results,  and,  if  other  factors  unite,  break-down 
may  follow.  From  obvious  reasons — a  less  hygienic 
life,  limited  exercise,  and  the  development  of  the 
menstrual  function  —  this  break-down  occurs  most 
frequently  in  girls.  Before  the  period  which  may  be 
roughly  marked  by  the  fifteenth  year,  overwork  in 
school  is  much  less  common,  and  rarely  occasions 
nervous  disease. 


A  MiXBD  Metaphob.  —  A  Vice-President  of  the 
English  Pharmaceutical  Society,  eulogizing  the  retir- 
ing President,  said  that  "  the  bread  which  that  gentle- 
man had  cast  npon  the  pharmaceutical  waters  would 
bring  forth  frnit  to  his  own  satisfaction." 


>  Lemons  dn  Mardi,  1, 34 ;  11,  29. 


THE   JAVAL    OPHTHALMOMETER   AND    THE 
METHODS  OF  TESTING  ITS  ACCURACY. 

BT  F.  W.  BLUS,  K.D.,  MODSOK,  MASS. 

The  Javal  ophthalmometer  has  been  the  subject  of 
numerous  discussions  and  a  voluminous  literature. 
Its  votaries  are  many ;  and  their  praises  are  fre- 
quently loud,  and  sometimes  extravagant.  There  is 
also  a  censorious  contingent  that  sees  no  good  in  the 
instrument,  and  confesses  itself  unable  to  derive  any 
advantage  from  its  use.  Although  these  contending 
factions  make  the  most  noise,  the  ultimate  status  of 
the  clinical  ophthalmometer  will  probably  be  settled 
by  the  large  number  of  practitioners  who  are  quietly 
using  the  instrument  as  an  adjunct  to  their  other 
diagnostic  tools,  with  profit  to  their  patients  and  pleas- 
ure to  themselves. 

If  it  be  possible  to  "  damn  with  faint  praise,"  there 
is  an  equal  liability  of  damaging  with  over-praise; 
and  the  ingenious  invention  of  Javal  and  Schiotz  is 
no  doubt  suffering  from  the  excessive  admiration  of 
some  of  its  friends.  On  the  other  hand,  the  strictures 
of  those  who  consider  it  entirely  superfluous  are  not 
likely  to  be  a  great  detriment  to  it,  as  they  are  too 
often  due  to  a  lack  of  intimate  acquaintance  with  the 
instrument,  and  deficient  knowledge  of  the  principles 
of  its  construction.  It  cannot  greatly  injure  the  repu- 
tation of  the  ophthalmometer  among  those  who  pos- 
sess a  knowledge  of  the  elements  of  physiological 
optics  to  be  informed  that  it  does  not  measure  the 
posterior  curvature  of  the  cornea,  inasmuch  as  such  a 
determination  has  never  been  exactly  made  by  any 
method,  and  has  no  practical  importance.  The  re- 
viewer who  recently  urged  this  objection  in  the  Jour- 
nal possibly  forgot,  for  the  moment,  that  the  refrac- 
tive index  of  the  aqueous  humor  is  so  nearly  identical 
with  that  of  the  substance  of  the  cornea,  tbat  the 
curvature  of  the  posterior  surface  of  that  membrane 
has  almost  no  influence  on  the  refraction  of  the  eye. 
Nor  is  it  a  severe  arraignment  of  the  opthalmometer 
to  be  told  by  the  same  reviewer  that  it  does  not  give 
us  any  information  regarding  the  posterior  curvature 
of  the  bulb ;  as  we,  unfortunately,  have  no  means  of 
accurately  determining  this  curvature.  Retinoscopy 
certainly  does  not  do  this,  as  one  might  be  led  to  sup- 
pose from  the  context  of  the  critic  of  Dr.  Roosa's 
book. 

Retinoscopy  is  an  exceedingly  valuable  objective 
method  of  determining  the  refraction  of  the  eye. 
The  writer  has  employed  it  for  the  past  ten  years 
with  the  greatest  satisfaction.  If  it  were  to  be  a 
choice  between  retinoscopy  and  ophthalmometry,  reti- 
noscopy, in  the  writer's  judgment,  should  have  the 
preference.  But  we  are  not  reduced  to  such  an  al- 
ternative. We  can  avail  ourselves  of  the  advantages 
of  both ;  which  supplement  each  other  in  the  most 
helpful  manner.  All  the  methods  of  determining  the 
refractive  condition  of  the  eye  have  their  limitations 
and  defects.  Retinoscopy  is  not  infallible,  —  the  most 
ardent  advocates  of  the  method  are  obliged  to  admit 
this.  Fick,'  who  has  made  a  careful  study  of  the 
method,  and  warmly  endorses  it,  mentions  in  his  ex- 
cellent monograph  a  number  of  sources  of  possible 
error  in  employing  it. 

The  distance  of  the  fovea  centralis  from  the  pos- 
terior principal  point  is  the  all-important   thing  in 

*  Dl«  Bestlmmnng  del  BrechziutandeB  elnea  Angn  duroh  Schatt- 
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determining  the  refraction  of  the  eye.  The  distance 
of  the  remainder  of  the  retina  from  the  dioptric  ap- 
paratus, and,  consequently,  the  general  curvature  of 
the  fundus,  have  an  entirely  subordinate  influence 
upon  the  acuity  of  direct  vision.  The  fovea,  and 
even  the  macula,  embrace  but  a  comparatively  small 
portion  of  the  posterior  part  of  the  eye.  It  is  quite 
conceivable  that  the  sensitive  elements  of  the  fovea 
may,  in  some  cases,  occupy  a  position  slightly  anterior 
or  posterior  to  that  of  the  rods  and  cones  in  a  neigh- 
boring part  of  the  retina.  A  very  minute  difference 
in  this  respect  would  occasion  an  appreciable  differ- 
ence in  the  refraction  of  the  eye  for  the  two  points. 
Theoretically  the  spot  cf  light,  the  movements  of 
which  in  the  relinoscopic  test  reveals  the  refraction  of 
the  eye,  should  be  a  mere  point ;  which  it  is  not  and 
cannot  be.  It  must  also  be  borne  in  mind  that,  in 
testing  the  visual  acuity  subjectively,  we  are  ordi- 
narily dealing  with  retinal  images  of  extreme  minute- 
ness. 

The  retinal  image  of  a  test  type  that  should  be 
read  by  a  normal  eye  at  twenty  feet  would  have  a 
height  of  less  than  jg>g^  of  an  inch.  Compared  with 
this  quantity,  the  dimensions  of  even  the  fovea  are 
enormous ;  which,  according  to  late  researches,  has  a 
width  nearly  or  quite  equal  to  that  of  the  papilla.* 
The  point  to  remember  is  that  in  the  ordinary  test  for 
the  acuteness  of  vision,  we  are  investigating  the  con- 
dition of  a  minute  area  of  the  retina.  The  visual 
acuity  depends  upon  the  position  and  integrity  of  this 
restricted  area.  The  weak  point  in  retinoscopy  is 
that  we  do  not  ordinarily  measure  the  refraction  of 
the  eye  in  this  area.  In  order  to  do  this  the  pupil 
and  the  accommodation  must  be  paralyzed,  and  a  very 
small  luminous  image  employed.  Without  these  pre- 
cautions, the  patient  contracts  his  ciliary  muscle  in 
looking  directly  at  the  mirror ;  which  is  necessary  in 
order  to  bring  his  macula  into  the  line  of  vision  of 
the  observer ;  at  the  same  time  the  pupil  contracts  to 
a  very  embarrassing  extent.  Both  of  these  occurrences 
vitiate  the  test.  In  an  ordinary  retiuoscopic  exami- 
nation without  atropine,  we  measure  the  refraction  of 
the  eye  for  a  point  a  little  distant  from  the  macula, 
which  is  alone  concerned  with  direct  vision.  The 
findings  of  the  retinoscope  in  expert  hands  are  not 
always  identical  with  those  of  the  trial  case,  although 
they  are  generally  a  close  approximation.  Cases  are 
frequently  encountered  in  which  the  retinoscopic  test 
is  applied  with  difficulty  on  account  of  the  smallness 
of  the  pupil.  Retinoscopy  is  not  infallible ;  but  it 
must  be  admitted  that  its  results  are  generally  satis- 
factory, and  frequently  surprisingly  accurate.  Oph- 
thalmometry and  retinoscopy  are  not  rival  methods, 
but  they  serve  as  excellent  checks  to  each  other  in 
doubtful  cases. 

The  ophthalmometer  is  not  indispensable  in  ordinary 
clinical  work,  but  it  is  a  great  lime-saver.  It  fre- 
quently puts  the  practitioner  upon  the  right  track  at 
the  very  beginning  of  his  examination.  Its  use  con- 
duces to  accuracy  and  scientific  precision,  especiallv 
in  complicated  and  doubtful  cases. 

The  value  of  the  Javal  ophthalmometer  should  be 
estimated  from  a  scientific  as  well  as  practical  stand- 
point. It  has  served  as  an  energetic  stimulus  to  the 
study  of  astigmatism.  There  are  many  problems  con- 
nected with  astigmatism  that  can  only  be  worked  out 

•  Dimmer :   Beltriice  zur  Aoatomie  nnd  Pbygiologle  der  Haonla 
Lntea  des  Menaohen,  lti94. 


with  its  use.  The  bulky  volume  annotated  by  Javal ' 
attests  the  ardor  with  which  numerous  observers  in 
various  countries  have  employed  the  ophthalmometer 
in  physiological  and  clinical  investigations.  Although 
the  work  already  accomplished  is  of  great  value  and 
extent,  many  important  problems  capable  of  solution 
with  the  systematic  and  intelligent  use  of  Javal's  in- 
strument, await  the  investigator.  Every  owner  of  an 
ophthalmometer  who  thoroughly  understands  his  in- 
strument, and  possesses  an  adequate  knowledge  of 
physiological  optics,  can  contribute  to  the  advance- 
ment of  ophthalmology  by  patient,  honest  work. 

It  is  true  that  the  ophthalmometer  does  not  measure 
the  total  refraction  of  the  eye,  but  only  the  curvature 
of  the  cornea.  It  is  equally  true,  however,  that  the 
greater  part  of  astigmatism  is  due  to  irregularities  in 
this  curvature.  The  ophthalmometer  does  not  always 
give  the  total  astigmatism ;  if  it  did  its  clinical  value 
would  be  somewhat  increased,  but  its  scientific  aseful- 
ness  would  be  greatly  lessened.  By  means  of  the 
ophthalmometer  we  can  resolve  astigmatism  into  its 
elements,  and  study  the  influence  of  various  factors  in 
its  production.  Every  ophthalmologist,  who  is  some- 
thing better  than  a  mere  bread-and-butter  practitioner, 
should  be  anxious  for  the  advancement  of  his  science, 
and  ready  to  avail  himself  of  all  its  practical  resources. 
It  is  undoubtedly  a  mistake  to  prescribe  glasses  from 
the  readings  of  the  ophthalmometer  alone ;  but  it  is  a 
comparatively  easy  matter  to  control  the  results  of 
the  ophthalmometric  examination  with  other  methods, 
which  should  never  be  neglected. 

In  the  many  articles  that  have  been  written  upon 
the  Javal  ophthalmometer  very  little  has  been  said 
upon  the  desirability  of  testing  its  accuracy.  It  seems 
to  be  taken  for  granted  that  all  instruments  bearing 
the  name  are  equally  reliable.  If  all  the  Javal  oph- 
thalmometers emanated  from  the  same  maker  this  as- 
sumption would  have  a  better  warrant ;  but  this  is  not 
the  fact.  A  considerable  number  of  opticians  are  en- 
gaged in  the  manufacture  of  the  instrument  with  vary- 
ing degrees  of  skill ;  and  this  circumstance  should  ren- 
der us  suspicious.  Every  one  who  purchases  an 
ophthalmometer  should  satisfy  himself  with  proper 
tests  that  his  instrument  is  reliable. 

The  Javal  ophthalmometer  is  designed  to  measure 
directly  the  radius  of  curvature  of  a  limited  area  of 
the  cornea.  It  is  necessary,  in  order  to  effect  this 
purpose,  that  it  should  be  capable  of  measuring  accu- 
rately very  minute  quantities.  A  variation  of  one-tenth 
of  a  millimetre  in  the  radius  of  curvature  of  the  cornea 
may  affect  the  refraction  of  the  eye  to  the  extent  of 
half  a  dioptry  or  more.  The  ophthalmometer  should 
be  an  instrument  of  precision ;  and,  like  all  instruments 
of  precision,  its  accuracy  should  be  controlled  by  tests. 
It  is  a  comparatively  easy  matter  to  make  these  tests, 
and  they  should  never  be  neglected. 

In  measuring  the  radius  of  the  various  meridians  of 
the  cornea,  we  are  dealing  with  unknown  quantities; 
consequently,  so  long  as  we  confine  our  measurements 
to  the  eye,  we  have  no  proof  of  the  accuracy  of  the 
instrument.  But  we  can  substitute  an  artificial  cornea 
of  glass  or  metal,  the  radius  of  which  has  been  accu- 
rately determined  by  other  methods.  If  the  reading  of 
the  scale  of  radii  on  the  arc  of  the  ophthalmometer 
corresponds  with  the  known  radius,  we  know  that  the 
instrument  is  accurate  for  this  radius,  at  least.  By 
employing  several    artificial  (iorneas    with   different 
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radii,  we  cad  easily  assure  oarselves  of  the  accuracy 
of  the  instrument  within  the  limits  necessary  for  its 
purpose.  The  all-important  thing  in  the  test  is  to 
know  exactly  the  radius  of  the  artificial  cornea. 

The  ophthalmometer  that  I  have  used  for  nearly 
six  yean  is  of  the  model  of  1889,  and  was  made  by 
Gonbeanx,  of  Paris.  Some  time  ago  1  determined  to 
assure  myself  of  its  accuracy.  I  first  constructed  an 
artificial  cornea  of  glass  with  a  radius  of  exactly  eight 
millimetres.  The  spherical  surface  was  ground  and 
polished  by  the  methods  employed  in  making  micro- 
scopic objectives.  1  first  constructed  concave  and 
convex  gauges  of  sheet-steel,  measuring  the  radius 
with  a  micrometer  caliper  reading  to  one  one-haudredth 
of  a  millimetre.  The  grinding  tools  were  made  to  fit 
these  gauges  perfectly  and  the  finished  lens  exactly 
corresponded  with  the  concave  gauge.  The  lens  was 
then  covered  on  its  edge  and  back  with  a  dead-black 
cement,  and  mounted  in  a  hard  rubber  cell.  The  cell 
was  fitted  to  a  thin  board,  which  could  easily  be  at- 
tached to  the  head-rest  of  the  ophthalmometer. 

The  first  measurement  of  this  lens  with  the  ophthal- 
mometer showed  that  something  was  wrong  with  the 
instrument.  Upon  investigation  I  found  that  the 
stationary  mire  had  become  slightly  displaced ;  I  thus 
received  my  first  lesson  in  regard  to  the  desirability  of 
occasionally  testing  my  instrument.  After  replacing 
the  mire,  1  found  to  my  satisfaction,  that  the  reading 
of  the  scale  was  exactly  eight  millimetres,  as  it  should 
be.  I  then  proceeded  to  test  the  ophthalmometers  of 
two  of  my  friends  with  the  same  artificial  cornea. 
These  instruments  were  of  American  manufacture, 
and  my  national  pride  was  hurt  by  the  discovery  that 
one  of  them  registered  8.6  millimetres  and  the  other 
9.25  millimetres.  I  thus  received  my  second  lesson 
as  to  the  extreme  importance  of  testing  the  ophthal- 
mometer before  pinning  one's  faith  to  the  instrument. 

In  order  to  further  test  the  accuracy  of  my  own  in- 
strument, I  adopted  a  mode  of  procedure  the  reverse 
of  the  first  that  I  employed.  I  measured  the  curva- 
ture of  an  artifidal  cornea  of  unknown  radius  with  the 
ophthalmometer,  and  found  it  to  be  6..5  millimetres. 
I  then  constructed  a  concave  gauge  of  the  same  radius, 
and  found  that  it  fitted  the  artificial  cornea  exactly. 

It  is  not  to  be  expected  that  many  ophthalmologists 
will  take  the  trouble  to  construct  their  own  test-mir- 
rors. It  should  be  an  easy  matter  to  obtain  them 
from  practical  opticians,  preferably  from  those  not  in- 
terested in  the  manufacture  of  ophthalmometers.  The 
essential  thing  is  that  they  should  be  of  guaranteed 
accuracy.  Several  of  these  mirrors  with  different 
radii,  mounted  side  by  side,  form  a  most  useful  addi- 
tion to  the  ophthalmometer ;  and  an  instrument  that 
does  not  indicate  accurately  their  radii,  should  be  re- 
jected. 

Mot  only  are  test-mirrors  useful  in  detecting  origi- 
nal defects,  but  they  immediately  indicate  any  faults 
of  adjustment.  These  latter  probably  occur  much 
more  frequently  than  is  generally  supposed  by  those 
who  have  not  been  in  the  habit  of  testing  their  instru- 
menu  A  slight  change  in  the  position  of  the  fixed 
mire,  objective,  or  eye-piece  produces  a  very  consider- 
able change  in  the  reading  of  the  scale.  A  moment- 
ary glance  through  the  ophthalmometer  at  an  artificial 
cornea  will  detect  the  existence  of  such  faults. 

Javal*  employed  polished  steel  balls  for  testing  his 
instrument.     I  have  used   this  method   with  snccess. 

•  I/'Ophtalmom^trle  eUniqne,  Helmholtz's  Fiettgrnsi,  p.  41. 


It  is  necessary  that  the  balls  should  have  a  perfect 
polish,  and  that  their  radii  should  fall  within  the 
limits  of  the  scale.  Their  radii  are  first  measured  by 
a  delicate  micrometer  caliper,  and  then  with  the  oph- 
thalmometer. If  the  ophthalmometer  is  accurate  the 
two  readings  should  agree.  If  balls  perfectly  polished 
can  be  obtained,  this  is  a  most  excellent  method. 

The  artificial  cornea  is  very  useful  in  familiarizing 
the  beginner  with  the  adjustment  and  manipulation  of 
the  ophthalmometer.  Some  of  the  later  French  in- 
struments have  an  artificial  cornea  of  metal,  curved 
differently  in  the  two  principal  meridians  {miroire  tori- 
qve)  which  is,  no  doubt,  useful  and  convenient.  A 
spherical  mirror  of  glass,  however,  can  be  employed 
instead.  Dr.  Morgan,  of  Boston,  devised  an  arrange- 
ment made  by  Meyrowitz  of  New  York,  which  enables 
the  student  to  simulate  different  degrees  of  astigmat- 
ism. A  lens-holder,  like  that  of  a  trial-frame,  is  fast- 
ened in  front  of  a  glass  cornea  attached  to  a  metal 
plate,  which  can  be  hung  upon  the  head-rest.  By 
placing  convex  and  concave  cylinders  from  the  test- 
case  in  the  frame,  astigmatism  can  be  counterfeited. 
As  the  holder  occupies  an  invariable  position  with  re- 
spect to  the  cornea  it  is  not  possible  to  simulate  every 
degree  of  astigmatism  with  this  apparatus.  In  order 
to  do  this,  I  have  mounted  an  artificial  cornea  conax- 
ially  upon  the  end  of  a  screw.  The  axis  of  the  screw 
is  at  right  angles  to  the  centre  of  the  lens-holder.  By 
turning  the  screw  the  glass  mirror  can  be  approxi- 
mated to  or  withdrawn  from  the  cylindrical  lens.  By 
varying  the  cylinder,  and  the  distance  between  the 
cylinder  and  the  mirror,  astigmatism  of  any  amount 
can  be  accurately  simulated.  By  means  of  this  simple 
apparatus  many  interesting  experiments  can  be  per- 
formed which  enable  the  beginner  to  master  the  oph- 
thalmometer, and  the  adept  to  assure  himself  of  its 
good  working  condition. 


Clinical  Z^e^atttneiit. 

CELIOTOMY  FOR  INTESTINAL  ADHESIONS.* 

BT  O.  H.  WASHBURN,  K.D, 

M.  D.,  single,  about  forty-eight  years  old,  was  first 
seen  by  me  in  the  spring  of  1889.  She  was  then  com- 
plaining of  pain  in  the  lower  part  of  her  back,  and 
across  the  lower  part  of  the  abdomen,  with  a  feeling  of 
throbbing  and  bearing  down  in  the  pelvis.  She  had 
commenced  menstruating  at  sixteen,  generally  going 
some  days  over  time;  she  flowed  a  week,  and  gener- 
ally used  about  ten  to  fifteen  napkins.  During  the  two 
years  previous  to  my  first  seeing  her  (namely,  in  1889) 
she  had  menstruated  only  a  couple  of  times ;  the  last 
time  in  the  winter  of  1 887,  about  November.  She  bad 
considerable  leucorrhea,  thick,  viscid,  whitish.  Bowels 
regular.  Micturition  normal.  Sleep  poor;  wakeful 
and  restless.  Very  nervons ;  worries  over  little  things. 
Tires  easily. 

I  found  a  very  small  and  dense  hymen,  not  admitting 
even  the  little  finger.  Uterus  was  atrophied  and  re- 
trovertod ;  not  sensitive ;  apparently  causing  no  dis- 
turbance. I  replaced  the  uterus ;  but  though  there 
was  no  pessary  used,  the  organ  stayed  up  very  well. 

At  first  she  improved  a  little  under  tonic  treatment. 

About  July,  1889,  she  began  to  have  considerable 
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mucuB  in  the  dejections.  The  pain  was  located  more 
especially  in  the  right  groin  and  up  towards  the  um- 
bilicus. At  times,  on  abdominal  palpation,  a  mass 
could  be  felt  down  towards  the  right  groin.  A  ques- 
tion as  to  floating  kiduej  was  raised,  and  she  was  given 
ether  for  a  more  thorough  examination.  Nothing  was 
found  of  any  account.  She  was  put  on  careful  but 
generous  diet,  given  iron  tonics,  and  the  faradic  cur- 
rent passed  through  the  bowels  for  fifteen  minutes 
every  other  day.  There  was  decided  improvement  for 
awhile,  so  that  she  got  to  going  abont  a  good  deal. 
Then  the  pain  in  right  groin  became  worse  and  mucus 
increased  in  the  dejections.  There  was  continuous 
pain  across  the  lower  abdomen  to  the  right  of  the 
median  line,  keeping  her  awake  nights. 

She  was  seen  by  Dr.  Cutler;  and  at  his  suggestion 
several  lines  of  treatment  were  carried  out,  but  with- 
out relief  to  the  pain  or  mucous  discharges. 

I  taught  her  how  to  take  high  enemas,  in  the  knee- 
chest  position ;  she  would  take  a  couple  of  quarts  of 
hot  water  this  way.  After  a  while  it  would  come  away 
with  a  large  quantity  of  mucus,  and  there  would  be 
relief  for  a  part  of  the  day. 

She  kept  on  this  way  with  varying  comfort,  but  on 
the  whole  steadily  losing  ground  until  1891,  when  1 
decided  to  open  the  abdomen  and  try  to  find  out  the 
cause  of  all  the  trouble. 

Assisted  by  Dr.  Kingman  at  St.  Elizabeth's  Hospi- 
tal, I  opened  the  abdomen.  Found  the  pelvic  organs 
all  right  —  all  atrophied.  The  appendix  was  free  and 
perfectly  normal  in  appearance.  But  the  small  intes- 
tines between  the  ileo-cecal  valve  and  umbilicus  were 
fastened  together  by  thin,  transparent  adhesions  for  a 
short  distance.  As  nothing  else  was  found,  I  separated 
these  adhesions.  The  abdomen  was  closed  up.  Pa- 
tient Dfiade  a  very  good,  uneventful  convalescence,  en- 
tirely free  from  the  pain  that  had  been  troubling  her. 

She  continued  well  for  about  five  months,  then  the 
pain  began  to  return  again.  She  had  begun  to  work 
again,  sewing  furs.  For  a  while  the  use  of  electricity 
(faradic  current)  gave  relief;  she  would  feel  quite 
comfortable  for  a  couple  of  days  after. 

Patient  gradually  became  worse,  however,  complain- 
ing especially  of  pain  about  the  umbilicus  and  down 
towards  the  right  iliac  region.  Mucus  again  appeared 
profusely  in  the  dejections.  Finally  she  took  to  her 
bed. 

No  remedies  seemed  to  have  any  effect.  Even  the 
electricity  failed  at  last  to  give  relief. 

Last  January  she  consented  to  another  celiotomy. 
Assisted  kindly  by  Dr.  John  Munro,  the  abdomen  was 
opened  at  the  site  of  the  previous  incision.  The  omen- 
tum was  found  adherent  to  the  abdominal  wall  for  some 
distance,  but  was  peeled  off  without  much  trouble 
towards  the  right.  Pelvic  organs  and  appendix  found 
normal  as  before,  but  about  ten  feet  of  small  intestine 
was  bonnd  together  by  thin  adhesions,  in  places  form- 
ing kiuks  and  pockets.  An  effort  was  made  to  tie  off 
these  adhesions  as  much  as  possible,  to  avoid  leaving 
raw  surfaces.  This  could  not  be  done,  however ;  and 
they  were  torn  apart  carefully.  There  was  no  cautery 
at  hand  to  try  burning  the  adhesions.  A  considerable 
portion  of  the  omentum,  especially  on  the  left  side, 
was  so  firmly  adherent  that  it  could  not  be  torn  off 
without  violence. 

The  abdominal  wound  healed  readily,  but  the  pain 
was  relieved  for  only  a  couple  of  days.  Since  then  she 
has  been  in  bed  most  of  the  time.     She  complains  of 


severe  abdominal  pain.  Yarioas  remedies  have  failed 
to  give  relief;  even  a  quarter  of  a  grain  of  morphine 
every  two  hours  seemed  to  give  little  alleviation.  She 
is  kept  awake  nights.    Some  mucus  again  in  dejections. 

This  operation  has  certainly  failed  to  give  any  relief. 
There  does  not  seem  to  be  much  prospect  of  better  re- 
sults by  repeating  the  operation  even  by  using  steri- 
lised oil  in  the  aMominal  cavity  after  separating  adhe- 
sions. 

I  have  brought  this  case  before  the  Society  hoping 
for  some  suggestions  as  to  any  possibility  of  relief. 


NINE  CASES  OF  INTUBATION    TREATED   BY 
ANTITOXIN.! 

BY  CBAKLBS  B.  STBVBICS,  M.D.,  WOBCBSTBB,  MASS. 

The  attitude  of  many  physicians  in  regard  to  anti- 
toxin is  excuse  for  still  reporting  cases  of  diphtheria 
treated  by  that  remedy. 

The  following  nine  intubations  were,  with  one  excep- 
tion, seen  in  consultation  late  in  the  disease,  and  were 
tn  extremit  from  laryngeal  obstruction.  Nearly  all 
had  membrane  on  tonsils  or  pharynx.  Klebs-Loffler 
bacilli  were  present  in  eight  cases,  absent  in  one. 
Four  cases  were  fatal,  two  of  which  were  profoundly 
septic  when  first  seen,  another  being  complicated  with 
broncho-pneumonia  at  the  beginning,  and  the  fourth, 
which  was  favorable  at  first,  dying  of  blocking  of  the 
tube. 

The  recoveries  were  due  apparently  largely  to  the 
antitoxin.  The  best  results  naturally  occurred  in  those 
children  who  had  not  become  septic  from  mixed  infec- 
tion. 

Feeding  the  intubated  cases  by  the  soft-rubber  tube 
passed  through  the  nose  also  contributes  largely  to 
favorable  results.  The  advantages  of  nasal  feeding 
are  that  nothing  gets  into  the  trachea,  that  the  naso- 
pharynx does  not  get  irritated  by  food  and  drugs  (as 
happens  in  Casselberry's  method),  and  that  sufficient 
and  known  quantities  of  food  and  drugs  can  be  given 
by  the  physician  or  nurse  at  regular  intervals,  and  not 
at  the  pleasure  of  the  patient.  My  routine  treatment 
is  to  feed  the  intubated  child  four  times  a  day  by  the 
nasal  tube,  giving  at  each  feeding : 

Hilk 3iUtOTi 

Whiskey 3Utoir 

Tr.  ferrlchl mil  tor 

Tr.  nocis  Tom m  11  to  t 

The  O'Dwyer  tubes  were  removed  in  two  or  three 
days ;  only  one  bad  to  be  replaced.  The  average  time 
of  wearing  tubes  in  Dillon  Brown's '  87  recoveries 
treated  without  antitoxin  was  six  days.  Antitoxin  has 
apparently  shortened  this  period.  If  it  accomplishes 
any  good,  it  does  it  in  forty-eight  hours,  so  I  think  it 
best  to  remove  tubes  soon  after  that  period,  and  replace 
them  if  needed. 

Case  I.  A.  B.,  one  year  and  five  months  old,  was 
a  case  of  broncho-pneumonia  with  laryngeal  obstruc- 
tion. The  O'Dwyer  tube  relieved  the  asphyxia. 
Antitoxin  was  used  before  it  was  known  that  Klebs- 
Loffler  bacilli  were  absent.     Death  in  fourteen  hours. 

Case  II.  M.  B.,  one  year  and  eight  months  old. 
This  child  was  seen  late  in  the  disease.    His  condition 

>  AbatrMt  of  paper  read  before  the  Worcester  Medical  Aaaoolation, 
February  12,  1886. 

•New  York  Medical  Joomal,  March  9,  18St;  American  Journal 
Medical  Sciences,  April,  1891. 
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was  very  uufaTorable  at  the  time  of  intubation  by 
reason  of  sepsis,  high  temperature  and  suppreBBion  of 
nrine-  The  next  day  the  temperature  ranged  from 
104°  to  106°.  Death  occurred  on  the  third  day  from 
sepsis.  There  was  a  mixed  infection  of  Klebs-LSffler 
bacilli,  streptococci  and  staphylococci. 


convulsion  ensued  iu  ten  minutes;  coma  returned; 
and  the  child  died  in  a  convulsion  one  hour  later. 
Death  probably  due  to  sepsis. 

Cask  VIII.  E.  T.,  four  years  old,  was  a  severe 
case  at  the  beginning,  but  recovery  was  very  rapid. 
Albuminuria  present. 
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Cask  III.  £.  G.,  two  years  old,  was  the  only 
purely  laryngeal  case;  and  although  the  antitoxin  was 
injected  late,  the  patient  made  a  rapid  recovery.' 

Case  IV.  C.  M.,  two  years  old.  This  case  was 
complicated  by  a  bronchitis  at  the  time  of  the  intuba- 
tion, which  kept  the  respiration  after  operation  at  40 
and  the  pulse  at  150.  The  tube,  however,  relieved 
the  cyanosis.  It  was  worn  two  days.  On  removal  of 
the  tube  the  respiration  was  labored  for  about  one 
hour,  but  the  tube  did  not  have  to  be  replaced.  Con- 
valescence was  uneventful. 

Cask  V.  L.  T.,  two  years  and  four  months  old. 
The  relief  (by  intubation)  in  this  case  was  perfect. 
After  two  and  one-half  days  the  tube  was  removed  with 
great  di£Bculty,  owing  to  the  difficulty  of  reaching  the 
tube  with  the  extractor.  The  tube  had  to  be  replaced 
three  hours  later.  After  four  days  more  the  tube  was 
again  removed  with  great  difficulty,  but  had  to  be  im- 
mediately replaced.  Twelve  hours  later  the  tube  be- 
came blocked,  and  the  parents  allowed  the  child  to  die 
without  sending  for  assistance.  This  patient  was  the 
only  one  of  the  series-  who  was  not  fed  by  the  physi- 
cian. 

Cask  VI.  M.  W.,  three  years  and  two  months  old. 
As  soon  as  the  asphyxia  was  relieved  by  intubation, 
this  case  proved  to  be  mild.  Tube  worn  two  and  one- 
half  days.  Recovery  rapid.  This  patient  could  not 
be  isolated  from  the  other  six  children  of  the  family. 
They  had  immunizing  doses  of  one  or  two  cubic  centi- 
metres of  antitoxin,  and  all  escaped  diphtheria. 

Cask  VII.  M.  R.,  four  years  old,  was  a  hopeless 
case.  When  first  seen  was  moribund,  having  been  ill 
but  thirty-six  hours.  Very  septic,  unconscious  and  cya- 
notic. Strychnia,  one-fortieth  of  a  grain,  and  brandy  hy- 
podermatically,  and  intubed  at  once.  Stitch  put  through 
tongue,  and  tractions  made  on  tongue  at  each  inspira- 
tion. CoDScionsness  returned,  cyanosis  disappeared 
and  pulse  improved.  One  hour  later  ten  cubic  centi- 
metres antitoxin  (Gibier  1-50,000)  were  injected.     A 

•  Boston  Msdleal  and  Sogieal  Jounal,  April  25, 18S6. 


Cask  IX.  C.  C,  four  years  old,  was  a  severe  case. 
Had  a  rapid  and  uneventful  convalescence.  This 
child  was  fed  by  Casselberry's  method  of  inverting  the 
patient. 


lleportjf  of  Jbwittit^* 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 


.  TOWHSDID,  M.D.,  (■CBBTABT. 

Regclab  meeting,  March  17,  1896,  the  President, 
Db.  James  R.  Chadwick,  in  the  chair. 

Db.  M.  H.  Richabdson  read  a  paper  entitled 

BEMABKS  UPON  IMTK8TIMAL  OBSTRnCTION  FBOM 
KINKS  AND  FLEXUBES  AS  THE  RESULT  OF  PELVIC 
OPERATIONS  AND  INFLAMMATIONS,  WITH  ESPECIAL 
REFBBEMCE  TO   BTSTKBECTOMIES.^ 

Db.  F.  D.  Daybnpobt  said  that  in  cases  of  the 
removal  of  pelvic  tumors  where  a  broad  base  is  left 
he  is  in  the  habit  of  applying  the  actual  cautery  to 
the  stumps,  and  quoted  the  results  of  German  experi- 
ments upon  animals  as  showing  its  good  results  in  the 
way  of  preventing  adhesions.  He  said  that  Martin 
recommends  the  use  of  sterile  oil  for  the  same  purpose. 
Dr.  Davenport  thinks  that  the  uniform  use  of  the 
Trendelenburg  posture  is  of  great  importance  in  pre- 
venting the  formation  of  adhesions,  by  the  lessened 
handling  of  the  intestines  which  it  permits.  He  be- 
lieves the  affection  which  was  the  subject  of  the  paper 
to  be  very  rare. 

Db.  Edwabd  Reynolds  was  interested  in  the 
question  of  how  far  we  can  rely  on  the  use  of  gauze 
packing  to  prevent  the  intestines  from  prolapsing  into 
the  healing  wound  after  vaginal  hysterectomy,  and  in 
this  connection  quoted  a  case  of  salpingectomy  which 
illustrated  the  extent  to  which  aseptic  gauze  may  occa- 
sionally be  used  in  the  abdomen  without  leading  to  the 

>  See  page  32  of  the  JonmaL 
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formation  of  adhetiona.  In  that  case  he  had  been 
obliged  to  reopen  the  wound  and  pack  the  pelvis  with 
gauze  for  secondary  hemorrhage ;  was  obliged,  on 
account  of  the  low  condition  of  the  patient  to  leave 
the  ganze  in  titu  for  three  days,  and  on  removing  it 
saw  the  intestines  roll  forward  into  the  pelvis,  appar- 
ently wholly  non-adherent  to  each  other.  Dr.  Bey- 
nolds  asked  the  reader  whether  in  the  operative  treat- 
ment of  kinks  and  flexures  it  would  be  possible  to 
render  the  separation  of  the  gat  more  easy  by  first 
straightening  oat  the  distal  portion  with  the  hand  in 
order  to  relieve  the  valvular  enclosure  and  so  permit 
the  proximal  coils  to  empty  themselves  before  the 
separation  was  attempted. 

Dr.  Richardson  replied  that  this  might  be  possi- 
ble, bat  that  he  thought  it  would  be  difiBcult  to  hold 
the  coil  in  position  long  enough  to  permit  any  complete 
emptying. 

Dr.  F.  W.  Drafkb  had  never  seen  this  condition 
on  the  post-mortem  table. 

In  closing  the  discussion.  Dr.  Richardson  said 
that  the  drag  on  the  mesentery  was  an  important  ele- 
ment in  the  formation  of  valvular  closure  in  these 
cases.  He  was  much  surprised  that  Dr.  Draper  had 
never  met  with  the  condition,  but  himself  believed  it 
to  be  rare.  He  has  of  late  given  up  the  use  of  the 
cautery  in  abdominal  cases.  In  preparation  for  this 
paper  he  had  looked  up  the  whole  literature  of  pro- 
phylaxis by  the  use  of  chemicals,  and  believes  it  safe 
to  say  that  there  is  now  a  consensus  of  opinion  against 
their  use. 

Dr.  6.  H.  Washburn  read  a  paper  on 

CEtlOTOMT   FOR   INTESTINAL   ADHESIONS.' 


AMERICAN  MEDICAL  ASSOCIATION. 

Fortt-Skventh  Annual    Meetinq,  Atlanta,    6a., 
Mat  5,  6,  7  and  8,  1896. 

FIRST   GENERAL    SESSION. 

The  Association  met  in  the  Grand  Opera  House  on 
May  5th,  and  was  called  to  order  by  the  President, 
Dr.  R.  Beverlt  Cole,  of  San  Francisco,  Cal.,  at 
10.40  A.  u. 

Prayer  was  offered  by  the  Rev.  Dr.  McDonald, 
after  which  addresses  of  welcome  were  delivered  by 
Dr.  Frank  M.  Ridlet  and  Hon.  John  Teuplb 
Graves. 

Announcements  were  then  made  by  the  Chairman 
of  the  Committee  of  Arrangements. 

address  of  the  president. 

This  was  delivered  by  Dr.  R.  Beverlt  Cole,  of 
San  Francisco. 

He  stated  that  fifteen  years  ago  he  was  made.the 
first  Vice-President  of  the  Association,  his  superior 
officer  being  Dr.  L.  A.  Sayre. 

Regarding  the  American  Medical  College  Associa- 
tion, President  Cole  said  that  it  had  within  the  past 
two  years  brought  about  great  changes  in  the  desired 
direction.  It  must  be  admitted  that  improvement  had 
been  effected,  but  very  slowly,  and  the  usage  of  many 
of  the  schools  to  evade  the  laws  established  by  the 
Association  is  so  general  that  the  good  result  is  small, 
and  the  manifest  reluctance  of  so  many  now  within 
*  8m  page  41  of  Uia  Joomal. 


the  organization  to  embrace  the  last  advance,  namely, 
the  adoption  of  the  foor  years'  requirement,  gives  but 
little  promise  for  the  future.  Just  so  long  as  the 
examinations  for  matriculation  are  conducted  by  mem- 
bers of  the  faculty  of  medical  schools,  just  so  long  will 
evils  continue ;  and  so  long  as  the  professional  exam- 
inations for  degrees  are  conducted  by  interested  par- 
ties, just  so  long  will  the  ranks  of  the  noblest  profes- 
sion be  filled  with  uneducated,  untrained,  so-called 
doctors. 

Relative  to  making  examinations  for  life-insurance 
companies,  he  said  that  no  man  qualified  to  make  a 
thorough  examination,  such  as  is  required  by  insurance 
companies,  if  he  be  properly  imbued  with  the  value 
and  importance  of  his  services,  will,  or  can  assume  the 
responsibility  attaching  to  his  function  as  an  examiner 
without  an  adequate  return.  Surely  the  fee  of  five 
dollars  was  small  enough,  and  the  offer  of  any  less  sum 
is  simply  an  insult  to  the  educated  physician  and  a  bid 
for  cheap,  unscientific  service,  which  can  be  obtained 
from  the  ranks  of  thtf  nnskilled  and  irresponsible. 
Let  every  examiner  plant  his  foot  and  decline  employ- 
ment without  adequate  compensation;  let  it  be  pub 
lished  to  the  world  that  certain  companies  employ 
incompetent  men,  or  paying  cat  fees  receive  cut  ser 
vices,  and  very  soon  they  will  discover  their  mistake 
and  be  brought  to  the  realization  that  the  best  and 
most  skilful  services  command  the  best  prices. 

Another  question  of  grave  importance,  and  one 
which  he  thought  the  Association  should  take  cogniz- 
ance of  and  suggest  a  remedy  for,  was  the  total  ab- 
sence of  reciprocity  between  the  United  States  and 
foreign  countries  as  to  laws  governing  the  right  to 
practise.  Why  Americans  should  be  required,  when 
taking  up  their  abode  in  Giermany,  Great  Britain,  and 
even  in  the  territory  of  our  first  cousin,  Canada,  to 
undergo  an  examination  preliminary  to  securing  a 
license,  whilst  our  portals  are  floodgates  through 
which  every  country  of  the  earth  pours  its  surplus  of 
of  medical  men  —  or  rather,  to  put  it  more  correctly, 
why  our  country  should  receive  with  open  arms,  with- 
out hindrance,  the  excess  of  product  o(  foreign  schools 
without  requiring  of  them  the  same  as  required  of  us, 
he  could  see  no  reason ;  and  he  was  distinctly  of  the 
opinion  that  the  time  had  arrived  when  we  should  be 
heard  and  something  done  to  arrest  the  strides  of  this 
rapidly  growing  wrong. 

The  claim  advanced  by  Cyrus  E^son  of  having 
discovered  a  cure  for  tuberculosis  in  what  be  styles 
aseptolin,  is  one  that  naturally  attracts  attention  and 
should  be  thoroughly  tested.  Let  us  hope  for  better 
results  than  were  obtained  from  Koch's  tuberculin. 
It  is  to  be  regretted  that  men  of  the  character  and 
well-known  scientific  attainments  and  honesty  of  pur- 
pose of  these  should  allow  a  description  of  what  seems 
to  them  to  be  valuable  to  find  its  way  into  the  secular 
press,  there  to  be  discussed  by  unscientific  minds  be- 
fore it  has  been  thoroughly  experimented  with  by 
its  authors  or  others  capable  of  instituting  and  of 
observing  the  results  of  properly  conducted  tests. 

He  had  noticed  with  inexpressible  pleasure  the 
action  taken  by  the  Association  at  its  last  meeting, 
together  with  the  hearty  support  at  the  hands  of  the 
State  Society  of  Pennsylvania,  so  far  as  the  advertis- 
ing columns  of  the  Journal  are  concerned.  In  this 
case  the  reform  commenced  at  home,  and  Dr.  Cole 
said  we  should  carry  it  farther  and  apply  it  to  indi- 
viduals. 
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Elqaally  gratifying  is  the  effort  now  being  made, 
asking  CloDgress  for  an  additional  member  of  the  Cab- 
inet, who  shall  be  known  as  the  Secretary  of  Pablic 
Health,  and  who  shall  be  head  of  a  department  to  be 
known  as  the  Bureau  of  Health,  which  shall  have 
general  charge  of  health  matters  as  well  as  statistics. 
Such  a  department  would  be  of  incalculable  utility  aud 
value,  aud  the  measure  should  by  all  means  possible 
be  vigorously  pushed  forward. 

While  the  year  just  passed  had  been  marked  by 
several  important  discoveries  of  scieutific  value,  and 
the  usual  advance  in  the  line  of  medicine  and  surgery 
bad  been  made,  yet  he  feared  that  the  tendency  to 
push  surgery  to  the  exclusion  or  neglect  of  medicine 
was  becoming  glaringly  conspicuous.  It  would  seem 
that  every  tyro  imagines  that  surgery  offers  the  quick- 
est route  to  success,  and  that  fame  is  to  be  attained 
only  through  blood.  Hence  every  case  the  symptoms 
of  which  are  directed  to  McBurney's  point,  was  neces- 
sarily a  case  of  appendicitis,  for  which  the  only  sover- 
eign remedy  was  the  knife ;  or  if  it  be  a  woman,  and 
her  suffering  is  referred  to  the  ovarian  region,  or  she 
has  a  fibroma,  very  small  and  barren  of  symptoms  of 
importance,  not  only  must  she  be  subjected  to  celiot- 
omy at  once,  but  in  nine  cases  out  of  ten  is  her  uterus, 
or  uterus  and  ovaries,  sacrificed,  thus  unsexing  her 
without  the  slightest  effort  being  made  to  spare  these 
organs  and  preserve  to  the  woman  her  distinguishing 
function.  If  the  same  practice  prevailed  to  emasculate 
every  man  who  might  have  a  neurosis  of  the  cord  and 
neighboring  organs,  there  would  be  fewer  operations 
than  are  now  done  on  women  for  no  greater  cause. 

The  mere  fact  that  the  improvements  and  advance- 
ments in  surgical  procedures  make  them  relatively 
safe,  should  not  be  advanced  as  an  argument.  We 
should  look  with  suspicion  upon  one  who  claims,  that 
as  no  use  can  be  assigned  to  the  appendix  vermiformis, 
it  should,  upon  the  slightest  provocation  or  excuse,  be 
removed.  Is  it  not  time  that  a  halt  should  be  called, 
aud  that  such  cases  should  be  assigned  to  those  who 
are  expert  in  diagnostic  technique  as  well  as  surgical 
procedures.  Can  any  law  of  either  God  or  man  be 
found  to  justify  oophorectomy  or  hysterectomy  except 
under  the  most  dire  conditions  ? 

Following  the  delivery  of  Dr.  Cole's  address,  the 
privileges  of  the  floor  were  extended  to  visiting  dele- 
gates from  other  bodies. 

A  memorial  to  the  Medical  Association  of  the  Dis- 
trict of  Columbia  was  introduced,  appealing  for  an 
expression  of  opinion  of  the  American  Medical  Asso- 
ciation on  the  snbject  of  vivisection ;  and  on  motion 
a  committee  was  appointed  to  report  on  the  memorial. 

Db.  Rked,  of  Ohio,  then  introduced  a  resolution 
which  provided  for  the  appointment  of  delegates  to 
the  Second  Pan-American  Medical  Congress,  which  is 
to  be  held  under  the  auspices  of  the  Mexican  govern- 
ment.    The  resolution  was  adopted. 

A  preamble  and  resolutions  from  the  Philadelphia 
County  Medical  Society  were  read,  asking  that  the 
next  meeting  of  the  Association  be  held  in  that  city. 
The  resolutions  were  referred  to  the  Committee  on 
Nominations. 

On  motion  of  Dr.  Holton,  of  Vermont,  a  commit- 
tee  of  five  was  appointed  to  consider  the  recommenda- 
tions of  the  Presideut's  address. 

President  Cole  appointed  on  the  committee  to 
consider  the  subject  of  vivisection,  Drs.  Senn,  Gaston, 
0»ler,  Gould  and  Roswell  Park. 


BBCOND   OKMERAL    SESSION. 

May  6th.     Called  to  order  by  the  President. 

The  Secretary  read  the  names  of  the  members  of 
the  Nominating  Committee. 

An  invitation  from  the  Louisiana  State  Medical 
Society  was  read,  inviting  the  members  of  the  Asso- 
ciation to  attend  its  next  meeting,  to  be  held  in  New 
Orleans.     On  motion  the  invitation  was  accepted. 

Vice-President  Le  Grand  appointed  the  follow- 
ing committee  to  consider  the  recommendations  in  the 
President's  address :  Drs.  N.  Senn,  Alouzo  Garcelon, 
Joseph  Taber  Johnson,  £.  S.  Lewis  and  Dudley  S. 
Reynolds. 

On  motion  of  Dr.  Cochran,  of  Alabama,  the  Com- 
mittee on  National  Department  of  Public  Health  was 
increased  so  as  to  include  one  member  from  each  State. 

The  Address  on  Medicine  was  delivered  by  Da. 
William  Osler,  of  Baltimore,  Md.  He  selected  for 
his  subject 

THE  STnOT  or  THE  FBYEBS  OP  THE  80CTB. 

He  said  that  humanity  had  but  three  great  enemies 
—  fever,  famine  and  war  —  of  which  by  far  the  great- 
est, by  far  the  most  terrible,  was  fever.  It  is  worthy 
of  comment  that  three  of  the  greatest  benefits  con- 
ferred on  mankind,  beside  which  it  would  be  hard  to 
name  three  of  equal  importance,  have  been  in  connec- 
tion with  the  fevers  —  the  introduction  of  cinchona, 
the  discovery  of  vaccination,  and  the  announcement  of 
the  principle  of  asepsis.  The  differentiation  of  special 
forms  of  the  continued  fevers,  and  particularly  that  of 
typhoid,  is  one  of  the  most  interesting  chapters  in 
medicine. 

It  is  a  very  gratifying  sign  to  notice  the  attention 
which  has  been  given  of  late  to  the  subject  of  typhoid 
fever  in  the  South.  Some  years  ago  a  good  many 
physicians  resented  the  imputation  that  the  disease  to 
any  extent  prevailed  in  the  Gulf  States.  The  speaker 
had  been  in  the  habit  for  several  years  of  reading  the 
reports  of  the  discussions  on  this  subject  at  the  New 
Orleans  Parish  Medical  Society,  and  they  had  been 
interesting  as  showing  a  progressive  development  of 
knowledge,  such  as  comes  to  all  of  us  with  fuller  study 
of  any  problem.  Enteric  fever  presents  no  constant 
picture.  On  the  contrary,  scarcely  any  disease  has  a 
more  varied  symptomatology.  The  fever  may  be  said 
to  be  invariable,  though  afebrile  cases  are  not  un- 
known ;  but  in  the  features  of  onset,  in  the  length  of 
its  course,  in  the  presence  or  absence  of  symptoms  re- 
garded as  cardinal  (such  as  rose-spots,  diarrhea  and 
splenic  enlargement),  typhoid  fever  is  so  uncertain 
that  the  diagnosis  is  often  dubious. 

Advances  in  the  treatment  of  fevers,  and  especially 
of  typhoid,  have  not  kept  pace  with  the  rapid  progress 
in  our  knowledge  of  the  etiology.  Think  of  the  mis- 
ery, the  tediousness,  the  discomfort  of  a  typhoid  case 
with  three  relapses ;  think  of  the  bleeding,  the  blister- 
ing, the  purging,  from  which  at  least  our  fever  patients 
of  to-day  are  free !  Contrast  the  old-time  treatment 
with  the  quiet,  the  care,  the  gentle  nursing,  the  scrup- 
ulous cleanliness,  the  abundance  of  cold  water  to 
drink,  and  fresh  air  which  typhoid-fever  patients  of 
to-day  receive. 

He  would  claim  the  privilege  of  a  faddist  to  abuse 
roundly  other  faddists  who  did  not  swim  in  his  puddle. 
As  a  strong  advocate  of  hydrotherapy,  he  took  especial 
pleasure  in  denouncing  as  heretics  of  the  worst  possi- 
ble stamp  the  advocates  of  the  so-called  antiseptic  and 
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abortive  methods  of  treatment  of  typhoid  ferer.  He 
would  place  the  man  who  does  not,  for  this  purpose, 
also  give  a  purge,  in  a  iimbo  just  a  little  less  hot,  as  he 
pi-obably  does  a  little  less  harm.  Scarcely  a  week 
passes  in  which  the  speaker  does  uot  receive  a  temper- 
ature chart  of  some  case  of  typhoid  fever  which  has 
terminated  spontaneously  on  the  twelfth  or  fourteenth 
day,  as  a  triumphant  demoustration  of  the  value  of 
drags,  which  from  his  point  of  view  might  as  well 
have  been  given  per  culem  in  the  tub.  At  present  he 
is  so  wholly  opposed  to  cold-water  practices  that  he 
confesses  to  be  anything  but  an  impartial  critic.  The 
advocates  in  this  country  for  the  abortive  and  antisep- 
tic plan  of  treatment  must  bring  forward  a  much 
stronger  body  of  evidence  than  has  been  presented  be- 
fore they  can  hope  to  carry  conviction  to  the  sceptic. 
To  assert  an  abortive  treatment  of  typhoid  in  a  case 
in  which  on  the  thirteenth  day  of  the  illuess  and  on 
the  seventh  of  the  treatment,  a  patient  died  of  iutas- 
Busception,  "cured  of  his  typhoid  fever  on  the  seventh 
day  of  treatment,"  so  it  is  stated,  when  the  autopsy 
showed  "  the  characteristic  and  extensive  ulceration  of 
Peyer's  patches,  and  tumefied  mesenteric  glands,"  is 
to  talk  a  language  unintelligible  to  an  educated  medi- 
cal man,  and  is  nothing  short  of  midsummer  madness. 

Dr.  Osier  said  that  full  clinical  histories  should  be 
furnished  of  typhoid-fever  cases.  A  man  who  wishes 
to  contribute  to  the  subject  should  not  be  too  busy, 
uot  only  to  make  a  careful,  critical  study  of  the  symp- 
toms, but  to  jot  them  down  in  some  order,  so  that  at 
least  they  may  be  intelligible  to  others. 

The  second  point  is  the  necessity  of  obtaining 
autopsies  in  fatal  cases.  We  all  appreciate  how  diffi- 
cult this  is  iu  private  practice;  but  in  determining  the 
nature  of  obscure  typical  cases  of  fever,  it  is  absolutely 
essential.  There  is  not  a  hospital  in  the  country  in 
which  the  determination  of  the  nature  of  an  obscure 
case  of  fever  is  not  settled  by  the  autopsy  alone. 

Thirdly,  Ic  is  essential  that  observers  who  undertake 
to  stady  this  question  with  thoroughness  should  ap- 
proach it  with  a  full  acquaintance  with  the  varieties  of 
the  malarial  parasites,  and  with  an  accurate  knowledge 
of  bacteriological  technique. 

To  us,  as  a  profession,  belongs  the  chief  glory  of  the 
century.  Enormous  as  has  been  the  advancement  in 
material  prosperity,  and  widespread  as  has  been  the 
diffusion  of  benefits  from  the  development  of  the  phys- 
ical sciences,  they  cannot  compare  with  the  progress 
which  has  been  made  in  the  relief  of  suffering,  and  in 
the  prevention  of  disease.  Our  work  here  ranks 
among  the  most  memorable  achievements  in  the  his- 
tory of  the  race.  Fever  in  its  varied  forms  is  still 
with  us,  and  the  century  has  seen  in  connection  with 
it  but  one  discovery  of  the  first  magnitude,  but  it  is  of. 
almost  equal  importance  to  know  that  the  way  has 
been  opened,  and  that  the  united  efforts  of  many 
workers  in  many  lauds  are  day  by  day  disarming  this 
great  enemy  of  the  race. 

(,To  bt  eontbtued.} 


Owing  to  the  low  social  standing  to  which  medical 
officers  in  the  British  army  are  condemned,  there  has 
been  an  unusual  lack  of  candidates  at  recent  examina- 
tions. Instead  of  removing  the  difficulty  by  recog- 
nizing the  doctors  as  gentlemen  and  soldiers,  it  is  pro- 
posed to  tempt  more  candidates  by  lowering  the 
standard  of  requirements.  —  Medictd  Record. 
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PRESENT  STATUS   OF    EXPERT   TESTIMONY. 
The  Need  roR  a  Reform. 

In  the  recent  trial  of  Mrs.  Alice  Fleming,  of  New 
York,  for  the  murder  by  acute  poisoning  of  her  mother, 
Mrs.  Evaline  Bliss,  we  have  another  illustration  of 
the  inadequacy  to  produce  satisfactory  results  of  the 
present  system  of  medical  expert  testimony,  and  of 
the  need  of  some  better  system,  whether  by  a  board  of 
competent  experts  appointed  by  government,  or  some 
other  improvement  on  the  present  medico-legal  ma- 
chinery of  the  courts. 

In  this  case  the  prosecution  seems  to  have  made 
out  a  sufficient  motive  for  the  murder,  supposing  the 
death  to  have  been  due  to  poisoning.  A  competent 
chemist  testified  to  having  made  a  careful  autopsy  in 
accordance  with  instructions  from  the  coroner,  and  to 
have  found  large  quantities  of  arsenious  acid  in  the 
stomach  of  the  deceased  —  much  more  than  enough  to 
have  caused  death.  To  rebut  this  testimony,  a  new  issue 
was  virtually  forced  on  the  court,  and  the  chemist  was 
confronted  with  the  accusation  of  having  himself  put 
into  the  stomach  the  arsenic  which  he  claimed  to  have 
found  there,  in  order  to  compass  the  death  of  Mrs. 
Fleming !  This  charge  which  was  based  on  an  alleged 
statement  of  Dr.  Scheele  (denied  by  him)  that  he 
"would  find  enough  arsenic  there  to  convict  her" 
(meaning  the  defendant,  Mrs.  Fleming),  certainly  had 
weight  with  the  jury  in  leading  them  to  discredit  the 
testimony  of  the  witness.  It  was  said  to  be  "a  put-up 
job  "  on  the  part  of  Dr.  Scbeele,  and  the  battle  waged 
hot  over  this  for  some  time. 

The  symptoms  of  the  last  sickness  were  very  much 
like  those  of  acute  poisoning  by  arsenic ;  but,  to  oppose 
this  conclusion,  medical  testimony  was  produced  to 
show  that  the  deceased  was  a  victim  of  Bright's  dis- 
ease, and  probably  of  uremia,  to  which  the  pain,  vom- 
iting, etc.,  of  the  last  sickness  were  ascribed.  It  was 
claimed  that  certain  chemical  reactions  which  the  dis- 
trict attorney's  chemists  said  were  due  to  the  presence 
of  arsenic  might  have  been  the  result  of  "  ptomaines," 
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or  even  of  an  accidental  adalteration  by  antimoDy  of 
Bome  bismath  powders  prescribed  by  the  attending 
physician. 

The  jury  bad  been  carefully  selected  by  a  system 
of  exclusion  —  intelligent  men  who  had  formed  an 
opinion  by  reading  the  papers  being  rigoronsly  re* 
jected ;  and  what  with  the  supernal  audacity  and 
adroitness  of  the  counsel  for  the  defence,  the  hopelessly 
contradictory  character  of  the  medico-legal  testimony, 
and  the  too-Buccessfal  attempt  to  discredit  one  princi- 
pal expert  witDess,  the  jury  were  thrown  into  inextric- 
able confusion ;  the  trial  (which  is  said  to  have  cost 
the  State  nearly  twenty  thousand  dollars),  resulting  in 
a  verdict  for  the  defendant. 

The  Neyo  York  Sun,  in  commenting  on  this  trial, 
asks  this  pertinent  question  :  "Can  there  be  any  duty 
enforced  upon  the  members  of  the  bar  greater  than 
that  of  moving  for  a  drastic  change  in  the  laws  and 
court  practices  now  permitting  these  disgraceful  oc- 
currences ?  " 

Although  the  Fleming  murder  trial  is  a  flagrant 
example  of  one  of  the  most  unpleasant  phases  of  our 
present  laws  governing  the  examination  of  expert  wit- 
nesses, we  must  remember  that  it  is  much  easier  to 
find  fault  with  the  present  system  than  to  suggest  a 
remedy  which  would  correct  the  abuses  without  intro- 
ducing others  still  worse.  We  may  refer  onr  readers 
to  Judge  Barker's  address  on  this  subject  before  the 
Massachusetts  Medical  Society  at  the  annual  dinner 
last  month,'  in  which  he  brought  forward  the  fact  that 
the  establishment  of  a  constituted  board  of  medical 
experts,  who  alone  were  to  be  authorized  to  testify  in 
medico-legal  cases,  would  contravene  the  essential  right 
of  any  litigant  to  call  whomsoever  he  pleases  to  testify 
in  his  behalf,  a  right  upon  which  the  whole  system  of 
trial  by  jury  is  founded.  It  is  difficult  to  see  bow  such 
a  step  could  be  taken  without  changing  the  whole 
system,  and  we  do  not  know  that  such  changes  would 
not  bring  still  greater  abuses  than  the  ones  they  were 
designed  to  correct.  The  monopoly  of  all  expert  tes- 
timony, and  such  testimony  would  have  to  be  well  paid 
for,  would  mean  that  positions  on  such  a  board,  unless 
the  appointments  were  made  under  civil-service  rules, 
would  be  sought  after  by  many  physicians  of  all  grades 
of  professional  standing  and  moral  character.  These 
appointments  would  also  be  made  by  laymen,  whose 
ignorance  on  medical  subjects  and  of  the  relative  quali- 
fications of  physicians  is  well  known.  It  may  cer- 
tainly be  questioned  whether  any  court  could  have  the 
right  to  exclude  all  physicians  except  those  on  a  cer- 
tain board  from  giving  expert  testimony  when  it  cer- 
tainly cannot  prevent  a  litigant  from  calling  any  non- 
medical witness  he  chooses. 

Although,  as  Judge  Barker  said,  the  drawbacks  of 
onr  jury  system  are  evident  enough,  especially  when 
presented  as  forcibly  as  in  the  Fleming  trial,  there  is 
little  evidence  to  show  that  they  would  he  corrected 
by  the  appointment  of  a  board  of  medical  experts. 
The  cross-examination  of  Dr.  Scheele  would  have  been 
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just  as  unfair  if  he  had  belonged,  as  he  might  have,  to 
a  board  of  experts  appointed  by  the  court. 

Under  the  present  system,  the  character  and  tem- 
perament of  the  presiding  judge  has  much  to  do  with 
the  extent  to  which  lawyers  are  allowed  to  go  in  their 
questioning  of  medical  witnesses.  Certain  judges  per- 
mit only  fair  and  pertinent  questions  to  be  asked,  and, 
unfortunately,  it  cannot  be  denied  that  others  allow 
the  attorneys  to  go  to  outrageous  lengths  in  their 
efforts  to  vilify  witnesses  for  their  opponents. 

While  the  lawyers  are  allowed  to  conduct  them- 
selves as  these  learned  judges  permit,  there  can  be  but 
little  advantage  to  be  gained  by  the  appointment  of 
boards  of  experts.  The  remedy  for  such  abuses  as 
were  brought  out  in  the  Fleming  murder  trial  is  a  law 
imposing  a  severe  fine  or  imprisonment  on  any  judge 
who  fails  to  keep  counsel  within  proper  limits ! 


EIGHTEENTH  CENTURY  PHARMACY. 

A  WBiTER  in  the  New  York  Evening  Pott  has  been 
reading  a  family  heirloom  of  household  medicine  of 
the  last  century,  a  perusal  of  which,  as  contrasted  with 
any  modern  work  of  domestic  pharmacy,  is  enough  to 
show  the  changes  of  the  past  one  hundred  and  fifty 
years  in  methods  of  prescribing  among  the  laity. 

More  than  three-fifths  of  the  plants  employed  are 
the  simples  of  long  repute,  noted  in  Girarde  and  Cul- 
pepper. Of  proved  excellence  was  the  "  Green  oint- 
ment." Wormwood,  feverfew,  rue,  French  balm, 
ground-ivy,  houseleek,  mullein,  wild  celandine,  gar- 
den celandine,  "a  handful  of  each,"  were  steeped  suc- 
cessively in  water,  in  sweet  cream,  and  in  fresh  butter, 
while  the  addition  of  mutton  tallow,  rosin,  and  bees- 
wax converted  the  soft  unguent  into  bars  of  the  "  green 
salve,"  "extraordinary  good  for  swelling  in  a  part." 
There  is  an  old  garden  now  run  to  weeds  where  this 
group  of  notable  herbs  grew  together  in  readiness  for 
the  yearly  making  of  pots  of  this  green  ointment, 
known  the  country  over. 

Many  of  the  minute  directions  indicate  household 
conditions  no  longer  existing,  as  in  the  remedy  "for  a 
bruise." 

For  a  Bmise :  Take  a  HandtuU  of  Mogwort  and  a  Handf nil  of 
Catnip  &  a  Handfall  of  Wormwood,  ponnd  it  with  salt  batter 
and  Bimmer  it  with  a  Gill  of  Rum,  and  card  a  Bat  of  tow.  Lay 
the  Herbes  upon  the  Tow  and  bind  it  upon  the  Braise. 

A  Plaister  for  the  Rheamatiam :  Take  Unicorn  Boot  and  Colts- 
foot stamped  fine  with  Rossin  and  Barrow  fat  and  beeswax 
melted  together,  and  pat  on  the  pain. 

For  a  Dog's  bite,  Hog's  bite,  or  a  Rusty  Nnil :  Take  a  Hand- 
full  of  black  Wool  &  grease  with  Bacon  grease  &  get  a  Kettle 
of  Coals  &  hold  the  Wound  over  the  Coals.  Cover  it  with  a 
Blanket,  put  the  Wool  in  the  Kettle  and  when  it  is  all  dried 
away,  then  put  a  plaister  of  Tarpentine  on  the  Scar. 

To  Make  an  Ointment  to  Search  Sinews:  Take  Marsh  Mallice 
&  All  Heal,  a  ponnd  of  grease  of  Bacon,  I  lb :  of  Dog's  grease,  1 
lb:  of  Spignard,  1  lb:  of  Sullendine,  pound  the  Spignard  and 
stne  them  well  together,  and  when  yon  bathe  the  sinews  take 
two  SpoonfoUs  of  the  ointment  and  one  of  the  Oil  of  Roses  and 
simmer  them  together. 

For  a  Person  that  their  Inwards  waste,  or  for  a  bad  Fever : 
Take  Brook  Liverwort  and  Upland  Liverwort,  make  a  strong 
Tea  and  Drink  it  well. 
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For  a  Tooth  ach  if  the  tooth  be  Hollow :  Pound  Fennell  roota 
&  pnt  in  the  tooth,  &  it  will  have  doe  effect  upon  the  Marrow. 

For  Crakt  Hands:  Take  Brook  Liverwort,  make  a  Tea. 
Drink  it  well  and  pnt  Ear  wax  in  the  crackea. 

For  Canaer  Hnmonn:  Take  new  oyitera  and  pnt  them  on  the 
Part  affected. 

"  The  orange  jaice  of  celaDdine  and  the  yellow  bar- 
berry were  deemed  a  logical  remedy  for  the  janndice, 
since  <  by  the  icon  or  image  of  every  plant  the  ancients 
found  oot  its  virtues.' " 

Nothing  is  more  remarkable  than  the  prevalence  of 
cutaneous  or  scorbutic  ills ;  fully  three-fourths  of  the 
remedies  are  for  the  cures  of  "  an  anguish  in  an  old 
running  sore,"  "to  eat  dead  flesh  out  of  an  nicer," 
"  to  dry  a  pestilent  humor  in  the  blood,"  or  for  some 
similar  ailment. 

The  preparations  are  in  various  forms:  unguents, 
cataplasms,  electuaries,  and  apozems ;  seldom  anything 
BO  simple  as  a  mere  infusion.  Often  a  dozen  plants 
are  combined  in  a  single  decoction. 

"Turpentine,  rosin,  Burgundy  pitch,  and  beeswax 
entered  largely  into  the  salves  and  plasters,  in  com- 
position with  various  fats,  specifically  named  (fat  of 
lamb's  kidney,  barrow  fat,  sknnk  grease,  dogs'  grease, 
sweet  cream,  nnsalted  butter)  and  oils  (olive  oil,  train 
>il,  and  neatsfoot  oil).  Spices  and  aromatic  herbs  were 
generously  used,  whether  for  their  medicinal  properties 
or  for  their  ameliorating  savor  is  uncertain.  Honey 
was  preferred  to  sugar  in  the  making  of  syrups.  The 
decoctions  were  further  strengthened  by  adding  cider, 
ale,  or  metheglin,  claret  or  Madeira,  or  'Good  old 
Rum'  of  Jamaica  or  of  Barbados,  and  the  patient 
is  told  to  '  drink  a  little  every  now  and  then,'  or  to 
'  take  a  drink  whenever  so  inclined.' " 

What  with  prescriptions  for  "  bad  humors,"  and 
"  angry  sores,"  for  killing  wens,  and  "  against  a  gan- 
grene when  it  turns  black,"  "  for  scattering  abscesses," 
and  "  to  cleanse  foul  ulcers,"  the  book  from  which 
these  extracts  are  taken  is,  according  to  the  writer  in 
the  Poit,  "  a  dark  record  of  the  sanitary  state  of  the 
last  century." 


MEDICAL  NOT£S. 
AuERiCAN  Public  Health  Association.  —  The 
twenty-fourth  annual  meeting  of  the  American  Public 
Health  Association  will  be  held  at  BufiEalo,  N.  Y.,  on 
September  15, 16,  17  and  18,  1896. 

The  Cohoress  of  French  Suboeons. — The 
Tenth  Congress  of  the  French  Surgical  Association 
will  be  held  at  Paris,  October  19th  to  24tb.  Profes- 
sor Terrier  will  preside.  The  two  subjects  before  the 
Congress  for  discussion  will  be:  (1)  The  Surgical 
Treatment  of  Club-Foot,  the  discussion  to  be  opened 
bv  M.  Forgue,  of  Montpellier ;  (2)  The  Treatment  of 
Prolapse  of  the  Grenital  Organs,  the  discussion  to  be 
opened  by  M.  Bouilly,  of  Paris. 

The  Suicidal  Use  or  a  Queue.  —  The  Hong 
Kong  correspondent  of  the  BritUh  Medical  Journal 
relates  that  recently  a  coolie,  who  had  been  engaged 
in  sanitary  work  connected  with  the  plague,  and  had. 


with  others,  been  imprisoned  for  receiving  bribes,  com- 
mitted suicide  in  his  cell  by  hanging  himself  with  his 
own  hair.  Twisting  his  queue  round  his  neck  he  at- 
tached it  to  a  ventilator,  and  with  a  drop  of  a  single 
foot  managed  to  dislocate  bis  neck. 

boston   and  new   ENGLAND. 

Acute  Infectious  Diseases  ih  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  1,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  68,  scarlatina  20,  typhoid  fever  13,  measles 
47.  For  the  week  ending  July  8th,  the  following 
were  reported  :  diphtheria  82,  scarlatina  24,  typhoid 
fever  8,  measles  83. 

The  Cullis  Consukptivbs'  Home.  —  Mayor 
Quincy  has  returned  without  his  signature  the  order 
sent  him  by  the  Board  of  Aldermen  requiring  the  re- 
moval of  the  Cullis  Home  from  its  present  situation, 
qualifying  his  refusal  to  sigu  by  the  statement  that  he 
is  not  quite  sure  of  the  legal  right  to  enforce  its  re- 
moval, or  of  the  wisdom  of  such  a  course  even  though 
legal.  He  asks  for  more  time  for  the  consideration  of 
these  points,  and  does  not  wish  his  present  action  to 
be  considered  final. 

A  Bequest  to  the  Ltnn  Hospital.  —  By  the 
will  of  the  late  Elizabeth  C.  Newhall  of  Lynn,  $1,500 
is  left  to  the  Lynn  Hospital. 

Univbrsitt  of  Vermont  Medical  School. — 
The  gradnatiDg  exercises  of  the  Medical  School  of 
the  University  of  Vermont  were  held  at  Burlington, 
Vt.,  on  July  6th. 

The  Banoor  General  Hospital.  —  At  a  recent 
meeting  of  the  corporation  of  the  Bangor  General 
Hospital,  it  was  voted  to  change  the  name  of  the  hos- 
pital to  the  Eastern  Maine  General  Hospital. 

NEW   YORK. 

Good  Health  in  New  York  Citt.  —  The  death- 
rate  of  New  York  City  for  the  six  months  ending  June 
SOth  was  22.32  per  thousand  of  the  estimated  popula- 
tion. This  is  the  lowest  rate  recorded  since  1890.  In 
1891,  the  total  number  of  deaths  reported  during  the 
first  half  of  the  year  was  23,495 ;  iu  1892,  22,953 ;  in 
1893,  23,734;  in  1894,  21,555;  while  in  the  year 
1896  the  total  number  was  21,585.  The  number  of 
deaths  in  the  first  half  of  1894  was  actually  less  by  .lO 
than  in  the  first  half  of  1896 ;  but  the  rate  per  thou- 
sand of  the  population  was  23.83,  as  against  22.82.  In 
a  communication  to  the  Mayor  transmitting  these  fig- 
ures. President  Watson,  of  the  Board  of  Health,  says : 
"  Only  a  rash  man  would  assign  any  specific  reason  for 
the  general  healthfulness  of  the  city.  Comprehen- 
sively speaking,  I  think  it  is  due  to  the  generally  bet- 
ter sanitary  condition  of  the  city,  the  improvement  of 
the  milk-supply,  asphalt  pavements  on  the  East  Side, 
and  cleaner  streets."  As  contributory  factdrs  in  the 
reduced  mortality,  he  might  perhaps  have  added  the 
general  use  of  antitoxin  in  the  treatment  of  diphtheria 
(always  a  prominent  element  in  the  causes  of  death  in 
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New  York),  and  the  anuBnally  cool  weather  that  pre- 
vailed during  the  month  of  June.  If  it  bad  not  been 
for  the  exceptional  prevalence  and  fatality  of  pneu- 
monia during  the  greater  part  of  the  past  six  months, 
the  showing  would  have  been  even  more  favorable. 

A  NkW  BniJLDINO  FOB  THE  GOUYRHNBDB  HOS- 
PITAL.—  Oq  June  30th  the  Sinking  Fund  Commis- 
sioners ordered  the  preparation  of  plans  for  a  new 
$200,000  building  for  the  Gonverneur  Hospital,  which 
is  situated  down-town,  on  the  East  Side.  It  will  stand 
just  east  of  the  present  hospital  building,  and  will  front 
on  Water  and  Front  Streets  and  on  two  proposed  new 
streets  on  the  other  two  sides. 

An  Appropriation  for  Brooklyn  Hospitals. 

—  On  June  24th,  the  Brooklyn  Board  of  Estimate 
appropriated  $100,000  for  hospitals  and  dispensaries, 
and  allowed  $247,300  for  the  use  of  the  Commission- 
ers of  Public  Charities  daring  the  fiscal  year  commenc- 
ing July  1st. 

Tbe  Bbrtillon  Ststem  at  Sing  Sing.  —  The 
work  of  establishing  the  Bertillon  system  of  identify- 
ing criminals  has  just  been  begun  at  Sing  Sing  prison. 
On  July  3d,  Mr.  George  Porteous,  formerly  the  chief 
of  tbe  identification  bureau  at  Chicago,  arrived  at  Sing 
Sing  with  a  supply  of  the  instruments  used  for  meas- 
uring bones,  cranial  angles,  etc. ;  and  after  instructing 
the  officials  there  in  the  manner  of  measuring  crimi- 
nals and  classifying  the  descriptions,  be  will  proceed 
to  Brooklyn,  where  it  has  been  decided  to  introduce 
the  method  into  tbe  Kings  County  Penitentiary. 

Thb  Relations  of  Physicians  to   Hospitals. 

—  At  a  meeting  of  the  New  York  County  Medical 
Association  held  June  15th,  the  Committee  on  Rela- 
tions of  Physicians  and  Hospitals  made,  through  Dr. 
D.  H.  Stewart,  the  corresponding  secretary,  a  further 
report,  which  was  in  part  as  follows : 

"The  Committee  desires  to  report  that,  though  it 
has  used  its  best  endeavors  to  secure  a  just  balance  of 
evidence  in  the  hospital  patronage  affair,  yet  the  testi- 
mony given  before  our  body  has  been  given  entirely 
by  the  profession,  and  not  by  tbe  colleges.  The  fac- 
ulties have  ignored  our  communications  and  have  kept 
strangely  silent.  Yet  the  very  fact  of  their  casting 
honorary  positions  broadcast  among  those  physicians 
who  were  unjustly  removed  from  places  long  and  ably 
filled  is  circumstantial  evidence  that  injustice  was  done 
at  tbe  instigation  of  the  colleges,  and  that  peace  offer- 
ings are  now  necessary. 

"  Tbe  campaign  of  the  colleges  is  one  of  deception, 
and  in  order  to  make  such  a  campaign  successful  it 
was  necessary  to  ensure  no  medical  man  being  ap 
pointed  a  Commissioner  of  Public  Charities,  as  the 
whole  scheme  would  have  been  very  transparent  to  a 
physician.  Several  members  of  the  faculties  waited 
upon  tbe  Mayor  and  urged  that '  no  doctor  should  be 
a  commissioner,  as  that  would  break  up  the  harmony 
between  the  colleges  and  the  Board.'  Having  thus 
rendered  deception  less  easy  of  discovery,  they  pro. 
eeeded  to  hoodwink  the  Mayor  and  the  Board,  making 


many  statements  which  you  have  seen  exposed  as  per> 
fectly  ridiculous  by  the  medical  journals. 

"  The  latest  plan  is  to  give  a  sop  to  complainants, 
for  quieting  purposes,  and  then  to  impress  the  Com- 
missioners with  the  idea  that  the  profession  was  satis- 
fied. These  sops  are  appointments  as  consulting 
physicians.  Of  course,  as  is  well  known,  such  an  ap- 
pointment is  only  a  superannuation  and  practically 
is  of  no  value  to  any  one ;  but  the  idea  seems  to  be  to 
convey  to  the  Commissioners  the  impression  that  in- 
justice has  been  righted,  while  concealing  the  fact  that 
the  appointees  are  not  returned  to  their  old  places, 
but  are  expected  to  be  satisfied  with  positions  that 
exist  only  on  paper. 

"  We  bad  hoped  to  be  able  to  give  definite  news 

from  tbe  Commissioners  of  Public  Charities,  but  tbe 

following  letter  is  all  they  think  best  to  have  embodied 

in  this  report : 

"  Maw  ToBK,  June  11. 1896. 
"  By  direction  of  the  Board  I  have  to  acknowledge  the  receipt 
of  your  letter  o{  the  9th  inst.,  and  to  inform  you  that  this  Board 
Is  of  ^e  opinion  that  the  qnestions  under  consideration  are  of 
such  Importance  as  to  warrant  carefnl  and  thorongh  examina- 
tion and  consideration,  and  that  at  the  present  time  they  have 
nothing  to  communicate.  Toors  truly,  H.  Q,  Wbavkb, 
"  Secretary  Board  of  Public  Charities." 


PREAMBLE    AND    RESOLUTIONS    PASSED    BY 
THE  AMERICAN  SURGICAL  ASSOCIATION. 

Detroit,  Mat  27,  1896. 
Whereat, 

(1)  Tbe  American  Sareical  Association  baa  learned  that 
the  Committer,  on  the  District  of  Columbia  in  Congress 
has  reported  favorably  a  bill  adverse  to  the  practice  of 
vivisection  in  tbe  District  of  Columbia,  and 

(2)  Tbe  passage  of  such  a  law  will  put  an  end  to  all  the 
experimental  work  in  the  Government  Laboratories  at 
Washington  from  which  have  emanated  important  and 
useful  discoveries,  especially  as  to  tbe  diseases  of  animals, 
and 

(S)  The  passage  of  such  a  law  by  Congress  will  be  used 
as  a  lever  in  promoting  the  enactment  of  similar  laws  in 
others  parts  of  the  country  and  so  do  double  harm. 

Therefore,  Resolved,  by  the  American  Surgical  Associa- 
tion, 

(1)  That  to  their  personal  knowledge  tbe  marvellous 
progress  of  surgery,  especially  within  the  last  twenty-five 
years,  is  due  very  largely  to  experiments  upon  animals,  and 
the  continuance  of  such  experiments  is  absolutely  essential 
to  the  further  progress  of  surgical  science. 

(2)  That  in  tbeir  opinion  tbe  humanity  of  tbe  entire 
profession  is  too  well  known  and  too  constantly  and  con- 
spicuously shown  in  their  enormous  charitable  and  kindly 
work  to  allow  tbe  assertion  that  they  would  countenance 
the  practice  of  cruelty  or  the  infliction  of  needless  pain  in 
such  experiments,  to  be  believed  by  the  American  people 
or  their  representatives  in  Congress. 

(8)  By  reason  of  this  very  humane  sentiment,  this  Asso- 
ciation protests  against  the  passage  of  the  bill  in  question, 
because  it  will  be  a  cause  of  untold  cruelty  to  both  man  and 
animals  by  arresting  to  a  great  extent  the  beneficent  pro- 
gress of  surgery. 

(4)  That  a  copy  of  these  resolutions  be  sent  to  the  Pres- 
ident of  the  United  States  and  to  the  Senate  and  House  of 
Representatives. 

W.  W.  Keen,      > 

H.  L.  Burkell,  V  Committee. 

Jos.  D.  Brtamt,) 
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EXPLORATIONS  OF  AN  AMERICAN  PHYSI.- 
CIAN. 

Dr.  Donaldson  Smith,'  of  Philadelphia,  recently 
addresBed  the  Drexel  lustitute  regarding  his  adven- 
tares  in  Somaliland. 

"In  July,  1895,  after  many  hardshipe  and  priva- 
tions, the  explorer  reached  the  eastern  shore  of  Lake 
Rudolf,  near  the  northern  end,  having  passed  through 
a  country  that  no  white  man  had  ever  set  foot  in  be- 
fore. On  July  19th,  leaving  the  caravan  at  the  lake, 
Dr.  Smith  turned  north  to  explore  the  Nianann  River, 
which  empties  into  Lake  Radolf.  He  was  taken  with 
fever  and  turned  back,  bat  set  out  a  few  weeks  later 
and  explored  the  country  one  hundred  miles  north. 
Ou  his  return  to  the  lake  the  party  journeyed  to  the 
southern  end,  incidentally  discovering  that  the  River 
Bass,  which  a  former  explorer  is  said  to  have  dis- 
covered emptying  into  Lake  Rudolf,  does  not  exist. 
A  peculiar  source  of  discomfort  to  the  party  was  the 
frequent  invasion  of  rhinoceroses,  these  animals  taking 
particolar  umbrage  at  an  exploration  of  their  native 
haunts,  and  venting  their  spite  by  driving  the  human 
beings  into  the  thorn  bushes  for  refuge.  Four  carriers 
were  injured  and  two  camels  killed  by  these  beasts. 
One  of  the  carriers  had  an  arm  bitten  off  by  a  croco- 
dile, and  Dr.  Smith  amputated  the  rest  of  the  injured 
member.  The  explorer  discovered  a  mammoth  cave 
formed  on  the  River  Webi  by  the  erosion  of  the  rocks. 
The  roof  was  supported  by  great  pillars,  shaped  like 
double  cones,  and  so  regularly  arranged  that  they 
seemed  to  have  been  carved  by  the  hand  of  man.  He 
also  visited  a  small  town  beyond  the  borders  of  Somali- 
land,  built  by  the  Arabs  many  years  ago,  though  geog- 
raphers say  that  the  Arabs  never  penetrated  so  far. 
It  was  built  and  ruled  originally  by  Sheikh  Huslin,  a 
Mahomedan  saint,  who  came  there  two  hundred 
years  ago.  It  was  here  that  some  of  his  followers 
became  discontented  and  an  outbreak  occurred,  which, 
however,  was  soon  quelled." 


Corrr^poiiDntce. 


CONSUMPTIVES'  HOMES  ON  PUBLIC  PARKS. 

Boston,  June  27, 1896. 

Mr.  Editor  :  The  article  of  my  friend  Dr.  Vincent  Y. 
Bowditch,  in  the  current  number  of  the  Journal  (June 
2S,  1896),  seems  to  warrant  a  word  of  explanation  from 
one  who,  on  medical  grounds,  felt  impelled  to  appear  before 
an  aldermanic  committee  In  opposition  to  the  proposed  new 
consumptives'  hospital  at  Franklin  Park. 

To  one  who,  as  a  lionpital  colleague,  is  aware  of  Dr. 
Bowditch's  own  radical  and  tliorough  measures  for  the  de- 
struction of  pbtliisiual  sputa  in  the  wardn,  it  might  appear 
that  if  the  proposed  hospital  could  be  under  bis  watchful 
care,  even  in  so  exposed  a  position  as  that  proposed,  it 
could  be  rendered  safe  for  the  comrannity.  But  when  one 
reflects  that  even  under  hospital  discipline  the  destruction 
of  sputa  cannot  be  enforced  after  the  patient  has  left  his 
bed  and  begun  to  walk  in  the  grounds ;  when  one  considers 
that  the  proposed  location  for  the  hospital,  on  the  Blue 
Hill  Boulevard  and  upon  the  borders  of  Franklin  Park 
and  with  very  little  land  belonging  to  the  institution,  is 
evidently  intended  to  afford  the  inmates  the  advantages  of 
roaming  over  the  five  or  six  hundred  acres  which  the  city 
had  set  apart' as  "Inngs"  for  its  inhabitants;  when  one 
further  remembers  that  the  existing  hospital  has  been  for 
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a  large  part  of  its  history  carried  on  with  simply  "  Faith  " 
as  its  financial  and  therapeutic  basis,  and  that  it  is  not  now 
and  will  not  l>e  in  the  future  under  the  care  of  regular 
physicians,  it  does  not  seem  so  "  shocking  "  as  Dr.  Bowditch 
found  it,  that  this  proposition  should  Im  opposed  on  medi- 
cal grounds,  even  oy  one  who,  like  myself,  favors  under 
proper  circumstances  the  sanitarium  treatment  of  the  dis- 
ease in  question. 

What  has  been  sud  does  not,  of  course,  at  all  sanction 
the  alarmist  view  which  Dr.  Bowditch  deprecates  nor  the 
doubtless  intemperate  remarks  of  members  of  the  laitv 
residing  in  the  vicinity,  who  may  have  felt  that  "faith 
without  works  "  might  be  as  powerless  to  kill  bacilli  as  it 
has  sometimes  proved  to  pay  bills. 

Prejudiced  neighbors  who  have  objected  in  times  past  to 
having  phthisical  men  lounge  in  their  front  porche's  and 
expectorate  on  their  doorsteps,  shopkeepers  who  have  found 
it  disagreeable  to  have  men  sitting  in  their  meat-shops  while 
spitting  blood,  have,  il  is  to  be  feared,  used  violent  terms 
about  the  poor  consumptives  and  the  institution  which 
sheltered  them,  which  are  unjustifiable,  but  in  the  present 
state  of  hnman  nature,  not  surprising.  These  considera- 
tions, and  others  affecting  depreciated  real-estate  values, 
have,  of  course,  nothing  to  do  with  pure  questions  of  public 
health. 

The  Board  of  Health,  being  asked  by  the  Aldermen  its 
opinion,  reported  that  phthisis  was  to  be  regarded  as  an 
infectious  disease.  The  Park  Commissioners  thereupon 
protested  against  a  large  collection  of  phthisical  persons 
being  brought  together  upon  Franklin  Park.  The  Board 
of  Aldermen  voted  that  after  1900  no  hospital  for  this  pur- 
pose should  be  allowed  on  this  site,  and  consequently  the 
proposed  new  building  will  hardly  be  erected.  This  action 
will  not,  I  think,  work  any  real  harm  to  the  hospital,  for  in 
so  far  as  its  aim  may  be  the  relief  of  the  sick  poor,  this 
purpose  can  he  just  as  well  carried  out  by  a  removal  of 
the  institution  into  the  country,  where  a  given  sum  of 
money  will  buy  thirty  times  as  much  land  as  here,  and 
where  the  poor  victims  of  phthisis  (in  sympathy  for  whom 
I  yield  to  no  one)  can  receive  whatever  care  and  help  the 
hospital  may  be  able  to  afford  them,  without  bringing  dan- 
ger to  the  many  thousands  of  people  who  come  daily  to  this 
munificent  park,  where  they  are  entitled  to  find  health 
and  not  disease.  Yours  truly, 

C.  F.  WiTHINOTON,  M.D. 


PRACTICAL  MEDICAL  USB  OF  THE  X-RAY. 

Boston,  July  1,  1896. 

Mr.  Editor:  During  the  last  month  the  electricians 
have  published  little  about  the  Rontgen-ray  phenomena. 
Edison  and  Tesla,  having  succeeded  in  taking  photographs 
of  the  skeleton  and  shown  the  wonder  to  the  public,  have 
handed  over  the  further  elaboration  to  the  medical  men 
and  have  turned  their  attention  to  things  more  commercially 
interesting.  In  May  the  electrical  periodicals  teemed  with 
Kbutgen-ray  experiments,  and  now  they  hardly  mention 
them. 

On  the  other  hand,  medical  men  have  taken  the  matter 
up.  Mr.  Sidney  Rowland  in  England,  Drs.  Goodspeed 
and  Keen  in  Philadelphia,  Dr.  Morton  in  New  York,  and 
countless  others  have  been  reporting  practical  applications 
in  surgery.  Dr.  F.  H.  Williams  in  Boston  has  pointed  out 
the  value  of  an  inspection  of  diseased  lungs  with  tlie  fluore- 
scope,  as  well  as  recognition  of  enlargement  in  other  vis- 
cera. 

Perhaps  the  most  striking  case  was  that  of  Dr.  J. 
Williams  White,  who  removed  by  gastrotomy  a  jackstone 
impacted  in  the  esophagus.  The  diagnosis  was  made  by  a 
Rbntgen  photograph,  which  showed  the  exact  position  of 
the  jackstone. 

Most  of  the  medical  journals  of  the  day  mention  cases  of 
more  or  less  interest ;  and  it  seems  to  me  desirable  that  all 
cases  in  a  new  subject  of  this  kind  should  be  mentioned,  in 
order  to  convince  those  who  are  not  directly  experimenting 
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on  it  that  it  is  a  practical  and  not  entirely  theoretical  dis- 
covery. 

Perhaps  the  commonest  class  of  useful  cases  is  that  of 
localizing  foreign  bodies.  The  popular  impression,  of 
which  there  are  undoubted  examples,  that  needles  may 
irander  about  the  tissues  is  interesting  in  this  condition, 
and  may  possibly  be  prored  by  a  series  of  radiographs. 
Against  it  I  have  two  cases  which  show  needles  at  practi- 
cally the  point  of  entrance  after  a  lapse  of  many  years. 
One  in  the  wrist  thirteen  years  after  entrance,  and  one  in 
the  ball  of  the  foot  sixteen  years  after. 

My  list  of  foreign  bodies  comprises  the  following :  needle 
in  finger,  wrist,  foot ;  shoe-bead  in  hand ;  bullet  in  hand, 
wrist,  forearm,  knee,  shoulder. 

It  is  interesting  (and  unfortunate)  to  note  that  wooden 
splinters  cannot  be  distinguished  from  the  tissues.  One 
case  of  a  large  splinter  imbedded  in  the  sole  of  the  foot 
showed  no  sign  on  the  plate. 

Far  more  interesting  than  foreign  bodies  are  fractures. 
Of  these  I  have :  Colles'  fracture,  both  bones  of  forearm, 
olecranon,  T-fracture  of  elbow,  fracture  of  greater  tuber- 
osity of  humerus,  compound  fracture  of  skull. 

On  several  the  diagnosis  was  made  by  the  fluoreseope  or 
radiograph,  and  in  all  the  pathological  anatomy  was  clearly 
shown. 

The  advantage  of  being  able  to  look  at  the  fracture  with- 
out removing  the  splints  is  obvious.  A  good  radiograph 
can  be  taken  through  an  ordinary  plaster  bandage. 

The  treatment  of  fractures  is  always  of  the  greatest  im- 
portance, as  these  cases  more  than  any  others  lead  to 
medico-legal  difficulties.  If  a  physician  can  show  a  radio- 
graph of  the  bones  in  good  position  in  his  splints  it  is  the 
best  possible  evidence.  On  the  other  hand,  nothing  could 
be  more  convincing  to  the  jury  than  a  picture  of  the  bones 
in  bad  position.  A  radiograph  is  almost  a  necessary  record 
of  a  fracture. 

Diagnoses  of  dislocations,  though  easier  than  fractures, 
are  made  more  certain  by  the  radiograph.  I  have  a  case  of 
backward  dislocation  of  the  forearm  combined  with  an  old 
fracture  of  the  humerus.  The  radiograph  showed  the  sur- 
geon the  impossibility  of  reduction  and  influenced  his  de- 
cision for  excision  of  the  elbow.  Another  shows  a  disloca- 
tion of  the  radius. 

Some  tumors  are  explained.  One  of  a  tumor  of  the 
elbow  of  two  years'  duration,  which  prevented  flexion  be- 
yond a  right  angle,  shows  an  exostosis  of  the  coronoid  with 
a  corresponding  one  on  the  end  of  the  humerus ;  hence  the 
inability  to  flex. 

A  tumor  of  the  shoulder  in  which  the  diagnosis  lay  be- 
tween an  obscure  fracture  of  the  head  of  the  humerus  and 
a  sarcoma,  was  decided  in  favor  of  the  latter,  as  the  upper 
fourth  of  the  bone  could  be  seen  in  the  mass  bent  and 
eroded. 

The  extent  of  caries  can  be  recognized  if  there  has  been 
a  loss  of  bone  substance.  I  have  but  two  cases ;  one  of  a 
metacarpal  and  one  of  caries  at  the  base  of  a  bunion  in  ex- 
treme hallux  valgus. 

An  interesting  case  is  one  of  a  stiff  wrist  following  a 
septic  hand.  The  radiograph  shows  the  bones  of  the  cai^ 
pus  united  in  a  solid  mass,  so  that  there  is  no  hope  of 
breaking  up  the  adhesions. 

A  supposed  specific  dactylitis  in  a  child  with  enlarge- 
ment of  one  finger  shows  the  bone  correspondingly  en- 
larged, but  of  uniform  density  and  apparently  normal 
structure.  Another  of  a  child  with  contorted  arms  shows 
total  absence  of  the  radii,  and  hence  the  impossibility  of 
remedying  the  deformity. 

In  mentioning  useful  cases  there  is  a  negative  class  of 
cases  where  foreign  bodies  are  supposed  to  exist  and  the 
x-ray  shows  their  absence.  Of  these  I  have  had  several, 
greatly  to  the  disappointment  of  the  patients. 

If  any  one  will  look  up  the  last  numbers  of  the  Brituh 
Medical  Journal,  he  will  be  interested  to  see  the  reports  by 
Mr.  Sydney  Rowland  of  recent  cases  of  ''  skiagraphy,"  and 
will  realize  how  the  utility  of  the  process  has  been  recog- 
nized abroad.  Yours  truly, 

£.  A.  CODMAN,  M.D. 


THE  METRIC  OR  THE  DUODECIMAL  SYSTEM. 

RoXBUBY,  June  IS,  1896. 
Mb.  Editor  :  I  enclose  an  item  from  the  Wentern  Drug- 
gist  sent  me  by  a  friend : 

"Herbert  Spencer,  strange  to  say,  bos  ranged  bimself  with 
tbe  opponents  of  tbe  metric  system.  During  May  be  contributed 
a  series  of  articles  in  tbe  London  Timet  arguing  against  its 
adoption,  but  favoring  rather  the  displacement  of  our  world- 
wide decimal  system  of  numeration  by  one  on  a  duodecimal 
basis.  One  prominent  English  publication  stigmatizes  the  argu- 
ments advanced  by  Spencer,  philosopher  though  he  be,  as 
'  moonstruck.' " 

The  files  of  the  Boston  Medical  and  Surgical  Journal 
under  dates  of  October  28,  1875,  November  11, 187d,  and 
December  IS,  1877,  will  be  found  to  contain  three  letters 
of  mine,  in  which  I  took  the  identical  position  now  held  by 
Mr.  Spencer. . 

The  titles  of  these  letters  were:  "The  Other  Side," 
"  Duodecimal  Arithmetic,"  "  A  Reply  to  Dr.  Curtis." 

In  justice  to  all  the  disputants  in  this  long-standing  and 
still  unsettled  controversy,  I  hope  you  may  think  proper  to 
publish  the  Druggist's  item,  with  such  reference  as  you 
deem  fitting  to  the  letters  mentioned. 

Most  respectfully  yours,      Edw.  T.  Williams,  M.D. 


BECOBO  OF  HOBTALTTT 
Fob  ths  Wbxk  bmsimo  Satubdat,  Junb  27,  1896. 
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Deaths  reported  3,092:  under  five  years  of  age  1,466:  prin- 
cipal infections  diseases  (small-pox,  measles,  dipbthena  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  730,  diarrheal  diseases  609,  con- 
sumption 300,  acute  lung  diseases  229,  diphtheria  and  croup  105, 
typhoid  fever  39,  measles  24,  whooping-cough  20,  scarlet  fever 
and  cerebro-spinal  meningitis  9  each,  malarial  fever  8. 

From  measles  New  York  16,  Philadelphia  3,  Chicago,  Cincin- 
nati, Nashville,  Worcester,  North  Adams  and  Everett  1  each. 
From  whooping-cough  New  York  6,  Chicago  and  Cleveland  3 
each,  Nashville  and  Charleston  2  each,  Baltimore,  Boston,  Waab- 
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ington,  Lowell  and  Everett  1  each.  From  scarlet  (ever  New 
York  B,  Baltimore,  Boston,  Fall  River  and  Qulocy  1  each.  From 
cerebro-epiual  meningitis  New  York  4,  I^vidence  2,  Boston, 
Worcester  and  Quincy  1  each.  From  malarial  fever  New  York 
4,  Chicago  2,  Philadelphia  and  Cleveland  1  each.  From  erysip- 
elas New  York  S,  Chicago  and  Lowell  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,948.  for  the  week  ending 
June  20th,  the  death-rate  was  17.1.  Deaths  reported,  3,696; 
measles  210,  diarrhea  lU,  whooping-coDgh  111,  diphtheria  71, 
scarlet  fever  46,  fever  39. 

The  death-rates  ranged  from  10.2  in  Derby  to  23.0  in  SaUord : 
Birmingham  21.6,  Bradford  13.7,  Cardiff  1S.7,  Croydon  11.0, 
Gateshead  19.6,  Hall  18.9,  Leeds  19.0,  Leicester  16.8,  Liverpool 
20.4,  London  16.2,  Manchester  22.4,  Newcastle-on-Tyne  17.0, 
Nottingham  13.6,  PorUmonth  21.0,  Sheffield  18.2. 


METEOROLOGICAL  RECORD 

For  the  week  ending  June  27tb,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  DnTted 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  JUNE  27,  1896,  TO 
JULY  3,  iim. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
July  8,  1896,  or  as  soon  thereafter  as  practicable,  is  granted 
Coi>.  CBABI.X8  T.  Alexamdbr,  assistant  surgeon-general. 

Captain  William  B.  Davis,  assistant  surgeon,  will  in  addi- 
tion to  his  present  duties,  take  charge  of  the  Medical  Supply 
Depot  in  New  York  City,  daring  the  absence  on  leave  of  Col. 
Chablks  T.  Albxandbb,  assistant  snrgeon-general. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  JULY 
4,  1896. 

L.  G.  Hbhbbbrobb,  surgeon,  detached  from  the  Marine 
Rendezvous,  New  York,  and  ordered  to  the  hospital.  Widow's 
Islaud. 

E.  S.  BooBBT,  passed  assistant  surgeon,  ordered  to  the  New 
York  Navy  Yard,  July  2d. 

T.  C.  Cbaig,  passed  assistant  surgeon,  detached  from  the 
New  York  Navy  Yard,  July  2d,  and  ordered  to  the  Marine  Ren- 
dezvous, New  York. 

W.  F.  Abnold,  passed  assistant  surgeon,  detached  from 
special  duty  in  China  and  Japan  and  ordered  to  return  home. 

H.  F.  Pakbish,  assistant  surgeon,  ordered  to  the  Naval 
Laboratory,  New  York  City. 


SOCIETY  NOTICES. 

Ambbican  Debmatolooical  Association.  —  The  meeting 
will  be  held  at  the  Hot  Springs  of  Virginia,  September  8,  9  and 
10,  1896.  Several  papers  ou  interesting  subjects  have  been  al- 
ready promised.  Dr.  White  will  open  a  general  discussion  on 
the  subject,  "  What  Effect  do  Diet  and  Alcohol  have  upon  the 
Causation  and  Course  of  tlie  Eczematous  Affections  and  Psoria- 
sis?" Chablbs  W.  Allbm,  Hecretary, 

126  East  Sixtieth  Street,  New  York. 

Thb  Third  Intbrnational  Conobebb  or  Dbbmatulooy. - 
The  third  International  Congress  of  Dermatology  will  meet  in 


London  from  August  4th  to  8th  of  this  year.    The  general  pro- 
gramme has  been  published  in  a  recent  number  of  this  Jovit- 

II AL. 

There  will  be  a  museum  of  drawings,  casts,  models,  naked- 
eye  preparations,  microscopic  specimens,  works  and  atlases  per- 
taining t*  diseases  of  the  sliin.  There  will  also  be  an  exhibition 
of  clinical  rases  and  demonstrations  of  the  same  at  9  A.  m.  and 
2  p.  M.  of  August  Bth,  6tb  and  7th,  and  at  9  A.  M.  of  August  8tb. 
Any  one  having  anything  to  contribute  to  this  department  will 
please  address  Dr.  Jas.  Galloway,  21  Queen  Anne  Street,  Caven- 
dish (Square,  W. 

There  will  be  an  exhibition  of  cultures  and  microscopical  pre- 
parations of  organisms  connected  with  the  skin  and  its  diseases. 
Any  communications  in  regard  to  this  department  should  be 
addressed  to  H.  Q.  Plimmer,  Esq.,  Wunderbau,  Sydenham, 
London. 

The  social  side  of  the  Congress  will  be:  first,  an  informal 
reception  at  the  International  Hall,  Piccadilly  Circus,  on  August 
3d,  from  9  to  12  r.  m.  ;  second,  a  reception  by  the  Lord  Mayor 
and  Lady  Mayoress  at  the  Mansion  House  on  August  5th,  from 
9  to  11  r.  M. ;  third,  a  dinner  to  the  foreijsn  members  at  the 
Hotel  Cecil  on  August  7th. 

It  is  advised  thHt  foreigners  should  arrive  in  London  not  later 
than  Sunday,  August  2d,  as  Monday  the  3d  inst.  is  a  public  hol- 
iday. Information  in  regard  to  hotels  will  be  furnished  on  ap- 
plication to  George  Pemet,  Esq.,  77  Upper  Gloucester  Place, 
London,  N.  W.  Gbobob  Thohas  Jackson,  M.D., 

Foreign  Secretary /or  the  U.  S. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Deformities  of  the  Hac0  Palate  in  Degenerate!.  By  Frederick 
Peterson,  M.D.     Reprint.     1896. 

Congenital  Teeth,  with  Three  Illustrative  Cases.  By  J.  W. 
Ballantyne,  M.U.,  F.R.C.P.E.,  F.R  S.E.    Reprint.    1896. 

Report  upon  Two  Cases  of  Tumor  of  the  Spinal  Cord,  Unac- 
companied by  Severe  Pain.  By  Pearce  Bailey,  M.D.  Reprint. 
1896. 

Results  of  Thyroid  Treatment  in  Sporadic  Cretinism.  By 
Frederick  Peterson,  M.D.,  and  Pearoe  Bailey,  M.D.  New  York. 
1896. 

The  Seventy-second  Annual  Report  of  the  Officers  of  the  Re- 
treat for  the  Insane  at  Hartford,  Conn.,  April,  1896.  Hartford, 
Conn.    1896. 

Jahrbuch  fiir  Kinderhellkunde  nnd  Physische  Erzichung. 
Neue  Folge.  Unter  redaction  von  O.  Heubner,  A.  Steffen,  H. 
V.  Widerhofer.    B  ind  XLI,  Heft  3  u.  4.    Leipzig.    1846. 

China  Imperial  Maritime  Customs,  Special  Series  No.  2,  Med- 
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ON  PERIODICAL  NEURALGIAS  OF  THE  TRI- 
GEMINAL NERVE  AND  THEIR  RELATION  TO 
MIGRAINE,  WITH  SPECIAL  RELATION  TO 
THE  INTERMITTENT  SUPRA-ORBITAL 
NEURALGIA.! 

BT  JAMXS  J.  PDTNAII,  l(.D.,  BOSTOM. 

Whenkykr  investigations  are  being  made  for  pur- 
poBM  of  classification,  whether  in  the  department  of 
natural  history  or  in  that  of  medicine,  two  tendencies 
are  always  obvious,  one  of  which  leads  the  investigator 
to  recognize  the  resemblances  between  the  various 
objects  of  his  examination,  while  the  other  leads  him 
to  see  the  differences  between  them.  These  tenden- 
cies are  never  more  noticeable  than  when  the  diseases 
of  the  nervous  system  are  at  stake,  and  they  have  fre- 
quently made  themselves  felt  as  regards  the  study  of 
migraine  in  its  relation  to  other  painful  affections, 
especially  those  which  are  ordinarily  designated  as 
neuralgias. 

Anstie,  a  master  of  intelligent  analysis,  and  whose 
writings  are  still  sound,  fresh  and  vigorous,  defined 
migraine  as  a  form  of  trigeminal  neuralgia,  having,  of 
course,  in  mind  simply  the  pain  element  in  migraine 
of  the  common  form.  Thomas,'  a  clear-headed  and 
intelligent  observer,  and  various  other  writers,  take 
the  same  view,  while  equally  good  authorities'  hold 
that  there  is  no  excuse  for  confounding  migraine  and 
neuralgia  with  each  other. 

The  truth  u  that  we  lack  a  satisfactory  touchstone 
for  each  of  these  affections.  We  are  ignorant  of  their 
pathology,  and  have  no  r«ally  good  theory  of  their 
meaning  as  phenomena  of  nervous  activity.  That 
they  present  points  of  clinical  likeness  to  each  other  is 
obvious,  and  we  are  likely  to  gain  as  much  from  trac- 
ing these  out  as  by  accentuating  the  points  of  differ- 
ence between  them.  In  my  own  belief,  both  of  these 
painful  disorders  are  to  be  interpreted  as  caricatures, 
so  to  speak,  of  physiological  or  quasi-physiological 
events.  They  are  probably  exaggerated  bits  of  the 
emotional  complex.  The  pain  is  only  one  jalement  in 
both  affections. 

While  some  of  the  cases  of  supra-orbital  neuralgia 
would  be  declared  by  many  physicians  to  stand  in  no 
real  relationship  to  migraine,  there  are  other  cases  of 
very  similar  type,  which,  without  greater  reason,  as  I 
think,  would  often  be  simply  classified  as  special  forms 
of  migraine. 

The  literature  of  migraine  has  become  too  unwieldy 
to  be  referred  to  here  in  detail  in  relation  to  this  ques- 
tion, but,  fortunately,  it  has  been  enriched  within  the 
past  year  by  a  sumtning  up  at  the  bands  of  Moebins, 
of  Leipsic,  which  is  remarkable  for  its  clear,  compre- 
hensive and  unequivocal  statements. 

The  symptoms  of  this  great  disease  are  so  numer- 
ous, and  their  greuping  is  so  various,  that  one  is  under 
the  temptation  to  save  himself  the  trouble  of  setting 
off  special  symptom  groups,  if  only  they  have  some- 
thing of  the  migrainoid  character,  by  simply  classifying 
them  as  varieties  of  migraine,  just  as  the  suburbs  of  a 
great  city  easily  get  to  be  called  by  the  name  of  their 
centre.  If  one  looks  at  the  matter  more  closely,  how- 
ever, and  especially  if  one  happens  to  be  particularly 

>  Read  before  the  Asaoelation  of  Amerloan  Phyalalaiia,  Hay,  1896. 
<  La  Migraine.  Paris.  1887,  pp.  »4  and  97. 

'  Compare  Mtebliis:  Nothnagel's  Speclelle  Patbologle.  Migraine, 
p.  70. 


interested  in  the  clinical  study  of  a  special  symptom,  it 
becomes  evident  that  a  good  deal  of  reclassification  is 
often  both  possible  and  profitable,  and  that,  after  all, 
the  symptoms  which  go  to  make  up  migraine  are  not, 
like  the  parts  of  a  machine,  without  an  identity  of 
their  own,  but  are  to  be  compared  rather  to  the  indi- 
viduals who  compose  a  shifdug  crowd  yet  remain  lia- 
ble to  enter  into  new  relations. 

Looking  at  the  matter  from  this  point  of  view,  I 
wish  to  call  your  attention  to  the  migrainoid  character- 
istics of  certain  forms  of  the  trigeminal  neuralgias, 
especially  the  intermittent  supra-orbital  or  ophthalmic 
neuralgia,  and,  at  the  same  time,  to  the  fact  that,  after 
all,  these  affections  are  not  identical  with  migraine. 

The  intermittent  supraorbital  neuralgia  is  an  exceed- 
ingly interesting  affection,  and  one  which  has  been 
described  by  various  writers,  and  under  different  names, 
bat  it  does  not  receive  in  text-book  literature  the 
attention  that  it  deserves.  One  reason  for  this  is  that 
which  I  have  already  indicated,  namely,  that  some  of 
the  cases  have  been  merged  in  migraine,  and  we  may 
infer  that  Mcebius  would  justify  this  view,  both  from 
the  general  trend  of  his  remarks  and  from  his  refer- 
ence to  the  importance  of  frontal  sinus  and  nasal  catarrh 
as  an  occasional  cause  of  migraine.  Other  cases,  again, 
have  been  merged  in  malaria,  which  some  of  the  older 
writers  considered  as  the  essential  cause  of  the  out- 
breaks. As  a  matter  of  fact,  however,  the  malarial  influ- 
ence, in  this  country  at  least,  is  of  but  little  account. 

The  intermittent  or  migrainoid  form  of  suprarorbital 
neuralgia  is  to  be  sharply  distinguished  from  other 
forms  of  neuralgia  having  the  same  seat,  and  if  we 
could  determine  the  reasons  for  this  difference  we 
should  be  making  a  long  step  toward  a  better  under- 
standing of  migraine.  Thus,  one  sometimes  sees  a 
typical  neuralgic  tic  of  the  supra-orbital  area,  like  that 
so  common  for  the  lower  branches  of  the  fifth,  and 
forms  of  supra-orbital  neuritis  associated  with  serious 
trophic  disorders,  which  are  highly  interesting  and 
place  in  a  stronger  light  the  importance  of  the  func- 
tions of  the  fifth  nerve.  Of  these  affections  I  cannot 
now  speak  in  detail.  It  is,  however,  noteworthy  that 
analogous  differences  exist  between  the  types  under 
which  the  painful  affections  of  other  areas  of  the  body 
occur.  To  a  great  extent  these  differences  are  deter- 
mined by  the  presence  or  absence  of  peripheral  causes 
of  irritation  on  the  one  hand,  and  of  central  tendencies 
ou  the  other  hand.  And  "  central  tendencies  "  mean 
structural  peculiarities  of  the  central  nervous  system, 
generally  of  hereditary  or  developmental  origin,  and 
having  a  physiological  meaning.  The  more  strongly 
marked  is  the  tendency  to  periodical  recurrence  of  any 
sort  of  nervous  outbreak,  even  though  the  outbreak 
would  not  occur  at  all  without  some  slight  peripheral 
cause,  the  greater  is  the  reason  to  suspect  that  central 
influences  are  at  work,  and  to  look  for  other  signs  of 
nervous  instability. 

It  is  probable  that  all  the  periodical  neuralgias,  and 
also  the  visceralgias,  are,  like  true  migraine,  to  which 
they  are  often  so  nearly  related,  signs  of  what,  for  the 
purposes  of  scientific  classification,  may  be  called  a 
degeneracy  of  the  nervous  system. 

The  literature  of  the  intermittent  supra-orbital  neu- 
ralgia is  not  very  extensive,  but  contains  some  impor- 
tant contributions.  A  Paris  graduation  thesis  by  Dr. 
£rDBt  Faucheron,^  published  in  1880,  gives  a  reference 

*  De  la  nevralgie  soi-orbitalre  oonsid^to  dans  ses  »pports  area 
I  I'atl,  Paris,  1880. 
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to  a  Latin  diuertation  on  the  subject  by  a  Daniel  Lad- 
wig,  written  aa  early  as  1672,  and  others  by  Van 
Swieten  and  by  Uorton,  about  the  middle  of  the  sot- 
enteenth  century.  The  earliest  reference  given  in  the 
Index  OaUJogue  of  the  Army  Medical  Library  is  to  a 
paper  by  a  French  writer  —  Rennes,'  of  Bergeran  — 
who  describes  a  sort  of  epidemic  of  this  malady,  due, 
as  he  thinks,  to  malaria.  He  had  seen  thirty-two 
cases  in  a  little  over  one  year,  and  all  in  private  prac- 
tice. A  careful  analysis  would  probably  show  that 
this  collection  could  profitably  be  subdivided ;  but 
Bertherand,*  a  French  army  surgeon,  also  saw,  in  1847, 
a  group  of  eleven  cases  within  one  month,  at  a  village 
in  Northern  Africa. 

Dr.  James  Jackson,  in  his  "  Letters  to  a  Young 
Physician,"  published  in  1855,  gives  an  account  of 
this  interesting  form  of  neuralgia,  which,  though  short, 
bears  the  stamp  of  clearness  which  characterizes  all 
his  work.  He  calls  the  disease  intermittent  hemi- 
crania ;  and  though  he  distinguishes  it  from  migraine, 
he  points  out  that  the  pain  may  involve  not  only  the 
supra-orbital  area  but  also  the  temple,  and  even, 
though  exceptionally,  the  back  of  the  head.  Dr.  Jack- 
son was  one  of  the  first  to  note  that  these  attacks  are 
usually  provoked  by  nasal  catarrh,  and  are  often  cur- 
able by  quinine  or  arsenic  in  large  doses. 

Another  graduation  thesis,  this  time  from  the  Uni- 
versity of  Giesseu,  by  Theodor  Welcker,  published  in 
1869,  gives  an  excellent  account  of  the  whole  subject, 
and  an  analysis  of  twenty-five  cases,  most  of  which  are 
cited  from  other  writers.  He,  also,  rejects  malaria  as 
the  principal  cause,  and  invokes  instead  acute  catarrh 
of  the  air-passages,  but  without  analyzing  this  factor 
at  any  length. 

Mendach,^  an  ophthalmologist  of  Zurich,  writing  in 
1879,  reports  that  eighty-two  cases  bad  been  treated 
in  twenty  years  at  the  Canton  Hospital,  though  the 
region  was  free  from  malaria.  He  was  the  first,  I 
think,  to  study  with  care  the  interesting  seasonal  relar 
tionships  of  the  affection,  and  gives  a  plotted  curve 
which  indicates  that  the  frequency  of  outbreaks  begins 
to  increase  rapidly  in  the  latter  part  of  autumn,  reaches 
its  culmination  in  February,  and  then  declines.  The 
winter  season  is,  he  says,  the  period  of  maximal  catar- 
rhal tendency  likewise,  and  therein  lies  the  explana- 
tion.    The  question  will  be  referred  to  again  later. 

Of  the  later  writers,  I  would  refer  especially  to 
£ulenberg,°  Anstie,'  Seeligmiiller'°  and  Gowers,"  but 
without  attempting  to  make  the  list  exhaustive.  The 
impulse  given  to  the  study  of  neuroses  of  naso-pha- 
ryngeal  origin,  especially  by  Hack,"  about  fifteen  years 
ago,  also  bad  important  results,  though  it  is  probable 
that  Hack  went  much  too  far  in  ascribing  such  impor- 
tance, as  a  cause  of  reflex  symptoms,  to  simple  swell- 
ing of  the  nasal  mucous  membrane.  At  any  rate, 
Hartmann,"  of  Berlin,  probably  came  nearer  the  true 
etiology  of  this  particular  form  of  neuralgia  in  refer- 
ring it  to  irritation  in  the  frontal  sinus,  which  he  thinks 
is  due  to  diminished  air-pressure  arising  from  occlusion 
of  the  nasal  duct  by  secretion  or  swelling  and  subse- 
quent air- absorption,  such  as  occurs  in  the  case  of  the 
middle  ear.     This  caase  and  the  possibility,   which 

<  Arch.  G^n.  de  M^d.,  183S.  IK. 
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Hartmann  claims  to  exist,  of  giving  relief  by  inflations, 
are  at  least  worth  bearing  in  mind.  Hack  reports  an 
interesting  case  which  reinforces  the  view  that  even 
where  the  local  cause  is  predominant,  hereditary  ten- 
dencies are  often  found  larking  in  the  background. 
The  patient  was  of  strongly  neuropathic  temperament, 
and  had  at  times  vibrating  (migralnoid)  scotomata. 
The  pain  also  had  a  slight  tendency  to  shift  sides. 
Yet  if,  in  these  respects,  the  case  approached  tbe  mi- 
graine type,  in  others  it  was  distinctly  neuralgic,  and 
the  pain  was  markedly  increased  both  by  pressure  on 
tbe  nerve-trunk  and  by  superficial  contacts  with  the 
skin. 

As  regards  the  frequency  of  these  cases  in  this 
neighborhood,  the  records  of  tbe  Massachusetts  Gren- 
eral  Hospital  show  an  aggregate  of  about  a  dozen  cases 
during  the  past  year,  the  majority  of  the  patients  hav- 
ing presented  themselves  during  the  spring  months. 

A  comparison  of  my  experience  with  that  of  the 
authors  cited,  and  others  not  referred  to,  justifies  the 
following  clinical  sketch  of  the  disease. 

The  attack  is  apt  to  be  ushered  in  by  a  dull  feeling 
in  the  whole  forehead ;  or  by  some  form  of  paresthesia 
in  the  frontal  area  of  the  affected  side;  or  by  a  local- 
ized sense  of  heavy  pressure  at  the  nerve  exit  under 
the  eyebrow ;  or  by  an  enlargement  of  the  pupil,  let- 
ting in  more  light  than  asnal  to  the  affected  eye;  or 
by  a  feeling  of  dryness  in  one  nostril. 

Even  the  day  before  the  outbreak,  or  perhaps  sev- 
eral days  before,  some  warning  may  be  felt,  such  as  a 
general  sense  of  depression,  with  doll  head.  In  one 
case,  to  be  referred  to  later,  the  face  of  the  opposite 
side  and  both  limbs  feel  prickly  or  numb  or  heavy ; 
but  this  case  ought  perhaps  to  be  classed  as  migraine. 
Frequently,  the  patient  feels  well  throughout  the  at- 
tack except  for  the  pain.  When  the  attack  is  at  its 
height  the  pain  is  liable  to  be  distributed  over  the 
whole  frontal  nerve  area,  the  eye  and  the  side  of  the 
nose,  and  the  kinship  of  the  affection  of  migraine  is 
shown  by  the  fact  that  painful  areas  may  be  found 
in  the  temple,  near  the  vertex,  and  even  at  the  back 
of  the  head. 

Occasionally  the  lower  branches  of  the  fifth  or  the 
forehead  of  the  opposite  side  are  involved. 

The  eye  becomes  reddened  and  weeps;  the  pupil  is 
generally  dilated,  but  is  sometimes  contracted  ;  the  lid 
droops;  the  muscles  of  accommodation  and  even  the 
external  muscles  of  the  eye  may  become  paretic ;  and 
signs  of  flushing  occur. 

In  light  attacks  the  pain  may  be  definitely  localized 
in  one  spot  —  the  eyelMtll,  the  eyebrow,  the  forehead. 
In  character  the  pain  is  boring,  deep-seated  or  pain- 
fully pulsating.  Tinnitus  aarium,  sweating  of  the  skin, 
and  other  nervous  symptoms  may  complicate  the  at- 
tacks.    If  the  pain  is  severe  vomiting  comes  on. 

In  the  thesis  of  Welcker  a  case  is  recorded  where 
the  vision  on  tbe  affected  side  was  greatly  obscured, 
and  "  glimmer  "  scotomata  seem  to  have  been  present 
in  a  few  cases.  Here,  again,  we  touch  on  the  realm 
of  migraine ;  but  all  that  I  claim  is  that  sharp  division 
lines  could  only  be  arbitrarily  drawn. 

As  a  final  outcome  of  repeated  attacks,  the  eye  may 
remain  permanently  more  liable  to  fatigue,  the  arte 
rioles  of  the  affected  frontal  area  may  perhaps  become 
more  or  less  thickened  (Tboma),  and  signs  of  impaired 
nutrition  of  the  skin  and  periosteum  may  appear. 
Here  we  touch  hands  with  the  cases  where  neuritis  is 
the  chief  lesion.     I  know  of  three  typical  cases  where 
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slight  thickening  occnrred  orer  the  eyebrow,  appar- 
ently involving  the  periosteum,  and  in  one  of  these, 
long  after  any  attack  had  been  present,  small  bat 
tender  papales  used  to  crop  out,  scattered  in  small 
numbers  in  the  eyebrow  or  on  the  forehead. 

The  pain  is,  as  a  rule,  regularly  intermittent,  the  re- 
currences taking  place  usually  in  the  morning  at  eight 
or  nine  o'clock,  less  often  in  the  afternoon,  and  only 
occasionally  in  the  evening.  Sometimes,  and  that  es- 
pecially in  seizures  of  long  duration,  there  are  two  re- 
currences in  one  day,  the  second  being  always  the 
lighter ;  and,  as  in  the  case  of  migraine,  the  type  of 
recurrence  may  change  in  the  course  of  years.  Very 
rarely,  instead  of  a  distinct  intermittence,  only  a  re- 
mittance of  the  symptoms  occurs.  The  attacks  occur 
in  groups,  spread  over  one  to  several  weeks,  or  even 
very  much  longer  periods,  provided  the  local  (catar- 
rhal) irritation  persists,  or  the  nutrition  of  the  nerve 
is  impaired,  or  the  neuralgic  habit  is  formed.  The 
outbreaks  generally  recur  daily.  It  is  said  that  in  some 
cases  there  are  regular  intervals  of  two  or  three  days, 
but  this  I  have  never  seen.  The  frequency  with  which 
the  groups  of  daily  attacks  recur  is  partly,  but  not 
wholly,  dependent  upon  the  frequency  of  recurrence 
of  special  causes.  The  observations  of  Mendacb  have 
already  been  quoted,  according  to  which  by  far  the 
greater  number  of  attacks  occur,  at  Zurich,  in  the 
winter,  and  this  pretty  nearly  reflects  my  own  experi- 
ence, though  I  have  known  them  to  occur  in  the  late 
spring  and  in  the  fine  weather  of  summer.  Another 
writer  has  observed  cases  showing  regular  recurrences 
every  spring  and  autumn  for  a  series  of  years.  One 
patient,  a  physician,  whom  I  have  examined,  but  of 
whose  case  I  have,  unfortunately,  no  notes,  had  had 
regular  attacks  of  this  sort  for  some  twenty  years,  and 
had  been  driven  by  them  to  desperation.  Another 
patient,  otherwise  a  strong,  healthy  man,  had  had  an 
attack  every  year  for  four  years,  and  always  in  March, 
except  last  year,  when  it  occurred  in  August.  It  is 
doubtless  true,  as  Mendach  says,  that  this  tendency  is 
pu;tly  controlled  by  the  fact  that  catarrhs  are  more 
common  in  winter,  but  It  is  also  certain  that  the  habit 
of  cyclical  recurrence  makes  the  nervous  system  more 
susceptible  at  certain  periods.  It  is  generally  possible 
to  trace  the  actual  outbreak  to  catarrh  of  the  frontal 
sinus,  but,  sometimes,  even  with  persons  whose  attacks 
are  usually  brought  on  in  this  way,  an  outbreak  occurs 
for  which  special  causes  are  sought  in  vain.  It  is  even 
conceivable  that  the  cold  and  damp  weather,  when  it 
does  cause  coryza,  effects  this  result  by  acting  first  on 
the  predisposed  segment  of  the  nervous  system,  and 
through  that  on  the  nasal  mucous  membrane,  the  vital- 
ity of  which  has  been  lowered.  It  is  certain  that  it  is 
not  every  attack  of  catarrh  that  ends  in  neuralgia,  even 
with  a  predisposed  person.  As  has  been  said,  it  seems 
to  be  the  catarrh  of  the  sinus  which  is  specially  related 
to  these  seizures,  and  consequently  they  usually  occur, 
as  might  be  expected,  rather  late  in  the  course  of  an 
ordinary  cold  in  the  head,  unless  where,  as  in  a  violent 
epidemic  influenza,  the  whole  nasal  tract  lights  up  at 
once  in  inflammation.  Sometimes  the  catarrh,  involv- 
ing the  frontal,  sphenoidal  or  ethmoid  sinus,  or  the 
antrum,  becomes  chronic,  and  in  such  cases  the  neu- 
ralgia also  may  persist  in  full  violence.  I  watched 
for  some  time  a  case  of  this  sort  that  Dr.  R.  H.  Fitz 
was  kind  enough  to  refer  to  me. 

The  patienf  was  a  man  of  good  general  health,  a 
farmer,  married,  and  thirty-nine  years  old.     Toward 


the  end  of  September,  1894,  he  had  a  catarrhal  attack, 
attended  with  great  prostration.  After  this  had  con- 
tinued for  about  a  week  he  began  to  suffer  from  diffuse 
frontal  pain  such  as  frequently  accompanies  the  exten- 
sion of  inflammation  into  the  frontal  sinus,  but  in  an 
unusually  severe  form.  For  two  weeks  he  remained 
in  the  house,  suffering  night  and  day.  As  he  grew 
better  the  pain  changed  its  character  and  seat.  At 
first  it  diminished  in  intensity  toward  nightfall  and  be- 
gan to  be  limited  to  the  left  side  of  the  forehead ;  then 
it  ceased  altogether  for  the  night ;  and  very  soon  the 
attacks  began  to  assume  the  type  which  they  continued 
to  show  for  a  number  of  months  afterward  —  that  is, 
with  a  recurrence  of  pain  at  eight  or  nine  each  morn- 
ing and  a  duration  of  six  to  eight  hours. 

This  case  is  interesting  from  several  other  points  of 
view.  In  the  first  place,  the  patient  himself  used  to 
have  "  sick  headaches  "  frequently  when  younger,  and 
still  continues  to  have  them  to  some  extent,  usually 
about  once  a  month.  His  mother  was  also  a  sufferer 
from  migraine.  I  shall  adduce  other  cases,  later,  to 
show  that  a  tendency  of  this  sort  is  almost  always  to 
be  found  in  the  personal  or  family  history  of  patients 
with  this  intermittent  form  of  neuralgia.  It  is  also 
interesting  to  note  that  the  purulent  secretion  was 
very  profuse  on  the  affected  side  during  the  attacks  of 
the  pain,  and  began  to  grow  less  when  the  pain  abated, 
disappearing  almost  wholly  toward  night.  I  have  re- 
cently seen  another  case  where,  by  the  account  of  the 
patient,  the  secretion  was  never  noticeable  except  dur- 
ing the  attacks  of  the  pain,  so  much  so  that  he  at  first 
denied  that  he  had  any  catarrh  at  all.  Hia  final  state- 
ment that  he  had  an  occasional  discharge  of  thick 
muco-puB  during  the  attacks,  and  on  the  affected  side 
alone,  was  verified  by  an  examination  made  at  the 
hospital.  I  do  not  think,  however,  that  the  pain 
necessarily  disappears  when  the  local  inflammation 
ceases,  and  Dr.  Algernon  Coolidge,  who  kindly  exam- 
ined and  treated  for  me  the  patient  whose  case  I  have 
related  above,  is  of  the  same  opinion.  Hartmann  '  has 
reported  an  interesting  case  with  severe  catarrhal 
symptoms  closely  like  those  which  I  have  just  de- 
scribed. 

{Tobt  canUmued.) 


THE  PREVALENCE   AND  FATALITY  OF 
PNEUMONIA.! 

BT  CHABLBS  V.  VOLSOM,  M.D. 

In  1842  the  State  of  Massachusetts  commenced  the 
registration  and  record  of  vital  statistics,  following 
almost  immediately  the  example  of  England. 

Allowing  ten  years  for  completing  details  and 
methods,  and  for  physicians  and  officials  to  become 
familiar  witb  their  duties,  we  have  from  1852  more 
than  forty  years'  reports  of  deaths  and  their  causes  for 
analysis  and  comparison. 

During  that  period  of  time  the  records  indicate  a 
slight  increase  in  the  total  death-rate,  a  marked  in- 
crease in  the  mortality  from  cancer,  bronchitis  and 
diseases  of  the  heart,  kidneys  and  brain  ;  an  excessively 
increased  mortality  from  pneumonia;  an  increase 
from  diphtheria,  including,  of  course,  croup,  with  three 
severe  epidemics. 

1  Bead  by  title  at  the  meeting  of  the  Association  of  Amerlean 
Phyaioians,  Waahington,  May  1, 1896. 


u  Berlin.  Uin.  Wooh.,  1832,  731. 
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The  decrease  in  the  death-rate  from  pulmonary  con- 
Bumptioo  and  from  the  group  of  infectious  diseases  a« 
a  whole  (diarrheal  diseases,  typhoid  fever,  cholera, 
whooping-cough,  diphtheria  and  croup,  measles,  scarlet 
fever,  and  small-pox),  is  verj  great,  and  it  is  to  be  ex- 
pected that  the  decrease  in  diphtheria  which  has  begun 
will  continue. 

In  a  word,  the  lessened  prevalence  of  the  so-called 
preventable  diseases  is  very  gratifying.  The  increase 
in  the  total  death-rate,  in  spite  of  a  diminished  birth- 
rate, and  in  the  mortality  from  the  diseases  designated 
as  local  and  constitutional,  indicates  that  some  potent 
causes  of  sickness  and  death  are  more  than  sufficient 
to  counterbalance  the  great  activity  in  measures  to 
promote  the  health  of  the  people  which  have  become 
general  throughout  the  State. 

The  population  of  Massachusetts  has  increased  from 
a  little  over  a  million  (1,047,520)  in  1852  to  two 
million  and  a  half  (2,500,183)  in  1895.  Over  a  mill- 
ion immigrants  have  arrived  in  New  York  and  Boston 
in  that  time  whose  destination  was  given  as  Massa- 
cbntetts,  and  many  thouBaud  French  Canadians  swarm 
to  and  from  our  crowded  mill  towns  during  periods  of 
business  activity  or  depression.  The  deterioration  in 
the  average  character  of  the  population  of  the  State  is 
felt  otherwise  than  in  our  mortality  returns,  and  from 
its  aggregation  in  cities  and  towns,  with  their  less 
healthful  occupations  than  those  of  the  country,  an 
explanation  is  offered  of  the  increased  fatality  from 
diseases,  the  prevention  of  which  is  to  so  great  an  ex- 
tent a  matter  of  individual  intelligence  and  care.  The 
fact  that  the  preventable  diseases  have  become  less 
prevalent  under  such  conditions  is  sufficient  evidence 
of  the  usefnlnefls  of  our  boards  of  health. 

These  facts  and  figures  are  most  tempting  for  minute 
analysis  and  comparison;  but,  however  interesting 
such  a  stady  might  be,  it  is  not  to  our  present  purpose. 

In  reply  to  the  natural  question,  how  far  these  sta- 
tistics are  exact,  it  can  only  be  said  that  investigatiou 
shows  that  there  are  many  sources  of  error  which  can- 
not be  corrected  withont  more  attention  to  the  matter 
than  is  at  present  given  to  it  in  thb  country.  At  the 
same  time,  the  defects  are  far  less  in  Massachusetts 
than  in  the  national  reports  and  probably  less  than  in 
any  other  of  the  States.  No  other  of  our  States  has 
such  full  statistics  for  so  many  years.  It  is  reasonable 
to  suppose  that  part  of  the  reduction  in  the  annaal 
death-rate  per  10,000  living  reported  from  consump- 
tion, for  instance,  from  41.1  for  the  five  years  1851- 
55  to  23.6  for  the  years  1891-1893  is  dne  to  more 
accurate  diagnosis  and  more  careful  registration, 
while  the  percentage  of  unknown  or  unreported  causes 
of  death  has  diminished  nearly  two-thirds. 

One  would  expect  the  fewest  mistakes  in  those  dis- 
eases the  symptoms  of  which  are  the  plainest.  I  am 
satisfied  that  in  the  reported  deaths  from  typhoid  fever 
and  pneumonia,  for  instance,  the  figures  are  very 
nearly  correct  for  recent  years  and  sufficiently  so  for 
comparison  earlier.  General  tuberculosis  and  appen 
dicitis  are  likely  to  be  mistaken  for  typhoid  fever,  but 
not  in  cases  enough  to  materially  affect  the  percent- 
ages, and  the  clinical  pictnre  of  pneumonia  is  quite 
clear.  A  comparison  of  pneumonia  with  typhoid 
fever  shows  such  striking  results  that  I  have  placed 
their  death-curves  side  by  side  in  chart  form.  In  1852, 
pneumonia  was  the  less  fatal  of  the  two  diseases ;  in 
1856  their  lines  cross  in  the  diagram,  and  in  the  last 
few  years  the  average  death-rate  from  pneumonia  has 


been  more  than  five  times  as  great  as  that  from  typhoid 
fever,  even  after  excluding  the  effect  of  the  recent 
epidemic  of  influenza. 

What  is  the  inference  to  be  drawn  from  this  extraor- 
dinary picture?  One's  first  thought  is  that  typhoid 
fever  is  the  type  of  an  infectious  disease  the  source  of 
which  was  early  discovered,  and  the  means  of  control- 
ling which  were  easy  to  apply.  The  course  of  pneo- 
monia,  on  the  other  band,  suggests  to  the  imagination 
the  progress  of  an  infectious  disease  which  had  been 
allowed  to  run  rampant  withont  any  efforts  to  control 
it.  But  is  this  the  whole  truth  or  indeed  a  considerable 
part  of  it  ? 

The  diplococcDs  is  one  of  the  most  pervasive,  viru- 
lent and  unmanageable  of  the  microbes.  Since  the 
reports  of  the  infections  character  of  pneumonia  in  the 
Dublin  Fever  Hospital  more  than  twenty  years  ago, 
frequent  statements  have  appeared  in  the  medical 
journals  attesting  to  its  infectiousness,  and  the  source 
of  infection  in  particular  cases  is  by  no  means  infre- 
quently thought  about  and  commented  upon. 

I  have  had  a  mass  of  statistics  prepared  and  tabu- 
lated with  reference  to  ascertaining  the  conditions 
which  govern  the  prevalence  of  pneumonia,  but  they 
prove  very  little  that  is  definite  and  that  is  of  value 
in  this  inquiry,  so  that  I  will  not  detain  you  with 
them.  Harsh  climates,  unfavorable  physical  states, 
general  ill  health,  alcoholism,  bad  personal  habits  and 
foul  air  are  found  by  common  observation  to  be  its 
frequent  forerunners,  and  the  adage  is  that  pneumonia 
is  the  friend  of  the  aged. 

Unlike  typhoid  fever  which  is  most  prevalent  at 
the  ages  when  the  powers  of  resistance  to  disease  are 
good,  pneumonia  seeks  out  those  whose  resisting 
power,  by  age  or  otherwise,  is  weak  or  enfeebled. 
But  it  can  hardly  be  that  so  great  an  increase  in  the 
mortality  from  pneumonia  can  be  wholly  due  to  a  low- 
ered general  standard  of  vitality  and  habits  in  the 
community,  although  the  increase  that  has  taken 
place  in  many  of  the  chronic  diseases  might  be  fully 
explained  in  that  way  and  through  more  accurate 
diagnosis  and  better,  although  still  imperfect,  regis- 
tration. 

In  England,  as  I  have  shown  by  the  second  chart, 
there  is  a  slightly  diminished  death-rate  from  pneu- 
monia, if  we  exclude  the  effects  of  the  recent  influenza 
epidemic.  In  that  country,  as  is  well  known,  social 
and  sanitary  progress  have  gone  hand  in  hand ;  the 
prison  population  and  pauperism,  as  well  as  the  death- 
rates,  have  diminished,  and  the  general  condition  of 
the  people  has  improved. 

In  Glasgow,  the  death-rate  from  pneumonia  since 
1882  bears  a  striking  resemblance  to  that  of  Massa- 
chusetts. The  sanitary  regulations  of  the  city  and 
especially  its  control  over  infectious  diseases,  under 
Dr.  Russell's  able  guidance,  are  probably  the  best  in 
the  world  except  for  its  smoke-nuisance  and  its  filth- 
laden  atmosphere  from  the  sewage-polluted  Clyde, 
while  its  climate  and  fogs  are  even  worse  than  ours. 
But  even  there  an  enormous  reduction  in  the  total 
death-rate  has  taken  place  as  well  as  from  the  pre- 
ventable diseases. 

It  is  impossible,  with  the  facts  now  at  command,  to 
say  how  far  conditions  beyond  sanitary  control  are 
responsible  for  the  excessive  prevalence  of  pneumonia, 
or  to  what  extent  it  is  manageable  as  an  infectious 
disease,  if  at  all.  But  the  infectious  character  of 
diphtheria  was  not  generally  admitted  twenty  years 
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ago,  or  of  influensa  ten  years  ago.  It  is  my  very 
strong  belief  that  boards  of  health  should  require 
notification  of  pneumonia  to  them  as  an  infectious 
disease  and  that  after  it  the  sick-room  should  be  dis- 
infected as  thoroughly  as  in  diphtheria.  I  hope  that 
this  Association  will  feel  disposed  to  vote  to  advise 
boards  of  healtli  in  accordance  with  that  belief. 

If  it  should  be  said  that  the  prevalence  of  pneumo- 
nia follows  too  closely  certain  seasons  of  the  year  for 
an  infectious  disease,  a  glance  at  my  third  chart,  from 
Dr.  Abbott's  statistics,  shows  that  its  cause  is  not 
very  unlike  those  of  scarlet  fever  and  diphtheria. 

As  regards  the  treatment  of  pneumonia,  is  not 
the  medical  profession  in  the  habit  still  of  relying 
too  much  on  medicines  ?  That  certainly  seems  to  me 
a  fair  inference  from  the  last  paper  and  discussion  on 
that  subject  before  this  Association,  two  years  ago. 
I  find  in  the  papers,  in  medical  journals  and  in  the 
reports  of  discussions  in  medical  societies  an  increasing 
tendency,  from  year  to  year,  to  trust  to  hydrotbera- 
peutics  in  the  treatment  of  pneumonia  and  to  depend 
less  upon  drugs.  Personally,  I  have  used  cold 
sponge  baths  and  occasionally  applications  of  ice  for 
the  last  three  years  in  my  hospital  wards  in  every 
case  of  pneumonia  except  those  absolutely  in  exlremit. 
As  the  mouths  of  my  service  are  before  the  time  of 
greatest  prevalence  of  pneumonia,  my  cases  are  not 
yet  enough  for  tabulation  and  generalization.  I  am 
satisfied  that  life  may  be  often  saved  by  that  means, 
and  I  am  sore  that  thereby  delirium  is  quieted,  pain 
is  relieved,  cough  is  eased  and  sleep  is  produced  with- 
out the  necessity  of  resorting  to  drugs.  That  the 
tonic  effect  of  cold  sponge  baths  is  fully  as  great  in 
pneumonia  as  in  typhoid  fever  is  fully  borne  oat  by 
my  experience,  and  I  have  never  seen  any  ill  effects 
from  them.  The  greatest  number  of  baths  that  1 
have  used  in  a  single  case  has  been  twenty-five,  and 
every  patient  without  exception  has  expressed  a  feel- 
ing of  comfort  from  them  and  of  liking  them,  unlike 
my  typhoid  fever  patients,  a  large  proportion  of  whom 
object  to  their  cold  sponge  baths. 


FIVE  CASES  OF  RUPTURE  OF  THE  URETHRA 
TREATED  BY  EXTERNAL  URETHROTOMY 
AND  SUTURE. 

BT  A.'T.  OABOT,  A.M.,  U..T>„ 

Surgeon  to  ikt  Ma$$aekuieUt  Beneral  HotpUal, 

The  intractable  nature  of  traumatic  stricture  of 
the  urethra  is  so  well  known  that  no  apology  is  re- 
quired for  a  report  of  some  cases  in  which  an  attempt 
was  made,  by  immediate  suture  of  the  raptured  urethra, 
to  furnish  accurate  coaptation  of  the  divided  ends  of 
the  canal  and  by  promoting  rapid  and  smooth  healing 
of  the  mucous  membrane,  to  avoid  the  formation  of  a 
stricture. 

French  surgeons  have  interested  themselves  much 
in  this  class  of  injuries.  According  to  Salviat,'  their 
practice  up  to  1858  was  to  treat  these  cases  by  simple 
perineal  incision.  From  that  time  till  1875  it  became 
more  and  more  the  practice  to  search  for  the  posterior 
part  of  the  urethra  by  an  early  perineal  section  with 
the  object  of  introducing  and  fastening  in  a  catheter 
(ionde  a  demeure). 

Some  difference  of  opinion  still  existed,  however, 

>  Thtee,  Paris,  1882, 1883. 


among  the  best  men  during  the  decade  commencing 
in  1880  as  to  whether  it  was  well  to  introduce  the 
catheter  at  once  or  whether  it  was  better  to  simply  es- 
tablish perineal  drainage  by  the  early  operation,  and 
some  days  later,  after  the  swelling  bad  gone  down,  to 
search  for  the  posterior  urethra  and  place  the  sonde  a 
demeure  in  position. 

The  attempt  to  temporize  led  to  the  frequent  resort 
to  aspiration  of  the  bladder  for  the  purpose  of  re- 
lieving its  tension  until  the  urethra  was  able  to  re- 
sume its  functions  or  until  the  formation  of  a  perineal 
abscess  or  a  urinary  infiltration  compelled  a  resort  to 
more  radical  measures. 

During  this  decade  the  tendency  towards  an  imme- 
diate suture  of  the  urethra  began  to  show  itself,  and 
the  very  thorough  and  convincing  experimental  work 
of  Dr.  Kanfmann,  of  Zurich,  showing  that  an  imme- 
diate suture  greatly  lessened  the  extent  of  the  cicatrix 
in  the  urethral  wall,  gave  an  impetus  to  a  further 
trial  of  this  method,  even  in  the  face  of  considerable 
opposition  from  some  good  authorities.  Since  that 
time  a  number  of  cases  have  been  reported  in  which 
the  immediate  suture  of  the  canal  has  been  followed 
by  the  best  results  in  the  way  of  quick  and  safe 
healing. 

The  effect  of  urine  leakage  in  favoring  the  forma- 
tion of  indurated,  contracting  fibrous,  tissue,  and  the 
part  it  consequently  plays  in  stricture  of  the  urethra, 
has  been  pointed  out  by  Mr.  Reginald  Harrison  and 
constantly  urged  by  Dr.  J.  P.  Bryson  of  St.  Louis. 
A  ruptured  urethra  offers  the  best  possible  conditions 
for  the  formation  of  tough  fibrous  tissue  under  the 
constant  irritation  of  the  urine. 

No  one  who  has  cut  down  upon  a  ruptured  urethra 
and  found  the  partially  or  completely  separated  ends 
of  the  canal  lying  in  a  ragged  cavity  filled  with  a 
blood-clot ;  and  then,  after  the  application  of  stitches, 
has  seen  the  integrity  of  the  urethra  restored  so  that 
a  catheter  passes  smoothly  by  the  point  of  union  into 
the  bladder  without  a  hitch,  can  doubt  that  by  the 
operation  the  amount  of  cicatricial  tissue  will  be 
greatly  lessened  and  the  chance  of  a  troublesome 
stricture  by  so  much  reduced. 

If  the  urine  can  be  kept  from  coming  in  contact 
with  this  closely  joined  wound  for  a  few  days,  it  will 
give  time  for  such  adhesion  as  to  practically  seal  the 
tissues  against  subsequent  urine  leakage.  When  this 
can  be  successfully  accomplished,  it  seems  rational  to 
hope  that  the  cicatrix  will  be  a  thin  and  supple  one 
and  will  not  lead  to  troublesome  stricture  formation. 

Hitherto,  the  formation  of  a  stricture  has  been  re- 
garded as  the  inevitable  consequence  of  a  urethral 
rupture ;  and  while  in  the  fortunate  cases  of  moderate 
severity,  the  regular  passage  of  a  sound  may  keep  the 
urethra  permeable,  a  neglect  of  this  precaution  may 
be  expected  to  result  in  a  rapid  closure  of  the  stricture. 
In  other  cases  of  greater  severity  the  stricture  shows 
a  constant  tendency  to  contract  in  spite  of  every  ef- 
fort to  keep  it  open,  and  repeated  operations  are  re- 
quired to  avert  the  serious  consequences  of  a  complete 
closure. 

In  the  cases  of  sutured  urethra  that  I  have  found  re- 
ported up  to  this  time,  the  patients  have  been  kept 
under  observation  for  too  short  a  time  to  enable  us  to 
get  any  idea  as  to  the  final  result  in  a  matter  of  strict- 
ure formation. 

That  I  might  contribute  as  far  as  possible  towards 
supplying  information  on  this  point,  I  have  followed 
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my  cases  bj  every  possible  clue,  and  have  succeeded 
in  fiuding  aud  examining  three  of  them  at  periods 
from  four  and  a  half  to  two  and  a  half  years  after 
the  operation.  I  shall  be  greatly  obliged  for  informa- 
tion as  to  either  of  the  others  that  may  have  come 
under  the  observation  of  other  practitioners. 

Cask  I.  J.  C,  aged  eighteen,  fell  astride  of  a  bar- 
rel twenty-six  hours  before  entrance  to  the  hospital, 
Angast  28,  1891.  Urination  was  impossible,  and  an 
attempt  to  pass  a  catheter  had  failed. 

Under  ether  a  perineal  section  was  immediately 
done.  The  bulbous  portion  of  the  urethra  was  so 
crushed  as  to  be  divided  across  two-thirds  of  its  ex- 
tent, so  that  only  a  narrow  strip  of  the  roof  of  the 
canal  remained  intact.  This  rent  in  the  urethra  was 
closed  by  four  catgut  stitches  so  taken  as  to  include 
the  muscular  and  cavernous  tissue  surrounding  the 
urethra  but  not  encroaching  upon  the  mucous  mem- 
brane. When  these  were  tied  the  canal  was  so  re- 
stored that  a  catheter  slipped  in  with  perfect  ease.  It 
was  fastened  in  place  and  the  outer  part  of  the  wound 
was  left  open  so  that  in  case  of  any  leakage  the  urine 
should  not  be  shut  up  within  the  tissues.  Recovery 
was  uneventful.  The  catheter  was  removed  upon  the 
tenth  day  and  the  patient  left  the  hospital  well  at  the 
end  of  twenty  days. 

For  two  years  this  patient  had  intermittent  treat- 
ment with  sounds  and  bougies,  in  accordance  with  ad- 
vice given  him  at  the  hospital.  A  No.  27  French 
bougie  was  the  largest  size  passed  in  this  time. 

He  was  seen  and  examined  on  March  10,  1896, 
when  he  told  me  that  he  had  not  had  an  instrument 
passed  for  three  years.  The  urine  was  clear  and 
passed  in  a  good  stream.  Sounds  Nos.  26  and  28, 
French,  passed  without  resistance  and  caused  no  bleed- 
ing. 

Case  II.  P.,  aged  twenty-three,  entered  the  Mas- 
sachusetts General  Hospital,  October  17,  1891. 
Twenty-four  hoars  before  entrance  be  bad  fallen 
astride  a  pail  which  caused  a  sharp  hemorrhage  from 
the  urethra.  He  was  unable  to  pass  water,  and  his 
physician  could  not  enter  a  catheter. 

Operation  was  done  immediately  upon  entrance. 
While  being  etherized  there  was  a  sharp  hemorrhage 
from  the  urethra,  which  was  restrained  by  pressure  in 
the  perineum.  The  perineum  was  occupied  by  a  large 
clot  of  blood.  Upon  cutting  into  this  and  turning  it 
out,  the  two  ends  of  the  urethra,  completely  separated, 
were  found  in  the  cavity.  The  ends  of  the  canal 
were  joined  by  six  catgut  stitches,  and  upon  tying 
these  the  hemorrhage,  which  had  been  persistent  and 
troublesome,  was  entirely  stopped.  A  catheter 
slipped  in  easily  and  was  left  in  place. 

The  patient  proved  unruly,  and  on  several  occasions 
removed  the  catheter.  Presently  a  small  abscess 
formed  in  the  perineum  which  required  opening. 
After  this  all  went  well ;  and  he  was  discharged  No- 
vember 11th,  thirty-one  days  after  operation. 

Case  III.  J.  J.  6.,  aged  thirty-one,  entered  the 
hospital  July  2,  1892.  He  had  fallen  astride  a  joist 
forty-three  hours  before  entrance.  This  was  followed 
by  hemorrhage  from  the  urethra  and  the  formation  of 
a  large  hematoma  in  the  perineum,  and  the  patient 
was  unable  to  pass  water  nor  could  a  catheter  be  in- 
troduced. 

At  the  time  of  entrance  the  bladder  reached  to  the 
umbilicus.  The  distention  of  the  bladder  was.  re- 
lieved by  aspiration,  and  as  soon   as   arrangements 


could  be  made  operation  was  done.  Upon  cutting 
into  the  perineum  by  the  median  line,  a  blood-clot 
about  the  size  of  an  orange  was  found  and  turned  out. 
In  this  case  there  was  complete  separation  of  (he 
urethra  and  there  was  some  difficulty  in  finding  the 
proximal  end,  but  when  it  was  found  the  two  portions 
of  the  urethra  were  easily  united  by  catgut  stitches 
and  a  catheter  put  in  place.  The  patient  made  a  good 
recovery,  and  went  home  twenty-three  days  after  the 
operation. 

Case  IV.  J.  D.  P.,  aged  twenty-one,  entered  the 
hospital  June  29,  1893.  In  jumping  off  a  bicycle  he 
had  struck  the  perineum  on  the  rear  wheel  with  so 
much  force  as  to  break  the  wheel.  This  caused  ecchy- 
mosis  in  the  perineum,  hemorrhage  from  the  urethra 
and  inability  to  pass  water.  A  large  silver  catheter  was 
passed  by  his  attendant  under  ether,  and  the  bladder 
washed  with  boracic  acid. 

The  following  day  swelling  and  pain  in  the  perineum 
had  increased,  and  he  had  a  chill.  He  was  operated 
upon  by  an  incision  in  the  median  line,  and  the  clotted 
blood  lying  about  the  urethra  was  turned  out.  The 
rupture  was  found  extending  transversely  across  the 
bulb,  completely  separating  the  two  parts.  The  ends 
of  the  urethra  were  united  by  catgut  stitches ;  and 
these  at  once  stopped  the  hemorrhage,  which  had 
been  troublesome.  The  patient  for  a  few  days  was 
pretty  sick,  with  a  tendency  to  a  suppression  of  urine ; 
but  after  this  was  over,  he  rapidly  recovered.  The 
catheter  was  out  on  the  eleventh  day,  and  he  went 
home  with  the  wound  wholly  healed  on  the  nineteenth 
day. 

In  answer  to  a  letter,  this  patient  reported  in  Feb- 
ruary, 1893.  He  had  never  bad  any  trouble  in  urina- 
tion and  the  water  was  perfectly  clear.  On  examina- 
tion by  sounds  the  large  sizes  were  arrested  at  the  seat 
of  the  rupture.  After  a  No.  22  French  sound  had 
been  passed  through  the  stricture,  it  easily  yielded  up 
to  a  No.  25,  French.  One  week  later  a  No.  26,  French, 
was  readily  passed  without  any  exercise  of  force,  and 
later,  still  larger  sizes  were  used. 

Case  V.  C.  F.  M.,  aged  twenty-two,  entered  the 
hospital  October  21,  1893.  He  had  fallen  astride 
a  chair  five  days  previous  to  entrance,  since  which 
time  he  had  been  constantly  troubled  with  hemorrhage 
from  the  urethra,  especially  at  the  time  of  urination, 
with  a  tendency  to  swelling  in  the  perineum. 

A  perineal  section  was  done.  Clots  lying  about 
the  urethra  were  turned  out,  and  tt  was  found  that 
the  lower  part  of  the  urethra  was  torn  across,  the  roof 
of  the  canal  being  the  only  part  intact.  The  ends 
were  joined  by  catgut  stitches,  and  a  catheter  was  in- 
troduced and  left  in  place.  The  catheter  was  removed 
on  the  tenth  day,  and  the  wound  was  entirely  closed 
on  the  twentieth  day. 

The  patient  returned  for  a  time  to  the  out-patient 
department  for  the  passage  of  sounds.  One  month 
after  his  discharge  from  the  hospital  an  instrument  of 
No.  30  French  calibre  passed  easily.  This  patient 
was  seen  again  February  11,  1896.  At  this  time  a 
No.  30  French  sound  pasRed  with  ease  through  the 
whole  canal,  although  he  had  had  nothing  passed  since 
1893. 

In  all  of  these  cases  the  immediate  result  was  good. 
In  three  of  them  the  opportunity  was  given  for  an  ex- 
amination some  years  after  any  dilating  instruments 
had  been  used.  In  Cases  I  and  V  no  stricture  was 
found,  and  instruments  as  large  or  larger  than   any 
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used  after  the  operation  slipped  past  the  point  of  rapt- 
ure with  perfect  ease. 

lu  Case  IV,  while  no  interference  with  urination 
was  noticed,  a  narrowing  of  the  urethra  was  found. 
This  narrow  point  was,  however,  not  a  hard  cicatricial 
stricture,  but  was  so  soft  and  yielding  that  without  the 
least  exercise  of  force  it  was  rapidly  dilated  to  a  good 
•ise. 

These  results  would  certainly  encourage  a  continu- 
ation of  attempt  to  promote  immediate  union  of  the 
urethra  when  divided  by  violence. 

The  operation  is  not  a  difficult  one.  A  median  in- 
cision  opens  the  blood  cavity  about  the  urethra. 
After  the  clots  have  been  turned  out,  a  sound  passed 
down  the  urethra  quickly  shows  us  the  anterior  end. 
If  the  urethra  is  not  folly  divided  across,  the  rent  is 
then  easily  seen  and  rapidly  repaired.  When  the  divi- 
sion has  been  complete,  the  posterior  end  may  not  be 
so  easily  found,  but  in  a  fresh  rupture  the  profuse 
bleeding  which  occurs  from  the  bulb  of  the  urethra, 
instead  of  obscuring  our  search,  serves  as  a  guide  to 
that  which  we  are  seeking.  If  then,  the  bleeding 
point  in  the  posterior  part  of  the  wound  is  seized  with 
forceps  and  pulled  forward,  the  collapsed  and  re- 
tracted end  of  the  urethra  will  be  brought  to  view. 
In  a  case  of  longer  standing,  when  the  bleeding  has 
stopped  the  search  may  be  more  difficult,  in  which 
event  firm  pressure  should  be  made  above  the  pubes 
to  force  the  escape  of  urine  to  serve  as  a  guide. 

In  all  of  these  cases  the  suture  was  made  with  in- 
terrupted catgut  stitches,  which  were  all  placed  be- 
fore any  of  them  were  tied.  Care  was  taken  to 
include  only  the  cavernous  and  muscular  tissue  in  the 
stitches  and  not  to  encroach  on  the  mucous  membrane. 
In  every  case,  upon  tying  the  stitches,  the  hemorrhage 
immediately  stopped. 

CONCLUSIONS. 

(1)  In  cases  of  ruptured  urethra,  immediate  peri- 
neal section  with  suture  of  the  urethra  should  be  prac- 
tised. 

(2)  By  this  procedure  not  only  do  we  greatly  lessen 
the  danger  of  urinary  infiltration  and  abscess,  but  we 
also,  in  a  large  proportion  of  cases,  may  hope  to  pre- 
vent the  formation  of  close  intractable  strictures. 

(3)  In  an  early  operation  the  search  for  the  pos- 
terior end  of  the  urethra  is  much  easier  than  it  is 
later.  The  hemorrhage  from  the  branches  of  the 
artery  of  the  bulb  serves  as  a  guide  to  that  end  of  the 
canal. 


Cltittcal  a>et)ai:tment. 

CARCINOMA  OF  RIGHT  KIDNEX. 

BY  F.  W.  JOHHBOS,  M.D. 

Kate  W.,  white,  fifty-five  years  of  age,  married, 
entered  the  Carney  Hospital,  November,  1895.  Her 
father  died  of  old  age.  Her  mother  died  of  "a 
tumor  in  the  side."  Dr.  Malcolm  Sturer  saw  her  in 
the  out-patient  department  and  made  a  diagnosis  of 
tumor,  probably  of  the  right  kidney.  From  her  ap- 
pearance, and  from  the  history  of  the  case  he  consid- 
ered the  growth  malignant. 

For  some  eighteen  months  previous  to  entering  the 
hospital  she  had  had  sharp  pains  in  the  right  side,  and 
frequently  had  passed  bloody  urine.     For  over  a  year 


■he  bad  noticed  a  lump  in  the  right  side  which,  she 
thought,  had  steadily  been  increasing  in  size.  Often 
the  pain  extended  down  the  right  thigh.  Night-sweata, 
nausea  and  vomiting  had  been  present. 

The  pain  in  the  side  was  constant,  requiring  mor- 
phine for  its  relief.  She  was  much  emaciated,  the 
skin  was  of  a  yellowish,  muddy  color,  and  the  conjunc- 
tivsB  were  yellow. 

The  urine  was  pale,  acid,  and  contained  a  large 
trace  of  albumin.  The  quantity  in  tweuty-four  hours 
was  fifteen  ounces.  The  sediment  contained  a  consid- 
erable number  of  blood  and  pus  corpuscles,  single  and 
in  clumps.  Renal  cells  with  oil  drops  adherent,  and 
hyaline  and  finely  granular  casts  were  present. 

Od  palpation  a  freely  movable,  uon-sensitive  tumor, 
which  caused  a  marked  bulging  of  the  anterior  abdom- 
inal wall,  could  be  felt  in  the  right  side  over  the 
region  of  the  kidney.  It  was  so  movable,  both  without 
and  with  ether,  that  a  tumor,  with  a  long  pedicle, 
starting  from  the  pelvis  was  thought  of,  and  not  ex- 
cluded until  after  the  abdomen  had  been  opened. 

November  9th  an  incision,  parallel  to  the  median 
line  and  six  inches  in  length,  was  made  over  the 
tumor.  The  part  first  reached  was  sub-peritoneal, 
but  it  was  soon  found  that  the  disease  had  passed 
through  the  posterior  parietal  peritoneum  and  had 
involved  the  intestine,  mesentery  and  omentum.  The 
mass  brought  to  view  was  about  the  size  of  a  child's 
head. 

Further  examination  showed  the  mass  to  be  con- 
nected with  the  right  kidney.  This  was  freed  from 
its  adhesions,  and  the  renal  artery,  vein  and  ureter 
were  tied  separately  and  divided. 

On  delivering  the  growth  it  was  found  to  have  in- 
volved the  colon,  which  was  firmly  attached  to  it. 
The  attachments  were  divided  and  the  tumor  removed. 
A  piece  of  the  omentum  as  large  as  half  of  my  hand 
was  infiltrated  with  the  growth  and  was  removed. 

The  intestine  about  the  tumor  appeared  everywhere 
infiltrated  with  carcinoma  for  a  distance  of  from  five 
to  six  inches.  For  a  distance  of  eight  inches  along 
the  intestine  the  mesentery  was  divided  and  a  V-sbaped 
piece  as  large  as  my  band  was  'removed.  Eight 
inches  of  the  intestine,  going  well  beyond  where  the 
disease  was  visible,  were  resected,  an  end-to-end  anas- 
tomosis being  done.  The  cut  edges  of  the  mesentery 
were  brought  together  with  an  over-and-over  suture  of 
fine  silk,  and  were  attached  to  the  under  surface  of 
the  intestine  at  the  point  of  anastomosis.  The  intes- 
tine at  the  place  of  operation  was  carefully  wrapped 
in  the  omentum  and  then  tucked  in  on  all  sides  with 
Feake  &  Buzzell's  iodoform  gauze. 

On  the  day  following  the  operation  little  urine  was 
and  there  was  considerable  nausea  and 
vomiting. 

On  the  second  day  the  amount  of  urine  increased, 
with  a  corresponding  improvement  in  the  patient's 
condition. 

On  the  fourth  day  part,  and  on  the  sixth  day,  the 
remainder,  of  the  gauze  was  removed.  No  fecal  fistula 
occurred,  and  union  took  place  by  first  intention  ex- 
cept where  the  gauze  was  placed. 

On  the  fifth  day  the  bowels  were  moved  by  calomel. 

On  December  8th  the  patient  was  discharged.  She 
had  been  free  from  all  pain  for  some  ten  days,  bad 
gained  in  weight,  and  was  passing  from  30  to  40 
ounces  of  urine  in  twenty-four  hours. 

In  answer  to  a  letter,  sent  by  my  assistant  at  the 
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hospital,  she  wrote,  February  26,  1896,  that  she  was 
Buffering  considerable  pain  in  the  right  side,  that  the 
bowels  pained  and  troubled  her  a  great  deal,  and  that 
she  could  not  get  strong.  She  had  not  been  out  of 
the  house  since  getting  home  from  the  hospital. 
Dr.  W.  F.  Whitney's  report: 

The  tumor  of  the  kidney  received  Saturday  shows  a 
large,  somewhat  lobulated  mass,  the  size  of  the  fist,  occupy- 
ingone  end  of  the  organ  which  is  replaced  by  it. 

The  capsule  of  the  kidney  is  directly  continuous  over 
the  growtn.  On  section  it  is  found  to  be  partly  fibrous 
and  partly  soft,  with  areas  of  softer,  opaque,  whitish  and 
slightly  hemorrhagic  substance  in  the  midst  of  the  fibrous 
tissue.  It  is  quite  sharply  differentiated  from  the  rest  of 
the  kidney  substance,  which  presents  but  little  structural 
change. 

Microscopic  examination  shows  it  to  be  made  up  of  soUd 
masses  of  small  epithelial  cells  which  had  rapidly  under- 
gone a  fatty  degeneration. 

Diagnosis,  cancer ;  but  its  origin  and  finer  histological 
details  will  require  time  to  be  worked  out.  The  intestine 
removed  presented  no  changes  beyond  those  due  to  the  in- 
vasion of  the  disease  into  the  peritoneal  coat. 


^etitcal  ^rogre^iet. 


RECENT  PROGRESS  IN  OBSTETRICS. 

BT  CHABLXS  W.  TOWNSKITD,  1I.D. 
ECLAMPSIA. 

E.  Hasting  Tweedt'  believes  that,  with  the  ex- 
ception of  the  removal  of  sepsis  as  a  cause  of  death, 
the  present  statistics  of  eclampsia  bear  very  nnfavor- 
able  comparison  with  those  of  former  years,  and  he 
thinks  that  the  proofs  are'  convincing  that  we  are  not 
at  present  moving  along  rational  paths. 

Chloroform,  chloral  and  bromide  of  potassium  act 
as  powerful  depressing  agents  to  the  heart  and  tend  to 
kill  in  precisely  a  similar  manner  to  that  of  the  eclamp- 
tic poison.  Furthermore,  the  anesthetic  is  generally 
applied  during  a  eonvulsion  only,  with  but  slight  effect 
in  lessening  the  severity  of  the  attack ;  and  by  limiting 
the  amonui  of  oxygen  passing  into  the  lungs,  it  io 
some  cases  actually  increases  the  severity  of  the  fits. 
Pilocarpine,  he  believes,  is  a  most  fatal  drug  for  uremic 
patients,  because  of  its  action  on  the  heart,  and  in  pro- 
moting free  salivation  and  bronchial  secretion.  He 
does  not  believe  that  severe  sweating  is  a  justifiable 
proceeding,  and  hopes  soon  to  see  it  more  generally 
condemned. 

In  the  uremic  coma,  fluids  which  form  in  the  mouth 
and  are  increased  by  the  use  of  pilocarpine  and  anes- 
thetics, as  well  as  the  drugs  that  are  given,  find  their 
way  more  easily  into  the  lungs  than  the  stomach. 
This  tendency  is  increased  by  the  fact  that  the  patient 
is  generally  left  lying  on  the  back,  and  also  by  the  gag 
which  prevents  swallowing. 

The  treatment  by  immediate  delivery  in  eclampsia, 
Tweedy  considers  unsound  in  theory  and  disastrous  in 
practice,  and  one  of  the  most  serious  complications  of 
eclampsia  is  the  onset  of  labor,  induction  of  labor 
and  forced  delivery  by  exposing  the  patient  to  the  air, 
by  reflex  stimulation,  by  abdominal  palpation,  and 
above  all  by  dilatation  of  the  cervix  are  all  prone  to 
aggravate  the  eclampsia.     In  proof  of  this  he  presents 
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the  Statistics  of  Dr.  Green  from  the  Boston  Lying-in 
Hospital,  from  which  Dr.  Green  had  drawn  an  oppo- 
site conclusion. 

At  the  Rotunda  Hospital  for  the  last  three  years 
the  treatment  has  been  hypodermic  injections  of  mor- 
phine, beginning  with  one-half  a  grain,  and  followed 
every  two  hours  by  one-fourth  of  a  grain,  until  either 
the  symptoms  are  alleviated,  or  until  two  grains  have 
been  given  in  twenty-four  hours.  If,  in  spite  of  this, 
labor  sets  in,  forceps  are  applied  as  soon  as  the  os  will 
safely  admit  their  application. 

The  best  authorities,  he  states,  agree  in  believing 
that  opium  bos  but  little  action  on  either  the  heart  or 
kidneys.  Bruuton  states  that  the  secretion  from  the 
kidneys  is  at  times  increased  by  its  employment.  It 
is  a  drug  which  lessens  metabolic  changes  (thus  limit- 
ing toxin  formation),  a  nervous  sedative  of  the  first 
order,  and  lastly,  one  that  drys  np  salivary  and  bron- 
chial secretions.  All  practical  experience  goes  to 
prove  it  u  not  dangerous  to  the  fetus  in  the  uterus. 

Blood-letting,  especially  done  twice  at  an  interval  of 
two  hours,  he  believes  of  great  value,  relieving  the 
kidneys,  drying  up  bronchial  and  salivary  secretions, 
diminishing  venous  congestion  and  removing  an  abso- 
lute amount  of  toxin  from  the  body.  No  nourishment 
should  be  given  during  the  attack,  and  any  medicine 
should  be  administered  through  a  nose-tube,  or  better 
still,  the  rectum. 

In  conclusion,  he  urges  the  necessity  of  attention  to 
small  details. 

S.  Seabury  Jones  *  comes  to  the  following  conclu- 
sions as  regards  eclampsia : 

That  he  who  saves  four  out  of  five  women  who  have 
been  attacked  by  eclampsia  before  or  during  labor  may 
consider  that  he  has  been  fairly  successful. 

That  we  have,  medicines  powerful  for  good,  and 
that  they  should  be  given  »  fair  trial  before  resorting 
to  accouchement  force  in  actual  convulsions. 

That,  at  a  period  when  the  fetus  is  viable,  espe- 
cially at  the  end  of  the  eighth  month,  if  the  patient 
suffers  from  severe  premonitory  symptoms,  such  as 
anasarca,  severe  and  persistent  headache,  and  the  eye 
symptoms,  and  particularly  if  the  evidences  of  nephri- 
tis have  persisted  for  some  time  in  spite  of  treatment, 
premature  labor  should  be  induced  in  the  interest  of 
the  mother  and  child. 

That  in  the  actual  presence  of  convulsions  we  should 
endeavor  to  overcome  them  by  the  use  of  proper  medi- 
cines and  remedial  measures,  notably  by  the  use  of 
veratrum  viride,  morphine,  chloral  and  chloroform, 
rather  than  appeal  to  the  rapid  emptying  of  the 
uterus. 

That  in  veratrum  viride  we  have  a  remedy  powerful 
for  good  when  properly  used,  but  that  of  Norwood's 
tincture  it  is  better  not  to  inject  more  than  five  to  ten 
minims  for  the  initial  dose,  to  be  followed  by  doses 
of  five  minims  at  intervals  as  required  to  hold  the 
pulse,  and  that  it  is  well  to  combine  it  with  morphine. 

Zweifel  *  analyzes  129  cases  of  eclampsia  that  have 
occurred  in  his  clinic  in  Leipzig.  Formerly  he 
avoided  rapid  delivery  on  the  ground  that  the  irrita- 
tion caused  by  the  manipulations  increased  the  num- 
ber pf  paroxysms.  In  later  years  he  employed  rapid 
delivery  under  chloroform  which  he  much  prefers  to 
ether  in  these  cases,  and  the  comparative  results  of 
the  two  forms  of  treatment  are  as  follows  :  Under  the 
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ezpectaut  method  mortality  32  per  cent.,  rapid  deliv- 
ery method  15  per  cent. 

F.  K.  Willis  *  reports  cases  of  eclampsia  to  show  the 
value  of  veratram  viride.  He  considers  the  fear  of  de- 
pression following  the  use  of  this  drug  to  be  entirely 
unfonnded.  He  believes  its  beneficial  action  to  be  due 
to  its  effects  on  vascular  tension  and  as  a  diuretic. 
Veratram  viride  not  only  arrests  convulsions,  but  pre- 
vents threatening  ones.  In  the  latter  class,  five  minims 
of  the  fluid  extract  should  be  given  two  or  three  times 
daily.  In  the  pretence  of  eclampsia  he  gives  fifteen 
minims  of  the  fluid  extract  at  once  hypodermatically, 
followed  in  half  an  hour  by  five  minims,  repeated  if 
necessary.  Generally  the  pulse  should  be  held  at  50 
or  60  for  a  day  or  two. 

J.  6.  Swayne  *  gives  the  result  in  86  cases  of  eclamp- 
sia met  with  in  private  practice.  In  11  cases  with  six 
deaths,  the  eclampsia  came  on  before  any  signs  of  labor 
were  present ;  20  with  five  deaths,  occurred  during 
labor,  and  five  without  any  deaths  occurred  after  deliv- 
ery. His  statistics,  as  he  says,  tend  to  confirm  the  ob- 
servations of  others,  which  show  that  the  earlier  the 
convulsions  come  on  before  labor,  the  more  unfavor- 
able is  the  prognosis.  He  quotes  Dr.  Barnes  as  say- 
ing, "  Venesection  is  out  of  date,  but  I  have  practised 
it  with  the  best  results."  He  has  bled  in  many  cases 
of  eclampia,  and  feels  sare  that  he  has  saved  patients 
where  other  remedies  have  failed,  and  that,  too,  with- 
out resorting  to  accouchement  ford,  which  should  be 
considered  a  dernier  retiort  in  these  cases  where  labor 
is  not  present.  He  refers  to  a  case  where  no  other 
exciting  cause  for  the  convulsions  other  than  uremia 
could  be  discovered ;  and  that  the  presence  of  the  fetus 
in  utero  had  little  share  in  bringing  them  on  would 
seem  to  be  shown  by  the  cessation  of  the  convulsions 
and  of  the  albuminuria,  notwithstanding  the  presence 
of  the  dead  child  in  the  uterus  for  a  fortnight  after- 
wards. He  attributes  the  improvement  particularly  to 
the  bleeding. 

PUBBPKBAL  FETBR. 

William  T.  Losk  *  writes  on  the  nature  of  puerperal 
fever.  The  cervical  canal  of  pregnant  women  is  pro- 
tected from  the  invasion  of  vaginal  micro-organisms  by 
the  mucous  ping.  In  the  mucus  the  germs  cannot 
multiply,  and  Stroganoff  believes  it  possesses  distinct 
destructive  properties.  The  entire  parturient  act  serves 
to  guard  woman  against  infection.  With  the  rupture 
of  the  membranes  and  descent  of  the  child  the  vaginal 
canal  is  cleansed,  and  the  leucocytosis  and  increase  of 
vaginal  secretion  are  both  inimical  to  the  action  of  the 
septic  germs.  Finally,  the  toilet  of  the  vagina  is  com- 
pleted by  the  passage  of  the  placenta.  Are  the  dis- 
turbing methods  of  disinfection  commendable?  The 
antiseptic  douches  dissolve  the  mucns,  set  free  the  im- 
prisoned germs,  weaken  the  resistance  of  the  tissues, 
contribute  to  the  extension  of  the  sources  of  infection. 

The  clinical  tests  of  the  advantages  of  substituting 
careful  midwifery  for  the  employment  of  germicides  as 
a  means  of  prophylaxis  have  been  most  satisfactory. 
That  in  most  cases  infection  is  conveyed  by  the  hands 
of  the  attendant  is  self-evident.  In  these  particulars 
the  obstetrician  should  take  the  same  minute  care  as 
the  surgeon. 

There  are  cases  in  which  the  safe  conduct  of  labor 
is  hardly  possible  without  internal  disinfection.     The 
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latter  is  admissible,  too,  in  febrile  conditions  depend- 
ent on  local  causes  and  in  the  case  of  unhealthy  dis- 
cbarges. 

He  quotes  Kdnig  as  stating  that  in  47  of  68  cases 
where  pulse  and  temperature  were  normal  the  uterine 
lochia  were  germ-free,  while  in  four  cases  streptococci, 
in  four  gouococci,  and  in  six  saprogenic  germs  were 
present.  Of  179  cases  of  endometritis  due  to  infec- 
tion, 75  were  the  product  of  streptococcus  pyogenes, 
and  only  four  of  the  staphylococcus  pyogenes  aureus. 
All  the  fatal  cases  (6)  were  caused  by  streptococci. 
In  20  of  the  75  cases  no  internal  examination  bad 
been  made.  There  was  the  widest  difference  in  symp- 
toms due  to  streptococcus  infection,  in  some  there  not 
even  being  a  rise  in  the  temperature.  The  earlier  the 
rise  of  temperature  the  more  severe,  as  a  rule,  are  the 
symptoms.  The  fatal  cases  most  commonly  belong  to 
the  class  in  which  the  streptococcus  is  introduced  into 
the  uterine  cavity  daring  labor.  If  the  infection  lakes 
place  by  the  vagina  and  reaches  the  uterns  one  or  two 
days  after  labor,  where  the  uterus  is  contracted,  the 
vessels  are  filled  with  thrombi,  and  the  repair  of  the 
endometrium  has  begun.  The  symptoms  are  usually 
of  a  mild  type. 

Infection  due  to  staphylococci  is  of  a  mild  type. 
Both  streptococci  and  staphylococci  may  occupy  the 
uterine  cavity  simultaneously,  but  the  former  usually 
rapidly  drives  away  the  latter.  The  bacterium  coli, 
of  all  the  infectious  germs,  appears  best  able  to  sustain 
itself  in  the  presence  of  the  streptococcus. 

Kronig  reports  50  cases  and  Burkhardt  21  cases  of 
puerperal  endometritis  due  to  gouococci.  The  disease 
is  usually  of  a  milder  type,  but  runs  a  protracted 
course.  The  putrefaction  forms  of  endometritis  (50 
cases)  KrSnig  found  were  mostly  anerobic ;  their  in- 
fluence is  confined  to  the  production  of  ptomaines. 

The  researches  of  Bumm  show  that  while  doubtless, 
in  most  cases  of  puerperal  diphtheritis,  the  so-called 
membrane  is  really  a  necrosis  of  tissue  doe  to  strepto- 
cocci, true  cases  of  diphtheria  caused  by  the  Loffler 
bacillus  with  production  of  fibrin  do  occur  in  puer- 
peral women. 

How  far  the  donche  is  beneficial  in  fevers  due  to 
the  gonococcus  is  not  yet  decided.  A  single  douche  is 
not  likely  to  work  any  prolonged  good,  and  repeated 
douching  is  in  all  cases  deleterious.  Of  great  impor- 
tance in  considering  the  question  is  the  fact  that  the 
process  is  generally  benign  and  is  localized  by  pelvic 
peritonitis.  When  the  organs  are  fixed  by  adhesive 
inflammations  douching  is  harmful. 

In  the  form  due  to  streptococci  great  caution  must 
be  exercised.  When  the  malady  has  gained  full  head- 
way neither  curette  nor  douche  is  of  avail.  At  an 
early  stage  the  germ  has  already  penetrated  the  under- 
lying tissues.  The  curette,  it  has  been  argued,  should 
therefore  be  employed  to  scrape  away  the  entire  de- 
sidua.  As  a  rule,  the  curette  thus  employed  destroys 
the  barrier  formed  by  the  leucocytes  and  opens  the 
door  to  the  enemy.  Mild  cases  are  frequently  con- 
verted by  this  process  into  virulent  ones.  If  douches 
are  employed  they  should  not  be  repeated.  Iodoform 
bougies  introduced  into  the  uterine  cavity  are  best  for 
this  purpose. 

THE  PBEVENTION  OF   PDERPERAL  FBTER   IN  PBITATB 
PEACTICB. 

6.  Ernest  Herman  ^  presented  a  paper  on  this  sub- 
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ject  at  the  annual  meeting  of  tbe  British  Medical  Aa- 
Bociation.  He  says  there  are  three  possible  bearers  of 
infection:  (1)  hand,  (2)  instrnments,  (8)  dress,  as  he 
believes  that  infection  takes  place  by  contact  only  and 
not  throDgb  the  air.  The  hands  should  be  thoroughly 
washed  with  soap  and  water  and  a  nail-brush,  until 
the  nails  and  every  fold  of  the  skin  are  spotless.  After 
this  they  should  be  immersed  in  a  solution  of  corrosive 
sublimate,  1  in  1,000.  Instrnments  should  be  steril- 
ized by  boiling.  Cleanliness  of  the  dress,  especially 
of  the  nurse,  is  important,  and  absorbent  pads  of  cot- 
ton or  wool  should  be  used. 

Asepsis  of  the  patient.  As  few  vaginal  examina- 
tions as  possible  should  be  made.  The  vulva  and  ad- 
jacent parts  should  be  washed  with  soap  and  water. 
For  a  lubricant  a  solution  of  corrosive  sublimate  in 
glycerine,  1  in  2,000,  he  considers  the  best.  There 
are  objections  to  douching  the  vagina  with  corrosive 
sublimate : 

(1)  Such  a  donche  given  during  the  first  stage  of 
labor  prolongs  it.  It  is  only  necessary  in  the  rare 
event  of  the  vagina  already  containing  some  decom- 
posing stuff  or  gonococci. 

(2)  The  douche  fluid  may  not  flow  freely  away,  and 
enough  may  be  absorbed  to  injure  or  kill  the  patient 
Therefore,  sublimate  douches  should  only  be  given  by 
skilled  persons. 

(8)  An  ignorant  or  careless  nurse  might  inoculate 
septic  germs  with  the  syringe. 

These  objections  apply  especially  to  douches  before 
delivery  and  during  tiie  lying-in.  When  the  medical 
attendant  himself  gives  an  antiseptic  douche  immedi- 
ately after  labor  is  ended,  he  has  it  in  his  own  power 
to  prevent  the  douche  from  doing  harm.  If  the  hands 
or  instrnments  have  been  in  uterus,  or  uterine  contents 
are  unhealthy,  an  intraruterine  donche  should  be  given. 

HTSTBBBOTOKT  FOR  PDERPERAL   8JCP8I8. 

C  B.  Penrose '  reports  a  case  of  acute  sepsis  fol- 
lowing a  miscarriage  at  the  fourth  month.  Five  days 
later  the  patient  was  in  a  very  critical  condition  with  a 
temperature  of  105°  and  pulse  of  150.  Immediate 
celiotomy  and  removal  of  the  uterus  at  the  vaginal 
junction  was  done.  Belief  after  the  operation  was 
immediate,  and  the  recovery  was  very  satisfactory. 
Examination  of  the  specimens  removed  showed  acute 
puerperal  infections  perimetritis  with  abscess  forma- 
tion, metritis  and  endometritis,  tbe  infecting  organism 
being  a  staphylococcus. 

J.  M.  Baldy  *  reports  a  case  of  puerperal  septicemia 
with  thrombosis  of  the  veins  in  the  uterus  and  broad 
ligaments.  The  patient  had  had  a  temperature  rang- 
ing from  102°  to  104°,  with  a  pulse  of  ISO  to  140. 
The  cnrrettage  and  douching  of  the  uterus  causing  no 
change  in  the  patient's  condition,  celiotomy  was 
done  and  the  uterus  removed  on  the  twenty-fourth 
day.  All  the  veins  running  through  the  broad  liga- 
ments were  filled  with  a  grayish-colored  clot  The 
patient  made  a  good  recovery,  with  the  exception  of 
an  attack  of  phlegmasia  alba  dolens  of  the  right  leg. 

THE  INDICATIONS  FOB  EXAMINATION  OF  THE 
CTERCS  AND  THE  TREATMENT  OF  CERTAIN  CON- 
DITIONS   IMMBDIATBLT    FOLLOWING    CHILDBIRTH, 

This  is  a  subject  discussed  by  Henry  D.  Frt.*" 
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In  almost  all  cases  in  which  there  is  "  a  slow  get- 
ting up  "  after  childbirth  there  will  be  found  some  ele- 
vation in  the  temperature  range.  No  matter  how  well 
the  patient  expresses  herself  as  feeling,  if  the  temper- 
ature range  is  only  one  degree  above  the  normal  cnrve 
the  attendant  should  not  rest  satisfied  until  he  has  ex- 
plored the  condition  of  the  uterus  and  ascertained 
the  cause.  Next  to  the  thermometer,  the  most  valu- 
able index  of  minor  departures  from  the  normal  state 
is  the  condition  of  the  lochia.  They  may  be  too  free ; 
may  contain  dots  or  shreds  of  tissue;  they  may  be 
purulent  or  offensive  in  odor. 

Investigation  of  the  uterus  will  generally  bring  to 
light  some  or  other  of  the  following  faulty  conditions : 

(1)  The  uterine  tumor  is  larger  than  it  should  he 
and  is  slightly  sensitive.  Retraction  has  been  deficient, 
and  there  has  been  oozing  into  the  cavity  and  some 
blood-clots  retained. 

(2)  Retention  of  some  fragments  of  placental  tissue 
or  shreds  of  membrane. 

(3)  The  action  of  the  bacteria  of  putrefaction  on 
these  tissues,  and  the  development  of  ptomaines,  with 
or  without  absorptive  fever. 

(4)  Necrotic  endometritis,  localized  or  diffused, 
simple  or  purulent 

(5)  Displacements  of  the  uterus. 

After  referring  to  precautionary  measures  tb,at 
should  be  employed  in  every  case  of  labor,  be  goes  on 
to  the  treatment  of  the  abnormal  conditions  detailed 
above :  Hot  vaginal  douches,  the  use  of  the  dull  cu- 
rette and  intra-uterine  douches,  with  the  introduction 
of  iodoform  gauze.  The  latter  he  used  more  for  its 
hemostatic  effect  and  not  for  drainage,  believing  as  he 
does  that  it  can  only  drain  serous  fluid  — clots,  dihrit 
and  pus  being  left  biehind.  The  treatment  of  displace- 
ments should  also  be  attended  to. 

(To  be  eontinued.) 


Vitpnrt0  of  Jbotittit0, 


SURGICAL    SECTION    OF  THE  SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

O.  li.  SCtlCDSB,  M.I>.,  8XCBXTABT. 

Regular  Meeting,  Wednesday,  March  11,  1896, 
Dr.  M.  H.  Richardson  in  the  chair. 

TUMOR   of  the   liter. 

Dr.  Elliot:  This  specimen  is  a  tumor  of  the 
liver.  It  has  a  certain  appropriateness  this  evening  in 
that  I  thought  it  was  a  tumor  of  the  kidney.  It  shows 
that  an  enlargement  of  the  right  lobe  extending  down 
can  be  very  easily  mistaken  for  kidney.  The  patient 
was  about  fifty,  and  bad  been  ill  for  six  months,  and 
had  had  a  tumor  in  the  right  side  for  three  months. 
She  had  lost  flesh.  This  tumor  appeared,  grew  rap- 
idly and  felt  very  hard.  Ou  openiug  the  abdomen  1 
saw  at  ouce  it  was  the  liver.  The  abdominal  walls  were 
glued  in  front  to  the  tumor,  and  the  intestines  were 
glued  to  it  behind.  I  examined  the  liver  carefully, 
and  saw  there  were  no  other  nodules  there.  This  was 
a  solid,  round,  almost  pedunculated  nodule.  It  had  a 
very  broad  base.  I  decided  it  was  primary  cancer  of 
the  liver  or  of  the  gall-bladder  extending  to  the  liver, 
and  decided  to  remove  it.     I  took  it  off  with  the  Pac- 
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It  came  out  mach  easier  than  I  ex- 
This  is  about  one-fourth  of  the  entire 


qaelin  cautery, 
pected  it  would 
liver. 

Db.  Watson  :  I  am  particularly  interested  in  Dr. 
Elliot's  report  of  this  case  because  of  its  being  similar 
to  one  in  which  one  year  ago,  I  excised  the  gall-bladder 
and  about  one-fourth  of  the  right  lobe  of  the  liver,  the 
patient  liviug  sixty  days  afterward  and  being  relieved 
of  pain.  In  that  case  also  there  was  a  large  movable 
tumor  extending  from  the  border  of  the  ribs  to  the 
crest  of  the  ilium.  It  was  found  to  consist  of  cancer- 
ous disease  of  the  gall-bladder  and  lower  anterior  por- 
tion of  the  right  lobe  of  the  liver.  The  gall-bladder 
contained  102  small  stones.  It  was  removed  after 
being  separated  from  numerous  adhesions  between  it 
and  the  -intestines,  and  after  division  at  its  junction 
with  the  cystic  duct.  The  diseased  area  of  the  liver 
was  then  removed  in  three  separate  pieces  after  three 
rubber  ligatures  had  been  passed  through  the  liver  and 
drawn  tight  beyond  the  line  of  the  incisions ;  hemor- 
rhage was  entirely  avoided  in  this  way.  The  rubber 
ligatures  were  left  in  situ,  and  came  away  at  the  end 
of  three  weeks.  The  patient  was  relieved  of  pain, 
which  was  all  that  was  hoped  for  from  the  operation, 
until  shortly  before  her  death,  which  occurred  sixty 
days  afterward. 

Db.  Bichardson  :  Take  Dr.  Wauon's,  Dr.  Elliot's 
and  Dr.  Porter's  cases  of  operation  for  cancer  of  the 
liver,  and  it  opens  up  a  field  of  very  great  magnitude. 
The  pathologists  will  tell  whether  cancer  of  the  liver 
can  ever  be  cured  by  excision,  but,  as  Dr.  Watson  has 
said,  I  have  no  donbt  occasionally  the  patient  is  saved 
a  great  deal  of  discomfort.  I  hiid  this  morning  a  case 
of  contracted  gall-bladder  adherent  to  the  duodenum, 
stomach,  transverse  colon  and  omentum.  I  saw  it  was 
contracted  upon  gall-stones.  I  separated  the  contracted 
gall-bladder  from  the  under  surface  of  the  great  lobe 
with  the  scissors,  tied  off  at  the  cystic  duct  and  re- 
moved it.  I  did  this  because  it  seems  to  me  that  con- 
tracted gall-bladder  is  always  a  menace  in  that  it  may 
be  the  origin  of  cancer.  I  think  the  pathologists  will 
tell  about  the  frequency  and  the  dependence  of  cancer 
of  the  liver  upon  chronic  thickeuing,  contraction  and 
inflammation  of  the  gall-bladder.  Clinically,  the  asso- 
dation  is  very  common  of  cancer  of  the  liver  with 
cancer  starting  in  the  gall-bladder  or  in  the  bile-pas- 
sages through  the  head  of  the  pancreas  or  somewhere 
through  the  foramen  of  Winslow. 

About  a  month  ago  I  saw  a  woman  with  a  rounded 
tumor  of  the  region  of  the  right  lobe  of  the  liver.  I 
examined  many  times,  and  made  the  diagnosis  of  can- 
cer of  the  liver.  The  diagnosis  depended  upon  the  fact 
that  the  tumor  went  up  and  down  with  respiration. 
It  proved  to  be  cancer  of  the  liver.  The  woman  re- 
covered and  went  home.  That  was  one  large  mass 
from  the  under  surface  of  the  right  lobe,  with  nodules 
scattered  through  the  whole  liver  apparently. 

Db.  Whitnbt  :  Primary  cancer  of  the  liver  as  inde- 
pendent of  the  gall-bladder  is  considered  a  rarity.  No 
doubt,  primary  cancer  of  the  liver  does  occur,  and  per- 
haps more  frequently  than  we  think.  As  regards  the 
relation  of  inflamed  gall-bladder  to  cancer  of  the  liver, 
I  have  no  knowledge  as  to  the  frequency  of  their  asso- 
ciation. 

Db.  Riohabdson  :  I  have  operated  in  one  case  in 
which  there  was  dilated  gall-bladder  with  thickened 
walls,  with  gall-stones  and  cancer  of  the  internal  sur- 
face of  the  gall-bladder. 


TUMOB   OP  THX   KIDNKT. 

Db.  W.  F.  Whitnst  :  A  tumor  of  the  kidney,  of 
some  form,  is  not  of  infrequent  occurrence,  and  may 
from  the  symptoms  attract  attention  before  death,  but 
is  often  first  discovered  at  the  autopsy.  The  subject 
will  be  taken  up  chiefly  from  its  practical  bearing. 

First  come  the  cystic  tumors,  the  differential  diag- 
nosis of  which  is  of  importance  in  determining  what 
can  be  interfered  with  and  what  best  left  alone.  At 
the  head  comes  hydronephrosis  —  a  cyst  from  simple 
mechanical  obstruction,  where  the  kidney  is  dilated  by 
the  retention  of  its  own  fluid.  It  will  be  interesting 
to  consider  why  there  is  enormous  dilatation  in  some 
cases,  and  but  very  little  in  others.  Here,  for  example, 
is  a  large  sack,  with  a  thin  wall  not  much  thicker  than 
a  piece  of  paper,  that  was  removed  during  life  and 
illustrates  well  a  hydronephrotic  kidney.  Through 
the  ureter  a  probe  can  be  passed  into  the  pelvis,  show- 
ing that  there  is  no  organic  stricture,  only  a  valvular 
obstruction.  Here  is  another,  also  taken  out  during 
life,  one-half  of  which  only  is  reduced  to  a  cystic  con- 
dition, while  the  other  is  solid  and  normal.  This  is 
explained  by  double  ureters,  one  of  which  is  occluded 
by  a  stone.  The  cystic  part,  however,  shows  but  little 
increase  of  size. 

It  is  now  generally  conceded  that  in  order  to  have 
one  of  the  large  hydronephrotic  kidneys  like  the 
first  there  must  be  a  valvular  opening  close  to  the  kid- 
ney, which  acts  intermittingly.  Perhaps  the  recum- 
bent position  may  allow  the  sack  to  be  partly  emptied 
so  that  the  normal  secretion  is  not  continually  pre- 
vented. In  cases  like  the  second  there  is  constant 
pressure,  which  leads  to  a  gradual  destruction  of  the 
kidney  substance,  but  without  great  dilatation. 

The  prognosis  of  the  removal  of  these  forms  is  good, 
provided  that  the  other  kidney  is  sound. 

The  next  fprm  of  cystic  tumors  arises  from  structu- 
ral changes  in  the  kidney  itself,  some  of  them  clearly 
developmental.  In  this  class  is  the  large  unilocular 
cyst  often  found  first  post-mortem.  It  usually  lies  at 
one  end  of  the  organ  as  a  cystic  mass,  often  as  large  as 
a  man's  head,  with  a  very  thin  wall  into  which  the  cap- 
sule of  the  kidney  passes.  The  explanation  of  their 
origin  is  not  wholly  satisfactory.  The  fluid  contained 
in  them  is  very  thin,  but  contains  traces  of  urinary  salts. 
From  this  it  is  supposed  that  an  atresia  of  the  collect- 
ing tubes  connected  with  that  part  of  the  labyrinth  had 
taken  place  and  a  local  hydronephrosis  resulted,  the 
remainder  of  the  kidney  being  unaffected.  Therefore, 
if  their  removal  is  indicated,  that  of  the  sack  is  all 
that  is  necessary. 

On  the  other  hand,  the  multilocular  cystoma  of  the 
kidney  is  better  understood  in  its  pathology.  Of  these 
there  are  two  forms.  First,  there  is  the  congenital 
one,  which  is  due  to  atresia  of  the  papillary  portion 
from  fetal  inflammation,  or,  what  is  more  reasonable, 
a  malformation.  In  this,  there  is  an  incomplete  forma- 
tion of  the  straight  tubules  and  a  failure  to  unite  with 
the  convoluted  ones.  If  all  the  papillse  were  thus  af- 
fected life  would  be  impossible,  but  usually  there  are 
some  portions  which  are  still  normal,  and  in  such  cases 
adult  life  can  even  be  reached. 

The  second  form  has  the  closest  analogy  with  the 
adeno-cystoma  of  the  ovary  and  breast.  In  it  the  cysts 
are  formed  by  growth  from  the  glands  just  as  in  the 
ovary.  All  the  stages  have  been  followed.  At  the 
beginning  little  side-growths  are  given  off  from  the 
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tubular  epithelium.  These  are  gradually  separated 
from  the  tube,  become  hollowed  out  and  filled  with 
fluid;  from  the  inner  surface  papillomatous  f^rowths 
take  place,  covered  by  the  lining  epithelium.  Between 
the  cysts,  portions  of  the  kidney  substance  are  still  pre- 
serveid,  so  that  secretion  can  still  take  place  to  a  cer- 
tain extent.  The  single  cysts  are  not  large ;  but  the 
kidneys  can  form  masses  the  size  of  a  man's  head,  and 
may  reach  this  at  birth  and  form  a  serious  obstacle  to 
delivery.  On  the  other  hand,  their  growth  can  be 
gradual,  and  it  is  not  until  late  in  life  that  the  patient's 
attention  is  called  to  it  and  they  are  brought  to  the 
surgeon's  notice.  Here  the  diagnosis  is  of  importance. 
Unfortunately,  it  can  only  be  surely  made  by  an  ex- 
ploratory laparotomy.  If  it  exists  the  other  kidney 
must  be  carefully  felt  for,  and  if  found  similarly  dis- 
eased, the  question  of  further  operative  interference 
must  be  carefully  weighed ;  for  while  both  may  secrete 
enough  urine  to  carry  on  life,  if  one  alone  is  suddenly 
called  upon  to  carry  ou  the  function  it  may  not  be  able 
to  do  so,  and  a  fatal  result  will  follow. 

In  the  solid  tumors,  there  is  a  most  interesting  series. 
They  come  under  the  sarcoma,  adenoma  and  cancer. 
The  first  arises  from  the  mesoblast,  and  occurs  in  the 
same  forms  as  iu  other  parts  of  the  body,  especially  as 
round  and  spindle-celled  types.  Tbey  are  more  apt  to 
occur  in  children,  even  congeoitally,  but  may  be  met 
with  in  advanced  life.  They  appear  as  very  soft,  me- 
dullary, somewhat  lobulated  tumors,  following  the  gen- 
eral outline  of  the  kidney.  In  one  from  an  adult,  form- 
ing a  mass  more  than  a  foot  in  its  longest  diameter, 
there  were  but  few  symptoms  beyond  gradual  failure, 
and  at  the  autopsy  the  disease  was  foijnd  to  have  ex- 
tended through  the  renal  vein  into  the  cava. 

The  adenomata  are  often  found  post-mortem  as  small, 
whitish  tumors,  which  are  of  the  same  structure  as  the 
kidney,  but  sharply  differentiated  to  the  eye  by  their 
pallor.  In  man  they  rarely  reach  a  large  size,  but  in 
the  animals  it  is  quite  different  —  one  from  a  pig,  in 
the  collection,  equalling  half  the  kidney  in  size. 

A  tumor  which  was  removed  by  Dr.  Scudder  and 
reported  elsewhere  in  detail,  belongs  in  this  group.  It 
represents  a  stage  where  an  adenoma  has  undergone  a 
cystic  degeneration,  associated  with  an  extensive  hya- 
line degeneration  of  the  stroma,  giving  to  it  a  solid 
character,  the  cysts  being  microscopic  in  size.  Such 
tumors  are  not  malignant. 

From  their  outline,  cancers  are  usually  described  as 
diffuse  or  nodular.  In  the  former  the  shape  of  the 
kidney  is  retained  and  its  size  is  but  little  increased, 
but  there  is  throughout  a  diffuse  cancerous  infiltration, 
in  structure  resembling  the  ordinary  adeno-carcinoma. 
In  the  second  form  the  nodules  of  new  growth  are  sepa- 
rated by  areas  of  normal  tissue.  At  times  they  appear 
beneath  the  capsule  or  break  through  into  the  pelvis. 

Finally,  there  are  tumors  the  starting-point  of  which 
is  very  difficult  to  determine.  From  a  histological  point 
they  are  extremely  interesting,  while  from  a  practical 
one  they  are  malignant.  I  refer  to  those  that  may 
originate  from  aberrant  fragments  of  the  suprarenal 
capsules.  It  is  to  be  remembered  that  the  small  yel- 
low nodules  found  in  the  cortex  of  the  kidney,  and 
which,  at  first,  were  regarded  as  fatty  tumors,  have  a 
structure  like  the  capsules.  These  fragments  are  not 
only  confined  to  the  kidney,  but  may  be  found  any- 
where scattered  along  the  course  of  the  geuito-urinary 
track.  Chiari  reports  having  met  them  close  to  the 
spermatic  cord,  and  two  small  nodules  which  Dr.  Elliot 


recently  removed  from  the  surface  of  the  Fallopian 
tube  I  foond  to  be  exactly  like  the  adrenals  in  struct- 
ure. It  is  from  these  particles  that  some  tumors  of 
the  kidney  originate.  Strncturally  they  are  very  con- 
fusing, in  parts  recalling  sarcoma,  in  parts  looking  like 
cancer.  The  chief  points  of  diagnostic  importance  are 
the  presence  of  very  large  cells,  much  larger  than  those 
of  the  kidney,  often  of  an  old  gold  or  saffron  color,  to- 
gether with  a  high  degree  of  vascularity,  often  to  the 
point  of  hemorrhage.  These  fragments  may  explain 
some  forms  of  obscure  abdominal  growths,  which  will 
be  a  subject  for  future  study. 

(To  6e  omMmieii.) 


AMJSRICAN  MEDICAL  ASSOCIATION. 

Fortt-Setrnth   Amndal    Mbetikg,  Atlanta,    6a., 
May  S,  6,  7  and  8,  1896. 

(Contlnned  from  No.  2,  p.  46.) 

THIED   OKNKBAI.   SESSION. 

Dr.  £.  £.  MoNTOOMEHT,  of  Philadelphia,  read  the 
report  of  the  Board  of  Trustees  of  the  Association, 
which  showed  a  total  balance  of  $10,080.98.  The 
Board  considers  this  a  most  excellent  showing,  when 
we  take  into  consideration  the  financial  condition  of 
the  country  and  the  radical  change  in  the  policy  of  the 
Journal  instituted  at  the  last  meeting. 

The  Board  placed  on  record  their  appreciation  of 
the  valuable  services  of  their  late  colleague.  Dr.  James 
£.  Reeves,  and  their  deep  regret  at  his  untimely  death. 

On  motion,  the  report  was  adopted. 

Dr.  George  H.  Rohb,  of  Maryland,  in  the  absence 
of  Dr.  A.  L.  GihoD,  read  the  report  of  the  Rush  Monu- 
ment Fund  Committee,  which,  on  motion,  was  received 
and  filed. 

The  Nominating  C!ommittee  made  a  partial  report, 
namely,  as  to  the  place  and  time  of  meeting,  recom- 
mending Philadelphia,  and  the  first  Tuesday  in  June, 
1897.     Unauimously  adopted. 

Dr.  H.  D.  Holton,  of  Vermont,  offered  to  be  one 
of  forty  to  give  $100  toward  the  Rush  Monument. 

On.  motion  of  Dr.  Holton,  the  trustees  were  author- 
ized to  establish  a  building  fund. 

Vice- President  Dr.  J.  0.  Le  Grand  then  took 
the  chair,  and  Dr.  Nicholas  Senn,  of  Chicago,  de- 
livered the  Address  in  Surgery.  He  selected  for  his 
subject, 

soke  of  the  limits  of  the  art  of  suroeet. 

Modern  surgery  has  attained  a  degree  of  develop- 
ment which  entitles  it  to  the  distinction  of  a  science 
and  an  art.  As  a  science,  surgery  is  of  recent  date, 
having  been  founded  and  perfected  during  the  last  half 
of  the  present  century.  As  an  art,  it  has  been  prac- 
tised for  centuries  by  our  ancestors,  with  credit  to 
themselves  and  benefit  to  the  injured,  the  crippled 
and  the  sick.  When  Boyer  wrote  the  introduction  to 
his  classic  work  on  surgery,  he  expressed  the  convic- 
tion that  surgery  had  reached  perfection.  How  little 
did  he  dream  of  the  great  changes  that  would  be 
wrought  in  the  practice  of  his  cherished  profession  by 
the  progressive  pathologists  and  surgeons  of  the  next 
few  generations.  What  a  contrast  between  the  stand- 
ing of  the  surgeon  of  to-day  in  the  community,  the  pro- 
fession, and  from  a  scientific  aspect,  as  compared  with 
his  colleagues  of  only  a  century  ago  1 
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Modern  pathology  and  the  uew  science  of  bacteriol- 
ogy have  laid  a  permanent  foundation  for  the  steady 
and  progressive  advance  of  snrgical  thought  and  work. 
The  inflammatory  complications  of  wounds  and  the  eti- 
ology of  most  of  the  chronic  infective  snrgical  diseases 
have  been  cleared  op  by  baoteriologic  investigations 
during  the  last  twenty-five  years,  and  the  knowledge 
thos  gained  has  enabled  the  surgeon  to  prevent  in  a 
large  measure  the  former,  and  to  treat  intelligently 
and  with  increased  success  the  latter.  The  wonderful 
development  of  operative  surgery  during  the  same  time 
is  one  of  the  earliest  and  richest  fruits  reaped  from  the 
vast  and  fertile  field  sown  and  cultivated  by  bacteriolo- 
gists of  every  civilized  nation.  Antiseptic  and  aseptic 
surgery  have  smoothed  the  rough  and  rugged  pathway 
of  the  practical  surgeon.  The  almost  universal  introduc- 
tion of  antiseptic  and  aseptic  precautions  in  the  treatment 
of  wounds  in  private  and  hospital  practice  has  nearly 
eradicated  the  three  greatest  enemies  of  the  surgeon  of 
old,  namely,  hospital  gangrene,  erysipelas  and  second- 
ary hemorrhage,  and  minimized  the  occurrence  of  sup- 
puration and  its  manifold  immediate  and  remote  com- 
plications. 

In  considering  special  work.  Dr.  Senn  said  that  the 
furor  opertitivtu  manifested  in  special  departments  of 
surgery,  and  its  obvious  results,  render  the  standing 
and  legitimate  scope  of  the  general  surgeon  very  un- 
certain and  indefinite  at  the  present  time.  Let  the 
general  surgeon  tarn  to  the  right  or  to  the  left,  advance 
or  retreat,  and  he  finds  himself  on  reserved  territory. 
As  for  the  physician,  he  is  expected  to  answer  night 
calls,  prescribe  for  diarrhea  and  whooping  ■  cough, 
watch  cases  of  typhoid  fever,  measles,  scarlatina  and 
amall-poz;  and  should  complications  arise  and  he  does 
not  report  to  the  proper  authority,  he  renders  himself 
liable  to  censure.  Mudi  of  this  ill-applied  energy  in 
the  snrgical  world  baa  resulted  in  detriment  to  patients 
and  in  retarding  actual  surgical  progress.  Operative 
surgery  has  been  carried  to  extremes. 

The  speaker  next  passed  to  the  consideration  of  anti- 
sepsis and  asepsis,  saying  that  the  marvellous  reduction 
in  the  mortality  following  injuries  and  operations  which 
the  present  generation  has  witnessed  is  largely  dae  to 
the  prevention  of  wound  complications  by  the  employ- 
ment of  e£Scieut  antiseptic  and  aseptic  precautions. 

The  employment  of  antiseptic  and  aseptic  precau- 
tions in  the  treatment  of  intestinal-  and  accidental 
wounds  has  greatly  diminished  the  frequency  of  progres- 
sive phlegmonous  inflammations  and  their  often  disas- 
trous consequences.  That  such  an  occurrence  cannot 
always  be  prevented,  even  by  the  most  scrupulous  care 
and  attention  to  details,  every  surgeon  of  experience  is 
willing  to  admit.  In  the  most  virulent  forms  of  phleg- 
monous inflammation  the  most  heroic  and  timely  treat- 
ment, local  and  general,  -is  often  fruitless  in  averting 
speedy  death.  In  the  most  desperate  cases  the  surface 
lesion  is  often  insignificant;  the  infection,  following 
the  lymphatic  pathways,  soon  reaches  the  general  cir- 
culation, resulting  in  death  from  acute  sepsis  before 
any  decided  gross  pathologic  lesions  have  appeared  at 
the  seat  of  infection  or  in  any  of  the  internal  organs. 
How  rapidly  general  infections  may  take  place  has 
been  shown  by  the  experiments  of  Schimmelbusch, 
who  found  micro-organisms  in  the  spleen  five  to  ten 
minntes  after  infection  of  a  wound.  Colin  and  Niessen 
demonstrated  by  their  experimental  work  that  ampu- 
tation a  few  minutes  after  inoculation  of  the  ears  and 
limb*  of  rabbits  with  pore  cultures  of  anthrax  did  not 


protect  the  animals  against  generalization  of  the  dis- 
ease. Such  cases  in  the  human  being  fortunately  are 
seldom  met  with ;  but  when  they  do  occur,  the  art  of 
surgery  is  powerless  in  arresting  the  progress  of  the  dis- 
ease. Parenchymatous  injections  of  solutions  of  car- 
bolic acid  or  corrosive  sublimate  along  the  course  of 
the  inflamed  lymphatics,  and  the  internal  use  of  alcohol 
in  heroic  doses,  promise  the  most,  but  in  the  great  ma- 
jority of  cases  the  extension  of  the  infection  continues 
and  terminates  speedily  in  death  from  general  sepsis. 
In  the  treatment  of  diffuse  phlegmonous  processes  it  is 
now  customary  to  make  free  incisions,  establish  free 
drainage,  and  disiufect  the  cavity  by  flushing  it  freely 
with  a  safe  and  yet  efiScient  antiseptic  solution,  such  as 
a  saturated  solution  of  acetate  of  aluminium,  a  three- 
per-cent  solution  of  carbolic  acid,  or  a  1-5,000  solu- 
tion of  corrosive  sublimate,  and  apply  to  the  part  hot 
compresses  wrong  out  of  the  same  solution. 

Closely  allied  to  phlegmonous  inflammations  of  the 
soft  tissues  is  acute  suppurative  osteomyelitis,  as  it  is 
caused  by  the  same  kinds  of  microbes  and  results  in 
more  or  less  extensive  destruction  of  tissue.  The 
etiology  and  pathology  of  this  disease  are  now  well 
understood  and  upon  them  is  based  the  early  opera- 
tive treatment  which  is  generally  indorsed  by  the  pro- 
fession at  the  present  time.  The  early  removal  of 
the  osteomyelitic  product  by  operative  interference,  as 
a  rule,  relieves  pain  promptly,  limits  necrosis,  guards 
against  joint  complications  and  recognizes  the  danger 
from  general  sepsis.  Immobilization  of  the  affected 
limb  in  proper  position,  and  the  exposure  of  the  osteo- 
myelitic focus  by  the  use  of  the  chisel  or  gouge  as 
soon  as  a  positive  diagnosis  can  be  made,  are  the  mod- 
ern resources  which  have  succeeded  in  greatly  reduc- 
ing the  mortality  of  this  disease  as  well  as  its  imme- 
diate complications  and  remote  consequences. 

In  considering  tuberculosis  of  joints,  Dr.  Senn 
stated  that  only  a  few  years  ago  the  surgeons  who 
paid  special  attention  to  diseases  of  the  joints  were 
enthusiastic  advocates  of  early  resection  or  arthrect- 
omy  in  cases  of  tubercular  joint  affections.  It  was 
believed  that  such  medical  treatment  would  succeed  in 
eliminating  the  local  affection  and  in  preventing  the 
extension  of  it  to  distant  organs  by  reinfection  from 
the  peripheral  focus.  Statistics  prove  that  these  hopes 
are  unfounded  and  conscientious  surgeons  bave  substi- 
tuted largely  in  place  of  operative  treatment  conser- 
vative measures.  A  change  in  practice  has  taken 
place,  largely  due  to  the  beneficial  effects  obtained 
from  intra-articular  and  parenchymatous  injections  of 
iodoform-glycerin  injection.  Dr.  Senn  has  resorted 
to  this  treatment  in  hundreds  of  oases  with  the  most 
satisfactory  results.  In  about  one-half  or  two-thirds 
of  all  cases  of  uncomplicated  joint  tuberculosis  this 
treatment  proves  curative.  It  is  of  special  value  in 
the  treatment  of  tubercular  abscess  in  communication 
with  a  tubercular  joint  or  bone.  From  one  to  three 
or  four  injections  usually  suffice  in  obliterating  the 
abscess  cavity. 

Coming  to  the  subject  of  malignant  tumors,  he  said 
that  the  essential  cause  of  carcinoma  and  sarcoma  re- 
mains to  be  discovered.  The  science  of  surgery  must 
first  divulge  the  true  nature  of  tumors  before  we  can 
expect  a  decided  advance  in  their  more  successful 
treatment.  The  essential  features  of  the  modern 
treatment  of  malignant  tumors  he  summed  up  very 
briefly  as  follows:  Operate  early  and  thoroughly. 
The  treatment  of  inoperable  sarcoma  by  injections  of 
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the  sterilized  toxios  of  the  etreptococcas  of  erysipelas 
and  the  bacillus  prodigiosas  baa  not  accomplished  the 
expected  results. 

The  surgery  of  the  three  great  cavities  next  re- 
ceived attention,  after  which  the  surgery  of  the  skull 
and  brain  were  dealt  with.  In  Dr.  Senu's  opinion, 
operative  interference  is  absolntely  indicated  in  fract- 
ures of  the  cranial  vault  under  tlie  following  circum- 
stances: (1)  All  open  fractures,  including  gunshot 
and  punctured  fractures;  (2)  Depressed  fractures  at- 
tended by  well-defiued  symptoms,  caused  either  by  the 
depression  or  intracranial  complications  ;  (3)  Rupture 
of  the  middle  meningeal  artery,  with  or  without  fract- 
ure of  the  skull.  The  indiscriminate  use  of  the  chisel 
and  the  trephine  in  the  hands  of  the  inexperienced  prac- 
titioner is  fraught  with  danger,  and  should  not  be  en- 
couraged by  teachers  and  expert  surgeons.  Cerebral 
localization  and  aseptic  surgery  have  made  it  possible 
to  treat  a  few  intracranial  lesions  successfully  by  direct 
operative  interference. 

The  abdominal  cavity  was  largely  a  terra  incognita 
to  the  surgeon  of  less  than  half  a  century  ago.  To- 
day It  is  the  favorite  battle-ground  of  the  average  sur- 
geon and  the  select  field  of  the  so-called  abdominal 
surgeon.  Notwithstanding  the  wonderful  improve- 
ments in  the  technique  of  operations  upon  the  stom- 
ach, partial  gastrectomy  and  pyloreotomy  have 
yielded  anything  but  encouraging  results.  In  nearly 
fifty  per  cent,  the  patients  subjected  to  radical  treat- 
ment for  malignant  disease  of  the  stomach  succumbed 
to  the  immediate  effects  of  the  operation.  Dr.  Senn 
has  opened  the  abdominal  cavity  for  the  surgical 
treatment  of  malignant  disease  of  the  stomach  nine- 
teen times,  and  only  in  one  case  did  be  find  the 
disease  limited  to  the  organ  first  affected  and  in 
this  case  the  general  health  of  the  patient  had 
been  so  much  deteriorated  by  the  obstructive  py- 
loric carcinoma  as  to  contraindicate  a  radical  op- 
eration ;  in  all  of  the  remaining  cases  a  pylorectomy 
or  partial  gastrectomy  was  out  of  the  question,  as  the 
carcinoma  of  the  pylorus  or  stomach  had  extended  to 
adjacent  organs  or  had  given  rise  to  regional  infec- 
dons  through  the  lymphatic  glands  sufficiently  to  con- 
traindicate any  attempts  at  radical  removal  of  the 
disease. 

Dr.  Senn  next  considered  at  length  the  organs  of 
generation,  saying  that  the  greatest  onslaught  of  mod- 
ern surgery  has  been  upon  the  organs  of  generation, 
male  and  female.  The  future  historians  who  will 
record  the  work  of  many  gynecologists  belonging  to 
the  present  generation  will  have  reason  to  express 
their  surprise  at  what  disasters  the  art  of  surgery  has 
produced  when  plied  in  cases  far  in  advance  of  a  sci- 
entific foundation.  Here  and  there  we  hear  a  feeble 
voice  protesting  against  the  indiscriminate  surgery 
upon  the  organs  of  generation  of  the  opposite  sex, 
but  the  mutilating  work  continues  in  spite  of 'such  op- 
position and  well-meant  advice.  Dr.  Senn  said  when 
he  arraigns  the  gynecologists  before  such  a  repre- 
sentative body  composed  of  representative  medical 
men  of  this  country  for  innumerable  and  inexcusable 
transgressions  of  the  rules  which  ought  to  govern  and 
control  the  art  of  surgery,  he  does  not  include  the 
scientific,  conscientious  workers  in  that  department  of 
surgery,  but  his  remarks  apply  to  a  class  of  routine 
operators  which  had  recently  grown  to  alarming  dimen- 
sions not  only  in  this,  but  in  nearly  every  country 
which   has   been  penetrated  by  the  dim  rays  of   so- 


called  bold  surgery.  The  new  generation  of  doctors 
finds  no  longer  satisfaction  in  practising  their  profes- 
sion in  some  rural  district.  They  have  their  eyes  on 
large  cities  and  have  heard  of  enticing  fees  paid  to 
specialists  for  insignificant  operations.  Why  buy  a 
horse  and  saddlebags  when  a  fortune  awaits  them  in 
devoting  themselves  to  a  specialty,  more  particularly 
gynecology  ?  The  recent  graduate  or  the  man  who 
has  become  disgusted  with  country  practice  seeks  a 
much-employed  gynecologist,  follows  his  work  for  a 
month  or  two  and  returns  to  his  prospective  field  of 
labor  a  full-fledged  specialist.  He  is  now  ready  to 
extirpate  the  uterus,  remove  ovaries  and  Fallopian 
tubes,  sew  imaginary  lacerations  of  the  cervix  and 
perineum.  Do  yon  suppose  that  such  an  aspirant  for 
gynecological  fame  ever  examines  a  woman  and  finds 
her  perfect  ?  Is  it  not  true  that  in  nine  out  of  ten 
eases  he  finds  something  to  mend  ?  In  order  to  show 
that  the  speaker's  views  were  real  and  not  visionary, 
he  related  a  few  instances. 

Laceration  of  the  perineum  is  another  subject  of  the 
amateur  gynecologist.  The  extent  of  laceration  and 
the  symptoms  caused  by  it  are  not  always  carefully 
considered  in  deciding  upon  the  propriety  of  an  oper- 
ation. Dr.  Senn  said  that  to  do  an  operation  on  the 
perineum  in  five  or  seven  minutes  still  serves  as  an 
attraction  for  the  lookers-on  in  many  private  hospitals 
and  gynecological  clinics.  He  fully  appreciates  the 
value  of  a  well-performed  perineorrhaphy  in  proper 
cases,  but  he  was  equally  well  satisfied  that  the  oper- 
ation has  often  been  performed  unnecessarily,  and 
that  it  requires  more  than  five  or  seven  minutes  to 
perform  it  properly. 

The  frequency  with  which  women  are  being  cas- 
trated is  one  of  the  most  flagrant  transgressions  of  the 
limits  of  the  art  of  surgery.  It  is  not  unusual  for  one 
operator  to  exhibit  from  five  to  six  normal  ovaries  as 
the  result  of  half  a  day's  work.  All  kinds  of  excuses 
are  made  for  this  kind  of  surgery.  Dr.  Senn  asked 
the  question.  Where  is  this  wholesale  unsexing  of  our 
female  population  going  to  end?  The  beginning  of 
the  end  has  come.  The  army  of  women  minus  their 
essential  organs  of  generation  is  beginning  to  raise  its 
voice  against  such  mutilating  work.  The  number  of 
women  who  willingly  sacrificed  their  ovaries  to  restore 
their  shattered  health  without  securing  the  expected 
relief  has  increased  to  an  alarming  extent.  This  sad 
experienxM  has  made  the  gynecologists  more  desperate 
and  bold.  It  is  difficult  to  say  where  this  rage  for  the 
removal  of  the  female  sexual  organs  will  end  or  what 
organ  will  be  the  next  battle-ground  for  the  aggres- 
sive gynecologists.  The  clitoris,  the  vagina,  the  cer- 
vix uteri,  the  ovaries,  the  Fallopian  tubes,  the  uterus 
and  its  ligaments  have  successively  passed  through  a 
trying  ordeal  of  operative  furor.  What  the  next  fad 
will  bis  is  impossible  to  foretell. 

He  could  not  dismiss  the  subject  of  genital  surgery 
without  making  a  strong  plea  in  favor  of  conservatism 
in  the  treatment  of  prostatic  hypertrophy.  Beference 
was  made  to  the  experiments  of  J.  W.  White  on  ani- 
mals in  this  connection,  also  the  clinical  experience  of 
Ramm,  whose  results  covered  about  the  same  ground 
as  those  of  White,  urging  the  utility  of  castration  as  a 
legitimate  surgical  procedure  in  the  treatment  of  non- 
malignant  obstructive  enlargements  of  the  prostate. 
The  reason  the  speaker  alluded  to  this  subject  was 
this,  he  feared  that  when  this  operation  on  aged  men 
for  hypertrophy  of    the   prostate   becomes   common 
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property  and  is  indorsed  by  surgeons  of  high  stand- 
iDg,  it  would  be  misapplied  in  the  same  way,  probably 
to  a  lesser  extent,  than  the  removal  of  normal  ovaries. 
Men  will  be  castrated  for  stone  in  the  bladder,  chronic 
cystitis  and  malignant  disease  of  the  bladder.  It  is 
always  easy  or  possible  to  make  a  positive  differential 
diagnosis  between  simple  hypertrophy  of  the  prostate 
and  some  of  the  conditions  which  simulate  it  so 
closely.  In  doubtful  cases  it  appears  to  him  it  would 
be  advisable  to  make  the  diagnosis  sure  by  a  supra- 
pubic cystotomy  before  resorting  to  a  mutilating  oper^ 
ation,  rather  than  remove  the  testicles  and  later  dis- 
cover a  bladder  or  encysted  stone  or  malignant  disease 
of  the  bladder  or  prostate.  Castration  is  such  an  easy 
operation  that  every  tyro  in  surgery  will  be  tempted 
to  perform  it  upon  willing  subjects  suffering  from  ob- 
scure affections  of  the  bladder,  complicating  hyper- 
trophy of  the  prostrate  gland.  The  Ramm-White 
operation  deserves  a  fair  trial  at  the  hands  of  com- 
petent surgeons,  in  well-selected  cases,  but  Dr.  Senn 
apprehends  evil  in  the  future,  not  so  much  from  the 
proper  use,  as  the  abase  of  this  prooednre. 

Finally,  he  had  written  and  delivered  his  address 
with  malice  toward  none,  in  the  interest  of  the  suffer- 
ing portion  of  our  population,  for  the  true  advance- 
ment of  the  science  and  art  of  surgery,  and  as  a  plea 
for  recognition  of  the  good  work  done  by  the  great 
and  backbone  of  our  profession,  the  modest,  toiling, 
inadequately  remunerated  general  practitioner. 

On  motion  of  Dk.  McLean,  of  Detroit,  the  thanks 
of  the  Association  were  tendered  to  Dr.  Senn  for  bis 
masterly  address. 

The  Sbcbbtart  read  his  annual  report,  which  con- 
tained nothing  of  special  interest.  On  motion  it  was 
adopted. 

The  following  preamble  and  resolutions  were  offered 
by  Dh.  Sbnn,  Chairman  of  the  Committee  on  Vivisec- 
tion of  the  District  of  Columbia : 

Whereat,  The  members  of  the  American  Medical  Asso- 
ciation recognize  the  fact  that  the  development  of  scientific 
medicine  has  resulted  largely  from  experiments  upon  the 
lower  animals;  and  whereas  sneathetics  are  habitually  ad- 
ministered to  animals  subjected  to  painful  experiments; 
and  whereas  restrictive  legislation  is  in  our  opinion  un- 
necessary and  opposed  to  the  continual  progress  of  medical 
science;  and  whereas  it  is  an  unjust  reflection  upon  the 
humanity  of  those  engaged  in  animal  experimentation  to 
enact  laws  requiring  toem  to  use  anesthetics  and  appoint- 
ing inspectors  to  see  that  they  do  so ;  and  whereas  far  more 
unnecessary  pain  is  constantly  being  inflicted  upon  the 
lower  animals  for  sport  and  for  game  than  in  biological 
and  pathological  laboratories ;  and  whereas  no  evidence  has 
been  presented  by  those  who  advocate  restrictive  legisla- 
tion showing  that  abuses  exist  in  the  District  of  Columbia; 
and  whereas  results  of  great  practical  importance  have 
been  attained  by  experiments  on  the  lower  animals  made 
in  the  Gkivernment  laboratories  in  the  District  of  Columbia ; 
therefore,  be  it 

Resolved,  That  the  American  Medical  Association  earn- 
estly protests  agiunst  the  passage  of  Senate  Bill  No.  1553, 
entitled  "  A  Bui  for  the  further  prevention  of  cruelty  to 
animals  in  the  District  of  Columbia,"  or  any  modification 
of  this  Bill,  unless  it  shall  first  be  shown  by  an  impartial 
investigation  that  cruel  and  unnecessary  experiments  are 
being  performed  in  the  District  of  Columbia,  and  that 
existing  laws  do  not  provide  suitable  punishment  for 
cruelty  to  the  domestic  animals. 

Retohed,  That  copies  of  these  resolutions,  attested  by 
the  signatures  of  the  President  of  the  A  merican  Medical 
Association  and  of  its  committee  appointed  to  draft  these 
tescJutions,  be  sent  to  the  chairman  of  the  committees  in 


the  District  of  Columbia  in  the  House  of  Representatives 

and  Senate  of  the  United  States. 

Nicholas  Sknn,        J.  McFaddkn  Gastom, 
William  Oslkr,       Donald  McLban. 
Georqe  M.  Gould. 

On  motion  of  Db.  £.  D.  Ferguson,  of  Troy,  N. 
Y.,  the  resolutions  were  adopted. 

On  motion  of  Dr.  WbstmoreIand,  the  programme 
for  the  Jenner  Centennial  Memorial  was  made  the 
order  of  the  day. 

The  Sbcretart  read  the  following  from  the  New 
York  County  Medical  Association : 

Resolved,  That  this  Association  declares  its  continued  at- 
tachment to  the  Code  of  Ethics  of  the  American  Medical 
Association,  and  deprecates  any  management  of  the  affairs 
of  tiiat  association  except  by  the  various  Slate  and  County 
Associations  and  Societies  in  affiliation  therewith,  by  their 
regularly  appointed  delegates. 

Resolved,  That  delegates  appointed  by  this  Association 
to  the  meeting  to  be  held  in  Atlanta,  Georgia,  be  instructed 
in  accordance  with  this  action. 

On  motion,  the  resolutions  were  received  and  filed. 

Dr.  H.  D.  Didama,  New  York,  read  the  address  of 
Dr.  N.  S.  Da^tis,  of  Chicago,  this  being  the  opening 
paper  of  the  Jenner  Centenniid. 

The  Association  then  adjourned  to  continue  this 
part  of  the  programme  at  8  p.  k. 

AFTERNOON    SBS8I0N. 

Dr.  C.  S.  McGaban,  Minnesota,  read  for  Dr.  C. 
N.  Hbwbtt,  of  Red  Wiug,  Minn.,  his  paper  entitled, 

A   TRIBUTE   TO    THE    MEMORY   OF    EDWARD  JBNNEH, 

by  title. 

Dr.  J.  Cochran,  Alabama,  followed  by  reading  a 
paper,  the  title  of  which  was  not  given. 

Dr.  George  M.  Stbbnbbrg  read  a  paper  entitled 

SCIENTIFIC  BB8EABCHES  BELATING  TO  THE  SPECI- 
FIC infectious  AGENT  OF  SMALL-POX  AND  THE 
PRODUCTION  OF  ARTIFICIAL  IMMUNITT  IN  THIS 
DISEASE. 

Dr.  Didaha  presented  by  title  a  record  by  Dr.  D. 
H.  Storer,  Rhode  Island,  of  the  memorials,  medals, 
etc.,  of  Edward  Jenner. 

Dr.  F.  C.  Martin,  Massachusetts,  read  a  paper  on 

THE   PROPAGATION    OF  VACCINE    TIRU8. 

Db.  Eugene  Foster,  of  Augusta,  Ght.,  read  a  vol- 
uminous and  valuable  paper  on  the 

STATISTICS   OF   VACCINATION. 

On  motion  of  Dr.  J.  F.  Hibbard,  Indiana,  it  was 

Resolved,  That  the  papers  read  at  this  Jenner  Centen- 
nial Celebration  be  referred  to  the  Jenner  Centennial  Com- 
mittee for  revision  and  selection  of  those  deemed  proper  to 
be  published  in  book  form  and  in  such  number  as  the  com- 
mittee may  believe  there  will  be  demand  for. 

On  motion  of  Dr.  Didama,  the  thanks  of  the  Asso- 
ciation were  tendered  to  the  writers  of  the  papers. 

FOURTH   general   SESSION. 

The  Treasurer,  Dr.  Hbnbt  P.  Newman,  of  Chi- 
cago, read  his  report,  showing  a  healthy  condition  of 
the  treasury.     On  motion,  the  report  was   adopted. 

The  address  on  State  medicine  was  then  delivered 
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by  Db.  6ko.  H.  Bohe,  of  Maryland.     His  subject 
waa 

THE   PURIFICATION   OF   PUBLIC   WATER-SUPPLIES. 

At  th«  outset  the  speaker  stated  that  the  most  vitally 
important  sanitary  problem  confronting  American 
municipalities  at  the  present  day  is,  unquestionably, 
the  supply  of  pore  water  for  drinking  and  other  domes- 
tic purposes.  The  widespread  prevalence  of  typhoid 
fever  may  be  practically  looked  upon  as  a  measure  of 
polintioo  of  the  drinking-water.  Depending,  as  this 
disease  does,  almost  entirely  upon  an  iufected  water- 
supply,  the  importance  of  having  the  latter  of  a  pure 
quality  is  self-evident.  In  1894,  25  of  the  principal 
cities  of  the  United  States  had  an  average  typhoid 
mortality  of  89.6  per  100,000  of  population.  Those 
cities,  which  had  the  largest  mortality  from  this  dis- 
ease, were  supplied  by  a  highly  suspicious  quality  of 
drinking-water. 

It  will  be  hardly  necessary  at  the  present  day  to 
insist  upon  etiological  relation  of  iufected  drinking- 
water  to  typhoid  fever.  The  numerous  epidemics  in 
this  country  and  abroad,  which  have  been  studied  with 
so  much  care  by  eminent  sanitarians,  have  demonstrated 
this  relation.  While  cases  doubtless  occur  in  which 
the  disease  cannot  be  traced  to  the  water-supply,  these 
constitute  the  vanishiDg  minority ;  the  overwhelming 
majority  being  unquestionably  due  to  infected  water. 

In  epidemics  of  cholera,  a  similar  relation  exists 
between  the  outbreaks  and  extension  of  the  disease  to 
an  infected  water-supply.  Aside,  however,  from  the 
production  of  these  specific  diseases,  pure  water,  or 
water  free  from  all  sorts  of  uncleanness,  is  demanded 
by  the  "  sanitary  conscience  "  of  the  public. 

In  sparsely  settled  districts,  or  where  a  supply  of 
unpolluted  water  can  be  brought  from  a  distance  to 
a  large  community,  it  will  probably  be  better  to  secure 
such  a  pure  supply  rather  than  purify  a  source  of 
supply  which  has  been  polluted;  but  in  the  majority 
of  instances,  particularly  in  the  eastern  and  central 
sections  of  this  country,  the  procurement  of  such  an 
unpolluted  supply  is  practically  barred  by  financial 
considerations.  We  are  therefore  reduced  to  one  of 
two  alternatives  —  either  to  limit  as  much  as  possible, 
or  altogether  prevent,  which  is  practically  impossible, 
the  access  of  impurities  (notably  of  sewage  or  excre- 
mental  matter)  to  the  sources  of  supply ;  or  else  to 
resort  to  some  method  of  purification  of  the  water 
after  it  has  become  polluted. 

The  city  of  New  York  has  recently  chosen  the  first 
alternative  mentioned,  by  the  purchase  of  ground  im- 
mediately bordering  on  the  streams  furnishing  the 
drinking-water  to  that  great  metropolis.  By  the 
removal  of  sources  of  pollution  from  the  area  of  land 
so  acquired,  the  endeavor  has  been  made  to  secure  a 
pure  drinking-water.  He  had  not  at  baud  the  figures 
showing  the  amount  of  money  expended  in  order  to 
accomplish  this  purpose,  but  the  sum  must  have  been 
extremely  large.  In  Chicago,  the  extraordinary  out- 
break of  typhoid  fever  from  1889  to  1893  led  to  the 
extension  of  the  in-take  pipes  in  Lake  Michigan  to  a 
distance  of  four  miles  from  the  shore,  and  the  constant 
diminution  of  the  sewage  contamination  has  reduced 
the  typhoid  mortality  from  159.7  per  100,000  in  1891 
to  31.4  per  100,000  in  1894. 

A  great  impetus  to  filtration  was  given  by  the  ex- 
periments conducted  under  the  auspices  of  the  Massa- 
cbusetta  Stale  Board  of  Health  at  Lawrence  in  that 


State,  and  carried  out  so  thoroughly  by  Mr.  Hiram  F. 
Mills  and  Mr.  Allen  Haeen.  These  experiments, 
conducted  with  painstaking  care  for  a  number  of 
years,  prove  conclusively  that  water,  no  matter  how 
polluted,  can  be  rendered  pure  by  simply  filtering  the 
same  through  sand  filters,  provided  certain  cautious 
are  observed  regarding  the  construction  of  the  filters, 
the  rate  of  filtration,  and  other  conditions  varying 
with  the  character  of  the  water  to  be  purified. 

For  many  years  filtration  through  sand  has  been 
used  by  European  municipalities  to  secure  purification 
of  water.  In  London  most  of  the  drinking-water  has 
been  filtered  for  upwards  of  forty  years.  The  filter- 
beds  of  I^rlin  cover  an  area  of  upwards  of  thirty 
acres.  In  many  of  the  Continental  cities  the  drinking- 
water  is  subjected  to  filtration.  The  construction  and 
practical  management  of  filters  have  been  investigated 
with  great  care.  Comparative  studies  of  the  efiiciency 
of  sand  filters,  and  of  various  processes  of  so-called 
"  mechanical  filtration,"  have  been  made  recently  iu 
Providence,  R.  I.,  and  at  Lawrence,  Mass.  While 
the  results  obtained  by  different  investigators  have  not 
been  in  entire  agreement,  the  prevailing  opinion  of 
sanitarians  and  engineers  is  that  sand  filtration,  where 
it  can  be  adopted,  gives  the  best  results  in  purification, 
at  the  lowest  cost  of  construction. 

Dr.  Bulklet,  of  New  York,  of  the  Executive 
Committee,  offered  the  following  resolutions  and 
recommended  their  adoption : 

Resolved,  That  in  accordance  with  the  standing  rule  of 
the  Association,  the  Committee  of  Arrangements  for  the 
next  session  is  requested  to  arrange  the  meetings  of  the 
Association  and  prepare  the  program  for  the  sections,  so 
that  they  will  not  conflict.  It  is  suggested  that  if  the  gen- 
eral sessions  on  Wednesday  and  Thursday  be  called  at 
11  o'clock,  it  will  remedy  the  evil. 

Unanimously  adopted. 

Resolved,  That  the  Committee  of  Arrangements  for  next 
year  and  hereafter  be  directed  to  prepare  signs  for  each 
state  and  territory,  also  for  the  District  of  Columbia,  and 
Army,  Navy  and  Marine  Hospital  Service,  and  to  locate 
the  hall  of  meeting,  that  the  delegates  shall  meet  beneath 
them  for  the  selection  of  members  of  the  Nominating 
Committee. 

Resolved,  That  the  elections  for  such  members  of  the 
Nominating  Committee  shall  only  be  legal  when  held  in 
these  localities. 

On  motion  of  Dr.  Loye,  this  was  laid  on  the  table. 
The  following  amendment  was  offered  by  the  busi- 
ness committee : 

Resolved,  That  there  be  made  an  Executive  Council  of 
five,  consisting  of  the  three  officers  of  the  Executive  Com- 
mittee and  two  ofBcers  chosen  by  election.  Of  this  coun- 
cil of  five  one  must  belong  to  the  section  on  Practice  of 
Medicine,  and  one  to  the  section  on  Surgery  and  Anatomy. 
To  this  Executive  Council  shall  be  delegated  all  the  duties 
of  the  Executive  Committee  during  the  intervals  between 
its  meetings. 

Laid  over  for  one  year. 

Dr.  Alonzo  Garcelon,  of  Midne,  offered  the 
following  resolution : 

Whereas,  This  Association  has  authorized  the  trustees 
to  establish  a  building  fund,  and  whereas  the  question  of  a 
permanent  location  for  the  Journal  has  never  been  decided 
by  a  vote ;  therefore,  be  it 

Resolved,  That  the  trustees  be,  and  are  hereby  instructed, 
to  cause  a  vote  by  ballot  to  be  taken,  and  on  this  question 
all  members  shall  have  the  right  to  vote.    The  ballots  may 
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be  received  from  and  after  June  let  until  July  Slat,  whoi 
the  ballot  sball  close.  No  ballot  shall  be  counted  in  favor 
of  any  particular  place,  unless  the  name  of  the  member 
voting  shall  be  signed  thereto.  The  ballot  shall  be  pre- 
served by  the  trustees  nntil  the  next  annual  meeting  of 
the  Association,  but  the  result  shall  be  published  in  the 
Journal  when  the  count  shall  have  been  completed. 

The  resolution  was  adopted. 

Db.  J.  Cochran  read  the  report  of  the.  Committee 
on  National  Department  of  Public  Health,  which  on 
motion  was  adopted,  the  committee  enlarged  to  include 
a  member  from  each  State,  and  continued. 

Db.  Senn,  chairman  of  the  Committee  on  Presi- 
dent's Address  presented  the  following  resolution  : 

Resolved,  That  the  Secretary  of  this  Association  be 
requested  to  inform  the  Secretary  General  of  the  next 
International  Medical  Congress  that  unless  the  English 
language  is  fully  recognized,  this  Association  declines  to 
send  delegates. 

Adopted. 

The  report  of  the  Committee  on  Nominations  was 
then  read  by  the  Chairman,  Db.  H.  A.  West,  as 
follows : 

President — Dr.  Nicholas  Senn,  Chicago. 

First  Vice-President  —  Dr.  George  M.  Sternberg, 
Washington,  D.  C. 

Second  Vice-President  —  Dr.  Edmond  Souchon, 
New  Orleans. 

Third  Vice-President — Dr.  J.  B.  Thomas,  Penn- 
sylvania. 

Fourth  Vice-President  — Dr.  Willis  F.  Westmor- 
land, Atlanta. 

Treasurer  —  Dr.  H.  P.  Newman,  Chicago. 

Assistant  Secretary  —  Dr.  F.  F.  Schneidman,  Phila- 
delphia. 

Librarian  —  Dr.  George  W.  Webster,  Chicago. 

Chairman  of  Committee  of  Arrangements  —  Dr. 
H.  A.  Hare,  Philadelphia. 

Trustee  to  fill  Vacancy  —  Dr.  C.  C.  Savage,  Nash- 
ville. 

Trustees  —  Drs.  £.  K  Montgomery,  of  Philadel- 
phia; J.  M.  Mathews,  of  Louisville,  and  C.  A.  L. 
Reed,  of  Cincinnati. 

Judicial  Council  —  Dr.  George  W.  Stoner,  U.  S. 
Marine  Hospital  Service;  Dr.  C.  W.  Foster,  of 
Maine;  Dr.  J.  McF.  Gaston,  of  Georgia;  Dr.  I.  N. 
Quiiiby,  of  New  Jersey ;  Dr.  H.  Brown,  of  Kentucky, 
and  X.  C.  Scott,  of  Ohio. 

Address  in  Surgery  —  Dr.  W.  W.  Keen,  of  Phila- 
delphia. 

Address  in  Medicine  —  Dr.  Austin  Flint,  of  New 
York. 

Address  in  State  Medicine  —  Dr.  J.  Cochran,  of 
Alabama. 

Ou  motion  the  report  was  adopted. 

Dr.  Senn  was  then  escorted  to  the  platform  by  a 
committee  of  two,  presented  by  Dr.  Cole,  and  as  Presi- 
dent-elect of  the  Association,  made  a  timely  and  elo- 
quent speech  of  acceptance. 

After  the  introduction  and  adoption  of  resolutions 
of  thanks,  the  Association  adjourned  to  meet  in  Phila- 
delphia the  first  Tuesday  in  Jane,  1897. 


The  Order  of  the  Double  Dragon,  carrying  the  rank 
of  Mandarin,  has  been  conferred  upon  Surgeon-Major 
Hueston  of  the  British  Army  by  the  Emperor  of 
China  for  services  rendered  the  wounded  during  the 
Japanese  war. 


Vitttnt  ftttecatuce. 


Borderland  Studiei,  Miscellaneous  Addresses  and 
Essays  pertaining  to  Medicine  and  the  Medical  Pro- 
fession, and  their  Relations  to  General  Sciences  and 
Thought.  By  George  M.  GtODLd,  A.M.,  M.D. 
Philadelphia :  P.  Blakiston,  Son  &  Co.  1896. 

Dr.  Gonld  as  editor  of  the  Medical  News  was  an 
earnest  and  fearless  writer  upon  many  subjects.  His 
attention  was  not  confined  to  the  questions  immedi- 
ately connected  with  his  profession,  but  was  given 
thoDghtfully  to  the  wider  and  deeper  relations  of 
medical  sciences  to  human  life  and  thought.  The 
present  essays,  with  five  exceptions,  have  been  pub- 
lished previously  —  some  of  them  in  the  editorial  col- 
umns of  the  Medical  News,  Even  those  which 
seemed  to  us  at  the  time  to  have  only  an  ephemeral 
value,  prove  as  interesting  on  a  second  reading  as 
when  they  dealt  with  immediate  issnes.  This  cer- 
tainly justifies  giving  them  the  permanence  of  book 
publication.     The  longer  essays  are  much  the  best. 

The  opening  one  is  on  "  Vivisection."  This  sub- 
ject bas  been  exhaustively  discussed  during  the  past 
few  years.  Dr.  Gould  taking  no  inactive  part.  To 
many  the  subject  has  become  a  little  wearisome,  but 
no  one  should  fail  to  read  Dr.  Gould's  paper.  It  is 
fresh,  earnest  and  just.  It  is  the  ablest  presentation 
of  the  subject  we  know ;  and  no  one,  however  strong 
his  convictions  "  for  "  or  "  against,"  can  read  it  with- 
out seeing  a  new  light  thrown  upon  the  merits  of  his 
opponent's  position  and  the  unsuspected  weakness  of 
his  own  arguments.  It  is  a  dispassionate  and  thor- 
ough presentation  of  all  the  issues  of  the  question, 
both  immediate  and  deep  reaching.  It  deserves  a  wide 
reading. 

The  essay  upon  "The  Role  of  the  Maternal  In- 
stinct in  Organic  Evolution  "  is  a  thoughtful  setting 
forth  of  a  great  principle  of  all  creative  life.  Under 
Dr.  Gk>uld'8  pen  it  becomes  instinct  with  earnestness 
and  tender  pathos.  His  picture  of  the  appeal  of 
dumb  nature's  example  to  human  consciousness  for 
truer  love  and  deeper  earnestness  of  living  is  tenderly 
and  finely  drawn. 

His  words  on  the  teaching  of  biology  in  public 
schools  in  these  two  essays  are  most  timely  and  unan- 
swerable :  "  Make  young  naturalists  of  them  (the 
children)  as  sooil  as  possible.  But  guard  against 
making  them  mere  collectors  of  dead  animals.  It  is 
living  and  not  dead  biology  that  quickens  the  sensibili- 
ties  and  deepens  the  child's  conceptions  of  the  world. 
Trained  scientists  are  better  museum  makers  than 
children.  JJon't  let  the  child  till,  and  delude  himself 
that  that  is  science  or  biology." 

In  these  days  of  Degeneration,  Instinct  Perversion 
and  Criminal  Anthropology,  Dr.  Gould's  earnest  plea 
and  argument  in  "  The  Modern  Frankenstein  "  give 
timely  encouragement  to  all  who  think  there  is  any 
growing  power  of  good  in  this  world.  It  is  a  true 
and  earnest  protest  against  the  enervating  and  over- 
accepted  belief  of  unresponsibility  by  inheritance. 
Why  is  not  man  equally  bound  to  his  capacity  for  up- 
ward progress  as  to  his  degeneracy  ?  That  he  is,  and 
that  we  should  hold  him  to  it,  is  the  text  of  Dr. 
Gould's  powerful  lay  sermon.  "  Pity  without  justice 
is  itself  a  crime  "  is  a  sentence  which  should  be  blaz- 
I  oned  in  every  court  of  justice  and  over  the  entrance 
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to  every  iDstitntion  for  the  care  of  the  dependent,  the 
deficient  or  the  criminal. 

It  ia  impoesible  to  make  mention  here  of  other 
chapters  in  Dr.  Gould's  book,  even  though  they  are 
equally  deserving  of  extended  notice.  There  are 
hoars  of  pleasant  readiug,  and  after-days  of  pregnant 
thoughtfulness  in  store  for  all  who  care  for  the  inter- 
esting meeting-place  of  true  science,  daily  life  and 
metapbysic  thought  iu  reading  these  "  Borderland 
Studies." 

The  mechanical  work  of  the  book  is  attractive  and 
in  keeping  with  its  matter. 

The  Climates  and  Bathe  of  Great  Britain.  Being  the 
Report  of  a  Committee  of  the  Royal  Medical  and 
Chirurgical  Society  of  Loudon,  W.  M.  Ord,  M.D., 
Chairman.  Vol.  i.  The  Climates  of  the  South 
of  England,  and  the  Chief  Medicinal  Springs  of 
Great  Britain.     London :  Macmillian  &  Co.     1895. 

This  extensive  and  carefully  prepared  volume  is  the 
first  fruits  of  a  resolution  passed  at  a  meeting  of  the 
Council  of  the  Royal  Medical  and  Chirurgical  Society 
in  May,  1889,  "that  a  scientific  committee  be  appointed 
for  the  purpose  of  investigating  questions  of  impor- 
tance in  reference  to  the  climatology  and  balneology  of 
Great  Britain  and  Ireland  and  to  report  thereon  to  the 
council  from  time  to  time." 

The  Committee  was  most  admirably  selected  and 
this  first  volume  is  a  model  for  its  kind.  Reports  of 
climatic  statistics  are  too  often  dry  and  confusing 
readiug,  and  are  so  skeletal  in  nature  as  to  give  little 
idea  of  the  living  character  of  a  resort  for  invalids. 
The  present  volume  is  throughout  most  interesting 
readiug,  even  at  our  own  distance  from  the  places 
named  and  effects  a  distinct  individual  impression  of 
of  the  various  places  discussed.  It  deals  chiefly  with 
the  southern  coast  counties  of  England  and  such 
springs  as  Bath  and  Buxton,  Harrowgaie  and  Llan- 
driudod,  Droitnich,  Nantwich  and  Tunbridge  Wells. 

The  statistics  are  ample  and  judiciously  arranged, 
while  the  practical  discussion  of  the  minor  details  of 
daily  manner  of  life  necessitated  or  possible  in  the 
various  places  is  given  that  due  weight  and  considera- 
tion so  seldom  seen  in  reports  of  climate. 

To  the  American  physician  it  is  of  value  as  a  stim- 
ulus to  such  efforts  as  will  some  day  bring  into  proper 
recognition  and  better  medical  jurisdiction  our  own 
very  varied  and  valuable  climatic  and  balneologic  re- 
sources. 

Phi/ties  for    Student*    of   Medicine.     By    Alfred 

Daniell,  M.A.,  LL.B.,  D.Sc,  F.R.S.E.     London 

and  New  York:  Macmillan  &  Co.     1896. 

This   is   a   bandy  little   volume  intended   for   the 

preparation    of   medical   students    in    the   elementary 

principles  of  physics.     We  are  not  in  favor  of  xbort 

cuts  in  scientific  learning,  and  find  that  the  author  is 

of  the  same  opinion.     "No   book,  no  mere   lectures 

can   supply    this   practical    knowledge;   and   on   this 

ground  I  venture  to  think  that  the  subject  of  physics 

looked  at  from  a  medical  point  of  view,  ought  in  every 

case  to  form  an  experimental  part  of  the  professional 

curriculum." 

The  book  is  perhaps  the  best  of  its  kind,  for  the 
numerous  illustrations  of  medical  application  of  physi- 
cal principles  are  well  calculated  to  awaken  in  a  stu- 
dent an  interest  and  appreciation  of  the  importance 
of  thorough  knowledge  of  physical  laws. 
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BATHS  AND  BATHING  AT  PUBLIC  SCHOOLS. 

Thk  report  of  the  "  Sanitary  Commission  of  Mas- 
sachusetts," which  was  presented  to  the  Legislature  in 
1850,  has  been  justly  characterized  as  "  the  first  great 
step  in  the  sanitary  work  of  our  times,"  in  the  United 
States.  The  report  was  chiefly  (he  work  of  Mr. 
Lemuel  Shattuck,  of  Boston,  Chairman  of  the  Com- 
mission. "I  remember  Mr.  Shattuck  well,"  said  Dr. 
Henry  I.  Bowditch,  in  bis  "  Centennial  Discourse  on 
Public  Hygiene,"  in  1876 :  "  Calm  in  his  perfect  con- 
fidence in  the  future  of  preventive  measures  to  check 
disease,  be  walked  almost  alone  the  streets  of  his 
native  city,  not  only  unsustained  by  the  profession, 
but  considered  by  most  of  them  as  an  offense.  .  .  . 
The  public,  ignorant  of  hygiene,  treated  him  no  bet- 
ter. The  report  fell  still-born  from  the  State  printer's 
hands.     Its  recommendations  were  ignored." 

Prominent  among  the  more  comprehensive  meas- 
ures urged  by  Lemuel  Shattuck,  the  following  may  be 
mentioned :  The  establishment  of  a  general  board  of 
health  for  the  Slate;  the  appointment  of  a  local 
board  of  health  in  every  city  and  town;  the  adoption  of 
a  general  and  uniform  system  of  registration  of  births, 
deaths  and  marriages  ;  the  taking  of  a  decennial  cen- 
sus, beginning  with  1855 ;  the  revision  of  the  laws 
relating  to  coroners ;  the  control  and  regulation  of 
cemeteries  by  boards  of  health.  The  development  of 
public  and  municipal  hygiene  since  the  Massachusetts 
State  Board  of  Health  and  Vital  Statistics  was  estab- 
lished in  1869  has  followed  to  a  striking  degree  the 
lines  marked  out  by  Lemuel  Shattuck  in  1849. 

Politicians  and  philanthropists  now  show  interest 
and  concern  in  conditions  and  measures  to  which  only 
the  most  advanced  sanitarians  gave  heed  fifty  jears 
ago,  thanks  to  the  exigencies  due  to  crowding  and 
other  untoward  concomitants  of  city  life.  The  urban 
populatiou  of  Massachusetts,  which  amounted  to  only 
11  per  cent,  of  the  whole  in  1820,  has  increased  from 
17  per  cent,  in  1840,  and  84  per  cent,  in  1855,  to  63 
per  cent,   in  1895.     Questions  which   a  dosen  years 
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since  were  either  ignored  or  dismissed  as  millenarian 
and  academic  are  now  considered  timely  and  practical. 
Among  such  questions  school  sanitation  and  hygiene, 
public  play-grounds,  municipal  baths  and  physical 
education  have  recently  acquired  special  prominence. 

It  is  interesting  to  note  that  measures  which  strike 
very  many  people,  even  now,  as  startlingly  novel, 
were  foreshadowed  in  the  recommendations  of  Lemuel 
Shattnck's  "still-born"  report  in  1850.  For  in- 
stance, that  report  recommends  "  that,  in  erecting 
school-houses,  churches  and  other  public  buildings, 
health  should  be  regarded  in  their  site,  structure, 
heating  and  ventilation ;  that  measures  be  taken  to  as- 
certain the  amount  of  sickness  suffered  among  the 
schools  and  other  seminaries  of  learning;  that  open 
spaces  be  reserved  in  cities  and  villages,  to  afford  to 
the  artisan  and  the  poorer  classes  the  advantages  of 
fresh  air  and  exercise;  and  that  public  baMng-houui 
and  v)ath-h<m$es  be  tstablithtd  in  att  eitiu  and  town*. 

The  Bo$Um  HerM  in  a  recent  article  argues  in 
favor  of  the  School  Committee  of  Boston  following 
German  example,  by  the  experimental  introduction  of 
shower-baths  into  a  school  about  to  be  built  in  the 
most  squalid  and  congested  section  of  the  North  £nd. 
The  writer  shows  that,  even  where  municipal  baths 
are  most  numerous  and  well  devised  in  Europe,  the 
policy  of  providiiig  special  bathing  facilities  in  school- 
houses  for  the  children  who  resort  to  them  for  in- 
struction has  developed  rapidly  in  the  last  decade  and 
is  now  highly  approved.  The  initial  impulse  to  the 
wide-spread  and  admirable  system  of  municipal  baths 
now  so  common  in  Great  Britain  and  on  the  Conti- 
nent is  ascribed  by  the  Herald  writer  to  the  success 
which  attended  the  establishment  of  Liverpool's  first 
public  bath  and  wash-house  in  1842. 

Lemuel  Sbattuck's  principal  ground  for  urging  the 
establishment  of  public  baths  in  Massachusetts  cities 
in  1849  was  the  success  attained  by  Liverpool,  Man- 
chester and  London  in  the  erection  and  management 
of  such  institutions  in  the  period  1842-49.  Pages  209 
-212  of  the  Sanitary  Commission's  report  are  devoted, 
in  the  main,  to  showing  the  nature  and  results  of  the 
then  recent  experimental  establishment  of  municipal 
baths  iu  Britain.  The  extract  is  too  long  for  quota- 
tion here;  but  the  advocates  of  municipal  baths  in 
America  may  find  it  of  value,  as  the  literature  of 
bathing  and  bath-houses,  in  English,  is  not  remarka- 
ble for  its  copiousness  or  freshness.  The  report 
speaks  of  a  "  Boston  Bathing  and  Wash-house  Com- 
pany," which  was  incorporated,  March  11,  1850.  It 
would  be  interesting  to  know  how  long  the  Company 
lived  and  what  it  accomplished  during  its  presumably 
brief  existence. 

The  signal  success  of  the  People's  Bath  which  was. 
built  in  1891  by  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor,  appears  to  war- 
rant the  recent  appropriation  of  $150,000  by  the 
city  of  New  York  and  of  $65,000  by  the  city  of  Bos- 
ton for  the  establishment  of  similar  institutions. 
That  the  Boston  School  Committee  should  be  forced 


to  consider  the  question  of  school  baths  before  even 
the  site  of  the  first  of  Boston's  municipal  bath- 
houses has  been  determined,  bespeaks  an  enhanced 
and  diversified  interest  in  school  hygiene  in  the  com- 
munity. 

Fortunately  the  advocates  of  school  shower-baths 
can  point  to  the  results  of  ten  years'  experiment  by 
school  boards  in  Germany  and  Switzerland.  It  would 
appear  from  the  evidence  cited  from  European  experi- 
ence that  school  shower-baths  have  proven  popular, 
cheap  and  efficacious  wherever  they  have  been  given 
a  fair  trial.  They  are  admitted  to  be  very  much 
cheaper,  both  in  respect  to  original  cost  and  cost  of 
maintenance,  than  any  other  form  of  bath.  Being  self- 
cleansing,  school  shower-baths  have  commended  them- 
selves to  sanitarians  and  hygienists  as  superior  to  tub- 
baths.  If,  as  is  claimed  by  Dr.  Hartwell,  bathing  and 
dressiug-room  appliances  adequate  for  bathing  2,000 
children  weekly  during  school  hours  can  be  placed  in 
the  Paul  Severe  School  at  a  cost  of  less  than  $3,000, 
we  are  inclined  to  think  that  the  School  Board  will 
do  well  to  test  the  matter  practically.  It  is  admitted 
by  the  educational  authorities  that  school-house  air  in 
Boston  is  bad.  It  is  probably  as  bad  in  the  North 
End  as  anywhere  in  the  city.  We  have  little  doubt 
that  the  comfort,  health  and  efiiciency  of  teachers  and 
pupils  in  the  new  school  would  be  greatly  enhanced, 
as  a  result  of  the  purer  air  which  would  be  had  if  the 
the  bodies  of  the  pupils  who  come  from  "  onplumbed  " 
homes  were  occasionally  subjected  to  a  warm  shower  of 
water  during  the  winter  months. 

The  natural  reply  of  school  authorities  to  so  novel 
and  startling  a  demand  as  that  for  school-baths  is  the 
familiar  "  non  pot$umu$,"  and  to  many  the  proposal 
savors  unduly  of  paternalism.  Bat  school  baths  have 
won  the  day  abroad  in  spite  of  these  and  kindred  ob- 
jections. We  are  persuaded  that  what  foreign  school 
boards  do  for  the  health  and  comfort  of  the  school 
population,  American  school  boards  can  do  if  they 
will. 

It  sounds  plausible  to  say  that  free  baths  for  school 
children  would  tend  to  socialism  and  pauperization. 
But  in  a  city  like  Boston,  which  already  provides  free 
instruction,  free  text-books,  free  libraries,  free  parks 
and  free  swimming  batns  in  summer,  is  not  the  dan- 
ger somewhat  imaginary  ?  Would  not  the  advantages 
accruing  from  cleanly  school  children  offset  any  dis- 
advantage likely  to  arise  during  the  process  of  mak- 
ing them  dean,  comely  and  comfortable  ? 


DIPHTHERIA    STATISTICS    AT  THE    HOPITAL 
DES  ENFANTS  MALADES,  PARIS. 

M.  Sbtestrb  of  the  Hdpital  des  Enfants  Malades, 
Paris,  France,  has  just  published  the  statistics  of  treat- 
ment during  the  year  1895  of  all  the  cases  of  diphtheria 
that  have  been  admitted  to  that  hospital,  with  a  strik- 
ingly favorable  showing  for  antitoxin. 

During  the  past  year,  1,140  children  entered  the 
diphtheria  "pavilion"  with  the  probable  though  not 
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positive  diagnosis  of  diphtheria;  of  these  158  died  — 
a  mortality  of  13.85  per  cent.  If  we  deduct  71  cases 
which  came  to  the  hospital  moribnod,  or  who  died 
within  twent,y-foar  hoars,  we  obtain  a  figare  of  1,069 
with  87  deaths,  a  mortality  of  8.13  per  cent. 

The  cases  of  unmixed  diphtheria  were  892  in  num- 
ber, with  89  deaths  —  a  mortality  of  9.94  per  cent. ; 
or  if  we  reckon  out  28  cases  which  died  within 
twenty-four  hours,  a  mortality  of  4.33  per  cent.  The 
whole  number  of  cases  of  mixed  diphtheria  was  486, 
and  the  corresponding  figures  (including  those  enter- 
ing with  fair  chances  of  recovery  and  those  who  died 
within  a  day  after  admission)  were  12.11  per  cent, 
and  19.34  per  cent.  In  other  words,  diphtheria  with 
mixed  microbic  associations  gave  a  mortality  double 
that  of  diphtheria  pure. 

Sevestre  declares  himself  absolutely  convinced,  in 
opposition  to  the  opinion  of  many  other  authorities, 
that  the  association  of  the  streptococcus  materially 
aggravates  the  prognosis  of  diphtheria.  In  diphtheria 
complicated  witb  the  streptococcus,  Marmorek's  serum 
may  be  employed,  but  the  most  that  can  be  expected 
of  it  is  a  modification  in  the  state  of  the  throat  and 
glands,  with  no  very  clear  antitoxic  action. 

With  regard  to  the  accidents  which  have  been  ob- 
served to  follow  the  use  of  the  serum,  they  can 
hardly  (Sevestre  thinks)  be  due  to  the  serum  being 
spoiled  through  age,  and  he  believes  that  a  prepara- 
tion may  be  empToyed  without  fear  however  old,  pro- 
vided that  it  remains  dear  and  transparent. 

All  the  patients  at  this  hospital  were  subjected  to 
the  ordinary  treatment  for  diphtheria,  and  particularly 
to  injections  of  Boux's  serum  in  the  dose  of  10  to 
80  c.  c.,  according  to  the  age  of  the  child  and  the 
gravity  of  the  case.  Generally  a  single  injection  suf- 
ficed, except  in  cases  of  croup  and  grave  angina,  in 
which  it  was  often  necessary  to  make  a  second  and  a 
third  injection  of  10  c.  c,  at  intervals  of  twelve  to 
twenty-foar  honrs. 

Apart  from  the  injections,  the  little  patients  were 
subjected  to  lavages  and  douchings  of  the  throat  with 
Labarraque's  solution  (one  per  cent.),  and  nourish- 
ment and  stimulants  were  administered. 

In  a  certain  number  of  cases,  it  was  found  necessary 
to  combat  laryngeal  obstruction  by  tubage  or  trache- 
otomy. Tnbage  was  generally  practised  with  the 
short  tube  which  is  more  easy  to  introduce  and  to 
remove,  and  which  during  its  sojourn  remains  perme- 
able, at  least  as  well  as  the  long  tube  does.  In  a  few 
rare  cases  (infra-glottidean  laryngitis)  the  long  tube 
was  preferred.  The  tube  was  kept  in  place  three  or 
four  days,  and  sometimes  less ;  at  other  times  it  was 
allowed  to  remain  several  weeks  without  any  detri- 
ment. Tracheotomy  was  practised  only  in  exceptional 
cases,  and  in  children  where  tubage  had  been  tried 
without  success. 

The  total  mortality  of  cases  of  croup  treated  medi- 
cally was  14.11  per  cent.,  or,  reckoning  out  cases  ap- 
parently hopeless  on  entering,  6.04  per  cent.  The 
mortality  of  children  subjected  to  intubation  was  27.07 


per  cent.,  or  17.73  per  cent.,  if  we  deduct  cases  that 
died  within  twenty-four  hours  after  intubation.  The 
mortality  of  children  who  underwent  tracheotomy  after 
intubation  was  87  per  cent,  of  all  cases,  or  87  per 
cent,  of  those  who  survived  the  operation  longer  than 
twenty-foar  hours. 

Sevestre  thinks  that  cases  of  paralysis  following 
the  antitoxin  treatment  are  quite  as  frequent  as  after, 
other  methods,  but  they  are,  as  a  rule,  more  benign. 
This  does  not  precisely  correspond  with  the  experience 
of  Netter,  that  "  postdiphtheritic  paralysis  is  becom- 
ing relatively  uncommon  since  the  introduction  of  the 
serum  treatment,"  or  that  of  Guelpa,  that  "  what 
strikes  one  most  vividly  who  has  followed  the  clinics 
in  the  children's  hospitals  before  the  introduction  of 
serotherapy  and  since  is.  the  rarity  of  complications 
of  all  kinds." 


MEDICAL  NOTES. 

An  International  Scboical  Congkess.  —  At 
the  twenty-fifth  anniversary  meeting  of  the  German 
Surgical  Society,  at  which  Professor  Paul  Bruns  of 
Ttibingen  was  diosen  President,  it  was  voted  to  hold 
an  International  Surgical  Congress  in  London  in  the 
year  1900,  to  be  followed  by  othei;s  in  France,  Ger- 
many and  the  United  States. 

Death  of  a  Gekhan  Natt  Surgeon.  —  Dr. 
Renvers,  fleet-surgeon  to  the  German  Asiatic  squad- 
ron, died  of  accidental  poisoning  on  board  the  flag- 
ship Kai$er,  in  Yokohama  harbor,  on  April  11th.  In 
the  early  honrs  of  that  morning  Dr.  Renvers  wished 
to  take  a  dose  of  medicine,  but  inadvertently  poured 
into  the  glass  a  solution  of  bichloride  of  mercury  and 
drank  it  ofP.  He  at  once  discovered  the  mistake,  and 
the  stomach  was  emptied  without  delay,  but  without 
avail,  as  death  speedily  followed.  — Medical  Record. 

An  Income  Tax  on  Phtsioians.  —  It  i«  reported 
that  the  city  of  Louisville  has  recognized  the  public 
service  of  its  physicians  by  imposing  an  income  tax 
upon  all  physicians  according  to  their  receipts.  No 
exception  is  made  of  those  collecting  less  than  $2,000 
as  did  even  the  unconstitutional  law  of  two  years  ago. 
The  tax  for  those  whose  income  is  less  than  $2,000  is 
$10,  while  the  license  fee  rises  from  this  to  $100  for 
those  whose  business  brings  them  in  $10,000.  The 
medical  societies  of  the  city  have  expressed  their  in- 
tention of  testing  the  legality  of  the  law  in  court. 

Medical  Journal  Enterprise  in  Paris.  —  The 
publishers  of  one  of  the  medical  papers  of  Paris,  it  is 
said,  have  hired  a  large  shop  almost  opposite  the 
School  of  Medicine  on  the  Boulevard  St.  Germain, 
and  transformed  it  into  a  reading  room,  free  to  all  the 
physicians  and  medical  students  of  Paris,  to  each  of 
whom  a  card  of  admission  was  sent.  The  front  part 
of  the  establishment  opens  directly  on  the  street,  and 
on  one  side  contains  notices  of  anything  which  may 
be  interesting  from  a  medical  point  of  view,  such  as 
courses  of  lectures,  etc.;  the  other  side  is  devoted  to 
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the  latest  reports  from  varioaB  news  agencies.  In  the 
rear  of  the  establishment  are  found  numerous  desks, 
paper  and  ink,  and  a  case  oootaining  several  handred 
medical  papers  from  various  parts  of  the  world.  The 
reading-room  opens  into  a  small  garden  where  the 
visitor  may  smoke. 

BOSTON. 

Acute  Infectious  Dibeabics  in  Boston.  —  Dur- 
ing the  week  ending  at-  noon,  July  15,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  94,  scarlet  fever  15,  measles  40,  typhoid 
fever  10. 

NEW    TOBK. 

Opbninq  of  a  Seasidb  Hospital.  —  On  July  8th, 
the  St.  John's  Guild's  seaside  hospital  at  New  Dorp, 
Staten  Island,  was  opened  for  the  season,  and  the  first 
trip  of  the  free  floating  hospital  of  the  Guild  was  also 
made.  These  salt-water  trips,  twenty-six  miles  long, 
will  be  made  every  week  day  until  about  the  middle 
of  September ;  the  floating  hospital  starting  on  three 
days  of  the  week  from  the  East  side  of  the  city,  and 
on  the  alternate  days  from  the  West  side.  The  boat 
can  accommodate  from  1,500  to  1,600  women  and 
children,  and  each  trip  costs  about  $250,  including  the 
food  provided. 

A  Midwife  Indicted  fob  Cbihinal  Neolkct.  — 
A  casn  which  it  is  hoped  may  have  some  effect  in  pre- 
venting similar  crimes  in  the  future  recently  came 
up  in  the  Centre  Street  City  Court.  The  agents  of 
the  Society  for  the  Prevention  of  Cruelty  to  Children 
discovered  a  child  one  month  old  living  in  conditions 
of  the  most  frightful  filth  and  squalor,  and  blind  from 
the  ravages  of  ophthalmia  neonatorum.  They  had  the 
midwife  who  attended  the  mother  of  the  child  in  her 
confiuement  arrested,  and  she  was  held  in  $500  bail 
on  the  charge  of  violating  Section  289  of  the  Penal 
Code  in  not  notifying  the  Board  of  Health  that  the  iu' 
fant  was  born  with  diseased  eyes.  The  mother,  who 
is  unmarried,  was  also  arrested ;  the  specific  charge 
against  her  being  failure  to  properly  maintain  her  off- 
spring. 

The  Sdmmeb  Mortalitt.  —  The  number  of  deaths 
reported  in  the  city  during  the  week  ending  July  11th 
was  967,  an  increase  of  71  over  the  previous  week, 
While  this  is  a  larger  mortality  than  has  b6eu  re 
corded  for  many  months,  it  is  not  at  all  excessive  for 
this  season,  which  is  usually  attended  with  about  the 
highest  death-rate  of  the  year ;  the  number  of  deaths 
during  the  second  week  in  July  sometimes  reaching  as 
high  as  1,400,  or  even  more.  There  were  242  deaths 
from  diarrheal  diseases,  of  which  228  were  in  children 
under  five  years  of  age.  There  were  11  deaths  from 
wboopiug-cough,  which  is  an  nnnsually  large  number 
for  that  disease  in  one  week. 

Death  of  Dr.  Sexton.  —  Dr.  Samuel  Sexton,  the 
distinguished  aurist,  died  at  his  residence  in  New  York 
on  July  11th.  He  was  born  in  Ohio  in  183S,  and 
graduated  from  the  medical  school  of  the  University 


of  Louisville,  Ky.,  in  1856.  In  1861  he  enlisted  as 
assistant  surgeon  of  the  Eighth  Regiment  of  Ohio 
Volunteers  for  three  months,  and  afterwards  served 
throughout  the  war  in  that  capacity.  After  studying 
for  some  time  abroad  he  took  up  the  practice  of  his 
profession  in  New  York  City.  He  was  one  of  the 
first  to  devote  himself  exclusively  to  diseases  of  the 
ear,  and  attained  such  success  in  bis  specialty  that  he 
was  recognized  as  perhaps  the  leading  American 
authority  in  otology  and  also  attained  an  inter- 
national reputation.  In  1877  he  received  from  the 
Venezuela  Government  a  medal  of  honor  in  recogni- 
tion of  his  services  in  the  cause  of  public  education. 
His  lectures  on  Diseases  of  the  Ear  were  mainly  given 
at  the  New  York  Eye  and  Ear  Hospital. 

Death  of  Dr.  Gbat.  —  Dr.  William  K.  Gray,  one 
of  the  oldest  practising  physicians  in  New  Jersey,  died 
at  his  residence  in  East  Orange  on  July  7th.  He  was 
bom  at  Wbippan'y,  New  Jersey,  and  received  his 
medical  education  at  the  College  of  Physicians  and 
Surgeoiis,  New  York.  He  practised  in  the  city  of 
New  York  until  twenty-three  years  ago,  when  he  re- 
moved to  East  Orange.  He  leaves  a  widow,  one 
daughter  and  three  sons,  two  of  whom  are  physicians. 


99t^celUiiip. 


SIR  J.    RUSSELL   REYNOLDS    AS    A  CONSUL- 
TANT. 

In  an  extended  obituary  of  Dr.  Reynolds,  the  Brit' 
ish  Medical  Jantmal^  gives  the  following  account  of  his 
qualities  as  a  consultant : 

"  He  was  remarkable  for  the  courteous  consideration  and 
shrewd  kindlinesB  of  his  manner  not  less  than  for  the  pains- 
taking study  which  he  gave  to  every  case.  He  was  not 
led  by  bis  unsurpassed  experience  in  all  forms  of  nervous 
disease  or  by  his  keen  diagnostic  acumen  to  come  to  a 
hasty  decision.  He  seemed  to  have  ever  before  him  the 
idea  that  be  was  called  not  merely  to  make  a  diagnosis, 
much  less  to  write  a  prescription,  but  to  advise  the  indi- 
vidual patient  what  he  or  she  could  best  do  to  regain  health 
or  to  diminish  sufferiug,  and  what  changes  in  the  environ- 
ment, mental,  emotional,  or  physical,  were  most  likely  to 
achieve  this  end.  No  doubt  these  are  objects  which  we  all 
have  in  view,  but  Reynolds  seemed  to  make  them  the  guiding 
principle  of  his  practice,  and  the  personal  interest  which 
he  really  felt  was  quickly  perceiveKi  by  his  patients.  To 
many  of  them  he  was  something  more  than  a  '  doctor  ' ;  he 
was  the  strong  guide  which  led  them  back  te  a  clearer- 
sighted  and  calmer  view  of  life,  and  its  possibilities  and 
duties. 

"  As  a  teacher  and  hospital  physician  he  displayed  the 
same  qualities.  His  love  of  precision,  order  and  classifica- 
tion in  dealing  with  scientific  questions,  perhaps  also  a 
rooted  conviction  that  clinical  insight  was  only  really  to  be 
gained  from  patient  personal  study  of  the  individual,  pre- 
vented him  from  ever  seeking  success  as  a  clinical  lecturer. 
Though  far  from  a  sceptic  in  malters  of  therapeutics,  like 
some  of  his  most  distinguished  contemporaries,  he  yet  ap- 
peared to  have  an  almost  instinctive  aversion  to  generaliza- 
tions as  to  treatment.  Each  patient  must  be  considered  by 
himself  and  treated  individually,  not  merely  as  one  of  a 
class." 
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MEDICAL  LONGEVITY. 

Dr.  Salzmann,  of  Esslingen,  according  to  the 
Lancet  of  June  20tb,  has  recently  devoted  his  atten- 
tion to  determining  the  average  duration  of  life  of 
members  of  the  medical  profession  in  different  cen- 
taries.  From  an  extensive  study  of  old  archives  he 
has  concluded  that  the  average  duration  of  a  medical 
man's  life  duriag  the  sixteenth  century  was  thirty-six 
years,  five  months ;  in  the  seventeenth  century  it  was 
forty-five  years,  eight  months ;  in  the  eighteenth  cen- 
tury forty-uine  years,  eight  months ;  and  in  the  nine- 
teenth century  fifty-six  years,  seven  months.  It  would 
appear  from  these  data  that  the  duration  of  medical 
life  has  been  increasing  in  a  marvellous  manner.  Ac- 
cording to  Dr.  Salzmann  the  addition  of  over  twenty 
years  to  the  average  medical  lifetime  is  due  to  the  ad- 
vance of  medical  science,  preventive  and  curative ;  so 
the  ironical  apophthegm,  "Physician,  heal  thyself," 
can  no  longer  be  launched  with  any  effect  In  a 
speech  delivered  some  time  ago  the  present  leader  of 
the  House  of  Commons  alluded  to  the  possibility  of 
normal  humau  life  becoming  extended  "  to  the  patri- 
archal term  of  120  years."  A  fearful  prospect  truly 
in  these  days  of  rapid  living  when  some  m^  Shaving 
exhausted  life's  possibilities)  look  upon  themselves  as 
Struldburga  at  forty. 


BICYCLE  RIDING  FOR  THE  UNSOUND. 

In  the  series  of  special  reports  upon  bicycling  by 
Mr.  E.  B.  Turner,  in  the  British  Medical  Journal,^ 
there  is  a  most  excellent  summing  up  of  the  limits  of 
proper  use  of  the  wheel  by  persons  who  have  any  im- 
perfections of  the  circulatory  system. 

With  regard  to  valvular  lesions  he  rightly  says  that 
no  person  suffering  from  aortic  lesions  should  be  al- 
lowed to  ride  at  all.  The  risk  of  serious  damage  fol- 
lowing any  sudden  strain  is  too  great  to  be  incurred. 

With  regard  to  uncomplicated  mitral  disease,  experience 
teaches  that  in  a  large  number  of  cases  actual  benefit  has 
resulted  from  a  mild  course  of  cycling  exercise. 

In  giving  advice  on  this  matter,  the  fact  must  always  be 
borne  in  mind,  that  the  force  necessary  to  propel  the  weight 
of  the  body  on  wheels  is  very  much  less  than  that  which  is 
required  to  carry-  it  on  its  own  legs ;  and  that  to  ride  four 
miles  on  a  cycle  is  a  far  smaller  tax  on  the  circulatory  and 
muscular  systems  than  to  walk  one.  If  a  sufferer  from 
mitral  incompetence  in  its  early  stages  be  allowed  and  en- 
couraged to  take  gentle  and  regular  exercise  on  either  a 
bicycle  or  light  tricycle,  he  will  maintain  his  geueral  health 
in  better  condition,  and  at  the  same  time  give  the  heart 
muscle  that  amount  of  work  which  is  necessary  to  prevent 
degeneration  of  its  tissue,  and  thus  retard  dilatation  of  the 
cardiac  cavities.  It  must,  of  course,  be  a  rigid  law  in  such 
cases  that  no  hills  be  ridden  under  any  circumstances  and 
no  speed  attempted.  Breathlessness  must  never  be  pro- 
duced, and  no  ride  attempted  during  digestion.  .  .  .  With 
respect  to  tricuspid  mischief,  no  actual  experience  has 
been  put  on  recora,  but  it  appears  theoretically  the  wiser 
course  not  to  experiment,  but  to  carry  on  the  treatment  on 
the  old  hues.  It  is  superftuous  to  point  out  that  where 
aneurism  exists  or  when  symptoms  of  angina  are  present, 
the  bicycle  must  be  "  tabu,"  and  that  if  the  arteries  show 
signs  of  atheroma,  the  greatest  caution  must  be  inculcated, 
and  in  all  cases  of  doubt  the  exercise  forbidden. 

A  weak  heart-muscle  ^er  se  is  not  an  absolute  bar  to  rid- 
ing and  if  the  weakness  depend  on  a  state  of  want  of  "  tone," 
and  general  "  flabbiness,"  it  may  be  much  improved  by  the 
1  Jnne  20, 1896. 


judicious  use  of  the  wheel.  If  a  condition  of  fatty  degen- 
eration be  detected,  or  if  the  cavities  of  the  heart  are  di- 
lated, and  their  walls  thinned,  it  stands  to  reason  that 
nothing  but  harm  can  ensue  from  attempting  a  new  and 
unaccustomed  form  of  exertion. 

Of  particular  interest  to  many  will  be  the  observa- 
tions upon  impaired  venous  circulation  : 

Ordinary  varix  of  the  lower  limbs,  however  produced,  is 
very  frequently  much  benefited  by  regular  cycling,  but  if 
the  enlai^d  veins  be  of  considerable  size,  a  stocking  should 
be  worn.  Out  of  a  very  large  number  of  such  cases  the 
writer  has  never  seen  the  slightest  increase  which  could  be 
put  down  to  riding,  not  even  in  men  who  raced  long  dis- 
tances on  the  road  and  path,  while  in  many  cases  of  infil- 
tration of  the  skin  and  varicose  eczema,  a  perfect  cure  has 
resulted.  A  suspender  should  always  be  used  if  the  rider 
has  a  varicocele,  as  a  protection  from  injury  by  the  saddle, 
when  the  roads  are  rough  and  lumpy.  Piles  diminish  and 
cease  from  bleeding  in  a  wonderful  fashion  by  the  time  a 
few  hundred  miles  have  been  judiciously  covered,  and 
though,  of  course,  external  masses  must  remidn,  they  do 
not  as  a  rule  increase. 


A  WINTER  DIET  IN  FRANZ-JOSEF  LAND. 

In  a  paper  upon  the  avoidance  of  scurvy  in  Arctic 
regions,  Dr.  William  Neale  gives  an  interesting  ac- 
count '  of  the  routine  diet  of  a  ship's  crew  while  im- 
prisoned in  the  ice  in  Franz-Josef  Land.  Their  ves- 
sel was  caught  in  pack  ice  and  lost,  giving  the  men 
but  a  short  time  to  rescue  a  few  of  their  belongings, 
and  enough  food  to  last  about  six  or  eight  weeks. 

"  We  lost  our  ship  on  August  21,  1881,  leaving  a  crew 
of  twenty-five  all  told,  that  had  to  be  fed  and  kept  in  health 
for  at  least  twelve  months  before  any  help  could  reach  us 
from  the  outside  world. 

"  Fortunately,  we  were  only  two  miles  from  shore  when 
the  ship  went  down ;  our  first  work  was  to  convey  every- 
thing we  had  saved  to  land.  Here  we  soon  built  a  hut  of 
stones  and  turf,  covering  it  over  with  a  canvas  roof ;  in  this 
canvas  roof  I  made  several  ventilators  with  old  meat  tins, 
so  that  no  foul  air  could  collect.  This  is  a  point  of  vital 
importance  as  regards  the  health  of  a  crew  during  the  long 
dark  winter. 

"  The  next  thing  to  be  done  was  to  bunt  for  food.  This 
we  managed  to  obtain  in  fairly  good  quantity,  so  that  be- 
fore the  winter  set  in  we  had  killed  several  bears  and  wal- 
rus besides  some  hundred  birds.  During  the  year  we  ate 
86  polar  bears,  29  walrus  and  about  2,000  birds. 

"  Whenever  an  animal  was  shot  we  collected  as  much 
blood  as  possible  in  tins  or  pails ;  this  became  a  solid  mass 
in  a  few  minutes.  I  tried  to  allow  one  pound  of  frozen 
blood  in  the  soup  every  day.  We  saved  very  little  flour,  a 
few  tins  of  jtreserved  vegetables  and  condensed  milk,  also 
about  20  gallons  of  rum. 

"  Within  three  weeks  of  losing  the  ship  we  had  settled 
down  in  our  hut,  and  the  following  daily  routine  was  estab- 
lished : 

"  At  8  A.  H.  we  had  breakfast.  This  consisted  of  bear 
and  walrus  meat,  chopped  up  and  boiled  for  four  hours 
with  about  two  gallons  of  water,  so  that  we  had  half-a-pint 
of  soup  and  about  two  tablespoonsfuls  of  minced  meat  for 
each  man ;  we  also  had  half-a-pint  of  weak  tea  per  man, 
colored  with  a  little  condensed  milk.  During  the  morning 
as  many  as  liked  went  for  a  walk  or  worked  in  the  but,  but 
when  there  was  any  wind  we  were  obliged  to  stay  indoors, 
as  our  clothing  was  only  the  ordinary  clothes  worn  during 
the  summer  on  an  Arctic  voyage. 

"  At  noon  we  had  dinner.  This  consisted  of  about  twice 
as  much  meat  as  at  breakfast,  with  a  pound  of  frozen  blood 
in  the  soup  and  from  two  to  four  pounds  of  tinned  potatoes, 
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which  only  lasted  from  September  to  March  ;  also  a  small 
*  doughboy '  (as  the  sailors  called  it)  for  each  man,  made 
of  floor  and  water,  about  the  size  of  a  small  orange ;  after 
March  we  had  to  go  without  this  luxury.  We  had  no 
biscuit  all  the  winter. 

"  At  4  p.  H.  we  had  grog.  This  consisted  of  twelve 
ounces  of  rum  and  twelve  of  water,  so  that  each  man  had 
one  ounce  of  the  mixture,  Mr.  Leigh  Smith  having  a  glass 
of  Burgundy,  as  a  rule,  instead  of  rum. 

"  At  5.80  p.  M.  we  had  tea,  a  similar  meal  to  breakfast, 
and  at  8  p.  m.  all  turned  in  except  two  men  who  were  on 
watch  all  night,  and  who  were  occupied  in  melting  snow 
for  the  next  day's  cooking. 

"  In  this  way  tw«nt}--five  of  us  lived  for  ten  months  in 
the  hut,  the  temperature  of  which  was  never  above  freezing 
point,  and  which  was  more  or  less  filled  with  smoke  from 
our  fire,  which  was  kept  going  by  soaking  rope-yarns  in  a 
large  tin  dish  with  oil  obtained  from  the  fat  of  the  animals 
we  killed.  The  following  summer  we  started  in  four  open 
boats,  and  in  forty-three  days  worked  our  way  to  Nova 
Zembla,  where  we  were  picked  up  bv  Sir  Allen  Young, 
who  had  been  sent  from  England  to  look  for  ua.  When 
we  met  bim  we  were  all  in  perfect  health,  except  one  man 
who  had  epithelioma  of  the  Up,  and  who  died  after  we 
reached  Scotland." 


HISTOKY    OF    YELLOW  FEVER    IN    RIO    DE 
JANEIRO. 

Dr.  Cleart  of  the  United  States  Marine-Hospital 
Service  baa  made  the  following  interesting  summary 
report  of  the  history  of  yellow  fever,  in  Rio  de  Janeiro.^ 

Yellow  fever  made  its  first  appearance  in  Rio  de  Janeiro 
in  the  last  days  of  the  month  of  December,  1849,  having 
been  brought  by  an  American  ship  to  Bahia,  and  thence  to 
this  port.  Being  a  new  and  almost  unknown  disease,  it 
rapidly  extended  itself  amongst  the  shippine  and  throughout 
the  town,  and  as  it  found  a  favorable  soil  for  its  propaga- 
tion, it  made  many  victims  and  became  almost  endemic  in 
the  place,  whose  population  at  that  time  was,  more  or  less, 
200,000.  It  made  4,160  victims  in  the  year  1850,  its 
propagation  being  favored  by  the  situation  of  the  town  on 
the  low,  flat  margins  of  an  immense  bay,  fed  with  fresh 
marsh  water,  and  with  only  one  small  outlet,  so  that  it  is 
safe  to  say  that  thousands  of  acres  of  surface  have  stagnant 
water;  and  at  that  time  modern  sanitary  science  was  not 
as  well  understood  as  at  present.  Besides,  there  was  no 
drainage  system,  nor  any  method  to  get  rid  of  garbage 
and  fecal  matter,  except  by  carrying  it  in  carts  and  on  the 
heads  of  negroes  to  the  beach  of  the  bay,  where  it  was  cast 
into  the  water  to  powerfully  aid  in  increasing  the  putres- 
cent matter  already  contained  in  the  still  waters  which 
almost  surround  the  town.  Undpr  such  circumstances  it 
at  once  obtained  a  fixed  status. 

In  1851  there  were  471  deaths  from  the  disease,  and  in 
1852  there  were  1,94S.  1  have  no  information  for  the 
years  1853  and  1854,  but  from  1855  to  1859  there  were 
2,725  deaths.  In  1860  there  were  1,2S6  deaths;  in  1861, 
247;  in  1862,  12  deaths;  in  I86S,  15,  and  to  the  end  of 
1868  there  were  no  more  cases  reported. 

This  immunity  may,  perhaps,  be  attributed  to  the  great 
system  of  drainage  commenced  soon  after  1860;  but  at  the 
commencement  of  these  works  they  doubtless  contributed 
to  the  extension  of  the  disease  by  opening  up  the  streets  in 
every  direction,  but  as  soon  as  they  could  carry  ofi  immense 
amounts  of  deleterious  matter  a  better  condition  ensued. 
Now,  after  many  years,  the  works  are  considered  ineffica- 
cious, if  not  positively  deleterious,  as  the  pipes  and  galleries 
are  made  of  very  porous  materials  and  admit  of  the  escape 
of  poisonous  matter  sufficient  to  contaminate  the  subsoil, 
and  as  street  excavations  are  constantly  being  made,  ex- 
halations from  this  poisoned  earth  are  of  daily  occurrence. 

In  the  year  1868  it  is  believed  that  the  disease  was  re- 
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imported  (and  by  another  American  ship),  and  up  to  the 
end  of  1869  there  were  29S  deaths  from  yellow  fever. 

From  1870  to  1874  yellow  fever  killed  5,922  persons ;  in 
1878  alone  there  were  3,659  deaths. 

From  1875  to  1879  the  disease  increased  in  intensity 
and  killed  7,218  victims,  including  the  great  epidemic  of 
1876,  in  which  year  3,476  persons  died  from  this  fell  dis- 
ease. 

From  1880  to  1889  there  were  9,568  deaths  from  yellow 
fever.  In  1890-  there  were  only  719  deaths,  whilst  1891 
had  4,454  victims  and  1892  4,812.  At  this  time  the  popu- 
lation was  estimated  at  566,800,  and  the  death-rate  was 
S8.5  per  1,000. 

In  1898  the  disease  victimized  only  742,  whilst  in  1894, 
4,715  died  of  the  disease,  the  greatest  number  yet  in  any 
one  year,  due  perhaps  to  the  fact  of  the  town  being  block- 
aded and  the  garbage  not  having  a  free  exit.  In  1895  the 
number  fell  again  to  818.  In  the  present  year  of  1896  we 
have  another  epidemic,  but  it  will  not  be  as  great  as  in 
several  of  the  former  years. 

The  above  is  a  sad  picture,  and  I  hope  something  may 
be  done  toward  stamping  out  the  pest,  or  at  least  iat  its 
amelioration,  but  I  doubt  it,  for  everv  year,  after  the  evil 
is  done,  the  newspapers,  the  authonties,  everybody,  cry 
out  against  the  bad  sanitary  and  quarantine  arrangements, 
and  threaten  to  bring  about  great  reforms,  but  as  yet  no 
real  great  improvement  has  beien  effected,  and  the  evil  re- 
nuuns  without  remedy. 

More  effective  drainage,  more  effective  disinfection,  more 
effective  isolation,  better  habitations  for  the  lowest  class,  a 
better  supply  of  filtered  water,  and  cleaner  streets  are  all 
absolutely  necessary. 
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cionp,  cerebro-spinal  meniogitii,  diarrheal  diseaaes,  whooping- 
ooDgb,  erysipelas  and  feyers)  692,  oonramption  223,  acute  lung 
diseaaea  196,  diphtheria  and  cronp  86,  whooping-coach  30,  ty- 
phoid fever  16,  scarlet  fever  IB,  measles  13,  cerebro-spinal 
meningitis  11,  erysipelas  8,  malarial  fever  3. 

From  scarlet  fever  New  York  fl,  Boston  4,  Chicago  and  Fall 
River  1  each.  From  measles  New  Yorlc  11,  Boston  2.  From 
cerebro-spinal  meningitis  Washington  1,  New  York  and  Balti- 
more 3  each,  Worcester  1.  From  erysipelas  New  York  4,  Lowell 
2,  Baltimore  and  Boston  1  eacb.  From  malarial  fever  New  York 
2,  Nashville  I. 

In  the  thirty-three  greater  towns  of  England  and  'Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
June  27th,  the  daath-r»te  was  16.9  Deaths  reported,  3,613; 
acute  diseases  of  the  respiratory  organs  (London)  163,  diarrhea 
228,  measles  16S,  whooping-congh  114,  dipbtberia  69,  scarlet 
fever  43,  small-poz  (London)  1. 

The  death-rates  ranged  from  22.3  in  Liverpool  to  8.6  in  Nor- 
wich: Birmingham  20.2,  Bradford  13.2,  Bristol  17.4,  Croydon 
13.3,  Gateshead  1S.9,  Hail  17.2,  Leeds  20.3,  Leicester  16.3,  Lon- 
don 16.2,  Manchester  20.1,  Newcastle-on-Tyne  16.2,  Notting- 
ham 16.3,  Plymoatb  14  4,  Portsmouth  12.0,  Sheffield  16.3,  Swan- 
sea 12.7. 


METEOROLOGICAL  KECOBD 

For  the  week  ending  Jnly  4tb,  in  Boston,  according  to 
observations  furnished  b;  Serf  rant ,)  W .  8mith ,  of  the  United 
States  Signal  Corps:- 


Bsro- 

llieniunu- 

Helatlve 

DiroctiOD 

VeloettT 
of  wind. 

We'th'r. 

meter 

eter 

.      liumlditT. 

of  wind. 

• 

Date. 

i 

\\ 

a 

i, 

a 

0.' 

i 

a 

a 
a! 

a 
■< 

a 

a 
< 

a' 

I 

^ll 

a 

S 

*« 

S 

s 

% 

g 

e|s 

i 

X 

oo 

C 

oc 

«■ 

ti 

9C 

of 

OS 

S..28 

».cs 

70   78   62 

78 

91 

84 

8.W. 

8.W. 

12 

6 

o. 

O. 

M..2t 

29.80 

71   81    61 

86 

64 

76 

W. 

W. 

14 

12 

0. 

c. 

T..«) 

30.16 

66   76  £6 

83 

49 

66 

N. 

S.W. 

9 

12 

0. 

0. 

W...1 

30.  IK 

74    88 '61 

66.  S< 

6« 

S.W. 

S.W. 

12 

9 

C.  1  c. 

T...2 

30.10 

77:88166 

671  78 

72 

S.W. 

S.W. 

» 

13 

F.I  O. 

F....J 

30.14 

71    83,69 

66178 

72 

W. 

K. 

5 

7 

0.     0. 

8.. ..4 

30.06 

60 

68    67 

97{  W 

98 

IN.K. 

N.E. 

S 

7 

C.     R. 

tr 

a 

Q 

e 
a 

1 

a 

1 
.04 


•0..eloiid7i  Celesri  F. 
•otnci  N. .•■««.   tlBdieatc* 


falrt  O., tofi  U..hftS7t  S.,tm>k7i  lUnUnt' 
MtnMof  ralBfall    a^MMBforwMk. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
11.  1896. 

J.  0.  WisB,  medical  Inspector,  detached  from  the  Washington 
Navy  Yard  and  ordered  as  a  member  of  the  Board  of  Inspection 
and  Survey,  July  16th. 

R.  A.  Markion,  medical  Inspector,  detached  from  the  Board 
of  lospectien  and  Survey,  July  16th,  and  ordered  to  the  Wash- 
ington Navy  Yard. 

S.  S.  Wbitk,  passed  assistant  surgeon,  detached  from  the 
Naval  Academy  and  ordered  to  the  "  Tbetis." 

O.  A.  LuHO,  passed  assistant  surgeon,  detached  from  the 
"  Tbetis,"  ordered  home  and  granted  two  months'  leave. 

P.  A.  LovBuiMO,  surgeon,  detached  from  the  New  York  Naval 
Hospital  and  ordered  to  the  "  Oregon." 

C.  H.  T  Lowndes,  passed  assistant  surgeon,  detached  from 
the  Washington  Navy  Yard  and  ordered  to  the  Naval  Hospital 
at  Philadelphia. 

C.  U.  Gravatt,  snrgeon,  to  Norfolk  with  draft  of  men  and 
then  home  and  three  months'  leave. 

B.  6.  Brodbick,  assistant  snrgeon,  to  the  "  Franklin." 


APPOINTMENTS. 

The  following  changes  and  appointments  have  been  recently 
made  in  the  staff  of  the  Boston  Dispeasary : 

Snrgeon,  Db.  Wabbbm  F.  Gat  ;  Snrgeon  to  Genito-Urlnary 
Department,  Db.  Howard  A.  Lothrop;  Snrgeon  to  Orthopedic 
Department,  Db.  Chablbs  F.  Painter;  Surgeon  lo  Depart- 
ment of  Diseases  of  the  Ear,  Db.  Edoab  M.  Holmes,  and  Dis- 
trict Physicians,  Drs.  Chas.  H.  Habb,  J.  N.  Coolidoe,  F&ank 
A.  HiaonB  and  Jahbs  S.  Stomb. 


RECENT  DEATHS. 

JoHH  MuNB  Uackxkzib,  H.D.,  M.M.S.S.,  died  in  Fall 
River.  Jnly  Uth,  axed  forty-one  years.  He  was  a  graduate  of 
Brown  Uoiveraity  in  1876  and  of  the  Harvard  Medical  School  in 
1890. 

William  CHOUtBLBT,  M.D.  St.  Andrews,  F.R.C.P.,  died  in 
London  recently,  aged  seventy-three  years.  He  received  his 
medical  training  at  St.  Bartholomew's  Hospital  and  was  for 
many  years  on  the  staff  of  the  Great  Northern  Hospital.  He 
was  for  ten  years,  from  1873  to  1683,  editor  of  the  Medical  Times 
and  Gazette. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Indio,  The  Colorado  Deaert  for  Health.  Walter  Lodley,  U.D. 
Reprint. 

Albany  Medical  College  Catalogue,  1886-96  and  Announce- 
ment, 1896-97. 

Ninth  Annua]  Report  of  St.  Margaret's  Hospital,  Kansas  City, 
Kansas.    1896. 

Syphilis  of  the  Vital  Organs.  By  Heniy  Alfred  Bobbins, 
M.D.,  of  Washington,  D.  C. 

Preliminary  Report  on  Stafford  Mineral  Spring  near  Voas- 
bnrg.  Miss.    By  fV.  S.  Rowley,  M.D. 

Upaala  Lakareforenings  Forbandlingar  Trettionde  Baudot. 
Forata-Attonde  Kiptena.    Upeala.    1896. 

Transactions  of  the  Chicago  Pathological  Society  from  Octo- 
ber, 1894,  to  November,  1896.    Vol.  I.    Chicago.    1896, 

Transactions  of  the  American  Association  of  Obstetricians 
and  Gynecologisto,  Vol,  VUI  for  the  year  1896.  Philadelphia. 
1896. 

Statistica  SaniUria  deU'ArmaU  per  Gil  AnnI  1893  e  1894. 
Ministerladella  Marina,  Dlrezione  del  Servizio  Sanitario.  Roma. 
1896. 

Fonnnlaire  Aide-Memoire  de  la  Faculty  de  H^ecine  et  dee 
MMecines  des  Hdpitauz  de  Paris,  Dr.  Femand  Roux.  Paris. 
1896. 

Thirty-fifth  Annual  Report  of  the  Cincinnati  Hospital  for  the 
year  ending  December  31,  189S,  Frank  W.  Uendley,  M.D., 
Superintendent. 

Bnrdett's  Hospitals  and  Charities,  1896.  Being  the  Year-Book 
on  Philanthropy.  By  Henry  C.  Burdett.  Lon&n :  The  Scien- 
tific Press.    1896. 

SteriiiW.  RyRobertBell,M.D.,F.F.P.S.G.,  Senior  Physician 
to  the  Glasgow  Hospital  for  Diseases  Peculiar  to  Women. 
London:  J.  £  A.  Churchill.    1896. 

A  Hot  Operating  Table  and  Its  Advantages.  The  Mechanism 
and  Diagnosis  of  Traumatic  Cerebral'  I^ions.  By  John  W. 
Perkins,  M.D.  of  Kansas  City,  Mo.    1896-96. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital, 
Seventh  Series.  Edited  by  George  B,  Shattuck,  M.D.,  W.  T. 
Councilman,  M.D.,  and  Herbert  L.  Bnrrell,  H.D.  Boston: 
Published  by  the  Trustees.    1896. 

Traitement  des  Maladies  des  Femmes  par  I'Electridt^.  Par 
IWgnier  (L-R),  Prdc^d^  d'une  preface  par  le  Dr.  Labadie  La- 
grave.  'Volume  en-8°  de  iz,  303  pages,  avec  32  figures.  Publi- 
cations dn  Progret  Medical.     Paris. 

Antropometria  Militare.  Risultati  ottennti  dallo  spoglio  del 
fogli  Sanitarii  del  Militari  delle  classe  1H5U-68,  eseqniti  dall' 
Ispettorato  di  sanitk  militare.  Incaricato  della  disegione  del 
iavori  Dr.  Ridolfo  Livi.    Parte  L    Roma,  1896. 

Affections  Cbirurgales  du  Tronc  (Racbis,  Thorax,  Abdomen, 
Baasiu).  Par  le  Dr.  Polaillou,  Chirurgieu  de  i'Hotel  Dieu,  Pro- 
(esseur  agr£g£  k  la  Faculty  de  M^decine  de  faris,  etc.  Siatis- 
tiqne  et  ubservations  de  Cbirurgie  Hogpitalifere,  Fascicule  IH. 
Octave  Doin,  Paris. 

Twentieth  Century  Practice j  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  antborities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  twenty  volumes.  Volume  V.  Diseases  of  the  Skin. 
New  York:  William  Wood  &  Co.    1896. 

The  Treatment  of  Phthisis.  By  Arthur  Ransoms,  M.D.,  H.A. 
(Cantab),  F.R.S.,  Consulting  Physician  to  the  Manchester  Uos- 

Sital  for  (Consumption  and  Diseases  of  the  Chest  and  Throat; 
Ixaminer  in  Sanitary  Science  at  Cambridge  and  Victoria  Uni- 
versities.   Loudon :  Smith,  Elder  &  Co,    1896. 

Diagnosis  and  Treatment  of  Diseases  of  the  Rectum,  Anus 
and  Contiguous  Textures,  designed  for  Practitioners  and  Stu- 
dents. By  S.  G.  Grant,  M.D.,  Professor  of  Diseases  of  the  Rec- 
tum and  Anus,  University  and  Woman's  Medical  Colleges, 
Kansas  City,  etc.  With  two  chapters  on  Cancer  and  Colotomy. 
By  Herbert  William  Ailingham,  F.R.C.S.  Eng.,  Surgeon  to  the 
Great  ^orthern  Hospital;  Assistant  Surgeon  to  St.  Mark's  Hos- 
pital for  Diseasesof  the  Rectum,  etc.,  London.  Illustrated  with 
IS  full  page  chromo  lithographic  plates  and  116  wood  engravings 
in  the  text.    Philadelphia:  The  F.  A.  Davis  Co.    1896. 
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Original  Slcticle^. 

INTBA-UTEEINE  INFECTION  OF  SYPHILIS.* 

BT  ABSBB  rota,  MJ>. 

As  one  of  the  possible  methods  of  transmission  of 
syphilis  to  the  fetns  most  be  mentioned  the  inocnl»- 
tion  with  syphilis  of  a  pregnant  woman  who  was  free 
from  the  disease  at  the  time  of  conception.  This  is 
spoken  of  as  placental  or  intra-uterine  infection,  or  as 
regards  both  mother  and  child  as  post^conceptional 
syphilis. 

Disease  is  hereditary  in  a  strictly  medical  sense 
only  when  it  is  pre-existent  in  the  parents  at  the  time 
of  conception.  If  a  healthy  pregnant  woman  dnring 
the  coarse  of  her  pregnancy  contracts  syphilis  and 
transmits  it  to  her  anborn  child,  that  is  intra-uterine 
infection  or  contagion  of  syphilis,  and  not  hereditary 
syphilis,  though  the  distinction  is  seldom  observed  in 
speaking  of  the  children. 

In  regard  to  the  possibility  of  intra-uterine  infec- 
tion of  syphilis  two  opinions  prevail  —  one  party  af- 
firming and  another  denying  its  existence;  while  a 
third  party  may  be  said  to  consist  of  those  who  admit 
its  possibility  up  to  a  certain  period  of  pregnancy  and 
deny  its  possibility  after  a  date  which  is  set  at  various 
periods  by  different  writers.  Those  who  deny  the  possi- 
bility of  such  transmission  rest  their  belief  upon  the 
well-known  relationship  between  mother  and  fetns 
which  does  not  permit  the  direct  interchange  of  blood- 
corpnscles  and  upon  the  probable  fact  that  the  con- 
tagium  of  syphilis  is  carried  only  by  the  blood-cor- 
puscles and  not  by  the  seram ;  so  that  theoretically 
the  transmission  of  the  disease  through  the  placenta 
is  impossible.  On  the  other  hand  those  who  believe 
in  post-conceptional  transmission  rely  upon  clinical 
observations,  which  observations  the  non-believers 
consider  to  be  faulty  and  untrnstworthy,  because  op- 
posed to  the  physiological  facts  already  mentioned. 
I  have  found  it  of  interest  to  collate  the  opinions  of 
American  authors  of  this  Association  during  the  past 
year. 

Diday,  whose  "Treatise  on  Syphilis  in  New  Bom 
Children  and  Infants  at  the  Breast "  was  translated 
into  English  and  published  by  the  Sydenham  Society 
about  1858,  wrote  at  that  time  as  follows :  "  I  had 
collected  a  certain  number  of  instances  of  fetal 
syphilis  resulting  from  an  infection  communicated  to 
the  mother  ulteriorly  to  conception,  but  as  no  one 
now  doubts  the  fact  it  seemed  entirely  saperflaous  to 
swell  my  works  with  these  proofs."  He  then  goes  on 
to  say :  "  Another  question  iu  reference  to  this  sub- 
ject is  of  more  direct  practical  interest ;  up  to  what 
period  of  pregnancy  can  syphilis  then  first  contracted 
by  the  mother  be  communicated  to  the  fetus?  In 
other  words,  is  there  a  period  of  pregnancy  after 
which  syphilis  contracted  by  the  mother  can  no  longer 
be  transmitted  to  the  fetus  ?  " 

'  Sturgis,  who  edited  a  republication  of  Oiday,  makes 
no  comment  on  this  particular  portion  of  the  book. 
In  his  article  on  Hereditary  Syphilis  in  "  Morrows' 
Encyolopsedia,"  Sturgis  treats,  with  some  fulness,  of 
post-conceptional  syphilis  in  a  way  that  leads  one  to  in- 
fer that  he  believes  in  its  possibility,  though  he  fails  to 
express  fully  his  own  opinion  so  far  as  1  can  make  oat. 

Keyes,  quoting  from  Diday,  says,  "  Syphilis  may  be 

<  Bead  before  the  Ameriean  Qenlto-TTrlnarT  AaioelMlon,  Jnne  8, 
lltS. 


inherited  from  a  mother  if  she  becomes  infected  dur- 
ing gestation,  up  to  the  seventh  month ;  after  which 
time  the  child  escapes." 

Hyde  and  Mon^omery,  in  a  book  recently  issued 
give  the  following:  "The  period  of  pregnancy  be- 
yond which  the  mother  cannot,  if  infected,  transmit 
her  disease  to  her  anborn  child  is  not  fixed.  It  is 
probable  that  with  different  patients  the  period 
changes,  the  differences  being  due  to  the  general 
health  of  the  mother  and  to  her  aptitude  or  inapti- 
tude for  furnishing  favorable  ground  for  the  action  of 
the  toxines  of  the  disease.  After  the  sixth  month,  if 
the  mother  be  infected  there  is  risk  to  the  fetus." 

In  "  Otis  on  Syphilis  "  I  find  nothing  on  the  sub- 
ject, nor  in  Cornil  as  edited  by  Simes  and  White.  In 
the  article  on  Syphilis  in  "  Keating's  Encyclopsedia  of 
the  Diseases  of  Children,"  Post  says :  "  It  mast  seem 
that  while  the  placenta  is  normally  a  filter  which  pre- 
vents the  passage  of  the  syphilitic  germ,  either  from 
mother  to  child  or  from  child  to  mother,  under  the 
influence  of  disease  it  occasionally  loses  its  control 
and  allows  intra-uterine  infection." 

Culver  and  Hayden  say :  "  The  syphilis  of  the 
mother  acquired  during  pregnancy  cannot  be  conveyed 
to  the  fetus  through  the  utero-placental  circulation. 
The  mother  cannot  be  infected  by  a  syphilitic  fetus 
through  the  utero-placental  circulation."  Their 
manual  was  published  in  1891,  and  was  intended  to 
express  our  existing  knowledge  in  the  smallest  possi- 
ble space. 

In  the  edition  of  Bumstead  of  1883,  revised  and 
rewritten  by  R.  W.  Taylor,  is  quite  a  lengthy  discus- 
sion of  the  subject,  which  concludes  as  follows : 
"  We  reach  the  conclusion,  based  upon  the  physiologi- 
cal reasons  already  given  and  upon  the  fact  that  satis- 
factory evidence  to  the  contrary  does  not  exist,  that 
the  syphilis  of  the  mother,  acquired  during  preg- 
nancy, cannot  be  conveyed  to  the  fetus  through  the 
utero-placental  circulation." 

In  his  latest  book  [1896]  Taylor  reiterates  the 
same  belief  and  criticises  the  reported  cases,  but  ad- 
mits that  "  full  infection  may  in  rare  cases  occur 
when  the  filtrative  power  of  the  placenta  has  been 
impaired  by  morbid  changes." 

Modern  text-books  on  midwifery  in  use  iu  oar 
medical  schools  differ  very  decidedly  in  their  teach- 
ing. Thus  Winkel  writes :  "  If  a  pregnant  woman  be- 
comes diseased  at  least  four  weeks  before  the  birth, 
the  fetns  can  become  infected  and  be  born  diseased ; 
and  if  the  poison  is  first  introduced  a/ier  the  fourth 
month  of  pregnancy  the  danger  of  interrupting  the 
pregnancy  is  much  smaller." 

Schroeder  writes  :  "  If  the  mother  is  healthy  at  the 
time  of  conception  and  first  infected  during  the  preg- 
nancy, the  children  will  be  born  normal  and  remain 
healthy.  The  infection  of  a  child  before  the  birth  is 
the  greatut  rarUy." 

The  opinion  of  Lusk  seems  to  be  contMued  in  the 
following  sentence :  "  Provided  the  mother  were  un- 
tainted at  the  time  of  conception,  syphilis  contracted 
by  her  during  pregnancy  is  rarely  communicated  to 
the  fetns/V  He  gives  a  foot-note,  however,  to  the  fol- 
lowing effect :  "  Professor  McLane,  of  this  city,  has 
reported  to  me  the  history  of  a  well-observed  case, 
where  error  was  hardly  possible,  in  which  the  mother, 
previously  healthy,  was  infected  in  the  fourth  month, 
and  gave  birth  in  the  ninth  month  to  a  dead  child 
with  well-marked  syphilitic  lesions." 
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In  the  "  American  Text-Book  of  Obstetric*  "  oc- 
ean the  following :  "  If  a  mother  who  is  healthy  be- 
comes infected  during  pregnancy,  the  child  may  escape 
if  this  infection  takes  place  in  the  last  month,  unless 
the  child  becomes  infected  at  birth  or  while  nursing. 
Prognosis  :  The  earlier  in  pregnancy  infection  of  the 
mother  takes  place,  the  more  likely  is  the  fetus  to  die. 
If  the  infection  occurs  daring  the  first  three  months 
and  is  not  subjected  to  treatment,  the  fetal  mortality 
daring  the  first  few  days  after  delivery  reaches  100  per 
cent.  The  prognosis  is  a  trifle  better  if  infection  oc- 
curs during  the  fourth  or  the  fifth  month  [£tienne]." 

One  thing  is  quite  noticeable  in  the  opinions  of  these 
various  writers.  No  one  of  them  expresses  an  opin- 
ion based  on  his  own  experience.  All  appear  to  speak 
from  aathority  or  to  rtaton  from  anatomical  facts.  A 
desire  to  reconcile  these  different  opinions  must  be  my 
excuse  for  this  somewhat  lengthy  study  of  the  subject. 

We  are  in  the  habit  of  turning  to  the  pathological 
laboratory  for  aid  in  such  questions  on  other  medical 
subjects.  Unfortunately  the  only  aid  we  can  receive 
from  comparative  pathology  in  this  general  discussion 
is  in  the  deductions  from  other  diseases.  The  trans- 
mission of  other  diseases  from  mother  to  fetas  has 
been  studied  with  great  care  by  many  observers,  and 
among  them  WolS*  of  Berlin,  whose  paper  I  shall 
make  use  of  in  considering  the  subject. 

The  problem  of  infection  of  the  fetus  daring  intra- 
uterine life  simplifies  itself  into  the  question  whether 
pathogenic  microbes  may  be  transferred  from  the 
mother^  to  the  fetus  or  not.  One  cannot  conclude 
from  the  behavior  of  one  pathogenic  microbe  that  all 
others  will  behave  in  the  same  way.  The  different 
species  of  micro-organisms  may  differ  from  each 
other  in  reference  to  their  transference  from  mother 
to  fetus  as  in  so  many  other  pecaliarities.  The  dif- 
terent  species  of  animals  may  differ  as  to  transmission. 
Still  the  study  of  analogous  disease  is  fruitful.  Among 
the  first  observations  that  involve  bacteriology 
Brauell  reports  a  mare,  five  months  pregnant,  that 
died  of  anthrax.  Inoculation  with  the  mother's  blood 
induced  anthrax  in  other  animals ;  inoculation  with 
the  blood  of  the  fetus,  however,  was  without  result. 
He  then  inoculated  three  gravid  sheep  with  anthrax, 
who  died  with  the  disease.  Inoculation  with  the 
blood  from  the  liver  of  these  three  fetuses  was  also 
without  result,  and  he  came  to  the  following  conclu- 
sion :  *'  That  embryos  from  animals  dead  from  anthrax 
show  on  examination  no  changes  due  to  anthrax. 
Even  the  blood  is  not  abnormal.  In  cases  observed 
by  me  anthrax  is  not  communicated  from  the  mother 
animal  to  the  fetus  and  the  negative  results  of  inocula- 
tion with  the  fetal  blood  coincide  with  this  conclusion." 

Nine  years  after  Brauell's  paper  Davaine,  without 
knowledge  of  Brauell's  experiments,  reported  simi- 
lar ones.  Davaine  concluded  that  the  placenta  acted 
as  a  filter  through  which  the  anthrax  bacillse  could 
not  penetrate. 

Strauss  and  Chamberlain,  by  a  similar  series  of  ex- 
periments, reached  a  similar  conclusion,  and  in  addi- 
tion, culture  of  the  fetal  fluids  remained  sterile  in  their 
first  series  of  experiments  as  reported  November  11, 
1882.*  Bat  five  weeks  later  they  reported  directly 
opposite  results,  and  they  concluded  that  the  placenta 

>  Debar  VerarbUDgTOD  infeetiooi  Krankhaitan  (ana  dan  pathologls- 
oben  Institnt  su  BerllD),  TOn  Frof.  Max  Wolff  In  Barlln,  Vir- 
ehow's  ArcblT,  Band  eztl, «.  136. 

>  Comp.  rend,  da  la  Soa.  da  Biologle,  altianc  Tom  U,  Movamber, 
1882. 


did  not  present  an  impossible  barrier  to  the  passage  of 
bacteria;  that  in  a  large  number  of  cases  the  blood 
of  the  fetuses  of  mothers  dead  with  anthrax  (charbon) 
contains  bacteria  and  is  virulent.  That  the  law  of 
Brauell-Davaine  generaliced  an  exception  and  is  er- 
roneous. These  last  conclusions  were  ba»ed  on  the 
successful  cultivation  of  the  fetal  blood. 

Two  years  later  Koubassoff,  working  also  in  Pas- 
teur's laboratory,  instituted  another  set  of  experi- 
ments, to  some  degree,  at  least,  under  the  control  of 
Pasteur  himself.  Koubassoff  limited  himself  to  the 
microscopical  examination  of  the  fetal  organs.  He 
inocnlat^l  five  pregnant  guinea-pigs  with  anthrax. 
From  them  he  obtained  seventeen  fetuses.  In  all 
these  seventeen  fetuses  without  exception  he  found 
the  charbon  bacillus.  He  also  experimented  with 
tubercle,  malignant  edema,  and  swine  erysipelas 
(SekwMturoMitmfu),  and  with  few  exceptions  found 
their  respective  bacilli  in  the  fetuses. 

In  the  hope  of  settling  these  two  opposed  conclusions 
Professor  Wolff  of  Berlin  undertook  a  series  of  ex- 
periments, uniting  in  each  case  all  the  methods  of  re- 
search used  by  these  different  experimenters,  and 
using  the  most  minute  precautions  to  prevent  contact 
of  the  fetus  with  the  surrounding  maternal  parts. 
We  are  concerned  only  with  his  conclusions. 

Wolff  is  of  the  opinion  that  only  those  cases  in 
which  all  three  methods  of  research  (microscopic,  cul- 
tivation, inoculation)  agree,  give  an  entirely  reliable 
testimony  either  for  or  against  fetal  infection.  In  24 
cases  all  three  methods  of  research  were  employed; 
18  of  the  24  fetuses  showed  themselves  perfectly  free 
of  anthrax  by  all  these  methods.  Of  the  six  cases,  in 
only  one  was  the  positive  result  found  in  both  culture 
and  inoculation.  In  none  were  all  three  methods 
positive.  The  cases  in  which  positive  evidence  of 
intra-uteriue  infection  was  found  were  exceptional  and 
not  confirmed  by  control  experiments. 

When  in  the  cases  under  consideration  anthrax 
bacilli  are  found  in  the  fetus,  the  case  is  an  especial 
one  which  denuuids  the  most  careful  investigation  of 
the  placental  and  general  conditions  which  have  ren- 
der^ possible  the,  usually  impossible  transference  of 
bacilli  from  mother  to  intra  uterine  fetus. 

Wolff  further  studied  the  reported  cases  in  which 
small-pox  occurred  in  pregnant  women.  In  this  series 
of  cases  the  overwhelming  majority  are  negative, 
that  is,  the  child  born  of  a  mother  with  small-pox 
showed  no  signs  of  the  disease.  In  a  small  number 
of  cases,  however,  the  child  is  said  to  have  been  born 
with  evidence  of  the  disease.  These  latter  cases, 
Wolff  says,  cannot  be  thrown  aside  as  errors  of  ob- 
servation, Bod  it  seems  that  it  mast  be  admittted  that 
small-pox  is  occasionally  transmitted  from  the  mother 
to  the  fetus  —  non-transmission  the  rule,  transmission 
the  exception.  It  is  worthy  of  note  that  the  clinical 
evidence  of  such  transmission  in  small-pox  was  con- 
vincing to  an  experimenter  who  did  not  obtain  evi- 
dence of  fetal  infection  in  the  laboratory. 

Wolff  advances  an  explanation  for  these  excepdons 
as  follows:  There  are  few  infectious  diseases  that 
give  rise  to  hemorrhages  so  often  as  variola.  Such 
hemorrhages  occur  more  often  in  females,  and  in  fe- 
males quite  often  from  the  genital  organs.  Such  hem- 
orrhages may  give  rise  to  communication  between  the 
maternal  and  fetal  portions  of  the  placenta  and  in  that 
way  cause  the  communication  of  natural  variola  to 
the  fetas. 
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Since  that  date  the  subject  has  been  congtantly 
atodied  by  varioai  pathologists,  and  at  the  present 
time  it  is  safe  to  say  that  the  microbes  of  the  follow- 
ing diseases  pass  the  placenta  to  attack  the  fetus  i» 
uUro:  anthrax,  glanders,  pneomonia,  typhoid,  tuber- 
culosis and  the  bacterium  coli  communis. 

From  one  of  the  latest  of  the  bacteriological  jonr- 
Dais  may  be  quoted  the  following  cases : 

Calabrese  *  describes  an  interesting  case  of  tuber- 
culosis of  the  placenta,  with  transference  of  the  infec- 
tion to  the  fetus  in  a  guinea-pig  in  which  after  sub- 
cutaneous injection  of  tuberculosis  an  outbreak  of 
diffuse  miliary  tuberculosis  had  developed.  Through 
a  watery  emulsion  of  the  intestines  of  the  one  fetus 
the  infection  was  transferred  to  other  guinea-pigs. 

Two  other  observers,  Chambrelent  and  Sabraz^s,* 
injected  a  pregnant  rabbit  with  a  culture  of  bacterium 
coli  communis.  The  animal  died  after  twenty  hours. 
Bacteria  colonies  were  found  in  the  placenta  and  in 
the  kidneys  of  the  fetus. 

This  passage  of  micro-organisms  to  the  fetus  is  due 
in  many  cases,  where  the  placenta  has  been  examined, 
to  the  presence  of  anatomical  lesions,  in  the  form  of 
slight  hemorrhages  which  bring  the  mother's  blood  in 
direct  contact  with  that  of  the  fetos.*  Other  meth- 
ods of  transmission  can  be  imagined,  as  through  the 
lymphatics  of  the  cord. 

There  is  no  attempt  made  here  to  give  proper  credit 
to  the  various  workers  in  this  field,  but  rather  to  show 
that  the  subject  has  been  studied  for  a  long  time  with 
great  care  by  many  observers  who  have  not  always 
reached  the  same  conclusion ;  that  the  evidence  in 
favor  of  placental  transmission  of  infectious  disease  is 
accumulating,  and  that  in  certain  cases  a  physical  ex- 
planation has  been  found. 

In  addition,  clinical  observation  shows  that  excep- 
tionally in  small-pox  the  child  bom  of  a  mother  who 
has  had  small-pox  during  her  pregnancy  does  show 
signs  that  the  disease  has  passed  through  the  placenta 
and  reached  the  fetus.  We  are  justified  in  saying 
that  the  microbes  of  other  diseases  do  pass  the 
placenta  to  infect  the  fetus,  and  hence  we  may  in- 
fer that  intra-uterine  infection  is  not  impouiUe  in 
syphilis. 

To  establish  the  fact  that  a  mother  has  acquired 
syphilis  during  pregnancy  and  transmitted  it  to  her 
fetus,  Taylor  (in  the  edition  of  1883  from  which  I 
have  already  quoted  his  positive  denial  of  the  possi- 
bility of  placental  transmission)  laid  down  a  series  of 
requirements  which  must  be  observed  before  such 
transmission  could  be  accepted  : 

(1)  It  must  be  shown  that  the  father  was  free  from 
Bjphilu  at  the  time  of  conception. 

(2)  The  infection  of  the  mother  during  pregnancy, 
and  her  freedom  from  disease  previously,  must  be 
proved  beyond  doubt. 

(3)  The  child  must  have  unmistakable  syphilitic 
lesions  acquired  without  doubt  before  birth. 

These  requirements  of  Taylor,  as  he  puts  them,  are 
practically  equivalent  to  proving  a  negative ;  but  let 
us  see  how  near  we  can  come  to  establishing  a  case  to 
meet  these  requisites.  First  let  us  remember  the  fol- 
lowing  self-evident  truths : 

(1)  If  the  father  acquires  syphilis  after  conception, 
he  was  free  before. 

<  CabtbreM,  A.:  GlonuUe  internasloiiale  dl  to.  med.,  18>3,  p.  T61, 
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(2)  If  the  mother  acquires  syphilis  after  conception, 
she  was  free  before. 

(3)  General  syphilitic  lesions  in  the  baby  shown  in 
the  first  month  were  acquired  before  birth. 

Case  I.     Mrs.  ■ was   sent  to   me  by  Dr.  K., 

November  Idth.  She  was  the  daughter  of  a  family 
in  which  he  was  considered  the  family  physician,  so 
that  he  had  known  her  for  years  and  had  watched 
her  growth  from  youth  up  to  the  married  state. 
She  had  come  to  him  on  November  7th  with  sores  on 
the  vulva,  which  she  had  seen  first  a  few  days  pre- 
vious. When  I  saw  her  there  were  three  sores  on  the 
labia,  the  nature  of  which  I  could  not  at  first  de- 
termine. She  was  in  her  first  pregnancy ;  having 
menstruated  last  April  7th,  she  was  in  her  seventh 
month.  Her  husband  accused  her  of  giving  him  "a 
disease."  The  lesions  on  her  labia  remained  indo- 
lent; they  did  not  spread  or  multiply;  and  shortly 
before  her  confinement,  which  took  place  on  January 
7th,  she  broke  out  with  a  general  papular  eruption 
which  made  the  diagnosis  of  syphilis  absolute.  If  I 
am  able  to  recognice  the  disease  at  all,  she  had  pri- 
mary syphilitic  sores,  which  were  followed  after  the 
appropriate  period  of  secondary  incubation  by  a  sec- 
ondary erupUon. 

The  baby  was  at  birth  quite  free  from  any  lesions, 
but  at  the  end  of  a  week  he  was  covered  with  a  gen- 
eral syphilitic  maculo-papular  eruption.  He  soon  lost 
weight  and  strength,  developed  the  snuffles,  cried 
night  and  day,  and  seemed  likely  to  die. 

On  the  evening  when  the  baby  seemed  sickest  the 
father,  whom  I  had  never  seen  before,  sought  me  at 
my  office ;  not  finding  me  there,  he  followed  me  to 
the  house  of  another  patient  and  interviewed  me  in 
the  hall-way.  He  confessed  that  he  was  the  guilty 
party,  had  first  acquired  the  disease  himself  during 
her  pregnancy,  and  then  given  it  to  his  wife ;  and  he 
urged  me  to  do  everything  in  my  power  to  save  the 
baby.  Had  he  found  me  at  my  office,  I  should  have 
examined  him.  Under  mercury  the  baby  improved 
very  rapidly,  and  was  soon  transformed  into  an  ap- 
parently healthy  child.  The  disease  in  the  mother 
was  more  obstinate,  and  I  shall  return  to  her  case 
later. 

To  recapitulate  the  facts  in  this  case,  which  I  con- 
sider of  the  greatest  importance.  These  facts  were 
observed  throughout  by  two  of  us.  The  previous 
good  health  of  the  wife  was  known.  The  primary 
sores  were  seen  at  the  seventh  month  of  the  mother's 
pregnancy.  The  secondary  eruption  occurred  at 
about  the  average  time  for  the  appearance,  and  was  in 
full  bloom  at  the  time  of  delivery,  two  months  later. 
In  other  words,  the  evolution  of  the  disease  was  regu- 
lar. The  child  was  born  apparently  healthy,  or  at 
least  without  skin  lesions  ;  but  perfectly  characteristic 
eruption  with  accompanying  snuffles  showed  itself  at 
tbe  end  of  a  week  (a  period  so  short  as  to  show  that 
the  child  was  born  with  the  disease ;  he  could  not 
have  acquired  it).  The  father  himself  accused  big 
wife  of  having  given  him  the  disease  when  she  first 
showed  her  local  lesions,  but  afterwards  confessed  that 
he  had  caught  the  disease  outside  of  marital  relations 
and  transmitted  it  to  his  wife.  Is  there  a  link  lack- 
ing to  render  the  evidence  complete  ?  The  only  point 
where  the  evidence  can  be  assailed  is  the  failure  to 
examine  the  father  at  to  the  truth  of  his  story ;  but 
his  attempt  to  accuse  his  wife,  and  subsequently,  when 
his  child  was  apparently  failing,  admitting  his  expos- 
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are  and  his  disease  and  his  ioooulation  of  his  wife,  in 
the  hopes  that  such  confession  might  aid  in  saving  his 
child,  seems  to  me,  who  knew  the  parties,  conclusive. 

In  May,  four  months  after  the  birth  of  the 
child,  the  family  left  Boston  for  a  western  city. 
There  the  wife  was  attacked  with  severe  pain  in  the 
right  temple  accompanied  by  drowsiness,  as  reported 
in  a  letter  from  her  husband.  Her  trouble  was  at- 
tributed to  disease  of  the  ovaries,  but  treatment 
brought  no  relief.  She  was  taken  to  northern  New 
England,  where  her  condition  grew  more  serious  and 
her  face  was  paralyzed.  She  had  also  skipped  one 
menstrual  period. 

I  was  consulted  by  letter,  and  expressed  the  opin- 
ion that  her  syphilis  was  the  cause  of  the  trouble  and 
that  the  doctor  ought  not  to  be  kept  in  ignorance  of 
her  history.  They  returned  to  Boston,  and  some  six 
months  after  the  last  letter  she  was  delivered  of  a  six 
or  seven  mouths'  fetus,  which  was  macerated. 

The  premature  labor  and  macerated  fetus  in  the 
second  pregnancy  are  worthy  of  note.  The  first  child 
became  syphilitic  in  my  belief  about  the  seventh 
month  of  intra-uterine  life,  and  though  severely  af- 
fected, lived ;  the  second  was  syphilitic  ah  initio,  both 
its  parents  being  syphilitic  at  the  time  of  conception, 
and  was  so  profoundly  afEected  that  it  died  before  com- 
pleting the  period  of  intra-uterine  existence.  The 
first  child  is  still  alive,  and  is  reported  as  healthy. 

Cask  II  is  as  follows  (for  it  I  am  also  indebted  to 
Dr.  K.) :  I  was  asked  to  see  a  baby  five  weeks 
old.  Baby  was  the  second  child.  The  first  was  a 
healthy  girl  of  four.  There  had  been  no  miscarriage 
between.  Baby  presented  some  curious  symptoms ; 
among  them  a  slight  general  roseola  and  certain  ulcer- 
ated papules  about  the  anus  which  were  unmistakably 
syphilitic.  The  mother  also  presented  certain  signs  of 
syphilis,  chiefly  papules  on  the  palms  of  the  hands. 
In  this  case  the  father  acknowledged  that  he  had  gone 
astray  daring  his  wife's  pregnancy  and  had  contracted 
a  chancre  which  he  had  given  to  his  wife  at  about  the 
fifth  month.  In  this  case  also  the  confession  of  the 
father  is  necessary  to  establish  the  exact  truth,  and  it 
falls  short  of  scientific  proof. 

Case  III  is  a  case  related  to  me  by  Dr.  M.  I 
never  saw  the  woman  professionally,  but  I  was  in- 
formed of  the  progress  of  the  case  from  time  to  time. 
In  regard  to  it  Dr.  M.  gave  me  the  following  notes : 

Mrs  X  consulted  me  on  account  of  an  unusual  and  pro- 
fuse vaginal  discharge.  The  discharge  was  purulent.  She 
was  three  months  pregnant.  On  examination  the  mucous 
membrane  of  the  vagina  was  found  to  be  highly  injected 
and  bathed  with  a  muco-purulent  discharge ;  meatus  red 
and  dischareing  pus;  micturition  frequent  and  painful. 
On  the  cervix  uteri,  near  the  os,  was  a  round,  indurated 
(suspicious)  sore.  Diagnosis,  gonorrhea,  with  probable 
chancre. 

The  husband  would  not  submit  himself  for  examination. 
The  wife  stated  that  for  the  past  three  weeks  he  had  had 
trouble  with  the  genitals,  for  which  he  was  using  ointment, 
injections,  etc.  bhe  stated  that  be  was  under  the  care  of 
a  physician,  a  friend.  Later  the  physician  called  at  my 
office  in  the  interest  of  his  patien^,  and  after  direct  ques- 
tions admitted  that  be  (the  nusband)  was  suffering  from 
venereal  disease.  I  told  Mrs.  X.  my  suspicions,  which 
were  confirmed  by  the  evolution  of  the  secondary  symp- 
toms —  roseola,  mucous  patches,  etc. 

She  went  to  full  term  and  gave  birth  to  a  male  child. 
It  was  afflicted  witli  a  papular  rash,  purulent  ophthalmia, 
purulent  discharge  from  nose,  and  mucous  patches  at 
angles  of  mouth.    There  was  almost  absolute  proof  of  the 


infection  of  the  fetus  through  a  sore  in  the  mother  con- 
tracted in  or  about  the  third  month  of  utero-gestation. 

P.  S.  —  I  had  attended  Mrs.  X.  for  several  years  before 
and  after  marriage.  This  was  the  third  child.  She  never 
before  had  auytnine  suspicious,  and  the  other  children 
were  perfectly  healthy.  So  I  feel  sure  this  was  a  primary 
infection. 

Let  me  state  the  case  in  a  little  different  sequence : 
Mrs.  X  had  two  healthy  children.  When  aboat  three 
months  advanced  in  her  third  pregnancy  she  had 
gonorrhea,  and  a  sore  which  in  due  time  was  followed 
by  constitutional  syphilis.  The  baby  was  born  at  full 
term  with  signs  of  syphilis.  The  evidence  as  to  the 
father  is  a  little  less  direct,  hot  it  rests  apon  the  fol. 
lowing : 

(1)  The  wife's  infection. 

(2)  The  wife  saw  him  applying  various  remedies. 

(3)  His  refusal  to  be  examined. 

(4)  The  testimony  of  his  physician  who  told  the 
story  to  the  wife's  doctor,  and  begged  him  to  shield 
the  husband. 

As  a  result  Mrs  X.  obtained  a  divorce,  but  the 
question  of  infection  was  not  submitted  to  the  judge. 

We  have  then  three  cases  in  which  the  syphilis  of 
the  child  is  thought  to  be  due  to  an  inoculation  of  the 
mother  during  the  course  of  the  pregnancy  —  in  each 
case  by  the  father,  who  acquired  the  disease  after  the 
conception  had  taken  place,  the  confession  of  the  father 
being  the  ground  of  diagnosis  in  the  first  two  cases, 
the  story  of  the  inocnlation  by  the  father's  doctor  (with 
confirmatory  evidence)  being  the  ground  of  each  belief 
in  the  third  case.  Each  one  of  these  cases  alone  falls 
short,  to  my  mind,  of  absolute  scientific  proof ;  but  they 
are  cumulative.  They  are  kuown  to  me  so  well  that  I 
am  personally  convinced  of  their  truth. 

In  addition  to  these  cases  there  are  others  which 
cannot  be  advanced  as  proof  under  the  requirements 
laid  down,  because  of  our  ignorance  of  the  father. 
Such  a  case  is  the  following,  which  occurred  at  the 
Lying-in  Hospital,  where  they  do  not  intend  to  take 
lyphiliticB. 

A  young  girl  was  admitted  in  apparent  health.  The 
day  after  delivery  she  broke  out  with  a  papular  syphilide. 
I  saw  her  a  day  or  two  later,  when  careful  examination 
revealed  a  sore  on  the  vulva  which  I  believed  to  be  a 
primary  lesion.  The  girl  admitted  intercourse  with  a 
man,  not  the  father  of  the  child,  two  months  previ- 
ous. The  baby  broke  out  very  soon  after  birth  with 
a  syphilide.  I  saw  it  several  times.  It  was  under 
the  care  of  an  old  colored  woman,  in  the  worst  possi- 
ble conditions,  and  finally  died,  as  much  from  neglect 
as  from  disease.  The  mother  continued  to  show 
signs  of  syphilis  for  over  a  year. 

These  cases  seem  to  me  to  possess  value  beyond 
that  obvious  at  first  glance.  "The  whole  subject  of 
syphilitic  heredity  is  a  difficult  one.  Our  knowledge 
is  incomplete.  If  we  can  settle  the  matters  involved 
in  the  condition  of  the  placenta  we  can  have  so  much 
clear  ground  beneath  our  feet  and  have  advanced  a 
long  way  toward  understanding  the  whole  question. 

I  have  made  no  attempt  to  get  together  the  evidence 
already  existing  on  this  subject.  It  seemed  to  me  of 
more  value  to  present  these  cases  just  as  they  stand,  to 
weigh  what  they  may,  but  particularly  with  the  hope 
that  they  may  be  instrumeutal  in  bringing  about  uni- 
formity in  our  belief  on  the  subject  aud  that  they  will 
induce  more  careful  observation  of  the  syphilis  which 
is  just  as  rich  in  cases  for  study  in  tbia  pouotry  as  in 
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those  countries  to  which  we  are  accnstomed  to  look 
for  instruction. 

It  seems  to  me  that  such  a  statement  as  the  follow- 
ing expresses  our  knowledge  and  its  limitations,  and 
might  be  accepted  by  all  the  authors  whose  statements 
I  have  quoted. 

(1)  It  is  universally  admitted  that  there  is  nor- 
mally no  direct  communication  between  the  maternal 
and  fetal  blood. 

(2)  There  is  proof,  howerer,  that  certain  contagious 
diseases  are  conveyed  to  the  fetus  in  vitro. 

(3)  In  some  of  these  cases  it  is  shown  that  hemor- 
rhages have  destroyed  the  original  structure  of  the 
placenta  and  opened  a  path  of  communication. 

(4)  It  is  then  no  longer  possible  to  say  that  intra- 
uterine infection  is  impossible  in  syphilis. 

(5)  Clinical  observation  shows  that  intra-uterine 
infection  does  take  place  in  syphilis. 

(7)  Whether  such  infection  is  is  invariable  or  what 
its  limitations  are,  we  do  not  know. 


ON  PERIODICAL  NEURALGIAS  OF  THE  TRI- 
GEMINAL NERVE  AND  THEIR  RELATION  TO 
MIGRAINE,  WITH  SPECIAL  RELATION  TO 
THE  INTERMITTENT  SUPRA-ORBITAL 
NEURALGIA.! 

BT  JAHXS  J.  PnTNAX,  K.D.,  BOSTOK. 
(Conoloded  from  No.  S,  p.  6S.) 

Casks  of  supra-orbital  neuralgia  of  malarial  origin, 
the  true  "brow  ague,"  are  very  rare  among  ns.  I 
have  notes  of  but  two  where  that  seemed  a  possible 
cause.  It  is  also  not  unlikely  that  the  importance  of 
this  factor  has  been  overrated  abroad.  Deiame  "  re- 
ports a  case  where  the  malaria  preceded  the  neuralgia 
by  five  years,  which,  perhaps,  amounts  to  saying  that 
there  was  little  connection  between  the  two. 

Finally,  the  question  comes  up  as  to  the  relation  of 
this  form  of  neuralgia  to  migraine,  and  as  to  its  de- 
pendence upon  an  hereditary  tendency. 

The  cases  that  I  have  seen  range  themselves,  in  this 
respect,  in  the  following  groups :  (1)  those  in  which 
no  migrainoid  or  other  special  neuropathic  tendency  is 
traceable ;  (2)  those  where  other  members  of  the  fam- 
ily have  had  this  same  form  of  migrainoid  neuralgia 
with  perhaps  a  touch  of  true  migraine ;  (8)  those  where 
the  patient's  attacks  and  those  seen  in  other  meinbers 
of  the  family  approach  very  nearly  to  the  true  migraine 
type,  so  that,  in  fact,  tbe  diagnosis  is  in  question.  1 
give  briefly  a  few  illustrative  cases : 

The  first  case  is  that  of  a  healthy  young  Irishman,^* 
twenty-four  years  old,  who  during  a  good  part  of  the 
past  ten  months,  and  steadily  for  the  past  eleven  weeks, 
has  suffered  from  severe  right  supra-orbital  neuralgia, 
tbe  attacks  recurring  regularly  between  eight  and  nine 
in  tbe  morning,  and  lasting  from  four  to  six  hours. 
No  malarial  history  could  be  obtained,  and,  in  fact, 
the  patient  was  wholly  unable  to  assign  any  cause, 
and  could  not  recall  that  the  illness  had  been  preceded 
by  ooryza.  Neither  could  he  nor  his  sister  remember 
that  other  members  of  their  family  had  had  migrainoid 
attacks  or  other  nervous  affections.  It  is,  however, 
open  to  question  whether  the  testimony  with  regard  to 
either  of  these  points  is  fully  reliable.     So  far  as  the 
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family  record  is  concerned,  the  details  of  the  health 
of  the  parents  left  at  home  in  Ireland,  as  had  happened 
here,  might  easily  be  unknown  to  children  going  off  at 
an  early  age  to  shift  for  themselves.  As  regards  the 
previous  occurrence  of  frontal  sinus  catarrh,  tbe 
patient  incidentally  mentioned  that  during  bis  attacks 
of  pain,  but  only  then,  he  was  apt  to  have  a  thick  dis- 
charge from  the  nostril  of  tbe  affected  side,  and  an 
examination  made  at  the  hospital  by  Dr.  J.  P.  Clark, 
of  the  laryngological  department,  showed  the  presence 
of  pus  above  the  middle  turbinate. 

The  Dr.  Head  test,  made  by  passing  a  blunt  point 
over  the  skin,  showed  that  there  was  slight  hyper- 
esthesia of  the  affected  area,  and  pinching  the  skin 
confirmed  the  observation.  There  was  tenderness  to 
deep  pressure  over  the  supra-orbital  nerve.  Large 
doses  of  quinine  (15  to  20  grains),  given  at  four 
o'clock  in  the  morning,  at  first  relieved  the  pain,  then 
for  a  few  days  failed  to  relieve  it ;  but  by  the  aid  of 
this  treatment,  combined  with  deep  cauterization  of 
the  nostril  and  a  few  doses  of  Fowler's  solution,  the 
patient  steadily  and  rapidly  improved. 

The  next  two  cases  illustrate  the  second  group, 
where  there  is  an  almost  strictly  homologous  inherit- 
ance, yet  with  a  shadow  of  migraine  in  tbe  background. 

The  first  is  the  case  of  a  vigorous  Irish  patient," 
twenty-seven  years  old,  one  of  a  family  of  twelve 
healthy  children.  The  form  of  the  neuralgia  was 
exactly  that  which  has  been  described,  with  daily  out- 
breaks, occurring  in  groups  covering  several  weeks. 

Tbe  first  seizure  had  attended  a  sharp  catarrhal  at- 
tack, possibly  of  grippal  nature,  four  years  before  his 
visit  to  the  hospital ;  sincef  then  the  illness  had  recurred 
each  year,  and  always  in  the  autumn  until  last  year, 
when  it  came  in  August. 

His  mother,  one  brother,  and  one  sister  have  all 
had  closely  similar  attacks  and  none  Of  them  have  had 
typical  migraine,  though  the  sister  has  had  headaches 
which  are  perhaps  of  that  nature.  The  mother's  in- 
termittent or  migrainoid  neuralgia  recurred  for  five  or 
six  years  in  the  form  of  groups  of  attacks,  each  cover- 
ing several  weeks.  The  brother  has  had  two  such 
groups,  the  first  of  which  was  brought  on,  like  his 
own,  by  an  attack  of  grippe,  while  the  second  followed 
it  the  next  year.  The  sister  had  had  several  groups 
of  attacks,  generally  occurring  iu  May. 

The  next  case  is  that  of  a  healthy  man,  fifty  years 
old,  somewhat  neurasthenic,  who  had  had  typical 
groups  of  attacks,  separated  by  intervals  of  several 
years  in  length,  ever  since  his  boyhood.  Almost  in- 
variably, coryza,  with  inflammation  iu  the  frontal 
sinus,  bad  been  the  exciting  cause,  though  one  severe 
attack  came  on  in  July,  without  apparent  cause.  Tbe 
severity  of  the  attacks  has  varied  greatly,  and  iu  the 
severest  examples  there  bad  been,  besides  the  morning 
recurrence,  a  return  of  deep-seated,  dull  headache 
toward  nightfall.  One  group  of  attacks  was  prolonged 
for  months,  and  seemed  to  give  rise  to  a  sort  of  indo- 
lent neuritis  of  the  ophthalmic  division  of  tbe  fifth,  at- 
tended by  thickening,  apparently  of  the  periosteum 
under  and  above  the  eyebrow,  which  had  not  wholly 
disappeared  at  the  end  of  several  years.  The  endur- 
ance of  the  eye  on  tbe  affected  side  was  diminished 
for  years,  and  at  times  scanty  crops  of  tender  papules 
would  appear  on  the  skin  of  the  forehead,  indepen- 
dently of  the  attacks  of  neuralgia.  Fatigue  would 
also  bring  on  slight  pain  at  any  time. 
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The  family  and  personal  hiBtory  in  this  case  are 
qaite  interesting.  None  of  the  patient's  immediate 
family  had  suffered  regularly  from  typical  migraine, 
but  hia  mother  had  been  very  subject  to  headaches  of 
one  or  another  sort,  and  a  cousin  had  had  migraine  her 
life  long.  The  patient  himself  had  had,  but  only  once 
in  hia  life,  an  attack  of  glimmer  scotoma,  lasting  half 
an  hour,  and  not  follottred  by  headache.  A  brother 
had  had  a  similar  single  attack  of  scotoma,  followed  by 
headache,  in  short,  an  attack  of  migraine. 

The  mother  had  had  numerous  attacks  of  intermit- 
tent migrainoid  neuralgia,  just  like  those  of  the  patient, 
and  a  sister  had  bad  a  single  group  of  severe  seizures 
of  the  same  sort,  oovering  a  space  of  two  weeks. 
These  bad  followed  a  period  of  intense  fatigue  and 
excitement,  besides  a  prolonged  exposure  to  a  cold 
wind,  and  the  painful  extraction  of  a  large  tooth.  The 
sister's  attack  had  been  succeeded  by  a  severe  psendo- 
angina  pectoris,  which  lasted  for  several  weeks  and 
made  walking  very  difficult.  The  same  sister,  when 
fifteen  years  old,  had  had  repeated  attacks  of  iiitermit- 
tent  headache  of  the  same  sort  as  those  of  the  pa- 
tient. 

Finally,  I  will  give  briefly  three  histories  showing 
how  headaches  which  would  ordinarily  and  properly 
be  called  migraine  may  change  into  something  more 
nearly  resembling  this  intermittent  migrainoid  neural- 
gia, the  sort  of  change  to  which  Anstie  long  ago 
alluded. 

The  oases  to  which  I  wish  especially  to  allude  are 
the  following : 

The  first  patient  is  a  lady,"  now  sixty-six  years 
old,  who  has  suffered  for  fourteen  years  or  more  from 
intermittent  headaches,  which  almost  invariably  affect 
the  right  side  though  occasionally  the  left.  In  the 
early  days  the  attacks  used  to  recur  every  week  or 
two,  but  of  late  ^ears  they  have  come  every  day,  with 
rare  exceptions.  At  first,  also,  the  pain  used  to  begin 
at  nine  or  ten  in  the  morning  and  go  off  in  the  course 
of  the  afternoon,  but  for  many  years  the  onset  has 
been  at  two  to  four  o'clock  in  the  afternoon  and  the 
pain  has  continued  until  night,  or  even  until  midnight 
or  one  o'clock  in  the  morning.  For  some  hours  before 
the  attack  begins  she  has  an  unnatural  sensation  in  the 
legs,  described  as  a  sort  of  coldness,  and  often  a  sense 
of  numbness  about  the  lower  jaw  on  the  left  side  — 
i.  «.,  the  side  opposite  that  which  is  the  seat  of  the 
pain.  The  paiu  mainly  affects  the  forehead  and  eye, 
but  as  the  attack  passes  away  it  streams  down  the  side 
of  the  nose.  There  is  frequently  nausea  during  the 
attack,  but  rarely  vomiting.  Special  tenderness  over 
the  supra-orbital  nerve  and  hyperesthesia  of  the  skin 
are  not  present,  and  there  have  been  no  positive  signs 
of  neuritis,  nor  any  distinct  history  of  frontal  sinus 
catarrh.  Before  these  attacks  began  the  patient  used 
to  have  occasional  "  headaches,"  though  not  to  any 
great  extent,  and  her  mother  used  to  have  from  time 
to  time  so-called  "  nervous  headaches  "  which  came  on 
in  the  moroiog  and  lasted  for  a  few  hours. 

The  following  case  is  of  a  similar  kind : 

The  patient  was  a  Hebrew  woman,  thirty-six  years 
of  age.  Ten  years  or  more  before  my  examination 
she  began  to  have  typical  migrainoid  attacks,  recurring 
every  two  or  four  weeks  and  lasting  a  single  day  ;  and 
these  attacks  continued  to  recur  during  four  years. 
Then  the  neuralgiform  seizures  of  the  present  type 
began,  but  still  intermingled  more  or  less  with  the  one- 
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day  attacks.  The  new  type  is  characterized  by  daily 
attacks  of  pain  in  the  orbital  and  supra-orbital  areas 
of  the  left  side,  occasionally  the  right  side,  coming  on 
at  ten  in  the  morning  and  lasting  till  six  in  the  after- 
noon. In  the  course  of  the  past  six  years  she  has  had 
three  or  four  groups  of  these  attacks,  each  of  about 
four  weeks'  duration.  One  of  her  eight  children  and  a 
cousin  have  "  sick  headaches "  of  some  sort.  The 
group  of  attacks  for  which  she  came  to  me  bad  been 
preceded  by  a  severe  cold  in  the  head.  While  she 
continued  in  attendance  she  received  great  benefit 
from  a  vigorous  quinine  treatment,  and  has  remained 
free  from  pain  almost  constantly  up  to  the  present 
time,  an  interval  of  four  months. 

The  third  case  is  that  of  a  gentleman  of  sixty-seven 
years,  who  has  had,  for  fourteen  years  or  more,  what 
he  himself  calls  "  neuralgia  "  of  the  head,  distinguishing 
it  in  this  way  from  the  "  sick  headaches  "  which  fol- 
lowed him  closely  all  the  years  of  his  middle  life,  fin- 
ally shading  off  gradually  into  tiie  attacks  from  which 
he  now  suffers.  I  omit  the  details,  because  there 
seems  no  doubt  that  the  case  is  really  one  of  migraine 
with  changing  type.  He  says  that  the  present  pain  is 
altogether  more  acute  in  character,  and  more  inclined 
to  involve  the  rest  of  the  face,  especially  at  the  junc- 
tion of  the  face  and  the  nose.  The  time  of  onset  has 
also  changed  from  10  a.  m.  to  2  or  4  p.  m.  His  mother 
suffered  from  similar  attacks. 

As  regards  the  treatmtnt  of  this  intermittent  head- 
ache, it  is  certainly  true  that  it  is  amenable  to  quinine 
to  a  far  greater  extent  than  is  the  case  with  migraine. 
Certain  writers  have  also  found  arsenic  in  large  doses 
very  useful,  and  I  am  now  making  observations  on 
this  point.  The  quinine  needs  to  be  given  in  large 
doses,  fifteen  to  thirty  grains  a  day,  and  the  best  plan 
seems  to  be  to  give  the  whole  quantity  in  one  or  two 
doses  about  four  hours  before  the  attack  is  due.  The 
local  treatment  of  the  uasal  passages  is  also  of  great  im- 
portance, for  treatment  there  may  indirectly  improve 
the  condition  of  the  frontal  sinuses.  For  the  relief  of 
the  pain  itself,  the  coal-tar  remedies  are  not,  I  thiuk, 
of  great  value,  though  they  undoubtedly  help  some- 
what. Cocaine  instilled  into  the  eye  occasionally  acts 
surprisingly  well,  and  I  have  known  galvanization  of 
the  frontal  area,  with  a  current-strength  as  great  as 
could  be  borne,  to  be  of  service.  In  inveterate  cases, 
all  these  remedies  seem  to  fail,  even  quinine,  but  change 
of  climate  may  remain  very  useful.  I  have  tried, 
with  'good  effect  in  one  case,  the  treatment  by  fi.  ext. 
ergot  in  large  doses,  recommended  some  years  ago  by 
Dr.  W.  H.  Thomson,  of  New  York.  It  is  doubtless 
true  that  habit  comes  in  as  a  factor  io  perpetuating 
these  attacks,  as  it  does  so  often  in  nervous  affections, 
and  moral  influences  and  changes  of  scene  exert  more 
effect  than  might  be  expected  of  them.  I  know  of  one 
case  in  which  the  paiu  ceased  to  recur  the  moment  the 
patient  started  on  a  trip  for  his  health.  It  is  difficult 
to  give  a  satisfactory  explanation  of  such  a  phenome- 
non as  this,  but,  taken  in  conjunction  with  the  many 
other  facts  of  kindred  significance,  we  must  conclude 
that  pain,  in  spite  of  the  prominent  place  which  it 
occupies  in  the  mind  of  the  patient,  often  has  a  slighter 
hold  than  might  be  expected.  The  story  is  told  of 
Sir  John  Lawrence,  who  was  a  man  of  remarkably 
strong  will,  that  a  severe  facial  neuralgia,  to  which  he 
had  been  a  long  time  a  victim,  disappeared  when  the 
news  of  the  Indian  mutiny  was  brought  to  him,  and 
did  not  return  in  spite  of  the  hardship*  which  the  situ- 
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ation  induced.  Pain  is,  in  fact,  tlie  symptom  which 
hypnotism  and  mental  impressions  of  every  sort  most 
readily  succeed  in  banishing. 

I  have  spoken  hitherto  of  the  relationship  between 
the  supra-orbital  neuralgia  and  migraine.  I  have, 
however,  the  notes  of  two  cases,  in  one  of  which  the 
second  division,  in  the  other  the  third  division,  of  the 
fifth  nerve  was  the  seat  of  the  main  part  of  the  pain, 
although  in  other  respects  the  cases  are  evidently 
examples  of  migraine.  It  might  be  considered  as  un- 
necessary to  report  these  cases,  since  it  is  well  known, 
and  Moebius  dwells  particularly  on  the  fact,  that  the 
pain,  even  in  typical  cases  of  migraine  sometimes 
involves  the  face.**  One  may  also  infer  from  his 
remarks,  with  regard  to  an  analogous  point,  that  when 
the  pain  is  felt  in  these  areas  that  are  usually  exempt, 
it  is  not  necessarily  as  an  afEair  of  irradiation  in  a  spe- 
cially severe  attack  but  rather  because  the  case  is  of  a 
certain  type.  Nevertheless,  it  must  certainly  be  only 
in  very  exceptional  cases  that  a  nerve-area  in  the  lower 
part  of  the  face  is  so  exclusively  involved  as  iu  one  of 
the  instances  which  I  shall  report,  while  the  fact  that 
the  localization  seemed  to  be  determined  by  the  dis- 
ease of  the  root  of  the  canine  tooth  would  seem  to 
imply  that  the  corresponding  part  of  the  nucleus  of 
the  fifth  nerve  had  acquired  an  abnormal  predisposi- 
tion.    The  case  is,  in  outline,  as  follows  : 

The  patient,  now  a  lady  of  fifty-four  years,  had 
suffered  at  long  intervals  from  ordinary  sick  headaches, 
but  only  after  attacks  of  indigestion,  as  she  thinks. 
Her  mother  and  brother  are  subject  to  similar  head- 
aches. In  the  year  before  I  saw  her  she  had  an  ab- 
scess of  the  face  set  up  by  the  disease  at  the  root  of 
the  canine  tooth  on  the  right  side,  and  with  it  suffered 
severely  from  pain  in  the  cheek  below  the  eye.  After 
ten  days  the  tooth  was  withdrawn,  but  the  abscess 
discharged  a  little  for  several  months  afterward. 
Ever  since  that  time  she  has  had  attacks  of  severe 
pain  in  the  face  beneath  the  eye,  recurring  at  intervals 
of  about  two  weeks.  The  pain  lasts  with  severity  for 
twenty-four  hours,  sometimes  a  little  longer,  and  is 
often  attended  with  nausea  and  vomiting.  The  right 
eye  is  also  involved  and  the  gums  become  sore.  Occa- 
sionally the  lower  jaw  becomes  painful,  and  occasion- 
ally, also,  the  supra-orbital  area.  The  pain  is  felt  in  the 
morning  the  moment  she  wakes,  and  does  not  pass  off 
till  nightfall.  The  right  side  of  the  head  is  occasion- 
ally affected,  but  not  much  or  often.  "Aie  eye  is  sen- 
sitive to  light  during  the  attack.  The  attacks  come 
on  sometimes  when  she  has  been  feeling  remarkably 
well,  as  happens  often  with  ordinary  attacks  of  mi- 
graine, but  they  have  never  been  attended  with  visual 
disorders  or  paresthesia. 

The  second  case  is  that  of  a  lady  of  thirty-two 
years,  with  a  family  tendency  to  migraine.  She  has 
herself  had  for  some  years  severe  headaches  recurring 
about  once  a  week.  The  pain  in  these  headaches 
usually  begins  in  the  occipital  area  or  at  the  vertex, 
and  spreads  over  the  rest  of  the  head.  It  used  to 
come  in  the  morning,  but  now  oftener  toward  night. 
Besides  these  headaches,  and,  she  thinks,  as  a  distinct 
affair  from  them,  she  has  severe  attacks  of  pain  of  what 
she  calls  *'  neuralgia  "  of  the  face  and  teeth  on  the  right 
side.  These  attacks  recur  with  more  or  less  regularity 
once  or  twice  a  week,  and  last,  generally,  eeveral  days, 
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the  pain  letting  up  toward  night  and  coming  on  again 
more  severely  in  the  morning.  About  a  year  before 
her  headaches  began  she  used  to  have  neuralgia  of  the 
leg,  and  this  has  of  late  been  troubling  her.  The 
lower  jaw  becomes  tender  when  tbe  pain  is  severe, 
and  there  was  at  the  time  of  my  examination  a  small 
lymph-gland  to  be  felt  under  the  jaw,  which  is  said  to 
become  painful  and  to  throb  during  her  attacks. 

I  have  said  that  Anstie  *"  boldly  takes  the  position 
that  migraine  is  a  neuralgia  of  the  ophthalmic  divi- 
sion of  the  trigeminus,  and  thar,  like  the  rest  of  these 
neuralgias,  it  is  due  to  degenerative  processes  going  on 
in  the  primary  nucleus  of  the  nerve.  He  finds  his 
justification  for  this  classification  in  the  fact  that  no 
sharp  line  can  be  drawn  between  the  complex  forms  of 
migraine,  on  which  most  of  the  descriptions  have 
been  based,  and  the  localized  neuralgic  form.  Even 
in  tbe  life  of  one  individual  the  disease  may  change 
from  one  to  the  other  of  these  types. 

Mcebias  **  —  whose  views  reflect,  as  usual,  the  out- 
come of  good  observation  and  clear  thought  —  re- 
gards migraine  as  a  sign  of  hereditary  degeneration, 
though  capable  of  occurring  symptomatically  in  con- 
nection with  other  cerebral  disorders.  He  rejects  the 
term  "  neurosis,"  as  meaning  nothing  and  only  favor- 
ing a  mystical  dualism,  and,  after  discussing  intelli- 
gently the  arguments  for  tbe  localization  of  the  dis- 
ease-process in  migraine,  and  throwing  out  absolutely 
the  vasomotor  theory  of  Dn  Bois  Raymond,  he  leaves 
the  problem  of  pathology  as  at  present  insoluble. 
Moebius  does  not  discuss  at  length  the  relation  of 
migraine  to  neuralgia,  but  sees  no  value  in  connecting 
them,  and  notes  that  the  pain  in  tbe  two  sets  of  cases 
is  very  different  in  character.  Yet,  incidentally,  he 
brings  out  several  facts  which  are  important  for  the 
view  which  I  wish  to  enforce,  such  as  that  the  pain 
may  spread  over  the  upper  face  and  even  the  maxil- 
lary region,  and  that  tenderness  may  be  present  over 
tbe  points  of  exit  of  the  supra-orbital  and  infra-orbital, 
and  even  tbe  mental  branches  of  the  fifth  nerve,  and 
that  herpetic  eruptions  may  occur  on  tbe  nose,  etc 

Henry  Head,''  of  London,  whose  elaborate  investi- 
gations on  disturbances  of  sensation  of  the  skin,  with 
special  reference  to  referred  cutaneous  pains  in  visceral 
disease,  have  opened  a  new  line  of  research  in  the 
pathology  of  these  affections,  is  also  of  those  who 
look  upon  migraine  as  an  affection  of  itself.  In  re- 
ferred headache,  he  says,  the  pain  is  felt  in  definite 
areas,  which  he  has  mapped  out  with  extreme  care, 
and  the  skin  within  these  areas  is  hyperestbetic  to  the 
touch  of  a  blunt  point.  In  migraine,  he  thinks,  this 
is  not  the  case,  but  the  pain  is  deep-seated  and  tbe  ten- 
derness developed  by  deep  pressure  and  by  motion. 
The  accompanying  symptoms  iu  migraine  point  to  dis- 
orders of  highly  co-ordinated  (cortical)  functions,  and 
Head  considers  it,  therefore,  a  "  neurosis  $ui  generis." 
The  experience  of  most  writers  would  doubtless  bear 
out  Dr.  Head's  statements  as  to  sensibility  in  the  main, 
but  would  show,  on  tbe  other  hand,  as  I  believe,  that 
they  cannot  be  made  tbe  basis  of  a  classification. 

Moebius  says  that,  for  example,  besides  the  presence 
of  nerve-trunk  tenderness,  the  skin  over  the  temples 
may  be  very  sensitive  to  light  pinching  in  attacks  of 
migraine,  and  similar  statements  are  found  elsewhere. 

■•  Hearalgia  and  ita  Connterfelti,  London,  1871. 
n  Nothnagel'B  Speclelle  £ath.  u.  Therap.,  Band  zll.,  Thell.  iU.,  t. 
Abtheilnnf. 
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I  have  very  recently  seen  a  patient  with  typical 
hereditary  migraine  who  Bays  that  a  ipot  in  front  of 
the  vertex  on  the  painful  side  is  apt  to  be  very  sensi- 
tive to  light  pressure  during  the  attacks,  and  anes- 
thetic after  them,  thongh  the  pain  is  referred  oaainly 
to  the  temple.  Id  cases  of  migrainoid  sapra-orbital 
neuralgia  cataneons  hyperesthesia  seems  to  be  some- 
times present,  sometimes  absent.  In  condnsion, 
though  it  may  be  that  Anstie's  designation  of  mi- 
graine as  a  form  of  trigeminal  nenralgia  is  too  nar- 
row, yet  signs  and  symptoms  nsually  considered  as 
neuralgia  are,  to  say  the  least,  sometimes  mixed  in 
with  those  of  migraine ;  and,  on  the  other  hand,  it 
would  be  easy  to  call  in  the  testimony  of  other  writ- 
ers in  defense  of  a  view  that  some  of  the  symptoms 
usually  seen  only  in  migraine  may  complicate  those  of 
pure  neuralgia. 

My  own  conviction  is  that  the  study  of  all  these 
great  painful  affections  should  be  based  on  broader 
and  deeper  investigation  into  the  ;>Ay(to&^ea/ functions 
which  the  sensory  nerves  subserve. 

The  neuroses  in  general,  and  whether  motor  or  sen- 
sory, are  in  my  belief  a  sort  of  caricature  of  physi- 
ological processes,  or  bits  of  these  processes  cut  off 
from  their  normal  relations.  Traces  of  the  neural- 
gias are  to  be  found  presenting  themselves,  qnasi- 
physiologically,  in  connection  with  or  as  part  of  the 
phenomena  of  strong  emotion. 

DISCUSSION.** 

Dr.  W.  H.  Tromson  :  Some  five  years  ago  I  published 
an  article  upon  the  treatment  of  periodical  neuralgias  with 
free  doses  of  ergot,  and  read  it  before  the  Neurological 
Society  of  New  York.  Since  that  time  I  have  seen  a  very 
considerable  number  of  cases  of  periodical  neuralgias  of 
the  supra-orbital  nerve  of  the  ssme  kind  that  Dr.  Putnam 
refers  to,  and  have  treated  them  successfully  with  this 
drug. 

For  many  years  I  have  treated  migraine  with  the  fluid 
extract  of  ergot  almost  exclusively.  I  must  diSer  from 
the  conclusion  which  I  infer  Dr.  Putnam  makes,  that  supra- 
orbital neuralgia  of  the  periodical  class  is  a  form  of  mi- 
graine. I  have  especially  asked  the  question  whether  the 
patients  themselves  have  had  migraine  before  or  whether 
it  was  a  family  affection,  and  in  a  very  small  number,  Ido 
not  think  more  than  two,  it  has  been  admitted.  This  af- 
fection has  come  on  with  the  antecedent  of  influenza  more 
often  than  with  any  other  antecedent. 

Dr.  Fussell  :  I  was  interested  in  the  remark  that  these 
neuralgias  are  scarcely  ever  malarisl  in  origin.  I  imagine 
that  In  a  very  few  cases  have  the  plasmodia  been  searched 
for.  Recently  Dr.  Johnson,  now  at  the  Soldiers'  Home, 
Virginia,  says  that  he  has  had  a  number  of  cases  of  supra- 
orbital neuralgia  of  periodical  character  in  which  he  nas 
found  the  malarial  plasmodium.  I  shall  ask  him  for  the 
notes  and  report  the  cases  later. 

Dr.  Jan  k way  :  I  should  like  to  ask  why  one  should 
not  regard  these  cases  as  probably  of  malarial  origin  if 
they  are  relieved  by  quinine  and  arsenic  ? 

Dr.  J.  J.  Pdtnam  :  I  remember  very  well  Dr.  Thom- 
son's paper,  which  I  read  with  great  interest,  and  in  one  of 
these  cases,  which  I  did  not  report,  where  the  nenralgia 
involved  the  second  branch  of  the  fifth  nerve,  I  used  ergot 
with  excellent  results. 

With  regard  to  the  relation  to  migraine,  I  have  divided 
these  cases  into  three  classes,  in  one  of  which  I  was  able 
to  trace  no  history  of  migraine,  while  in  the  others  it  ap- 
peared. 

In  regard  to  malaria,  I  do  not  deny  that  it  has  its  effect 
sometimes,  but  I  couid  only  trace  a  malarial  history  in  two 
cases.     In  some  of  the  patients  the  attacks  began  in  ex- 

n  Truiiaotiona  ot  the  Association  of  Amerlosn  Phyiiolans,  1896. 


treme  youth  and  occnrred  at  long  intervals  during  their 
lives,  but  no  other  symptoms  whatever  of  malaria  showed 
themselves. 

Dr.  Weir  Mitchell  :  I  want  to  say  a  word  in  regard 
to  the  chronal  relations  of  neuralgia.  It  will  be  generally 
confessed  tliat  neuralgias  of  the  fifth  nerve,  and  especially 
of  some  branches  of  the  fifth  nerve,  tend  to  recur  about 
n  o'clock  in  the  morning.  I  remember  many  such  cases. 
I  also  have  noticed  that  people  having  sciatic  pain  do  not 
have  a  return  of  it  in  the  mid-moruing,  but  about  two 
hours  after  midnight.  You  must  remember  a  paper  by 
Captain  Catlin,  U.  8.  A.,  and  myself,  where  a  record  of 
eleven  years  of  traumatic  neuralgic  attacks  is  recorded. 
He  had  spells  of  neuralgia  which  came  on  at  special  hoars, 
when  they  were  at  their  worst ;  one  was  at  one  in  the  af- 
ternoon and  one  at  four  o'clock  in  the  afternoon.  I  also 
recall  to  you  the  interesting  fact  observed  by  him  that 
storm  conditions  were  the  governing  agencies  in  the  pro- 
daction  of  his  neuralgia.  He  discovered  that  in  nearly 
eleven  years  over  90  per  cent,  of  his  attacks  could  he 
traced  to  storms. 


Clinical  Depactmnit. 

A  CASE  ILLUSTRATING  A  NEW  METHOD  OF 
INTRODUCING  A  PLATE  FOR  RESTORING  A 
DEPRESSED  NOSE.' 

BV  ■.  A.  PBASB,  X.D. 

This  patient  is  twenty-two  years  old.  When  three 
years  of  age  he  tripped  and  fell  headlong  down  three 
steps,  the  whole  weight  of  his  body  going  on  the 
bridge  of  his  nose,  breaking  it  and  flattening  it  very 
badly  between  the  eyes.  As  there  was  no  doctor 
near,  the  nose  was  left  without  surgical  treatment, 
and  when  the  swelling  went  down,  it  was  found  to  be 
very  much  deformed.  When  I  saw  him  three  month* 
ago,  the  bridge  was  nearly  down  to  a  level  with  his 
eyes,  giving  an  extremely  broad  look  to  it ;  the  tip  end 
of  the  nose  seemed  correspondingly  high,  and  besides 
having  a  very  pngged  appearance,  was  turned  mark- 
edly to  right,  chiefly  because  of  a  deviated  septum, 
the  right  nostril  being  so  obstructed  as  to  be  prac- 
tically useless  as  a  breathing  organ. 

Knowing  that  Dr.  Harrington,  surgeon  to  the 
Massachnsetts  General  Hospital,  had  had  some  good 
results  in  correcting  deformed  noses,  I  decided  to  try 
to  do  something  for  this  man.  Dr.  Harrington  gave 
me  some  excellent  suggestions  from  his  experience, 
and  kindly  loaned  me  Dr.  Weir's  article  on  the  sub- 
ject of  nose  deformity.  Dr.  Frederick  Cobb,  the 
laryngologist,  rendered  me  very  valuable  assistance  at 
the  operation.  In  Dr.  Weir's  method  of  introducing 
a  plate,  a  skin  incision  is  made  on  the  side  of  the  nose 
and  a  celluloid  trough-shaped  plate  put  through  this 
and  fitted  over  the  bridge  of  the  nose;  but  by  this 
method  a  slight  scar  is  left.  In  order  to  avoid  such  a 
scar  in  this  patient,  an  incision  (under  ether)  was  made 
within  the  left  nostril  at  the  junction  of  the  nasal  bone 
and  cartilage  well  down  toward  the  maxilla ;  and,  cutting 
through  the  mucous  membrane  and  cartilage  to  the 
skin,  I  inserted  a  pair  of  medium-sized  scissors  through 
this  incision  under  the  skin  and  freed  it  from  the  peri- 
osteum over  every  part  of  the  nasal  bones  well  on  to 
the  frontal  process  above  and  down  to  the  terminal 
cartilage  of  the  septum  below.  In  freeing  the  portion 
of  skin  towards  the  lower  end  of  the  nose,  it  was 
necessary  to  dilate  the  incision  and  turn  up  the  earti- 

>  Shown  at  the  Snrgleal  SeotioD  of  the  UoSolk  DIstriot  Kadieal 
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lagioouB  portion  of  the  left  Dostril  very  mach  in  order 
to  torn  the  point  of  the  scUsorg  down  ;  but  as  soon  as 
the  gcisiora  were  removed,  everything  fell  back  into 
normal  position.  Not  havinj;  had  time  to  get  a  cella- 
loid  plate  such  as  Weir  uses  with  the  external  in- 
cision, I  fashioned  an  alaminom  plate  from  a  thin 
finger  splint,  which  I  took  to  the  bofipital  for  that  par- 
pose  ;  feeling  that  alaminnm,  being  practically  a  noble 
metal,  wonld  remain  in  place  without  corroding  and 
acting  as  a  foreign  body.  This  plate  I  held  firmly 
at  one  end  by  means  of  a  hemostatic  and  introduced  it 
without  much  difficulty  through  the  incision  in  the 
mucons  membrane  and  thence  np  over  the  nasal  bone 
so  it  straddled  it  and  lay  jast  under  the  skin. 


tubular  splints  of  perforated  hard  rubber,  made  to  fit 
the  curve  of  the  nostril. 

There  was  not  much  bleeding.  Patient  recovered 
well.  Operation  was  on  February  27th.  No  sedative 
was  required  at  any  time.  There  was  considerable  ecchy- 
mosis  about  the  eyes  for  several  days  following  oper- 
ation. The  nostril  splints  were  removed  on  the  third 
day  and  the  nostrils  syringed  out  with  Seller's  solu- 
tion. Occasional  syringing  was  the  only  after-treat- 
ment. The  temperature  and  pulse  having  remained 
normal  after  operation,  the  patient  was  allowed  to 
leave  the  hospital  (St.  Margaret's)  on  the  fourth  day. 
The  plate  has  remained  in  good  position  as  you  can 
feel  for  yourself;   moreover,  there  is  no  suggestion 


FiO.  1.    Before  operation. 


FlO.  3.    Before  operation. 


Fio.  3.    After  operation. 


The  plate  was  one  inch  long  and  five-eighths  of  an 
inch  wide,  trough-shaped  and  corners  rounded.  Be- 
fore operation  measurements  were  taken  to  make  it  fit 
over  the  bridge  of  the  nose  as  accurately  as  possible. 
When  in  position  the  plate  rested  like  an  inverted 
trough  on  the  nasal  process  of  the  frontal  bone,  and  the 
lower  end  of  the  nasal  bones  and  cartilage,  thus  briug- 


Thia  plate,  Instead  of  being  elroolar,  ihoald  be  bent  so  as  to  form 
an  almost  aente  angle  at  tbe  apex  (z). 

ing  up  the  depression  in  the  middle  between  the  eyes 
and  taking  away  the  very  much  upturned  look  to  the 
nose.  No  stitches  were  taken  in  the  mucons  mem- 
brane or  elsewhere,  as  the  edges  of  the  incision  fell 
accurately  together.  The  incision  in  the  mucous 
membrane  was  so  low  on  the  side  of  the  nostril  that 
the  splint  in  position  did  not  come  near  it ;  therefrom 
the  incision  healed  at  once,  careful  surgical  cleanliness 
having  been  observed. 

The  deviation  of  the  septum  into  tbe  right  nostril 
was  now  corrected,  with  Dr.  Frederick  C.  Cobb's 
valuable  assistance,  by  sawing  oS  tbe  bony  base  of  the 
septum  antero-posteriorly  and  cutting  the  septal  carti- 
lage twice,  in  lines  running  parallel  with  the  saw  cut 
one  a  quarter  of  an  inch  above  the  other.  The  resil- 
iency of  the  cartilage  being  thus  sufficiently  destroyed, 
the  septum  came  to  the  middle  line  easily,  bringing  the 
tip  of  the  nose  with  it.  The  septum  was  held  in  cor- 
rect position  by  means  of  two  Ashe  plates,  which  are 


that  tbe  plate  may  act  as  a  foreign  body  and  work  it- 
self out. 

Throughout  life  the  patient  has  been  so  conscious 
of  the  deformity  that  he  would  have  no  pictures  taken, 
so  I  am  obliged  to  depend  on  some  snap  shots  with 
my  own  oamera,  which  unfortunately  are  not  very 
good,  yet  may  serve  to  give  some  idea  of  the  previous 
deformity  and  improvement  after  operation.  No.  1, 
taken  before  operation,  a  side  view,  fails  to  give  an 
adequate  idea  of  the  flattening  of  the  bridge  of  the 
nose  ;  but.  No.  2,  a  front  view,  shows  fairly  the  much 
flattened  broad  nose  with  marked  deviation  to  tbe 
right  No.  S,  a  front  view  after  operation,  shows  the 
raising  and  apparent  narrowing  of  the  nose  between 
the  eyes  due  to  the  insertion  of  the  plate,  and  the  end 
of  the  nose  brought  from  a  right  lateral  to  a  straight 
forward  position  by  correcting  the  deviated  septum. 

Nora.  —  May  4th  tbe  patient  presented  himself  at  my  office 
for  examination.  The  ainminum  plate  (now  over  two  months 
in  position)  is  firmly  encysted,  and  the  patient  soffers  absolutely 
no  incoDTenience  from  it. 


A  CASE  OF  SYPHILIS  IN  MOTHER  AND  CHILD, 
WITH  UNUSUAL  HISTORY.i 

BT  OXOBOB  T.  HABDIHO,  M.D., 

Pkytieian  to  the  Skin  Department,  Botton  CUy  HotpUat,  and  Carmeg 
UotjMal. 

As  the  following  histories  in  mother  and  child 
seemed  to  present  some  interesting  points  in  connec- 
tion with  hereditary  syphilis,  I  have  ventured  to 
report  them,  thinking  that  they  might  be  of  some  value 
in  the  literature  of  tbe  subject. 

Elizabeth  B.,  three  years  of  age,  a  well-nourished 

1  Bead  before  the  Boston  Society  for  Medloal  ImproTement,  Mareh 
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and  well-developed  child,  wm  broaght  to  me  at  the 
skin  department  of  the  C^tj  Hospital  in  March,  1895, 
and  on  examining  her  I  found  the  following  condition  : 

The  region  aboat  the  anus  and  vulva  was  thickly 
st4dded  with  moist  papules  (condylomata).  There 
were  mucous  patches  in  the  month  and  on  the  tongue 
extending  to  the  fauces,  and  in  one  corner  of  the 
mouth  there  was  a  small  fissure.  On  the  extensor 
surface  of  the  right  forearm,  just  above  the  wrist,  was 
a  circular  pigmented  patch,  about  half  an  inch  in 
diameter,  in  the  centre  of  which  was  an  atrophic  area ; 
there  were  also,  scattered  over  the  trunk,  evidences  of 
a  pre-existing  eruption  in  the  form  of  small  pigmented 
spots.  There  was  a  general  adenitis,  but  most  marked 
in  the  right  epitrochlear  and  axillary  glands. 

On  questioning  the  grandmother,  who  accompanied 
the  child,  I  was  able  to  learn  that  the  father  and 
mother  had  both  had  some  skin  trouble,  the  exact 
nature  of  which  she  could  not  tell.  About  six  or  eight 
months  before  the  child  was  born,  the  mother  had  a 
bad  sore  throat  which  she  thought  was  diphtheria,  and 
about  the  same  time  a  "  red  rash "  over  the  body. 
She  was  treated  for  this  by  a  physician,  and  it  all  dis- 
appeared in  a  few  weeks. 

The  child  was  born  in  October,  1891,  and  was,  as 
far  as  she  remembered,  perfectly  healthy.  She  had 
never  seen  any  sign  of  an  eruption  on  her  up  to  the 
time  when  the  present  trouble  began,  nor  had  she  ever 
noticed  any  sign  of  "  snuffles." 

The  mother  nursed  her  for  six  months,  and  then,  as 
her  milk  gave  out,  put  her  on  Mellin's  Food,  upon 
which  she  seemed  to  thrive,  as  when  she  was  a  year 
old  she  was  a  remarkably  healthy-looking  child.  Not 
long  after  this  the  mother  went  to  a  neighboring  town 
to  get  some  employment,  as  her  husband  had  deserted 
her,  and  the  child  was  left  entirely  to  the  grandmother's 
care. 

In  November,  1894,  the  mother  returned,  and,  for 
lack  of  room  elsewhere,  occupied  the  same  bed  with 
her  child.  She  had  then  a  number  of  sores  on  her 
body,  some  of  which  were  "  running,"  others  covered 
with  "scabs."  Not  long  after  this  a  sore  spot  was 
noticed  on  the  child's  right  forearm,  where  she  had 
been  scratched  with  a  pin,  and  this  was  followed  by  a 
noticeable  swelling  under  the  child's  arm.     This  sore 

—  which  corresponded  in  position  to  the  pigmented 
patch  which  I  noticed  on  examining  the  child  —  took 
some  time  to  heal,  but  finally  did  so  under  the  applica- 
tion of  an  ointment  which  the  mother  had  been  using 
herself. 

About  five  weeks  after  this,  that  is,  towards  the 
end  of  January,  1895,  an  ernption,  which  was  thought 
by  the  grandmother  to  be  chicken-pox,  broke  out  over 
the  child's  body,  but  subsided  gradually,  leaving  small 
pigmented  spots. 

Early  in  February,  the  papules  began  to  appear 
about  the  vulva  and  anus,  and  soon  after  this  the 
plaques  appeared  in  the  mouth. 

This  history  seemed  to  me  a  rather  remarkable  one ; 
but  I  did  not  feel  justified  in  putting  it  on  record  at 
that  time,  as  I  had  seen  neither  the  father  nor  mother 
and  bad  no  positive  proof  of  syphilis  in  either  of  them 

—  although  the  history  obtained  from  the  grandmother 
pointed  strongly  to  this.  The  evidence  of  the  physi- 
cian who  had  charge  of  the  mother  would  have  been 
of  value,  but,  unfortunately,  his  whereabouts  were  not 
known. 

I  ordered  the  child  to  be  treated  by  inunction,  and 


did  not  see  her  again  until  October,  1895,  when  she 
came  with  her  mother  to  be  looked  over.  The  inunc- 
tion had  been  continued  for  four  months,  and  she  pre- 
sented no  sign  of  any  lesion.  Her  mother,  however, 
showed  a  gumma  of  the  leg,  and  complained  of  head- 
ache and  attacks  of  dizziness ;  also  on  her  legs  and  over 
her  trunk  were  cicatrices,  indicating  previous  ulcera- 
tive lesions.  Upon  questioning  her  I  obtained  the 
following  history : 

Thirty-eight,  years  of  age,  a  German  by  birth,  she 
had  always  been  healthy  up  to  the  time  of  infection. 
She  was  married  in  October,  1890.  Her  husband  was 
a  traveling  salesman,  and  was  gone  on  a  business  trip 
for  about  three  months  after  their  marriage.  He  re- 
turned early  in  January,  1891,  and  she  then  noticed 
an  eruption  on  bis  body,  which  he  afterwards  confessed 
to  be  syphilis,  which  he  had  contracted  during  his  trip. 
About  two  months  after  this  she  had  a  bad  sore  throat 
and  an  ernption,  for  which  she  called  in  a  physician, 
who  pronounced  it  syphilis.  He  gave  her  pills,  which 
she  continued  for  about  two  months,  and  the  symptoms 
disappeared.  Her  husband,  on  learning  her  condition, 
left  her,  and  she  had  not  seen  him  since. 

She  was  confined  in  October,  1891,  and  the  child 
was  born  on  the  20th  day  of  that  month.  The  child 
was  perfectly  healthy,  weighing  about  seven  pounds, 
had  no  sign  of  any  eruption  and  no  "  snuffles."  She 
felt  sure  on  this  point,  as  the  physician  who  attended 
her  at  the  time  of  her  own  ernption  had  told  her  she 
might  expect  the  child  to  show  signs  of  disease,  and 
she  had  therefore  watched  carefully. 

She  nursed  the  child  until  she  was  six  months  old, 
and  then  gave  her  Mellin's  Food,  as  her  own  milk  began 
to  give  out.  When  the  child  was  about  a  year  old, 
she  left  her  with  the  grandmother  and  went  to  Brock- 
ton, where,  through  some  friends,  she  had  a  chance  to 
get  some  employment. 

During  the  summer  of  1894,  she  began  to  have 
sores  break  out  over  the  body,  for  which  she  took 
some  "  blood  medicine  "  which  seemed  at  first  to  make 
them  better,  but  soon  they  began  to  break  out  more, 
and,  as  she  was  unable  to  do  any  work,  she  returned 
to  Boston.     This  was  in  Novembier,  1894. 

As  quarters  were  limited  she  slept  with  her  child, 
who  was  thus  brought  in  close  contact  with  her.  She 
now  began  to  treat  herself,  taking  more  of  the  pills 
which  had  formerly  been  given  to  her,  and  applying  a 
dark  ointment,  which  she  got  from  a  druggist,  to  the 
sores.  As  a  result,  in  a  couple  of  weeks  she  was  able 
to  return  to  her  work  in  Brockton. 

Before  she  left  she  remembered  seeing  a  "sore 
spot"  on  the  child's  arm,  but  never  thought  of  it. 
as  being  connected  with  her  own  condition. 

She  continued  the  ointment  and  pills  until  the  sores 
had  healed,  and  then  remained  well  until  September, 
1895,  when  she  began  to  have  bad  headaches  at  night, 
and  "  dizzy  turns " ;  at  the  same  time  her  right  leg 
began  to  get  sore.  Being  again  unable  to  work,  she 
returned  to  Boston,  and,  as  the  leg  continued  to  get 
worse,  she  came  to  the  hospital  as  her  child  had  been 
treated  there. 

In  order  to  make  the  history  of  these  two  cases  a 
little  more  connected,  I  give  a  short  summary  —  sup- 
plying such  points  as  seem  to  me  plausible. 

Father  and  mother  were  both  healthy  at  the  time  of 
marriage.  Father,  by  his  own  confession,  contracted 
syphilis,  and  infected  the  mother  at,  or  near,  the  time 
of  conception.     Mother,  when  about  two  months  on  in 
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her  pregnancy,  had  a  core  throat  and  eruptioD,  which 
disappeared  onder  treatment.  Child  born  healthy,  at 
fall  term ;  showed  no  signs  of  ernption  till  over  three 
years  of  age.  At  this  time  mother  appeared  with  pns- 
tnlar,  or  ropial,  lesions  ;  slept  with  child,  and  infected 
her  with  a  primary  lesion  on  the  arm,  at  a  point  where 
there  had  biaen  a  pin  scratch.  Adenitis  and  possibly 
a  veaicnlar  syphilide  (thonght  by  the  family  to  be 
chicken-pox)  followed,  and  a  few  weeks  later  papules 
and  mucous  patches.  Ulcerative  lesions  disappeared 
in  the  mother,  nnder  what  may  be  supposed  to  have 
been  mercurial  treatment,  leaving  cicatrices.  Mother 
anbeequendy  developed  gumma  of  the  leg  and  signs  of 
cerebral  infection. 

Taking  the  history  as  it  presents  itself  in  this  sum- 
mary—  although  all  the  points  were  not  proved  by 
personal  observation  —  it  seems  to  me  to  be  one  of  a 
child  born  apparently  healthy  of  syphilitic  parents, 
subsequently  infected  by  its  mother  with  a  primary 
lesion,  and  showing  signs  of  an  acquired  syphilis. 

I  have  been  unable  to  find  any  report  of  a  history 
resembling  this.  Arning,  in  the  Vurttljt^etchriji 
Jur  D«rmatologi»,  in  189S,  reported  a  case;  but  the 
symptoms  occurred  when  the  child  was  but  four  weeks 
old,  and  might  very  possibly  have  been  hereditary. 
In  the  present  case,  however,  the  circumstances  are, 
it  seems  to  me,  against  its  being  one  of  hereditary 
syphilis. 

In  the  first  place  there  is,  to  my  mind,  a  distinct 
history  of  a  primary  lesion  —  attended  as  it  was  by 
extreme  adenitis  in  the  arm  on  which  it  was  situated, 
farther  with  the  pigmentation  and  cicatrization  which 
I  observed  at  its  site — and  this  was  followed  by  an 
eruption  which  could  very  well  correspond  to  the  so- 
called  secondary  eruption.  One  can  easily  conceive 
bow  a  macular  eruption  could  become  vesicular  in  a 
child,  whose  skin  is  much  more  delicate  than  is  that  of 
adults,  and  such  a  condition  be  considered  varicella  by 
the  family.  This  condition  being  untreated,  one  could 
natorally  expect  moist  papules  and  mucous  patches  to 
follow. 

Then  again,  it  is  generally  admitted  that  the  early 
symptoms  of  hereditary  syphilis  cease  to  appear  after 
the  second  year ;  yet  this  child  was  three  and  a  half 
years  old,  and  showed  lesions  which  certainly  would 
not  be  called  late  hereditary. 

It  is,  I  think,  remarkable  that  the  child  was  bom 
healthy  and  showed  no  signs  of  disease  up  to  the  time 
of  its  supposed  infection ;  since,  when  both  parents  are 
diseased  so  near  the  time  of  conception  — and  I  think 
I  can  assume  that  this  was  the  case  here  —  congenital 
syphilis,  or  miscarriage  and  death  of  the  fetus,  is  most 
i^>t  to  occur.  It  seems  hardly  credible  that  the  short 
treatment  which  the  mother  had  could  make  such  a 
difference ;  and  yet,  I  think  that  should  be  allowed. 

It  might  be  remarked,  and  truly,  that  parents  are 
not  always  observant,  and  that  slight  symptoms  might 
occur  without  being  noticed ;  but  in  this  case  I  have 
every  reason  to  believe  that  the  mother  was  observant, 
as  she  had  been  told  that  she  might  expect  the  child  to 
be  diseased. 

It  might  possibly  be  suggested  that  the  mother  was 
not  infected  by  her  husband,  but  acquired  the  disease 
elsewhere  after  the  birth  of  her  child.  But  this  seems 
to  me  to  be  far  from  probable,  as  the  husband,  according 
to  his  own  statement — I  regret  that  I  am  unable  to 
prove  it  from  personal  observation  —  had  the  disease 
in  its  most  active  stage  at  the  time  of  her  conception ; 


furthermore,  she  denied  ever  having  had  any  inter- 
course with  others  than  her  husband  either  before  or 
after  the  birth  of  her  child.  I  am  perfectly  well 
aware  that  such  statements  are  not  by  any  means 
always  to  be  depended  upon ;  but  in  this  case,  it  seems 
to  me,  there  would  hardly  be  any  reason  for  decep- 
tion ;  moreover,  the  mother  was,  I  think,  a  hard-work- 
ing and  respectable  woman. 

If,  then,  the  facts  obtained  from  the  mother  were 
true,  I  should  feel  justified  in  drawing  the  following 
conclusions  from  this  history  : 

(1)  That  in  this  case,  a  short  treatment  of  the 
mother  (supposed  to  be  mercurial)  was  sufficient  to 
render  the  child  free  from  signs  of  early  hereditary 
disease,  although  the  conditions  were  most  unfavorable, 
that  is,  both  parents  were  syphilitic  at  or  near  the 
time  of  conception. 

(2)  That  the  child  was  not  protected  from  subse- 
quent contagion  by  the  presence  of  early  syphilis  in 
father  and  mother. 

(3)  That  the  child  was  inoculated  with  a  primary 
lesion  by  her  mother  —  who  had  herself  contracted 
the  disease  from  the  father  previous  to  the  birth  of  the 
child  —  and  showed  signs  of  an  acquired  syphilis. 

(4)  That  it  is  necessary  to'warn  subjects  with 
active  syphilis  of  the  danger  of  accidental  contagion, 
not  only  to  those  with  whom  they  may  be  brought  in 
contact,  but  to  their  own  children  as  well. 
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RECENT  PROGRESS  IN  OBSTETRICS. 

BT  OHiai.lM  W.  T0WH8XHD,  UJ>. 

(Concluded  from  No.  3,  p.  82.) 

THE   WALOBKB   POSITION   DCBINO  PABTOBITION." 

Andrew  F.  Currier  calls  attention  to  the  value  of 
this  position  in  lengthening  the  antero-posterior  diam- 
eter of  the  pelvis.  The  patient  lies  on  her  back  with 
a  pillow  under  the  sacrum,  and  the  legs  are  allowed  to 
hang  downward  over  the  edge  of  the  bed.  By  this 
extreme  extension  a  gain  of  one  centimetre  or  two- 
fifths  of  an  inch  in  the  conjugate,  may  be  obtained 
over  the  ordinary  lithotomy  position,  which  is  one  of 
extreme  flexion.  He  relates  cases  reported  by  Kalt, 
Wehle,  Dtthrssen  and  Fehling,  showing  the  advantage 
of  this  position  in  quickly  terminating  labor  that  had 
previously  been  slow.  Fehling  so  elevates  the  mat- 
tresses that  the  requisite  extension  will  be  obtained 
with  the  legs  covered  in  the  bed,  a  modified  Trendelen- 
burg posture. 

OABDIAO    DIBBA8B  DDBINO  PBXONANCT  AND  LABOB.'* 

J.  Rosenberg  reports  two  cases  of  mitral  disease, 
both  dying  within  four  hours  after  delivery.  He  gives 
a  table  of  157  cases  of  pregnancy  from  McDonald, 
Wenner,  Lubnisky,  Schleyer  and  Leyden  complicated 
with  pronounced  mitral  and  aortic  lesions,  with  a  mor- 
tality of  52  per  cent. 

He  concludes  that  the  immense  risk  which  a  preg- 
nancy imposes  upon  a  woman  suffering  from  heart 
disease  should  make  it  imperative  that  marriage 
be    forbidden.       If  pregnancy    exists,  the    question 
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whether  to  induce  labor  is  a  grave  one.  Sncoess  can 
only  be  expected  if  the  pregnancy  is  terminated  ie/br« 
the  onset  of  serioas  symptoms.  If  serious  symptoms 
from  lack  of  compensation  occur,  labor  should  be  in- 
duced at  once,  although  death  may  occur  in  spite  of 
premature  labor. 

F08T-K0STKH   CASARKAN   SBOTION,   WITH  DCLITCBT 
OF   A   LIVING    OBILD. 

Dr.  Edward  P.  Davis  "  reports  a  case  where  the  pa- 
tient, a  primipara,  was  seized  with  uremic  convulsions 
and  within  six  hours  died,  while  preparations  were 
being  made  to  deliver  by  forceps.  Believing  that 
CsBsarean  section  would  be  the  quickest  method  of 
delivery  after  the  patient's  death,  this  was  done  as 
quickly  as  possible  and  an  asphyxiated  child  delivered, 
which  was  speedily  revived. 

Erdheim "  reports  a  case  of  sudden  death  by  hem- 
orrhage from  a  tracheal  wound  in  a  woman  seven 
months  pregnant.  Immediate  Csesarean  section  was 
done,  and  a  small  child  moderately  asphyxiated  was 
delivered.  The  child  was  resuscitated,  but  died  from 
asthenia  in  thirteen  hours. 

THE  POSITION    OF   THE   FETUS   IN   DTEBO. 

Murdoch  Cameron  "  advances  a  theory  to  account 
for  the  position  of  the  fetus  based  on  the  findings  of 
the  position  of  the  placenta  in  the  operation  of  Csesa- 
rean  section.  Thus,  in  dorso-posterior  positions  the 
placenta  is  attached  upon  the  anterior  wall,  whilst  in 
dorso-anterior  positions  the  placenta  is  upon  the  poste- 
rior wall.  He  does  not  discuss  the  theories  accounting 
for  the  presentation  of  the  head. 

Taking  a  number  of  observations,  he  concludes  that 
O.  L.  A.  occurs  in  67  per  cent,  of  all  cases  of  head 
presentations,  O.  D.  A.  in  10  per  cent.,  O.  D.  P.  in 
20  per  cent,  and  0.  L.  P.  in  8  per  cent.  Adding 
the  first  two  and  the  last  two  together,  we  find  ante- 
rior positions  in  77  per  cent.,  posterior  positions  in 
28  per  cent.  Of  breech  presentations  75  per  cent,  are 
anterior  and  25  per  cent,  are  posterior.  . 

The  position  of  the  placenta,  as  found  in  the  Csesap 
rean  section  bears  out  his  theory  almost  exactly,  for  in 
70  per  cent,  the  placenta  has  been  found  posterior,  in 
^\)  per  cent,  anterior.  Such  a  relation  between  the 
position  of  the  child  and  placenta  favors  the  well- 
being  ol  the  fetus  during  pregnancy  and  labor. 

THE   INFLUENCE     OP    OPEBATIONB     FOR     SUSPENSION 
OF  THE   UTERUS    UPON   PREONANOT   AND   LABOR. 

Gonbaroff  '*  did  Cesarean  section  on  a  woman  who 
had  been  operated  on  for  retroversion  by  ventro-tfxa- 
tion.  The  child  presented  transversely,  and  the  sec- 
tion was  done  to  avoid  the  risk  of  rupture.  Firm  ad- 
hesions were  found  between  the  uterus  and  the  anterior 
wall  of  the  abdomen.  Both  mother  and  child  were 
saved. 

Mackenrodt "  says  that  the  uterus  is  held  in  these 
cases  in  a  pathological  anteflexed  position,  and  normal 
pregnancy  and  labor  are  only  possible  when  the  ad- 
hesions following  the  operations  gradually  loosen 
spontaneously.  If  this  does  not  occur  abortion  or 
even  rupture  of  the  uterus  may  take  place.    There  is 

u  Medical  Newi.  Febrnsiy  1, 18S6,  p.  119. 
»  CentrRlblatt  fBr  Oynakologie,  ISSS,  No.  14,  p.  877. 
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<<  MonatsMhrlft  fUr  Gebnrtfhttlfe  nod  OynKkologie,  1896,  Bd  U, 
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less  danger  when  the  uterus  ia  suspended  by  ventro- 
fixation than  by  vaginal  fixation,  because  the  adhesion* 
then  loosen  spontaneously  with  less  difficulty. 

GraeSe  "  reports  a  case  of  a  multipara,  thirty-eight 
years  of  age,  where  the  uterus  bad  formerly  been 
operated  on  for  suspension  following  the  removal  of 
a  subserous  myoma.  The  cord  was  prolapsed  and 
the  child  dead.  The  uterus  was  firmly  contracted 
upon  the  child ;  and  to  avoid  rupture  in  doing  version 
laparotomy  was  done  and  the  uterus  amputated. 
The  patient  died  shortly  after  the  operation,  and  at 
the  autopsy  the  anterior  vaginal  wall  of  the  uterus 
was  found  adherent  to  the  vagina.  The  right  broad 
ligament  contained  a  rupture  which  opened  the  pelvic 
cavity  into  the  vagina.  Through  this  rent  fatal  he- 
morrhage bad  occurred. 

In  a  second  case  the  uterus  had  been  fixed  to  the 
vagina  by  Mackenrodt's  method.  The  fetus  was  trans- 
verse, and  could  be  plainly  felt  as  the  wall  of  the 
uterus  was  greatly  thinned,  thus  making  rupture  im- 
minent. In  addition  the  patient  became  eclamptic 
Ceesarean  section  was  done,  and  both  mother  and  child 
recovered. 

Greorge  M.  Edebohls  '*  reviews  at  length  the  rela- 
tion of  the  operation  for  vaginal  and  ventral  fixation 
of  the  uterus  with  pregnancy. 

He  quotes  Strassman  ^  as  having  recorded  the  fol- 
lowing disturbances  of  pregnancy  following  vaginal 
fixation  of  the  uterus :  (1)  disorders  and  pain  in  the 
vaginal  cicatrix  (DUhrssen,  six  cases) ;  (2)  abortions 
—  25  per  cent  at  least  in  Dtthrssen's  cases,  over  27 
per  cent,  in  his  own  ;  (8)  vesical  pain  and  disturbances 
of  micturition. 

The  following  are  serious  complications  and  disas- 
ters of  parturition :  (1)  Strassman  :  '^  transverse  pres- 
entation, prolapse  of  funis,  very  difficult  version  doe 
to  abnormal  conditions  established  by  vaginal  fixation, 
severe  post-partum  hemorrhage,  rupture  at  site  of  cica- 
trix. (2)  Strassman : "  delivery  per  vaginam  impos- 
sible, cervix  above  promontory  of  sacrum  and  point- 
ing upward,  Porro  operation,  rupture  of  vagina,  death 
from  intra-peritoneal  hemorrhage.  (3)  Graefe :  ** 
transverse  presentation,  cervix  above  pelvic  brim  and 
directed  upwards,  version  impossible,  Ctesarian  section. 

(4)  Wentheim : "  version  rendered  necessary  as  well 
as  difficult  and  dangerous  by  same  conditions  as  above. 

(5)  Biihl**  reports  285  vaginal  fixations  with  12  sub- 
sequent pregnancies.  Three  required  version.  In 
two  incision  of  the  vaginal  cicatrix  was  needed,  with 
(in  one)  craniotomy  in  addition,  before  delivery  could 
be  effected,  the  second  child  also  being  lost. 

At  the  last  meeting  of  the  American  Gynecological 
Society,  Dr.  Charles  P.  Noble  presented  a  statistical 
study  of  this  subject.  Out  of  808  cases  in  which  nM- 
petuio  vteri  was  performed  by  American  operators 
and  one  ovary  left,  there  were  56  pregnancies.  From 
a  study  of  these  cases  Noble  concludes  that  inertia 
uteri  is  not  infrequent,  and  that  serious  obstruction  to 
labor  will  occur  if  the  fundus  of  the  uterus  becomes 
imprisoned  in  the  pelvis.  If  the  fundus  and  anterior 
wall  of  the  uterus  becomes  imprisoned  below  the  point 
of  suture  to  the  abdominal  wall,  two  serious  conse- 
quences result,  namely  :  (1)  the  posterior  wall  of  the 

»  Loo.  ctt.,  Hft.  c. 

u  Medical  Newi,  March  14,  1899,  p.  282. 

»  Gee.  f.  Oeb.  u.  Gyn.  cu.,  Berlin,  October  26, 1896. 

•>  Loo.  cit. 

»  Monateacbrlft  f.  Geb.  n.  Qyn.  toI.  U.  Mo.  6. 

»  Centralbl.  f.  Gyn.,  1896,  Mo.  2. 

M  Lo«.  elt..  No.  6. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  4]      BOSTON  MBDIOAL  AND  SimOICAL  JOURNAL. 


89 


nterns  maat  afford  the  neceasary  room  by  exaggerated 
development;  (2)  the  bypertrophied  fnndas  and  an- 
terior wall  may  constitute  a  tamor,  and  so  block  up 
Uie  inlet  of  the  pelvis.  This  had  occurred  in  a  num- 
ber of  reported  cases. 

Of  165  pregnancies  reported  in  foreign  journals 
since  1891,  as  occurring  after  suspension  of  the  uterus, 
there  were  17  abortions,  seven  premature  labors  and 
60  fall-term  labors.  Of  these  60, 18  were  complicated, 
namely,  two  artificial  extractions,  eight  forceps,  five 
versions  and  three  Cwsarean  sections.  There  were 
three  deaths  from  labor,  or  about  five  per  cent. 

Alexander's  operation  does  not  interfere  with  preg- 
nancy or  labor,  while  vaginal  fixation  mast  now  be 
considered  as  unjustifiable  in  women  of  child-bearing 
age. 

ANESTBETIC8    IK   NOBMAL   LABOB. 

Berkoemsky  **  finds  that  ether  lessens  the  suffering 
from  labor  pains  and  at  the  moment  of  birth  it  can 
make  gestation  painless.  Given  in  small  quantities  it 
shortens  the  duration  of  labor  —  54  minutes  in  primi- 
parsB —  increases  the  efiSciency  of  the  pains  and  dimin- 
ishes the  intervals  between  them.  The  puerperal 
period  was  not  influenced  unfavorably  and  post-partam 
hemorrhage  did  not  occur.  Involution  went  on  well, 
and  there  was  no  unfavorable  influence  on  lactation. 
When  used  to  produce  complete  surgical  anesthesia, 
the  fetus  is  similarly  affected.  This  condition,  how- 
ever, speedily  passes  off  without  harm  to  the  fetus. 

Experiments  with  chloroform  in  labor  produced  the 
favorable  results  as  with  ether. 


BBLATIOMS   OF    PBEGNANOT  TO   8UBOEBT.** 

Mayo  Bobson  discusses  the  question  of  general  surg- 
ical operation  during  the  course  of  pregnancy,  and  re- 
lates eleven  cases  of  serious  surgical  operation  during 
pregnancy  without  any  effect  on  the  course  of  the 
pregnancy  except  in  one  case  where  premature  labor 
came  on  from  an  emotional  trouble  after  the  wound 
was  healed.  The  list  of  operations  includes  removal 
of  uterine  myoma,  amputation  of  breast  for  cancer, 
ovariotomy,  strangulated  femoral  hernia,  operation  on 
piles  by  the  cautery,  and  cbolecystotomy.  The  oper- 
aUons  were  from  the  second  to  the  eighth  month  of 
pregnancy.  This  reversal  of  the  old  law  of  surgery 
daring  pregnancy  he  believes  to  be  brought  aboat  by 
anesthesia  and  asepsis. 

XXTBA-UTBBINB   PBKONAMOT. 

Harrison  Cripps"  discusses  first  the  diagnosis  of 
extra-uterine  pregnancy  as  regards  the  situation  of  the 
hemorrhage.  If  the  fetal  sac  protrudes  upwards  from 
the  tube  and  rupture  takes  place  into  the  abdominal 
cavity,  pain,  though  severe,  is  not  so  intense  as  when 
the  bleeding  is  into  the  broad  ligament.  The  general 
symptoms  are,  however,  graver,  and  the  patient  may 
become  pulseless  in  an  hour  or  two.  In  these  cases 
the  abdomen  is  resonant  in  front,  but  often  dull  in  the 
flanks.  No  tumor  can  be  felt  abdominally  or  fer 
vaginam.  When  the  blood  is  poured  downwards  it 
comes  out  between  the  layers  of  the  broad  ligament, 
the  pain  is  more  intense  and  paroxysmal  like  labor 
pains,  and  there  are  slight  symptoms  of  loss  of  blood. 
On  deep  abdominal  palpation  and  by  vagina  a  hard 
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tamor  can  be  felt  on  one  or  the  other  side  of  the  cer- 
vix. By  rectum  a  marked  constriction  is  often  present 
at  about  four  inches  from  the  anos ;  this  is  due  to  rec- 
tal fascia,  which  pass  round  the  bowel  and  are  contin- 
uous with  some  of  the  broad  ligament  fibres.  Hence 
if  the  broad  ligament  is  pulled  upon,  as  it  is  when  dis- 
tended by  an  effusion  between  its  layers,  the  rectal 
fascia  become  drawn  tighter,  producing  a  ring-like 
stricture.  Rupture  into  Douglas's  pouch  is,  however, 
the  commonest  form  of  rupture.  A  localized  periton- 
itis is  set  up  by  the  slight  oozing,  and  thus  the  general 
cavity  of  the  peritoneum  is  shut  off.  The  sadden 
acute  pain  and  collapse  of  the  two  other  varieties  are 
absent.  The  general  history  of  pregnancy  may  be 
present,  together  with  some  pain  about  the  pelvis. 
Per  vaginam,  a  swelling,  elastic  and  like  an  ovarian 
cyst,  is  felt  behind  the  uterus. 

In  rupture  into  the  abdominal  cavity  immediate 
operation  is  the  only  method  of  saving  life.  In  rupt- 
ure into  the  broad  ligament  there  is  no  doubt  that  a 
large  number  of  cases  recover  spontaneously  and  the 
fetus  dies.  In  some,  however,  the  distended  ligament 
may  rupture  and  fatal  hemorrhage  into  the  abdomen 
takes  place ;  in  a  very  small  number  of  cases  the  fetus 
may  go  on  developing ;  while  in  other  cases  suppura- 
tion may  result  in  the  clot.  These  latter  occurrenoea 
are  so  exceptional  that  we  are  justified,  if  there  is  no 
increase  of  the  swelling,  in  simply  keeping  the  patient 
absolutely  quiet.  If  the  symptoms  of  hemorrhage 
oontinne,  or  the  swelling  increases,  and  in  all  donbtfal 
cases  under  good  surroundings,  laparotomy  should  be 
done.  The  diagnosis  of  hemorrhage  limited  to 
Douglas's  pouch  is  always  doubtful,  hence  laparotomy 
should  always  be  done.  Clearing  oat  the  hematocele  ia 
safer  than  leaving  it  to  be  absorbed. 

Where  there  is  a  living  fetus  three  courses  are  open 
to  the  surgeon  :  (1)  to  operate  at  once  and  remove  the 
fetus ;  (2)  to  wait  till  near  the  natural  time,  with  a 
view  to  remove  a  living  child;  (3)  to  wait  till  the 
death  of  the  child  after  its  full  term.  He  quotes  from 
Bland  Sutton  as  follows:  "In  16  cases  laparotomy 
was  done  after  the  death  of  the  fetus  at  fall  term ;  all 
recovered.  In  13  cases  laparotomy  was  done  between 
the  seventh  and  ninth  months.  Of  these,  eight  died, 
and  only  two  children  lived  any  length  of  time." 

STltPHTSEOTOMT,   AFTBB-KFFKCT8. 

A  stady  of  the  after-effects  of  this  operation  is  pre- 
sented by  Edward  A.  Ayers.^from  a  table  of  73  cases 
compiled  from  the  letters  of  44  operators  in  Canada, 
the  United  States  and  Australia.  In  44  of  these  cases 
no  motion  in  the  symphysis  was  found  after  recovery ; 
in  19  there  was  slight  motion,  two  with  a  quarter-inch, 
and  one  with  a  half-inch  movement,  but  none  with 
persisting  defect  of  locomotion.  It  is  to  be  remem- 
bered that  in  the  majority  of  parturient  women  some 
motion  is  to  be  found  at  the  symphysis  to  the  extent 
of  an  eighth  to  a  quarter  of  an  inch.  Pain  over  the 
sacro-iliac  region  has  been  temporarily  present  in  some 
cases.  Injuries  to  the  bladder,  of  which  there  were 
two  instances,  should  be  avoidable.  Care  in  bandag- 
ing and  supporting  the  pelvis,  followed  by  a  long  rest 
in  bed,  seems  to  be  efiicient  in  producing  good  results. 
Under  favorable  conditions,  when  symphyseotomy  is 
performed  early  as  the  operation  of  election,  the  ma- 
ternal mortality  has  been  only  a  little  above  two  per 
cent. 

>•  Neir  Tork  Pol^ollnlo,  May,  1898. 
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AN   ORAL   CAMERA    FOR    RONTGEN    PHOTO- 
GRAPHY. 

BT  VILLUH  BOLUKS. 

The  ioBtrumeDt  coDsigts  of  a  hollow  metal  handle, 
H ;   a  flexible  gliding  brasa  rod,  B,  fastened  by  the 

AD  BO 


screw,  S,  and  Bopporting 
the  camera,  C.  The  con- 
Btraction   of  the   camera  ib 

follows:  BC  is  a  brass 
cell  one-eighth  of  an  inch 
deep  ;  the  front  is  closed  by 
the  aluminum  disk,  AD, 
which  is  held  in  position  by 
the  ring,  SR,  over  which  is 
stretched  the  soft  robber 
ring,  BR,  to  prevent  painful 
pressure  on  the  gum. 

To  use  the  instrument, 
cut  disks  from  a  Kodak  film 
and  place  six  or  more  over 
each  other  with  thin  disks 
of  aluminam  between,  en- 
closing them  water  and 
light  tight  in  the  camera. 
Give  full  exposure  to  the 
first  film.  As  each  film 
has  less  exposure  than  the 
one  in  front  of  it,  the  ap- 
pearances vary  and  one  is 
sure  to  give  the  information 
sought. 

I  am  indebted  to  Dr.  F. 
H.  Williams  for  the  opportunity  to  test  the  apparatus 
with  his  powerful  generator  and  for  coating  the  fluo- 
rescent screens  which  I  use  in  one  form  of  the  camera. 


w 


A  DISPATCH  from  London  is  authority  for  the  state- 
ment that  the  Sultan  is  suffering  from  a  tumor  of  the 
spine.  He  has  refused  operation  for  its  removal  be- 
cause his  surgeons  are  unable  to  asBure  him  that  the 
procedore  is  not  dangerous. 


Keportif  of  jfroctetie^. 

SURGICAL   SECTION    OF  THE  SUFFOLK  DIS- 
TRICT MEDICAL  SOCIETY. 

O.  li.  SCUDDBB,  M.D.,  SBCBKTABT. 
(CoDoloded  from  No.  8,  p.  M.) 

Dr.  F.  S.  Watbon  described  some 

CASES   ILLCSTRATIMO   RENAL    SCROERT.^ 

Db.  Elliot:  It  is  a  very  large  subject,  and  I  do 
not  know  where  to  begin.  There  is  a  great  deal  to 
be  said  on  nepbrorrhaphy  alone  and  a  great  deal  on 
all  the  other  subjects.  The  cases  have  been  very  in- 
teresting. I  am  especially  delighted  with  his  bimanual 
examination  of  the  kidney.  I  do  not  see  any  objec- 
tion to  it.  In  the  second  case  in  which  there  was  a 
cyst  in  one  kidney  and  abaoess  in  the  cortex  of  the 
other,  I  should  like  to  ask  why  should  not  abscess  of 
the  cortex  heal  up  without  difSculty.  There  must  be 
something  back  of  it. 

Dr.  Watson  :  I  should  suppose  it  would.  I  aod- 
dently  punctured  the  pelvis  of  the  kidney,  and  that 
may  have  accounted  for  the  failure  to  heal. 

Dr.  Elliot  :  One  of  the  questions  most  of  the 
gentlemen  will  be  interested  in  is  the  question  of  leav- 
ing the  fistula  after  nephrotomy.  The  commonest 
cases  of  course  are  tuberculosis.  The  common  result 
after  nephrotomy  is  a  discharging  sinus.  The  out- 
patient departments  of  all  the  hospitals  are  full  of 
them ;  sometimes  these  patients  do  well  and  sometimes 
badly.  There  is  a  great  deal  to  be  said  on  both  sides, 
and  I  think  it  is  a  good  question  for  discussion.  It 
seems  to  me  that  in  this  patient  of  Dr.  Watson's  the 
draining  seems  to  be  very  successful.  The  patients 
often  Buffer  from  excoriation  from  urine,  and  the  smell 
is  often  such  that  women  won't  bear  it,  and  the  urine 
even  in  this  case  strikes  me  as  not  very  valuable.  I 
dare  say  it  is  of  some  value.  It  is  a  question  whether 
it  would  not  be  better  to  take  out  such  a  kidney.  If 
the  kidney  really  amounts  to  anything  you  beg  the 
question.  To  go  back  to  Dr.  Watson's  demonstration 
of  these  cases  of  pure  hydronephrosis  where  the  pelvis 
of  the  kidney  is  dilated  without  any  disease.  I  see 
there  are  two  cystB  passed  around  as  having  been  re- 
moved. It  seems  to  me,  as  Dr.  Whitney  hinted,  that 
that  class  of  cases  are  not  subjects  for  surgical  opera- 
tions, especially  removing  a  cyst  unless  it  is  very  large 
and  mechanically  doing  harm.  Tapping  these  cysts 
will  often  cure  them,  and  so  far  as  a  simple  cyst  goes 
I  do  not  think  it  is  worth  while  to  remove  it.  I  have 
watched  carefully  most  of  the  experiments  done  on 
the  kidneys  in  the  way  of  tying  the  ureters.  I  have 
always  had  in  mind  the  injuring  of  a  ureter  in  lapar- 
otomy as  all  of  us  are  liable  to  it.  I  have  pretty 
much  made  up  my  mind  that  if  I  should  injure  a  ure- 
ter in  laparotomy  which  could  not  be  repaired  in  its 
course  1  should  simply  tie  the  ureter  and  not  take  out 
the  kidney,  in  that  all  the  experiments  go  to  show 
that  tying  the  ureter  produces  hydronephrosis  of 
rather  short  duration  and  finally  disappearance  of  the 
kidney.  There  is  no  doubt  that  a  great  many  ureters 
have  been  tied  without  the  operators  knowing  it  and 
the  patients  have  done  perfectly  well,  especially  in  the 
vaginal  hysterectomy ;  ureters  have  certainly  been  tied 
where  the  operators   knew  they  were   tied,  and   the 
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patients  have  done  perfectly  well.  The  experiments 
on  dogs  go  to  show  that  tying  the  ureter  simply  ob- 
literates the  kidney.  So  with  simple  hydronephrosis ; 
I  should  now  wait  a  long  time  before  removing  a  kid- 
ney for  simple  hydronephrosis.  I  have  just  had  a 
patient  under  my  care  who  unfortunately  died  from 
the  effects  of  operation  with  septic  salpingitis,  and  in 
the  course  of  this  case,  which  has  been  watched  a  year 
and  a  half,  the  ureter  was  obstructed  by  a  mass  in  the 
pelvis  and  followed  an  acute  hydronephrosis.  The 
ureter  was  involved  in  this  salpingitis  mass  in  the  pel- 
yis.  The  patient  died  from  septic  infection  from  this 
tube,  and  at  the  autopsy  the  kidney  where  the  hydro- 
nephrosis existed  was  found  atrophied  and  practically 
obliterated,  and  there  was  compensatory  hypertrophy 
of  the  other  side  which  had  occurred  in  adult  life. 

I  had  one  case  of  tubercular  pyelitis  which  I  re- 
moved by  nephrectomy  through  the  abdomen,  and 
found  the  kidney  entirely  disorganized.  In  this  case 
the  patient  made  a  perfectly  prompt  recovery  without 
any  disturbance  in  the  amount  of  urine  passed ;  and 
what  was  interesting  in  this  case  was  that  the  next 
year  she  had  {i  baby  and  went  through  the  confine- 
ment—  which  is  a  trying  time  as  far  as  the  kidneys 
go  —  in  very  good  shape. 

The  existence  of  movable  kidney  I  don't  see  how 
even  the  pathologists  or  any  one  can  doubt.  Cer- 
tainly every  one  sees  them  in  hospitals  and  in  private 
practice.  Almost  all  the  gynecological  patients  have 
them  more  or  less ;  almost  all  the  neurasthenics  have 
them  to  more  or  less  degree,  and  the  question  which 
one  shall  be  operated  on  and  which  one  not,  I  think  is 
a  very  difficult  question.  Certainly  the  patients  most 
neurotic  who  have  them  are  very  unsatisfactory 
patients  to  operate  on.  Last  year  I  operated  on  a 
very  neurotic  patient  for  movable  kidney,  and  she 
vomited  I  think  for  three  weeks  steadily,  and  finally 
recovered.  She  felt  best  when  we  washed  out  the 
stomach,  and  that  gave  out,  and  she  could  not  be  re- 
lieved of  vomiting  except  on  swallowing  an  electrode, 
and  when  that  was  passed  that  gave  relief.  This  kid- 
ney was  sewed  to  the  back  and  that  gave  no  relief  for  a 
long  time.  Finally,  she  came  to  my  office  and  said  she 
was  relieved  by  that  operation  and  the  other  kidney 
was  loose.  Sure  enough  the  second  kidney  was  in  the 
pelvis.  I  did  not  wish,  however,  to  undertake  an 
operation  on  the  second  kidney.  When  you  go  into  a 
neorotic  case  you  never  know  where  you  are  coming 
oot.  You  may  make  them  a  great  deal  worse.  This 
patient  complained  of  dragging  on  the  scar. 

There  is  another  class  of  cases  where  the  acute  at- 
tacks of  pain  are  possibly  due  to  doubling  of  the  ureter 
or  vessels,  in  which  the  relief  is  simi^y  wonderful. 
How  any  one  who  has  seen  a  case  of  that  sort  cured 
can  fail  to  believe  in  the  value  of  nephrorrhaphy  I 
cannot  understand. 

Db.  £.  W.  CcsHiMQ :  I  have  been  extremely  inter- 
ested in  both  the  papers,  and  there  are  several  points 
which  are  of  a  great  deal  of  practical  importance.  In 
the  first  place,  I  was  interested  in  what  Dr.  Whitney 
said  in  regard  to  the  fact  that  a  kidney  of  which  the 
ureter  is  undergoing  pressure,  although  it  may  become 
hydronephrotic,  does  not  attain  the  large  size  which  it 
does  where  the  ureter  is  occasionally  obstructed  and 
then  able  to  empty  itself.  I  first  met  the  kidney  surg- 
ically in  a  case  of  tumor  of  the  uterus  with  a  fibroid 
polyp  in  the  uterus  which  completely  blocked  the  pel- 
vis.    The  patient  had  some  symptoms  of  inflammation 


in  the  abdominal  wound,  but  did  well  enough  as  far 
as  that  was  concerned,  bat  finally  died  in  about  a  fort- 
night with  symptoms  of  uremia.  On  examination  it 
was  found  that  both  kidneys  were  changed  into  cysts 
somewhat  larger  than  my  fist,  the  kidney  substance 
being  spread  out  over  the  cyst  walls.  In  the  next  case 
which  I  had  there  was  a  cyst  of  the  kidney,  perhaps 
as  large  as  my  head,  and  I  was  rather  surprised  at 
the  facility  with  -which  a  thing  of  that  kind  could  be 
removed.  The  patient  got  well  without  any  trouble. 
What  the  cause  of  that  cyst  was  I  do  not  know.  An- 
other similar  case  I  saw  in  a  healthy  young  woman  of 
about  twenty.  There  was  a  growth  in  the  abdomen. 
On  removing  it  I  found  one-half  to  three-fourths  of  an 
inch  of  dilated  ureter  attached  to  the  kidney,  with 
total  obstruction  of  the  ureter  just  below  it.  What 
should  cause  that  I  do  not  know.  The  cyst  was  grow- 
ing, occasioning  a  great  deal  of  pain  and  discomfort, 
and  it  seems  to  me  that  it  was  perfectly  proper  to  re- 
move it,  and  prompt  recovery  followed.  I  had  an- 
other cyst  of  the  kidney,  a  large  hydronephrosis,  which 
also  was  removed  and  the  patient  recovered.  Then  I 
met  a  case  which  was  a  woful  one.  I  started  to  find 
another  similar  cyst  of  the  kidney.  I  tapped  a  large 
cyst  and  proceeded  to  remove  it  when  I  found  there 
was  no  end  to  it,  and  the  lower  part  became  solid,  and 
I  found  that  I  should  have  to  remove  various  vital 
organs  to  get  it  out.  I  did  not  know  what  to  do ;  so 
I  tied  a  rubber  ligature  around  the  stump  and  put  the 
woman  to  bed.  She  died  in  about  three  days,  and  it 
was  found  that  there  was  malignant  disease  starting 
apparently  from  the  suprarenal  capsule,  involving  the 
pancreas  and  kidney  and  neighboring  organs  in  a  man- 
ner which  was  not  apparent  when  I  started  to  operate. 
Another  case  I  showed  here,  illustrating  also  what 
Dr.  Whitney  says,  but  which  I  did  not  know  in  time, 
was  a  congenital  cyst  of  the  kidney,^  very  large  one. 
It  was  growing,  and  when  I  entered  the  abdomen  and 
found  the  thing  retro-peritoneal  it  was  not  possible  to 
distinguish  what  it  was.  I  found  afterwards  it  was  a 
mass  composed  of  congenital  cystic  tumors  of  both 
kidneys.  I  removed  the  one  I  had  started  to,  but  left 
the  other.  She  died  within  a  month  of  uremic  symp- 
toms. That  is  the  substance  of  my  experience  with 
the  kidneys. 

In  regard  to  this  matter  of  ligating  a  ureter,  it  is  a 
question,  I  think,  of  extreme  importance  to  know 
whether  that  is  a  safe  thing  to  do.  I  must  own  that  I 
have  ligated  the  ureter  in  the  course  of  an  operation. 
I  presume  everybody  has  who  has  done  a  great  deal 
of  surgery  and  held  autopsies  on  fatal  cases.  It  does 
not  give  rise  to  any  pain  in  the  kidney.  I  have  on 
one  unhappy  occasion  ligated  both  ureters.  It  was  in 
the  first  attempt  I  made,  in  consultation  with  the  late 
Dr.  Strong,  to  remove  a  cancer  from  above.  It  was 
the  first  time  I  used  the  Trendelenburg  position.  The 
woman  had  no  pain  whatever  in  the  kidney  ;  she  simply 
passed  no  water  and  finally  died.  The  kidneys  were 
not  distended.  It  would  appear  from  that  experience 
as  if  the  function  of  the  kidney  was  stopped  by  the 
sudden  ligation  of  the  ureter,  not  simply  that  it  secretes 
all  it  can  and  then  stops,  but  stops  its  secretion  when 
there  is  no  chance  for  the  urine  to  get  out.  I  quite 
agree  with  Dr.  Elliot  that  a  good  many  ureters  must 
have  been  ligated  first  and  last  by  surgeons  who  were 
doing  hysterectomy  from  above,  and  if  one  is  ligated 
the  patient  probably  would  not  die,  and  the  slight 
symptoms  which  occur  or  do  not  occur  would  make  me 
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feel  that  I  shoald  agree  with  him  if  a  ureter  was  cot 
and  could  not  be  joined  to  anything  it  would  be  a  safe 
thing  to  ligate  it,  and  the  kidney  could  always  be  re- 
moved if  neceesary  from  behind. 

I  have  had  some  experience  with  nephrorrhaphy. 
I  can  easily  see  how  a  kidney  which  is  displaced 
enough  to  kink  the  ureter  and  cause  severe  symptoms 
should  be  a  proper  subject  for  nephrorrhaphy;  but 
in  the  cases  which  I  have  seen  and  those  which  I  have 
done  there  has  not  been  any  particular  symptom  of 
kink,  but  the  woman  having  found  out  she  had  a 
movable  kidney  it  seems  to  go  to  the  brain  and  notb- 
ing  will  satisfy  her  until  it  is  fastened,  when  in  my 
experience  they  have  recovered  from  their  nervous 
symptoms  and  expressed  themselves  as  relieved.  If 
the  kidney  does  not  kink  the  ureter  I  cannot  see  what 
harm  it  does  to  circumnavigate  the  abdomen.  My 
practice  has  been  splitting  the  capsule  and  fastening  it 
all  around  the  fascia  with  catgut,  and  putting  in  two 
•ilkworm-gnt  stitches  to  hold  the  kidney  in  place 
while  union  is  taking  place,  not  using  any  great  force 
on  the  silkworm  gut  stitches  and  penetrating  as  little 
of  the  kidney  substance  as  possible.  The  more  we 
can  get  it  fastened  by  means  of  the  capsule  and  the 
less  we  pass  sutures  into  the  substance  the  better. 

Dr.  Fbabe:  In  nephrorraphy,  when  one  for  any 
reason  needs  to  examine  the  abdominal  cavity,  he 
would  better,  I  think,  stitch  the  kidney  in  place 
through  the  abdominal  incision,  thus  doing  away  with 
a  lumbar  incision.  I  speak  of  this,  knowing  of  sev- 
eral such  cases  where  the  anterior  incision  was  closed 
and  an  additional  lumbar  incision  made  to  stitch  up 
the  kidney.  There  are  not  many  cases  which  really 
need  nephrorraphy,  although  the  kidney  may  be  ab- 
normally movable ;  but  a  year  and  a  half  ago  a  pa- 
tient with  a  movable  kidney,  whom  I  had  watched  for 
the  preceding  ^ear,  advising  against  nephrorraphy, 
came  to  my  office  suffering  much  pain  in  her  side,  and 
saying  she  had  not  passed  more  than  half  her  usual 
quantity  of  water  in  the  past  three  day*.  These  at- 
tacks were  not  infrequent  with  her,  and  under  my  ad- 
vice she  had  often  measured  her  urine  during  them, 
and  each  time  found  a  greatly  diminished  quantity  of 
water. 

On  examination,  the  kidney  was  in  the  umbilical 
region,  much  larger  than  normal  and  tender  to  touch. 
I  put  her  in  the  knee-chest  position  and  forced  the 
kidney  into  place.  The  next  day  she  was  all  right, 
but  was  triumphant  in  proving  to  me  that  she  really 
suffered  extremely  when  she  had  these  attacks.  When 
at  their  worst  she  was  often  confined  to  bed  for  two 
or  three  days. 

Having  just  read  Dr.  Osier's  article  on  renal  crises 
in  the  JohnM  Hopkint  Bulletin,  I  determined  to  operate 
on  this  patient,  hoping  to  prevent,  by  sewing  the  kid- 
ney into  its  proper  position,  the  kinking  of  the  ureter, 
which  doubtless  caused  these  crises,  thus  straightening 
out  the  ureter  and  holding  it  so.  Having  decided 
upon  operation,  the  patient  told  me  to  be  sure  to  see 
that  her  pelvic  organs  were  all  right,  because  a  good 
gynecologist  some  years  ago  had  told  her  that  all  her 
trouble  arose  in  her  Fallopian  tube ;  and  also,  if  the 
tube  was  in  any  way  the  cause  of  her  trouble,  she 
wished  it  removed.  I  opened  the  abdominal  cavity 
along  the  linea  semilunaris,  and  finding  nothing  ab- 
normal in  the  pelvis,  I  pushed  the  bowels  aside  and 
divided  the  peritoneum  again  in  flank  just  outside  the 
colon,  wbioh  I  pushed  aside,  and  came  down  on  the 


freely  movable  kidney.  In  the  kidneys  which  I  have 
seen  stitched  up  I  always  felt  that  the  adhesions  were 
the  chief  thing  giving  success  to  the  operation,  and 
that  the  stitches  were  useful  mainly  in  holding  the 
kidney  in  place  while  these  adhesions  were  forming. 
I  therefore  swept  my  band  around  the  kidney  in  all 
directions,  freeing  it  from  its  surrounding  tissue.  In 
doing  this,  I  started  up  more  bleeding  than  I  wanted, 
bnt  gauze  stopped  it.  I  then  took  three  silkworm-gat 
sutures  with  a  needle  on  each  end  and  passed  one 
needle  of  snture  through  the  capsule  and  substance  of 
the  kidney,  and  then  through  the  loin  to  the  back ; 
the  other  one  I  passed  through  the  loin  to  the  back ; 
and  having  placed  three  sutures  in  this  manner,  the 
kidney  was  put  in  its  proper  position  and  the  sutures 
tied,  being  careful  not  to  tie  them  so  tightly  as  to  cut 
through  the  kidney  substance,  which  is  very  soft  and 
friable.  Under  the  knots  I  put  bits  of  gauze  so  the 
stitches  would  not  cut  into  skin,  as  often  happens. 
On  account  of  the  free  oozing,  I  put  a  piece  of  gauze 
down  to  the  kidney  and  closed  the  wound  with  silk- 
worm-gut sutures.  The  gauze  came  out  on  the  sec- 
ond day.  The  sutures  were  taken  out  on  the  eighth 
day  in  front,  and  the  twelfth  day  in  back.  Wound 
closed  by  first  intention,  except  a  granulating  spot 
where  the  gauze  came  out.  The  patient  was  kept  in 
the  reclining  posture  for  four  weeks,  to  be  sure  of 
firm  adhesions.  She  recovered  perfectly,  with  no  re- 
turn of  her  painful  crises,  the  kidney  having  remained 
securely  anchored  ever  since. 

Dr.  Lond  :  With  regard  to  removing  a  congenital 
cystic  kidney,  I  have  recently  seen  an  autopsy  on  a 
woman  who  died  of  uremia,  in  which  both  kidneys 
were  found  to  be  congeuitally  cystic  and  the  liver  was 
also  full  of  cysts. 

With  regard  to  these  abscesses  of  the  kidney  from 
septicemia,  Lilienthal  has  just  reported  the  case  of  a 
man  who  had  an  alveolar  abscess  following  a  decayed 
tooth.  The  tooth  was  removed,  the  abscess  drained, 
and  he  had  an  attack  of  facial  erysipelas.  He  re- 
turned to  the  hospital  after  six  weeks  with  pain  In 
one  kidney  and  no  pus  in  the  urine.  A  lumbar  lapar- 
otomy was  done,  and  multiple  abscesses  found  in  the 
kidney,  which  were  undoubtedly  the  result  of  the  sys- 
temic sepsis.  These  did  not  connect  with  the  pelvis 
of  the  kidney,  which  explains  the  fact  that  there  was 
no  pus  in  the  urine.  The  patient  failed  to  get  well 
after  the  first  operation,  and  on  consultation,  although 
there  were  no  symptoms  referable  to  the  other  kidney, 
an  incision  was  made,  and  the  kidney  found  filled  with 
multiple  small  abscesses.  The  man  lingered  several 
months  and  finally  got  well,  it  was  an  example  of 
very  bold  and  excellent  surgery. 

Db.  Cumbton  :  I  have  nothing  to  say  regarding 
the  indications  for  suturing  the  kidney  except  in  cases 
of  ptosis  which  is  frequently  met  with  in  gynecology, 
combined  also  often  with  prolapsus  of  the  uterus  and 
vaginal  walls.  I  have  seen  quite  a  number  of  these 
cases',  and  they  have  all  got  well  by  the  Weir  Mitchell 
cure.  The  theory  of  most  of  the  men  under  whom  I  have 
studied  is  that  floating  kidney  is  due  to  a  loss  of  cel- 
lular tissue  in  which  the  kidney  is  buried  and  that  by 
putting  on  a  suitable  truss  such  as  Glenard's,  and  put- 
ting the  kidney  back  in  place  and  keeping  the  patient 
in  bed  with  proper  nourishment,  when  the  fat  comes 
back  the  kidney  will  be  found  to  be  tightly  anchored, 
and  this  I  have  seen  take  place  in  a  number  of  cases. 
Not  only  has  that  proved  so  in  case  of  the  kidney,  bat 
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the  dilatation  of  the  stomach  has  greatly  diminished 
and  the  relaxed  nterus  and  vaginal  walls  have  also 
come  back  into  place.  I  believe  floating  kidney  is 
frequent,  but  that  in  the  majority  of  cases  the  ptosis 
may  be  cored  by  medical  treatment. 

Db.  Sccddkh  :  Only  one  word  and  that  is  in  con- 
nection with  this  specimen  of  a  kidney  which  was 
removed  from  a  patient  two  years  ago  and  reported  to 
the  Society.  The  patient  is  alive  and  in  good  health. 
The  tumor  was  a  cystic  adenoma  of  the  kidney. 

Db.  Emoelkan  :  I  cannot  assent  to  the  unqualified 
statement  just  made,  that  intermittent  hydronephrosis 
results  in  greater  enlargement  of  the  kidney  ;  though 
andonbtedly  true  in  cases  of  long  standing,  this  en- 
largement is  by  no  means  a  necessary  sequence  to  that 
comparatively  rare  condition. 

I  have  observed  two  such  cases,  the  most  marked 
being  one  in  a  patient  with  chronic  pelvic  inflammation 
involving  one  ureter  and  with  moderate  mobility  and 
downward  displacement  of  the  kidney  on  the  same 
side ;  this  was  in  the  earlier  days,  and  I  delayed  oper- 
ation until  other  means  had  been  tried.  The  attacks 
began  to  grow  less  frequent  some  months  after  active 
uterine  and  pelvic  treatment,  with  the  local  and  gen- 
eral improvement  which  followed.  The  kidney,  which 
could  be  readily  palpated,  had  been  bat  little  enlarged 
even  in  the  interval  between  the  attacks  and  was 
approximately  normal  on  later  examination. 

A  similar  result  I  saw  in  another  case  in  which  the 
ureter  was  endangered  above  by  dislocation  of  the 
kidney,  and  in  the  pelvis  by  inflammatory  masses  and  a 
small  uterine  fibro-myoma ;  in  both  the  cystic  distention 
was,  of  course,  confined  to  the  pelvis  of  the  kidney, 
and  that  no  permanent  enlargement  of  the  kidney 
itself  followed  I  ascribe  to  the  timely  relief  afforded. 

Db.  Riohabdson  :  Dr.  Cnshiug  did  not  mention 
that  most  instructive  case  of  his  which  illustrates  the 
truth  of  the  stotement  that  one  ureter  can  be  tied.  If 
I  am  not  mistaken  one  case  lived  five  or  six  years  after 
the  ureter  had  been  practically  closed,  and  the  patient 
was  perfectly  well.  1  remember  when  Dr.  Gushing 
reported  that  case,  and  it  seemed  a  beautiful  piece  of 
work  that  he  should  be  able  to  restore  the  continuity 
of  the  ureter  by  a  plastic  operation.  That  obviates 
the  necessity  of  nephrectomy  after  opening  the  ureter. 
My  experience  in  surgery  of  the  kidney  leads  me  to 
look  upon  it  as  one  of  the  most  interesting  fields  we 
have  and  one  which  is  perhaps  too  little  explored.  I 
was  interested  tfi  hear  Dr.  Whitney's  demonstration  of 
the  di£Eereut  lesions  we  can  reach,  and  particularly  of 
the  lesions  we  ought  not  to  touch.  If  I  had  known 
of  some  of  these  lesions  I,  perhaps,  should  not  have 
operated.  In  looking  over  the  list  of  all  I  recall,  I 
do  not  know  of  any  in  which  nephrectomy  was  not 
justifiable.  The  forms  of  kidney  disease  which  admit 
of  the  most  brilliant  results  are  those  like  the  patient 
Dr.  Watson  showed,  and  I  agree  with  Dr.  Elliot  that, 
if  the  patient's  condition  is  good  enough,  it  is  well  to 
extirpate  in  the  beginning.  In  Dr.  Goldthwait's  case, 
done  a  year  ago,  a  most  brilliant  recovery  followed 
enormous  pyonephrosis.  I  have  had  four  or  five  cases 
of  that  kind  in  which  the  kidney  has  been  extirpated. 
The  patients  have  made  a  perfect  recovery  and  have 
been  well  ever  since ;  one  has  borne  a  child.  In  those 
cases  in  which  presumably  the  kidney  has  been  de- 
stroyed, in  which  nothing  but  pus  reaches  the  bladder 
from  the  kidney,  I  think  the  prognosis  is  excellent, 
because  the  operation  is  of  the  simplest,  most  success- 


ful kind,  as  a  rule,  and  the  work  is  already  being 
done  by  the  other  kidney,  and  the  patient  is  almost 
sure  to  get  well.  On  the  other  hand,  in  one  gunshot 
wound  of  the  kidney  death  followed  in  twenty-four 
hours.  Another  case,  an  engineer  of  magnificent 
physique,  died  from  glomerulo-uepbricis  from  the  work 
being  thrown  on  the  other  side.  In  another  case  of 
chronic  inflammation  of  the  kidney,  the  woman  died 
suddenly  in  the  course  of  twenty-four  hours  after  opera- 
tion from  shock.  All  the  other  cases  have  recovered, 
eleven  in  number. 

I  must  say  I  agree  with  Dr.  Elliot  that  in  most 
cases  of  pyonephrosis  the  kidney  should  bu  extirpated, 
and  I  do  believe  that  Dr.  Watson's  plan  of  exploratory 
incision  is  demanded.  I  recall  two  or  three  cases  in 
which  the  only  kidney  the  patient  had  was  extirpated 
because  the  other  was  not  fully  demonstrated. 

My  first  and  only  nephrolithotomy,  which  I  reported 
flfteen  years  ago,  had  a  sinus  which  persisted  all  his 
life.  He  finally  jumped  into  the  canal  in  Lowell  and 
perished.  This  case  was  not  cured,  but  not  because  we 
did  not  try.  I  did  my  best  to  take  out  the  kidney,  but 
the  thing  was  adherent  and  it  could  not  be  done.  I 
agree  with  Dr.  Cashing  as  to  nephrorrhapby  being  an 
operation  which  should  be  performed  only  in  certain 
cases  and'  those  of  excessive  mobility  in  which  the 
symptoms  may  be  due  to  kink  rather  than  to  mental 
effect,  which  this  condition  always  has  on  nervous 
women,  and  in  thin  women  the  kidney  is  movable  in  a 
very  large  percentage  of  the  cases.  My  experience 
would  lead  me  to  agree  with  Dr.  Pease  as  to  the  ad- 
hesions being  the  cause  of  the  cure.  I  think  with  Dr. 
Cumston  it  is  not  necessary  to  operate  on  these  mov- 
able kidneys  except  in  a  very  few  instances.  If  we 
should  take  all  women  with  movable  kidney  and  sew 
it  in  position  we  should  do  more  harm  than  good. 

Db.  C.  G.  CnMBTOM  read  a 

notb  on  db.  ohapdt's  anastomosis  buttons. 

Dr.  Richardson  :  I  have  used  the  Murphy  button 
a  number  of  times,  it  is  a  beautiful  device,  but  you 
cannot  undo  it.  I  think  the  author  cannot  have  seen 
the  different  sizes  of  the  Murphy  button,  because  there 
is  a  size  as  small  as  the  smallest  button  here  and  a 
size  not  as  large  as  the  largest.  I  do  not  believe  in 
mechanical  devices  except  when  the  patient  is  in 
extrtmii. 


Vitttnt  literature* 


7%«  /oAiM  Hophini  HotpUtU  SeporU.    Vol.  V,  p.  481. 

Baltimore,  1895. 

This  fifth  volume  of  "  The  Johns  Hopkins  Hospital 
Reports  "  is  devoted  to  the  study  of  the  malarial  fevers 
of  Baltimore,  and  a  continuance  of  Dr.  Osier's  report 
upon  typhoid  fever. 

The  first  paper  by  Thayer  and  Hewetson  is  based 
upon  an  analysis  of  616  cases  of  malarial  fever  ob- 
served in  the  hospital  wards  or  dispensary.  There  is 
an  excellent  review  of  the  literature  of  malarial  disease 
introductory  to  the  study  of  the  cases  observed.  The 
completeness  of  the  study  and  its  deductions  make 
this  paper  the  best  for  the  general  practitioner  who 
desires  to  have  a  scientific  basis  for  his  own  care  of 
cases  of  paludism. 

Barker's  study  of  the  fatal  cases  of  malaria  is  equally 
valuable  from  a  pathological  point  of  view. 
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The  glodiea  in  typhoid  fever  are  bj  Osier,  Flexner, 
Blann,  Reed  and  Panons.  The  statistical  papers 
carry  out  the  report  by  Osier  published  as  Volume  IV 
of  the  series,  and  show  a  continuance  of  the  excellent 
work  done  by  him  at  Baltimore.  The  third  paper 
upon  his  five  years'  experience  with  the  cold-bath 
treatment  of  typhoid  fever  is  especially  interesting. 
He  says :  "  The  cold-bath  treatment,  rigidly  enforced, 
appears  to  save  from  six  to  eight  in  each  century  of 
typhoid  patients  admitted  to  the  care  of  the  hospital 
physician.  While  I  enforce  the  method  for  its  results, 
I  am  not  enamoured  of  the  practice.  I  have  been 
criticised  rather  sharply  for  saying  harsh  words  about 
the  Brand  system.  To-day,  when  I  hear  a  young  girl 
say  she  enjoys  'the  baths,  I  accept  the  criticism  and 
feel  it  is  just ;  but  to-morrow  when  I  hear  a  poor  fel- 
low (who  has  been  dumped  like  Falstaff,  'hissing 
hot,'  into  a  cold  tub)  chattering  out  malediction  upon 
nurses  and  doctors,  1  am  incliued  to  resent  it  and  to 
pray  for  a  method  which  may  be,  while  equally  life- 
saving,  to  put  it  mildly,  less  disagreeable." 

The  volume  is  a  valuable  one  and  adds  distinction 
to  an  already  splendid  series. 

A  Pictorial  Allot  of  Skin  Diteaies  and  Syphilitic  Af- 
fectioru.  In  Photo-Lithochromes  from  Models  in 
the  Museum  of  the  Saint  Louis  Hospital,  Paris. 
£dited  and  annotated  by  J.  J.  Psinqlk,  M.B., 
F.B.C.P.  London:  F.  J.  Bebman.  Philadelphia: 
W.  B.  Saunders. 

Parts  I,  II,  and  III  of  this  atlas  have  now  been 
issued  and  lie  before  us.  The  illustrations  are  taken 
chiefly  from  the  admirable  models  of  cutaneous  dis- 
eases that  have  been  produced  by  M.  Baretta  during 
the  last  twenty-five  years,  which  are  now  collected  in 
the  museum  of  the  Saint  Louis  hospital  in  Paris.  As 
an  example  of  M.  Baretta's  industry,  it  is  stated  that 
in  1894  the  museum  possessed  1,800  models  of  his 
execution.  These  models  are  acknowledged  by  all  to 
be  the  best  reproductions  of  cutaneous  lesions  that 
have  ever  been  made.  In  this  atlas  a  number  of  these 
famous  models  are  reproduced  with  an  accuracy  and 
finish,  such  as  we  are  accustomed  to  find  in  this  work 
at  the  hands  of  the  French.  It  is  umed  to  repro- 
duce chiefly  typical  cases  of  common  diseases,  with 
less  attention  to  the  rarer  forms  than  is  the  case  with 
other  publications  of  a  similar  charactert  The  plates 
are  produced  by  the  latest  process  of  photo-litho- 
graphy and  are  called  "  photo-Iithochromes." 

The  translation  has  been  admirably  done  by  Dr. 
Pringle,  an  Engtisb  dermatologist  of  eminence ;  and 
his  annotations,  although  few,  are  extremely  fitting. 
The  text,  in  which  explanatory  wood-cuts  have  been 
introduced,  is  by  the  eminent  physicians  of  the  Saint 
Louis  hospital,  including  such  names  as  Besnier,  Fou> 
nier,  Feulard  and  others.  The  plates  of  lupus  vulgaris 
and  dermatitis  herpetiformis  in  the  first  part,  lupna 
erythematosus  in  the  second  part,  and  disseminated 
epithelioma  in  the  third  part,  seem  to  us  worthy  of 
especial  admiration  and  praise,  although  all  are  so 
good  that  a  selection  is  not  an  easy  matter.  We  are 
glad  to  see  Dr.  Pringle's  annotation  to  lupus  erythem- 
atosus, as  the  belief  in  its  tubercular  nature  is  con- 
fined to  a  minority  of  dermatologists,  and  is  unsup- 
ported by  the  facts. 

It  is  proposed  to  issue  twelve  parts  in  all  before 
the  atlas  is  completed.  If  the  remaining  portions 
are  in  any  way  the  equals  of  the  three  that  have  al- 


ready been  issued,  the  work  will  stand  as  a  remarka- 
bly accurate  reproduction  of  a  few  of  the  treasures  of 
the  Saint  Louis  collection. 

The  TAerapeutiet  of  hifamcy  and  Childhood.  By  A. 
Jacobi,  M.O.,  Clinical  Professor  of  the  Diseases 
of  Children  in  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  New  York;  Presi- 
dent of  the  Association  of  American  Physicians; 
late  President  of  the  New  York  Academy  of  Medi- 
cine and  of  the  Medical  Society  of  the  State  of 
New  York,  etc.  Philadelphia:  J.  B.  Lippinoott 
Company.     1896. 

The  name  of  Jacobi  has  been  for  the  last  thirty  or 
forty  years  so  intimately  connected  in  the  minds  of 
the  medical  profession  and  the  general  public  with 
the  subject  of  children  and  their  diseases,  that  a  book 
from  the  pen  of  this  eminent  practitioner  must  be 
welcomed  by  all. 

The  author,  while  being  a  firm  believer  in  drugs 
when  properly  used,  yet  continually  impresses  upon 
his  readers  the  importance  of  diet  and  hygiene  in 
dealing  with  the  diseases  of  early  life. 

Dr.  Jacobi's  vast  experience,  extending  over  a  period 
of  many  years,  entitles  his  book  to  ^  at  once  re- 
ceived with  the  greatest  respect;  and  the  common 
sense  with  which  one  is  struck  throughout  the  whole 
book  impresses  one  with  confidence  in  what  he  reads. 

The  first  chapter  is  devoted  to  the  feeding  of  sick 
children,  and  this  is  supplemented  in  the  addenda  at 
the  end  of  the  book  by  a  recognition  of  some  of  the 
later  methods  of  infant  feeding  which  were  bat  little 
developed  when  Dr.  Jacobi  began  to  write  his  book 
eight  years  ago. 

The  second  chapter  discusses  the  treatment  of  the 
newly-born. 

The  third  chapter,  on  general  therapeutics,  is  re- 
plete with  good  advice,  and  should  be  read  by  all. 

The  author  then  takes  up  in  succession  the  treat- 
ment of  constitutional  diseases,  infections  diseases, 
diseases  of  the  digestive  organs,  diseases  of  the  genito- 
urinary organs,  diseases  of  the  respiratory  organs, 
diseases  of  the  organs  of  circulation,  diseases  of  the 
nervous  system,  diseases  of  the  skin,  diseases  of  the 
ear,  diseases  of  the  eye,  diseases  of  the  muscles,  and 
diseases  of  the  bones  and  joints. 

Of  particular  value  is  the  general  advice  given  as 
to  the  treatment  of  cardiac  disease,  where  the  author's 
peculiar  gift  of  imparting  the  important  facts  con- 
nected with  an  especial  subject  is  well  illustrated. 

The  medical  profession  has  always  been  indebted  to 
Dr.  Jacobi  for  the  work  which,  as  our  foremost 
teacher,  he  has  done  in  pediatrics  and  must  acknowl- 
edge this  valuable  book  as  coming  from  the  hand  of  a 
master  in  his  art. 

Text-BotA  of  Comparati»$  Anatomy.  By  Da.  Abnold 
Lano,  Professor  at  Zurich.  Translated  into  Eng- 
lish by  HiNKT  M.  Bernard,  M.A.,  and  Matilda 
Bbbnard.  Part  II.  London:  Macmillan  &  Co. 
1896. 

In  the  second  part  of  this  work  are  discussed  the 
MolluBca,  the  Echinodermata  and  the  EiUeropneusta. 
It  is  hardly  in  our  province  to  analyze  a  work  of  this 
nature ;  but  we  would  express  our  admiration  of  the 
apparent  exhaustiveness,  of  the  number  and  clearness 
of  the  cuts,  and  the  richness  of  the  literature.  The 
handsome  type  and  paper  must  not  be  forgotten. 
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THE    SURGICAL    TREATMENT    OF  FOCAL 
EPILEPSY. 

Thb  recent  diBcoBaion  on  the  enrgical  treatment  of 
focal  epilepsy  before  the  American  Neurological  Asao- 
ciatioD  gave  riae  to  two  diatinctly  opposite  opinioug  as 
to  the  utility  of  soch  operations.  Dra.  Sachs  and  Ger- 
ater  of  New  York  presented  the  reanlts  of  trephining 
in  nineteen  cases  of  focal  epilepsy  doe  to  injury,  cere- 
bral infantile  paralysis,  or  some  other  acnte  cerebral 
condition.  Three  cases  were  cared,  two  greatly  im- 
pro?ed,  and  three  somewhat  improved,  while  in  eleven 
cases  there  was  no  improvement.  Some  of  the  fail- 
ores  to  obtain  a  complete  cure,  however,  were  ascribed 
to  other  canses,  such  as  indulgence  in  alcohol  and  the 
neglect  to  follow  proper  treatment  after  the  operation. 
As  epilepsy  in  these  cases  is  probably  due  to  a  degen- 
eration of  the  association  fibres  originating  from  the 
focus  of  disease,  and  as  this  degeneration  usually  de- 
velops in  the  course  of  a  year  or  two,  it  is  obvious  that 
surgical  interference  is  warranted  only  in  those  cases 
where  not  more  than  a  year  or  two  has  elapsed  after 
the  injury  or  after  the  onset  of  the  disease  which  has 
caused  the  convulsions ;  although  in  cases  of  depres- 
sion or  disease  of  the  skull  trephining  is  admissible 
even  though  several  years  have  elapsed.  If  the  epi- 
lepsy has  lasted  but  a  short  time  and  the  symptoms 
point  to  a  strictly  circumscribed  focus  of  disease,  ex- 
cision of  the  cortex,  after  careful  testing  to  determine 
the  precise  location  of  the  centres  involved,  is  justified 
even  though  it  may  appear  normal  to  the  naked  eye. 
The  reason  why  such  excision  has  not  oftener  proved 
successful  is  because  it  has  not  been  done  soon  enough, 
before  secondary  degeuerations  were  established.  In 
long-standing  cases,  where  such  degeneration  is  wide- 
spread, sotgical  interference  is  useless. 

Against  this  comparatively  favorable  view  of  the 
efficacy  of  surgical  interference  Dr.  Starr,  of  New 
York,  presented  his  own  experience  of  twenty-four 
operations  without  a  single  cure.  He  was  unquali- 
fiedly opposed  to  operating  in  idiopathic  epilepsy  and 
was  skeptical  as  to  the  value  of  operation  in  focal  epi- 


lepsy due  to  injury  or  disease.  He  recalled  Van 
Gieson's  researches  into  the  very  extensive  degenera- 
tions which  may  follow  focal  lesions  of  the  brain, 
which  would  render  it  impossible  to  remove  all  sources 
of  irritation  by  operation. 

Drs.  Sachs  and  Gerster  held  that  the  results  after 
operative  procedure  should  not  be  considered  until  at 
least  a  year  has  elapsed  after  the  operation.  If  so 
brief  a  period  be  adopted,  the  results,  as  Dr.  Starr 
pointed  out,  would  be  altogether  too  favorable,  for 
both  in  focal  and  ordinary  idiopathic  epilepsy  much 
longer  periods  may  occur,  under  various  forms  of 
treatment,  daring  which  the  patient  is  absolutely  free 
from  any  attack.  Out  of  seventy  cases  of  operation 
collected  by  Dr.  Gray,  only  three  remained  free  from 
attacks  after  three  years.  Nevertheless,  if  a  patient 
be  suffering  from  frequent  attacks,  and  we  can  obtain 
either  complete  or  partial  relief  for  a  period  of  one, 
two,  or  three  years  by  means  of  trephining,  such  an 
operation,  considering  the  slight  risk  to  life  which  it 
entails,  is  certainly  justifiable,  unless  it  can  be  shown 
that  in  later  years  the  condition  is  materially  aggrav- 
ated by  reason  of  such  an  operation.  Certain  cases  ap* 
parently  show  this,  but  careful  studies  of  a  large  series 
of  cases  many  years  after  operation  are  still  necessary. 

While  in  the  light  of  our  present  knowledge  we 
would  not  deprecate  any  measure  which  gives  any 
hope  of  benefit  for  so  diatreaaing  a  malady,  another 
problem  arises  on  the  pathological  side  which  demands 
further  research.  If  a  localized  injury  to  the  brain 
gives  rise  to  epileptiform  attacks  as  a  result  of  ad- 
hesions or  thickening  of  the  meninges,  focal  hemor- 
rhage, scar-formation  in  the  cortex,  degeneration  of 
association  fibres  or  proliferation  of  neuroglia  conse- 
quent upon  that  injury,  may  not  the  lesions  caused  by 
operation  become  the  starting-point  of  similar  disturb- 
ances ?  It  is  possible  to  excise  a  cicatrix  and  leave  a 
smaller  scar  as  a  result  of  the  operation,  bat  it  is  still 
a  scar,  and  experience  has  shown  that  even  a  small 
soar  in  the  brain  may  be  the  starting-point  of  disas- 
trous changes.  Careful  experimental  work  on  the 
healthy  brains  of  lower  animals  may  throw  some  light 
on  the  still  vexed  question  of  the  benefits  of  operative 
procedure  in  focal  epilepsy. 


BICYCLE  ACCIDENTS. 

It  is  a  matter  for  surprise,  considering  the  tre- 
mendous and  sudden  popularity  of  wheeling,  and  the 
number  of  men  and  women  of  all  degrees  of  skill  in  rid- 
ing and  knowledge  of  the  rules  of  the  road  who  daily 
meet  and  pass  each  other  on  our  roads  and  parks,  that  so 
few  accidents  result.  The  rarity  of  accidents  conduces 
on  the  whole  to  a  high  regard  for  the  average  skill  and 
care  of  the  general  run  of  riders.  This  fact  of  the 
rarity  of  accidents  is  still  more  remarkable  when  we 
consider  more  fully  the  conditions  which  render  them 
probable. 

In  bicycling  we  have  a  considerable  weight  pro. 
polled  at  great  speed  on  a  machine  whoae  equilibrium 
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ia  far  from  stable,  and  whose  strength  is  only  a  little 
more  than  sofBcient  to  carry  its  load  with  safety.  The 
only  soflScient  reason  for  the  rarity  of  accidents  can  be 
found  in  the  fact  that  the  machine  is  so  low  that  when 
it  is  going  slowly  or  at  a  moderate  rate  of  speed  the  rider 
generally  falls  on  his  feet  in  case  of  accident,  and  all 
harm  is  avoided.  If  there  had  been  as  large  a  number 
of  the  old  high  wheels  on  the  road  as  there  are  of  the 
modern  low  ones,  the  proportion  of  serions  accidents 
would  bare  been  undoubtedly  much  greater. 

As  it  is  now  with  the  low  wheel,  the  danger  from 
falls  and  collisions  increases  greatly  in  proportion  to 
the  speed  with  which  they  are  ridden.  Fatal  fractures 
of  the  skull  have  been  reported  several  times  as  a 
result  of  the  meeting  of  a  pair  of  "  scorchers  "  riding  full 
tilt,  with  their  heads  low  and  eyes  upon  their  front 
wheel  instead  of  upon  the  road  ahead  of  them.  It 
might  seem  almost  impossible  to  fracture  a  skull  thick 
enough  to  permit  indulgence  in  such  pracUoes,  but 
the  bicycle  fool  at  full  speed  has  been  able  to  accom- 
plish it.  Accidents  while  coasting  also  occur  at  high 
speed,  and  are  proportionately  serious.  In  coasting  a 
certain  amount  of  control  of  the  wheel  is  lost,  and  the 
accomplishment  of  sharp  turns  to  avoid  obstacles  at 
the  foot  of  a  hill  becomes  idapossible.  No  rider  who 
is  unwilling  to  risk  the  loss  of  his  life,  or  serions  inter- 
ference with  the  regularity  of  his  features,  will  coast 
except  on  good  roads,  with  straight  easy  hills,  and  no 
crossings.  The  prohibition  of  "  scorching  "  and  coast- 
ing in  our  public  parks  is  a  regulation  which  has  nn- 
doubtedly  prevented  many  serions  accidents. 

Although  the  worst  casualties  usually  occur  to 
riders  going  at  high  Apeed,  there  are  certain  conditions 
which  render  falls  even  when  going  at  a  low  rate  of 
speed  serious  and  disfiguring.  Of  these  the  principal 
is  that  in  a  large  number  of  cases,  particularly  those 
which  are  due  to  suddenly  running  into  an  obstacle, 
the  weight  of  the  head  and  body  being  carried  high, 
and  the  legs  arrested  by  the  handle-bars,  the  bead,  and 
particularly  the  face,  is  the  first  to  reach  the  ground. 
A  man  taking  a  "  header "  from  a  horse  starts  from 
such  a  height  that  he  may  turn  a  complete  somersault 
and  land  in  a  sitting  posture,  but  the  bicycle  is  so  low 
that  the  victim  strikes  the  ground  face  first,  and  when 
he  has  ploughed  over  a  few  yards  of  gravel  or  pave- 
ment, his  physiognomy  is  naturally  somewhat  altered. 
A  particularly  dangerous  accident  is  the  breaking  of  the 
front  fork  of  the  wheeL  Here  the  vicdm  never  has 
time  to  get  his  hands  before  his  face,  and  fracture  of 
the  nose  and  jaw  with  serions  laceration  of  the  soft 
parts  almost  invariably  results.  These  falls  are  so 
quick  that  before  a  man  has  time  to  let  go  of  the 
handle-bars,  his  face  strikes  the  ground.  In  fact  in 
headers  from  the  bicycle  generally,  there  is  no  time 
to  let  go  of  the  handle-bars  in  order  to  protect  the 
face.  Sprained  wrists  and  broken  arms  are  therefore 
comparatively  rare,  while  broken  noses  and  serious 
lacerations  of  the  face,  mouth,  and  eyelids  are  com' 
moD.  Bruises,  sprains,  and  abrasions  of  the  shoulders 
oocnr  if  the  face  escapes. 


The  danger  from  the  breaking  of  the  front  fork  is, 
of  course,  especially  great  in  the  case  of  the  tandem 
wheel,  where  the  fork  has  to  bear  the  weight  of  two 
instead  of  one,  and  the  danger  from  any  flaw  in  the 
steel  of  which  it  is  constructed  is  consequently  greater. 

The  writer  has  recently  seen  two  young  women 
who  were  seriously  disfigured  by  falls  due  to  the 
breaking  of  the  front  forks  of  second-grade  tandem 
bicycles.  The  moral  for  young  men  who  wish  to  give 
their  sweethearts  a  taste  of  the  joys  of  riding  tandem, 
would  seem  to  be,  buy  none  but  a  first^ade  wheel, 
and  take  the  front  seat  yourself. 

Although  accidents  to  the  face,  head  and  shoulders 
are  the  more  common,  fracture  of  the  legs  and  bruises 
and  sprains  of  the  knee  occasionally  result  from  bi- 
cycle accidents,  and  internal  injuries  are  by  no  means 
unheard  of.  A  case  of  rupture  of  the  pancreas  due  to 
a  blow  in  the  epigastrium  by  the  handle-bar  has  re- 
cently been  reported.' 

The  bicycle  is  proving  itself  so  important  a  means 
of  providing  fresh  air  and  healthful  exercise  to  a  vast 
number  of  people,  that  the  good  done  by  it  greatly 
overbalances  the  harm  resulting  from  occasional  ac- 
cidents, most  of  which  can  be  avoided  by  careful  rid- 
ing and  by  the  selection  of  a  well-oonstrncted  standard 
wheel. 


MEDICAL  NOTES. 

Shall-pox  and  Ybllow  Fxtxk  in  Cuba.  —  The 
United  States  Marine-Hospital  Service  reports  that 
the  small-pox  in  Cuba  is  increasing  daily  and  is  of  a 
most  virulent  form.  Over  eighty  per  cent,  of  the 
oases  occur  among  the  unvaccinated  blacks.  The  yel- 
low fever  is  also  of  a  malignant  form,  most  of  the 
cases  ending  fatally.  As  usual  it  is  diflScult  to  obtain 
any  accurate  report  of  the  number  of  cases. 

The  Pbbils  of  Militia  Dctt.  —  The  Second  and 
Seventh  Regiments  of  the  Illinois  Militia  made  a  trial 
march  and  bivouac  last  week  with  disastrous  results. 
On  going  into  camp  at  night  the  men  pulled  down 
vines  from  walls  and  trees  to  make  beds  of.  These 
being  of  the  rhus  venenata,  the  night's  sleep  resulted 
in  some  three  hundred  active  cases  of  ivy-poisoning  the 
next  morning  for  the  surgeons  to  attend.  Moral ;  All 
green  leaves  are  not  laurels  of  war. 

New  York  PosT-GBAonATB  Medical  School. 
—  The  fifteenth  annual  announcement  of  the  New 
York  Post-Gradnate  Medical  School  and  Hospital  has 
just  been  issued.  The  rapid  increase  of  new  methods 
of  accurate  clinical  research  and  technique  at  the 
present  time  necessitates  occasional  post-graduate  in- 
struction if  the  general  practitioner  is  to  keep  fully 
abreast  of  the  times.  It  is  this  need  which  post-grad- 
uate medical  schools  are  intended  to  supply.  The 
report  of  the  New  York  School  and  Hospital  shows 
an  attendance  at  its  out-patient  clinics  last  year  of 
nearly  twenty  thousand  patients. 
>  H«dl«a  Beoord,  July  Itth. 
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A  Nbw  Lectcre  Endowhbnt.  —  Dr.  L.  G.  Lane, 
of  the  Cooper  Medical  College  of  San  Francisco,  has 
endowed  an  annual  course  of  lectures  to  be  known  as 
the  Lane  Course  of  Medical  Lectures,  to  be  given,  not 
less  than  ten  in  number,  at  the  beginning  of  each  medi- 
cal year  of  the  college.  The  lecturer  must  be  one 
wlio  by  scientific  work  has  attained  eminent  distinction 
in  medicine,  and  may  be  selected  from  any  part  of  the 
world.  The  matter  of  the  lectures  is  to  be  some 
subject  within  the  sphere  of  medical  art  and  science. 
The  lectures  are  to  remain  the  private  property  of  the 
lecturer  who  is  to  receive  the  generous  remuneration 
of  two  thousand  dollars.  The  inaugural  course  of 
lectures  for  1896  will  be  given  next  September  b'y  Dr. 
William  Macewen,  Regius  Professor  of  Surgery  at 
the  Uoiversity  of  Glasgow. 

BOBTON   AND  NBW   ENGLAND. 

AccTE  Infectious  Diseases  in  Boston. — Dur- 
ing the  week  ending  at  noon,  July  22,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  57,  scarlet  fever  19,  measles  44,  typhoid 
fever  20. 

The  Fbeb  Hohb  for  Consumptites  in  Boston. 

—  On  Thnrsday,  July  16th,  the  Mayor  of  Boston  gave 
a  hearing  in  the  Aldermen's  room  to  the  remonstrants 
who  have  petitioned  the  Mayor  not  to  approve  a 
measure  passed  by  the  city  government  allowing  the 
erection  of  a  new  building  upon  the  Quincy  Street 
grounds  of  the  Free  Home  for  Consumptives.  The 
said  building  is  to  be  four  stories  high  and  some  sixty 
by  over  one  hundred  feet  long,  and  is  to  be  built  with- 
out  the  brick  dividing  walls  required  by  the  building 
ordinances  of  the  city.  The  petitioners  claim  that 
the  risk  to  the  patients  and  the  neighbors  by  fire  should 
forbid  the  erection  of  a  hospital  building  without  every 
precaution  being  taken  for  its  safety.  They  daim 
damage  to  surrounding  residential  property  and  an 
unnecessary  exposure  of  the  citizens  to  infection. 
They  claim  that  such  a  hospital  can  be  as  easily  and 
usefully  maintained  at  a  greater  distance  from  the 
dwelling  parts  of  the  city.  Several  petitioners  were 
heard,  and  the  hearing  was  continued  to  a  later  day. 

new  tobk. 

The  Board  of  Health  and  Tenbhent  Houses. 

—  Li  carrying  out  its  laudable  work  of  reformation 
onder  the  new  Tenement  House  Act  the  Board  of 
Health  has  condemned  forty-two  additional  tenements 
as  unfit  for  human  habitation,  and  they  will  be  vacated 
and  destroyed,  unless  the  courts,  to  which  the  owners 
have  appealed,  should  decide  against  the  Health 
Department.  In  all  probability  the  latter  will  be  fully 
sustained  in  its  action.  Of  these  forty-two  houses,  all 
but  two  are  rear  tenements,  and  their  construction  and 
sanitary  condition  are  such  as  to  render  any  adequate 
improvement  of  the  premises  out  of  the  question. 
The  normal  annual  death-rate  in  New  York  at  the 
present  time  is  22  per  thousand  of  the  population,  and 
in  86  of  these  condemned  tenement  houses  the  death 


rate  for  the  past  five  years  has  been  40.53.  In  one 
of  them  it  has  reached  the  extraordinary  figure  of 
75.05 ;  in  another  it  has  been  68.57 ;  in  another, 
64.84;  in  another,  58.02;  and  in  four  other  52.08. 
In  only  four  was  it  below  25.  President  Wilson  of 
the  Board  of  Health  announces  that  this  is  only  the 
beginning  of  the  crusade  against  rear  tenements  of  this 
class.  It  is  believed  that  at  least  two  hundred  build- 
ings will  be  condemned,  and  that,  in  consequence,  the 
death-rate  will  be  considerably  reduced,  not  only  in 
the  districts  where  the  condemned  houses  are  located, 
but  in  the  city  at  large,  by  reason  of  improved  sur- 
roundings. 

Mortalitt.  —  Owing  to  the  hot  and  humid  weather 
prevailing,  the  mortality  of  the  city  has  increased  from 
967  during  the  week  ending  July  11th  to  1,122  in  the 
week  ending  July  18th.  The  death-rate  for  the  week 
was  30.23  per  thousand  of  the  estimated  population, 
against  22,  the  average  for  the  year.  Of  the  total 
number  of  deaths,  655  were  in  children  under  five 
years  of  age.  The  deaths  from  diarrheal  diseases 
amounted  to  330,  of  which  272  were  in  children  under 
five.  The  mortality  from  whooping-cough  was  14, 
or  8  more  than  that  from  scarlet  fever.  The  deaths 
from  diphtheria  decreased  to  23,  and  there  was  a 
slight  increase  in  those  from  measles,  which  numbered 
19. 

Death  of  Dr.  Frank  W.  Ring.  —  Dr.  Frank  W. 
Ring,  a  promising  young  New  York  ophthalmologist, 
died  at  the  residence  of  his  brother,  Dr.  Henry  Rin  g, 
in  New  Haven,  Conn.,  on  July  17th,  at  the  age  of 
thirty-nine.  He  was  graduated  from  the  medical  de- 
partment of  Bowdoin  College  in  1878  and  came  to 
New  York  to  devote  himself  to  his  specialty.  For 
several  years  he  had  been  an  assistant  surgeon  to  the 
Manhattan  Eye  and  Ear  Hospital. 


99tjtfcellatip. 


THE  "INDIAN  LANCET"  ON  THE  HEMP  HABIT 

An  editorial  writer  in  the  Indian  Lancet^  makes 
the  following  glowing  comment  on  the  use  of  hemp : 

"  The  charms  of  Indian  hemp  are  unknown  in  England. 
The  people  there  are  still  too  robust  a  race,  and  prefer  to 
drown  their  care  in  good  old  ale  or  its  kindred.  Yet  if 
they  only  once  experienced  the  delights  of  Hashish,  which 
are  to  those  of  tcbacco  as  Chartreuse  is  to  gin,  they  would 
think  more  highly  of  the  wisdom  of  life  of  the  Oriental!). 
In  the  East  enormous  quantities  of  the  plant  are  consumed. 
In  fact,  although  so  little  is  heard  about  it^  it  runs  neck 
and  neck  with  opium.  But  in  England  it  is  never  used 
except  as  a  drug,  and  even  doctors  there  hare  not  yet 
become  familiar  with  Its  use." 

It  is  not  a  little  interesting  to  read  in  the  next  para- 
graph the  account  of  "the  most  extraordinarily  pleas- 
ant effects  "  of  this  drug,  which  only  the  physicians  of 
India  thoroughly  know.  It  is  the  well-known  descrip- 
tion of  Dr.  H.  C.  Wood  of  his  own  use  of  the  drug. 
It  is  said  that  De  Quincey  found  the  greater  part  of 
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his  experience  as  an  opinm  eater  in  his  own  imagina- 
tion. Certainly  an  ecstatic  intoxication  from  an  Amer- 
ican  work  on  therapeutics  has  the  advantage  of  no  an- 
pleasant  after-effects  and  the  Lancet  might  recommend 
Dr.  Wood's  account  to  its  inexperienced  British 
readers  as  a  safe  and  cautions  beginning. 


REMARKABLE  INSTANCE  OF  THE  APPRECIA- 
TION OF  THE  PASSAGE  OF  TIME  DURING 
HYPNOSIS. 

At  a  recent  meeting  of  the  Society  for  Psychical 
Research,  Dr.  Milne  Bramwell  ^  related  the  case  of  a 
young  woman  who  in  a  state  of  hypnosis  showed  a  re- 
markable power  of  appreciating  the  passage  of  time. 
The  subject  of  experiment  was  nineteen  years  of  age 
and  had  received  an  ordinary  board-school  education, 
during  which  and  since  she  had  not  shown  any  extra- 
ordinary capacity  of  calculation.  Before  treatment 
the  patient  had  suffered  for  about  twelve  months  from 
functional  nervous  affections,  but  at  the  time  of  the 
experiments  she  was  in  excellent  health.  The  experi- 
ments consisted  in  suggesting  to  the  patient  during 
hypnosis  that  she  should  perform  a  simple  act  at  the 
expiration  of  a  certain  number  of  minutes,  such  as 
making  a  cross  with  a  pencil  on  a  piece  of  paper,  and 
at  the  same  time  writing  down  the  time  she  thought  it 
was  when  she  did  tbis.  The  interval  suggested  varied 
in  the  course  of  the  experiments  from  a  few  hundred 
to  over  20,000  minutes.  Sometimes  six  such  sugges- 
tions were  made  at  the  same  time,  and  starting  from 
different  imaginary  hours.  For  example,  at  four 
o'clock  one  day  she  was  asked  to  fulfil  the  suggestion 
in  10,080  minutes,  starting  from  ten  o'clock  the  prev- 
ious day,  etc.  Fifty-five  such  experiments  were  made, 
with  only  two  failures.  An  interesting  point  was  that 
on  awaking,  the  patient  had  no  recollection  of  what 
had  been  suggested  and  never  complained  of  headache 
or  gave  any  indication  of  nerve  exhaustion. 


ENGLISH  ICE-CREAM. 

Ckbtain  confectioners  and  restaurateurs  have  a 
way  of  advertising  their  ice-cream  of  extra  richness  as 
Philadelphia  or  New  York  ice-cream,  and  charging  the 
credulous  with  an  extra  price  for  the  same.  But  for 
real  denseness  of  richness  the  ice-cream  of  our  sister 
cities  is  not  likely  to  reach  the  standard  of  real  Lon- 
don ices. 

Dr.  MacFadyen  and  Mr.  Collyer  have  recently 
completed  for  the  British  Institute  of  Preventive 
Medicine  an  investigation  into  the  nature  and  quality 
of  the  creams  vended  ou  the  streets  of  London.  They 
report,  says  the  MediecU  Stcord  "  that  ice-cream  has 
only  26.6  per  cent,  of  solids,  the  rest  being  water; 
that  the  solids  consist  of  fats,  four  per  cent.;  sugar, 
twelve  per  cent.;  starch,  six  per  cent.;  albuminoids, 
four  per  cent.;  and  mineral  matter,  one-half  per  cent. 
Tbis  all  sounds  well  enough,  and  would  lead  the  un- 
wary reader  to  think  that  ice-cream  was  all  right,  but 
the  denouement  comes  in  the  results  of  microscopical 
research.  The  microscope  shows  the  presence,  in 
London  ice-cream  at  least,  .of  bedbugs,  bugs'  legs, 
fleas,  straw,  hair,  coal  dust,  woollen  and  linen  fibre, 
tobacco,  epithelial  scales,  and  muscular  tissue.     Even 

*X4IMet,  JniM  IS,  1886. 


the  microscopical  examination,  however,  is  delectable 
compared  with  the  results  of  bacteriological  studies. 
These  reveal  io  street-barrow  ice-cream,  a  maximum 
number  of  seven  million  microbes  per  cubic  centi- 
metre, while  the  ice-cream  of  the  shops  has  only  one 
million  per  cubic  centimetre.  The  character  of  the 
micro-organisms  is  extremely  mixed.  There  are  the 
bacteria  coli  communis,  besides  spirillse  and  putrefac- 
tive microbes  of  various  kinds.  We  find  no  account 
of  a  chemical  analysis,  which  would  perhaps  add  the 
final  touch  to  the  pathological  picture  of  the  ice-cream 
of  the  shops." 


THE  JENNER  CENTENNIAL  IN  JAPAN. 

Tbs  centennial  celebration  of  Jenner's  discovery  of 
vaccination  was  celebrated  in  Tokyo  on  May  14th. 
The  committee  in  charge  had  made  most  elaborate 
preparations,  which  were  carried  out  in  a  very  success- 
ful manner. 

The  meeting  was  held  in  a  large  pavilion  in  Uyeno 
Park,  Tokyo,  at  one  o'clock  in  the  afternoon.  Over 
five  thousand  guests  were  present,  crowding  the  build- 
ing to  its  uttermost,  so  that,  as  the  Sei-I-Kwai  Medical 
Journal  says,'  "  while  the  mane$  of  the  great  physician 
had  every  reason  to  be  satisfied  with  the  numbers 
gathered  to  revere  his  memory,  the  living  celebrauts 
spent  two  decidedly  trying  hours."  The  hall  was  pro- 
fusely decorated  with  the  flags  of  all  nations  and  the 
platform,  appropriately  backed  by  the  English  and 
Japanese  colors,  was  ornamented  with  flowers  and  a 
bust  of  Jenner  by  a  Japanese  sculptor.  On  entering 
each  guest  was  given  a  pamphlet  in  Japanese,  setting 
forth  a  brief  history  of  Dr.  Jenner's  discovery  and  a 
sketch  of  his  life  adapted  for  popular  reading.  In  au 
anteroom  was  a  considerable  collection  of  vaccination 
relics  and  a  library  of  books  upon  the  subject  in  all 
languages. 

After  a  display  of  day-fireworks  —  which  attracted 
crowds  of  sight-seers  to  the'  beautiful  park  and  gave  it  the 
kaleidoscopic  appearance  of  a  holiday  —  the  exercises  be- 
gan with  music  by  a  military  band.  Connt  Hijikata  thvn 
read  a  congratulatory  speech,  in  which  the  reasons  for  the 
celebration  were  briefly  set  forth,  and  the  interest  taken 
in  the  proceedings  by  T.  I.  M.  the  Emperor  and  Empress, 
was  fittingly  referred  to.  Sir  Ernest  Satow  followed 
with  a  most  scholarly  address  in  Japanese,  which  was  lis- 
tened to  with  attention,  though  frequently  interrupted  by 
bursts  of  applause ;  for  His  Kxcellency,  being  a  master  of 
the  Japanese  tongue,  knew  how  to  give  his  remarks  the 
charm  and  grace  always  accompanying  profound  scholai^ 
ship  and  diplomatic  courtesy.  He  expressed  his  delight 
that  the  memory  of  his  great  countryman's  discovery  was 
thus  so  splendidly  celebrated  in  Japan  ;  and  said  he  was 
greatly  pleased  to  be  there  on  such  an  occasion.  Jenner's 
merits  were  indeed  of  the  highest  order,  for,  if  he  had  not 
made  this  discovery,  many  of  the  beautiful  faces  character- 
istic of  Japan  would  this  day  have  been  so  disfigured  as  to 
merit  the  epithet  oni  no  kao.  Other  speakers  were  the 
Marquis  Hachisuka,  President  of  the  House  of  Peers; 
Marquis  Kuga;  Marquis  Saionji,  Minister  of  State  for 
Education ;  Baron  Dr.  Ishiguro,  Chief  Military  Surgeon ; 
and  Mr.  Shimada  Saburo,  M.  P.  The  band  discoursed 
music  in  the  intervals  between  the  addresses,  so  that  there 
was  no  dragging.  The  last  speech  was  that  of  the  Vice- 
President,  Dr.  Nagayo,  who  knew  how  to  say  very  pleasant 
things  of  the  orators  who  had  preceded  him,  and  who 
thanked  in   the  name  of  the  Committee  the  assembled 
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gnests  for  their  attendance.  At  four  o'clock  all  was  over, 
when  the  meeting  adjourned  to  the  Seiyoken  Restaurant, 
close  at  hand,  to  partake  of  a  collation.  Half  an  hour 
later  the  guests  were  wending  homeward." 


JACK  RABBIT  DRIVES. 

Db.  T.  S.  Palmer,  of  the  Department  of  Agricul- 
tare,  has  recently  contribated  *  an  iotereeting  study  of 
the  jack  rabbits  of  the  United  States.  There  are 
some  six  species  found  in  this  country,  none  of  them  east 
of  the  95th  meridian,  while  west  of  that  line  they  are 
of  almost  universal  distribution,  from  Mexico  to  the 
far  north.  The  number  of  these  animals  and  their 
damage  to  crops  cannot  be  realized  by  one  who  has 
never  lived  in  the  jack  rabbit  lauds.  The  accounts  of 
rabbit  drives  with  the  "  cruel  slaughter  "  of  thousands 
of  these  long-legged  jumpers  are  read  with  protests  by 
the  sentimental,  uninformed  persons  of  the  East,  who 
do  not  consider  the  results  of  rapid  multiplying  of 
handreds  of  thousands  of  the  dear  bunnies,  "  five  of 
which  will  consume  as  much  as  one  sheep."  The 
chief  means  of  keeping  down  these  pests  is  by  the  so- 
called  drives  —  as  fences  and  poison  are  too  expen- 
sive and  inadequate,  and  commercial  utilization,  the 
most  promising  method,  has  as  yet  not  been  exten- 
sively developed. 

"  The  temporary  efFectiveness  of  some  of  these  drives 
is  illustrated  by  the  case  recorded  in  the  San  Joaquin 
Valley  in  California.  Some  of  the  early  drives  took 
place  on  a  ranch  less  than  one  square  mile  in  extent. 
In  the  first  drive,  1,126  rabbits  were  killed;  as  soon 
as  the  animals  were  dispatched,  the  same  field  was 
passed  over  again  and  796  more  were  killed.  A  week 
later  there  were  two  more  drives  on  the  same  and  ad- 
joining ground,  resulting  in  the  death  of  some  5,000 
more  jacks." 

There  are  throughout  the  West  a  large  number  of 
drives  —  in  California  some  hundred  and  fifty.  Many 
of  these  are  stated  fixtures  occurring  each  year  as  a 
general  holiday  or  race  circuit.  One  of  the  chief  of 
these  in  Colorado  is  the  annual  rabbit  drive  at  Lamar, 
in  the  south-eastern  part  of  the  State,  about  one  hun- 
dred miles  east  of  Pueblo.  The  best  time  for  jack 
rabbit  shooting  is  immediately  after  a  light  fall  of 
snow,  as  the  tracks  of  the  rabbits  are  readily  seen 
and  they  show  against  the  white  better  than  the  brown 
plain  grass.  In  the  early  winter  every  year  a  great 
hunt  is  given  at  Lamar.  The  railroads  give  reduced 
rates  and  people  go  from  as  far  as  Denver  —  nearly 
two  hundred  miles  —  to  take  part  in  the  sport.  The 
people  at  Lamar  furnish  accommodation  and  food  for 
all  comers,  and  the  gathering  not  seldom  is  numbered 
by  hundreds.  If  the  weather  is  propitious  and  the 
morning  is  clear  and  frosty  the  drive  is  sure  to  be  suc- 
cessful. Thousands  of  rabbits  meet  their  fate  and  are 
taken  off  by  the  gathered  marksmen.  A  large  num- 
ber of  the  poor  of  Denver  under  the  care  of  an  effi- 
cient charity  look  forward  each  year  to  the  Lamar 
drive  as  sure  to  provide  them  with  one  good  meal  of 
jack  rabbit. 

"  While  the  number  of  these  animals  is  seemingly  as 
large  as  ever,  they  are  likely  to  pass  like  the  buffalo, 
for  their  natural  foes  and  the  advance  of  irrigation 
with  the  resulting  warfare  against  them,  tends  surely 
to  their  extermination." 

t  BnUetiu  Ko.  8,  IMparUnwit  of  AxrlCDUnre. 


A  COUNTRY  DOCTOR'S  FEES  IN  1881. 

Dr.  Gborob  a.  Crotbibs,  of  St.  Joseph,  gives 
an  interesting  account'  of  some  of  the  details  of  a 
country  practice  sixty  years  ago,  as  evidenced  by  the 
journal  and  account-book  of  his  grandfather,  Dr. 
Dunlap,  of  Greenfield,  O.  Some  of  the  surgical  en- 
tries are  particularly  interesting  reading : 

To  setting  thigh-bone $3.00 

To  dressing  woand 2S 

To  visit  and  lancing  abscess 2S 

To  setting  arm 1.00 

To  lancing  breast 26 

To  two  visits,  perforating  frontal  sinns  and  medicine  4.00 

To  visit  and  dressing  ankle 1.00 

Toampotatinghandand  salts  (I) 6.00 

To  visit  and  reducing  hernia 1.26 

To  visit,  opening  abscess  and  pills 60 

To  two  visits  and  puncturing  bladder        ....    3.00 
To  dressing  wonnd  and  medicine 62} 

Dr.  Crothers's  comment  is  that  "  sixty  years  ago  the 
charges  for  surgical  services  bore  a  more  just  propor- 
tion to  those  for  medical  treatment  than  in  this  age." 

>  Hedloal  Herald,  Jane,  18S6. 
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Ameebury    ,    . 
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Deaths  reported  3,117:  nnder  five  years  of  age  1,827:  prin- 
cipal infectious  diseases  (small-poz,  measles,  diphtheria  and 
croap,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  e^sipelasand  fevers)  1,100,  consumptioo  278,  acnte  long 
diseases  ^,  diarrheal  diseases  893,  diphtheria  and  croup  74, 
typhoid  fever  48,  whooping-cough  40,  measles  19,  scarlet  fever 
and  cerebro-spinal  meningitis  9  each,  malarial  fever  6,  erysip- 
elas 3. 

From  whooping-«ough  New  York  11,  Philadelphia  7,  Chicago 
6,  Providence  4,  Baltimore  and  Washington  3  eadi,  CleveUmd  i. 
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Boston,  NashTille,  Lowell  and  Waltham  1  each.  From  measles 
New  York  10,  Philadelphia  4,  Chicago  2,  BoetoD,  ClevelaDd  and 
Washington  1  each.  From  scarlet  fever  New  York  6,  Chicago, 
Baltimore  and  Boston  1  each.  From  cerebro-spinal  meningitis 
New  York  6,  Baltimore  2,  Boston  1.  From  malarial  fever  Mew 
York  1,  Boston  1.  From  erysipelas  New  York,  Boston  and 
Cambridge  1  each. 

In  the  thirty-three  greater  towns  of  Englsnd  and  Wales,  with 
an  estimated  population  of  10,846,071.  for  the  week  ending 
July  4th,  the  death-rnte  was  17.8  Deaths  reported,  3,691 ; 
acute  diseases  of  the  respiratory  organs  (London)  162,  diarrhea 
306,  measles  176,  whooping-cough  111,  diphtheria  64,  scarlet 
fever  36,  fever  28,  small-poz  (London)  1. 

The  death-rates  ranged  from  9.2  in  Derby  to  27.6  in  Gates- 
bead  :  Biruingliam  la.7,  Bradford  16.9,  Brighton  12.1,  Croydon 
9.7,  Hull  16.1,  Leeds  17.4,  Liverpool  21.3,  London  18.3,  Man- 
chester 20.6,  Newcastle-on-Tyne  17.9,  Nottingham  16.4,  Ports- 
mouth 16.3,  Sheffield  18.6,  Sunderland  21.2. 


METEOROLOOICAL  RECORD 

For  the  week  ending  July  lltb.  In  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
Btaten  Signal  Corps:— 
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tntnirt  N 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  JULY  11,  1896,  TO 
JULY   17,  18iW. 

The  leave  of  absence  on  account  of  disability,  granted  Majob 
Glakencb  iiwxN,  surgeon,  is  extended  one  month  on  account 
of  disability. 

The  extension  of  leave  of  absence,  on  account  of  sickness, 
granted  Majok  James  C.  Wokthington,  surgeon,  is  further 
extended  one  month  on  accouDt  of  sickness. 

Leave  of  absence  for  two  mouths,  to  take  effect  on  or  about 
July  16,  1896,  is  granted  Colonbl  i  allas  Bacbe,  assistant 
surgeon-general,  Hdqrs.  Dept.  of  the  Platte. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  JULY 
18,  1896. 

R.  C.  Pbbsons,  surgeon,  orders  to  duty  at  Naval  Hospital  re- 
voked and  ordered  to  continue  on  present  duty. 

H.  N.  T.  Hakbis,  passed  assistant  surgeon,  ordered  to  the 
Peusacola  Navy  Yard. 

8.  H.  DicKsoM,  surgeon,  ordered  to  the  "Texas." 

J.  M.  MooKB,  assistant  surgeon,  detached  from  Naval  Hospi- 
tal, Norfolk,  and  ordered  to  the  "  Texas." 

A.  Fabbnholt,  assistant  surgeon,  detached  from  the  "Mon- 
terey "  and  ordered  to  the  Mare  Island  Hospital,  Cal. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  PERIOD 
FROM  JUNE  21,    1896,  TO  JULY   15,    1896. 

PuBTiANCB,  Gbobob,  surgeon.  To  assume  temporary  com- 
mand of  Service  at  Philadelphia,  Pa.,  for  thirty  days.  July  3, 
1896. 

Pbckham,  C.  T.,  passed  assistant  surgeon.  Placed  on  wait- 
ing orders.    July  3, 1896. 


Whiti,  J.  H^  passed  assistant  snrgeon.  To  proceed  from 
New  York,  N.  Y.,  to  Key  West,  Fla.,  for  special  doty.  Joly  10, 
1896. 

Vauohan,  O.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    July  7, 1896. 

Stimpsoh,  W.  G.,  passed  assistant  surgeon.  To  assume  tem- 
porary command  of  Service  at  Port  Townsend,  Washington. 
July  3,  1896. 

Sfbaock,  E.  K.,  assistant  surgeon.  To  proceed  from  Boston, 
Mass.,  to  New  York,  N.  Y.,  for  temporary  duty.    July  10, 1896. 

WiCKEB,  H.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-seven  days.    July  8, 1896. 

Obbbmb,  J.  B,,  assistant  surgeon.  To  proceed  from  Baltimore, 
Hd.,  to  Port  Pleasant,  N.  J.,  for  physical  examination  of  crews 
of  Life  Saving  Service.    July  13,  1896. 

JoBDAM,  W.  M.,  assistant  surgeon.  To  proceed  from  Birming- 
ham, Ala.,  to  New  York,  N.  Y.,  for  temporary  duty.  Jaiy  13, 
1896. 

FBOHOTIONB. 

Ntdbooab,  J.  A.,  assistant  surgeon.  Commissioned  by  the 
president  as  passed  assistant  surgeon.    July  7, 1896. 

Stewabd,  W.  J.  8.,  assistant  surgeon.  Commissioned  by  the 
president  as  passed  assistant  snrgeon.    July  8,  1896. 

APPOIMTIUtMT. 

JoBOAK,  William  M.,  of  Alabama.  Commissioned  by  the 
president  as  assistant  surgeon.    July  7, 1896. 


RECENT  DEATHS. 

Db.  Lbloib,  professor  of  dermatology  in  the  Lille  Medical 
Faculty,  died  recently  in  Lille,  France,  at  the  age  of  forty-two. 

Gbobob  C.  Seattuck  Choatb,  H.D.,  for  ten  years  the  Super- 
intendent of  the  Taunton  Insane  Asylum,  died  at  PleasantTllle, 
N.  Y.,  June  26tb,  aged  seventy  years. 


BOOKS  AND  PAMPHLETS  RECBIVEU. 

Albany  Medical  College  Catalogue,  1896-96  and  Aononnoe- 
ment,  1896-97. 

Transactions  of  the  American  Medico-Psychological  Associa- 
tion. Vol.  U,  1896. 

The  Influence  of  the  Catheter  in  Causing  Verical  Irritability. 
By  Edgar  Garceau,  M.D.,  Boston.    Reprint.    1896. 

Hydro-Galvanism  of  the  Urethra.  By  Robert  Newman,  M.D  . 
New  York.    Reprint.    1895. 

Announcement  of  the  Thirty-eighth  Annual  Session  of  the  Lone 
Island  College  Hospital,  Brooklyn,  N.  Y.    1896. 

Orrhotherapy  in  Diphtheria.  By  E.  Fletcher  Ingals,  A.M.. 
M.D.,  Chicago.    Reprint.    1896. 

Ninth  Annual  Report  of  the  Board  of  Health  of  the  City  of 
Newport,  R.  I.,  for  the  year  1896,  with  Mortuary  Statistics  for 
1893  and  1894. 

Reduced  Period  of  Intubation  by  the  Serum  Treatment  of 
Laryngeal  Diphtheria.  By  Edwin  Rosenthal,  M.D.,  Philadel- 
phia, Fa.    Reprint.    1896. 

Proceedings  of  the  Twenty-third  Annual  Meeting  of  the  Asso- 
ciation of  the  Alumni  of  the  Albany  Medical  College,  Medical 
Department,  Union  University,  held  April  14,  1896. 

When  and  How  to  Curette  the  Uterus.  By  Christopher  Mar- 
tin, M.B.,  Edin.,  F.R.C.S.,  Eng.,  Surgeon  to  the  Birmingham 
and  Midland  Hospital  for  Women.    Reprint.    1896. 

Annual  Catalogue  and  Announcement  of  the  Woman's  Medi- 
cal College  of  the  New  York  Infirmary  for  Women  and  Children. 
Thirty-first  year.    June,  1896. 

The  Pathology  of  the  Contracted  Granular  Kidney  and  the 
Associated  Cardio-Arterial  Changes.  By  Sir  George  Johnson, 
M.D.  Lond.,  F.R.C.P.,  F.R.8.  With  twenty-nine  lUnstrations. 
London :  J.  &  A.  Churchill.    1896. 

Catalogue  of  the  University  of  Pennsylvania.  Fasciculus  of 
the  Department  of  Medicine,  1896-96.  Announcements  for 
Session  1896-97.  131st  Annual  Session.  Second  edition.  Phila- 
delphia.   1896. 

A  System  of  Medicine.  By  many  writers.  Edited  by  A. 
Clifford  AUbntt,  M.A.,  M.D.,  LL.D.,  F.E.C.P.,  F.E.S.,  F.L.8., 
F.S.A.,  Regins  Professor  of  Physic  in  the  University  of  Cam- 
bridge, etc.  Volume  I.  New  York:  Macmillan  &  Go.  Lim- 
ited.   1896. 

Burdett's  Hospitals  and  Charities,  1896,  being  the  Year  Book 
of  Philanthropy.  By  Henry  C.  Burdett,  Author  of  "  Hospitals 
and  Asvlums  of  the  World, ''^  etc.  London :  The  Scientific  Press. 
Limited.  New  York :  Charles  C.  Scribner's  Sons.  Boston  and 
Chicago:  D.  C.  Heath  &  Co. 
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OUR  PRESENT  KNOWLEDGE  OF  THE  IMTEB^ 
STITIAL  SECRETION  OF  THE  THYROID 
6LAND.1 

BT  J08IPH  W.  WABBBir,  M,D. 

The  observations  and  experiments  described  in 
previoas  lectures  show  most  convincingly  that  the 
thyroid  gland  sabaerves  important  purposes  in  the  life 
of  many  of  the  ▼ertebrates.  The  evidence  as  to  its 
importance  is  at  present  most  satisfactory  as  regards 
the  mammals.  In  this  group  the  caruivorous  and 
omnivorous  animals  seem  to  be  more  dependent  upon 
the  sound  condition  of  the  gland  than  the  berbivoroos. 
The  rabbit,  however,  presents,  according  to  many  ex- 
perimenters, such  evidence  of  dependence  on  the  gland 
in  question  that  we  may  not  as  yet  make  very  posi- 
tive statements  concerning  tbe  iuflaence  of  the  food. 

Let  us  now  consider  briefly  the  theories  advanced 
to  explain  the  condition  of  thyroidless  animals  in 
which  the  eaehexia  ttntmipriva  or ,  thynopriva  de- 
velops. 

The  reservoir  theory,  that  the  thyroid  regulates 
the  flow  of  blood  to  the  brain,  has  been  revived  by 
some  recent  writers  (Meuli,  Stahel,  Waldeyer),  and 
held  to  be  more  or  less  plausible.  As  we  have  already 
seen,  this  idea  is  at  least  a  hundred  years  old,  having 
been  brought  forward  in  1791  by  Schreger  and  prob- 
ably still  earlier  by  Sdmmering.  The  same  objections 
are  valid  now  that  have  been  urged  by  various  writers. 
We  have  no  good  reason  to  believe  that  any  such 
method  of  blood  regulation  is  made  use  of  in  the  ani- 
mal body.  It  is  also  difficult  to  see  how  any  regula- 
tion of  this  kind  could  be  effective,  for  as  soon  as  the 
organ  filled  itself  with  blood  tbe  flow  would  go  on 
much  the  same  as  before. 

Another  theory  with  which  the  names  of  Munk  and 
Drobnik  have  been  especially  associated,  that  tbe 
cachexia  incident  to  thyroidectomy  is  due  to  nerve 
irritation  by  inflammatory  processes  need  not  detain 
as  long.  In  its  favor  little  can  be  said  save  that 
Breisacher  got  certain  periodical  respiratory  accelera- 
tions (resembling  polypnea)  as  a  result  of  electrical  or 
inflammatory  irritations.  Against  the  theory  are  tbe 
positive  statements  of  various  observers  that  mere 
operative  procedures  about  the  thyroid  do  not  cause 
typical  results.  The  implantation  experiments  and 
the  results  of  the  injection  of  thryroid  extracts  or  of 
simple  thyroid  feeding  are  all  opposed  to  the  theory. 
Where  local  irritation  does  seem  to  give  positive  re- 
salts  it  may  be  urged  that  this  acts  by  interfering  with 
the  secretory  activity  of  the  gland  through  a  hindrance 
to  the  flow  of  blood  and  lymph  to  the  gland  or  from  it 
as  the  case  may  be. 

The  effort  has  also  been  made  to  establish  a  hema- 
topoetic  function  for  the  thyroid.  Tbe  most  recent 
extended  work  in  this  direction  has  been  done  by 
Formdnek  and  HaSkovec.  Anemia  is  unquestionably 
an  important  concomitant  of  the  cachectic  condition 
which  we  are  considering  but  it  is  hard  to  be  sure  of 
its  significance.  It  is  not  evident  that  there  is  any 
specific  anemia  thgreopriva  and  other  anemias  do  not 
lead  to  the  development  of  any  such  group  of  symp- 
toms as  are  commonly  seen  in  the  folly  developed 
cachexia  of  the  thryoidless. 

>  A  leetora  dalWered  to  gradnkt*  itadento  of  phTaiologr  at  Bnn 
lUwT  OoU<sa,  May  22,  ISSS. 


The  changes  observed  in  the  post-mortem  examina- 
tions are  not  such  as  may  be  easily  used  to  establlBh  a 
satisfactory  theory.  There  are  degenerations  in  the 
nervous  system,  also  in  various  organs  (notably  in  the 
spleen,  liver,  kidney).  The  loss  of  flesh  and  fat  is 
also  common,  and  there  are  peculiar  changes  of  an 
atrophic  character  in  the  skin.  These  alterations 
point,  perhaps,  to  some  form  of  intoxication,  and  the 
chronic  poisoning  of  a  peculiar  auto-infection  has  been 
held  to  be  a  sufiScient  explanation.  Tbe  myxedema 
seen  in  man  and  in  some  animals  as  a  result  of  the  re- 
moval of  the  thyroid,  and  hence  known  as  operative 
myxedema,  presents  some  diflSculties.  This,  as  well  as 
the  spontaneous  form  of  myxedema,  has  been  held  to 
be  a  kind  of  retrogression  to  a  more  embryonic  state, 
with  an  increase  of  mucin  in  the  tissues,  the  loss  of 
the  thyroid  having  removed  some  sort  of  check  on 
this  process.  It  is  doubtful  if  this  view  will  meet  with 
tbe  approval  of  the  embryologists.  Tbe  fact  that 
some  cases  of  obesity  yield  to  treatment  by  thyroid 
feeding  has  led  to  the  assumption  of  some  analogous 
tissue  change  here. 

We  do  not  know  very  much  about  the  metabolism 
of  thyroidless  animals  and  the  disturbance  of  appetite 
which  is  characteristic  of  the  state,  renders  such  ex- 
periments exceedingly  unsatisfactory.  It  has  been 
observed  that  muscle  juice  from  animals  dying  of 
cachexia  strumipriva  is  toxic  for  sound  animals,  pro- 
ducing many  symptoms  such  as  are  seen  after  removal 
of  the  thyroid.  This  may  mean  that  when  the  toxic 
substances  are  presented  too  rapidly  for  the  normal 
action  of  the  gland  to  overcome  them  intoxication 
occurs.  In  favor  of  this  view  are  also  observations 
made  by  Fano  and  Zanda  (1889),  that  when  a  part  of 
the  blood  of  dogs  in  full  cachexia  thyreopriva  is  re- 
placed by  normal  salt  solution  a  marked  improvement 
in  their  condition  occurs.  The  alleged  good  influence 
of  a  milk  diet  on  thyreoprivous  dogs  is  perhaps  an  ad- 
ditional support  for  this  view. 

It  seems  then  exceedingly  probable  that  the  bad 
effect  of  thyroid  extirpation  is  due  to  an  intoxication, 
to  some  kind  of  an  auto  infection,  whose  harmful  in- 
fluence is  no  longer  counteracted  by  the  normal  action 
of  the  thyroid  gland  —  by  what  is  now  frequently 
called  its  "  internal  secretion,"  or  what  Burdach,  sixty 
years  ago,  called  its  "interstitial  secretion."  The 
effect  of  thyroid  transplantation  or  implantation,  to- 
gether with  the  positive  results  produced  by  thyroid 
feeding  or  by  the  ase  of  extracts,  speaks  for  the  action 
of  ihe  gland  by  means  of  a  secretion,  that  is  at  a  dis- 
tance from  the  gland,  and  this  is  against  the  view  that 
some  have  suggested  that  the  toxic  substances  are 
brought  to  the  gland  and  there  transformed  or  ren- 
dered innocuous.  The  gland  acts,  therefore,  not  by 
virtue  of  storage  or  of  direct  blood  purification. 

Recent  writers  on  the  thyroid  commonly  attribute 
to  Schiff  the  view  that  the  thyroid  is  useful  by  virtue 
of  some  substance  which  it  secretes.  But  Schiff 
only  revives  an  idea  which  many  others  had  already 
held,  although  perhaps  with  less  precise  notions  of  the 
process  of  secretion.  Thus,  Haller  (1761)  attributes 
the  view  to  Bnysch,  carrying  it  back  to  the  end  of  the 
seventeenth  century.  The  quotation  '  is  as  follows : 
"  Liquorem  peculiarem  in  ea  glaudula  parari  qui  re- 
ceptus  venulis  sanguini  reddatur,  quae  etiam  lienis  et 
tbymi  sit  utilitas,  ipse  Ruyschius  autumavit."  I  have 
not   been  able  to  examine  the  "epistola"   to   which 
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Haller  refers.  At  least  as  early  as  1835,  in  this  cen- 
tury then,  Burdach  had  ascribed  a  secretion  to  the 
various  "  vascular  ganglia,"  and  be  particularly  enum- 
erates the  thyroid  along  with  the  thymus  and  the 
suprarenal  capsules  when  he  says  that "  exactor  investi- 
gations have  shown  that  ducts  of  this  kind  (that  is, 
efferent  ducts)  are  not  present,  and  that  a  liquid  is  de- 
posited in  the  vascular  ganglia  only  by  interstitial 
secretion  to  be  taken  up  asain  by  the  efferent  ves- 
sels."  ^  ^  ^ 

Allusion  has  already  been  made  to  the  view  of  John 
Simon  (1844)  according  to  which  some  sort  of  a  chem- 
ical use  is  made  of  the  blood  when  the  brain  is  in- 
active and  does  not  ueed  the  blood. 

Carpenter  (1847-9)  also  attributed  true  secretion  to 
the  thyroid  and  other  "  vascular  glands,"  "  their  ofBce 
apparently  being  to  withdraw  certain  crude  matters 
from  the  blood,  to  submit  these  to  an  elaborating  action 
whereby  they  shall  be  rendered  more  fit  for  the  nutri- 
tion of  the  tissues  and  then  to  restore  them  to  the  cir- 
culatory current.  .  .  They  all  show  an  essential  corre- 
spondence with  the  true  and  recognized  glands  in 
every  respect  but  this,  that  they  have  no  efferent 
ducts." 

Ecker  too,  in  1853,  considered  that  "the  function 
of  these  organs  (thyroid,  etc.)  consists  in  the  forma- 
tion of  a  secretion  from  the  blood  and  the  delivery  of 
the  same  to  the  blood."  He  also  thought,  in  view  of 
the  richness  of  the  secretion  in  protein  substances  and 
fat,  that  "  the  secretion  is  to  be  considered  as  a  con- 
centrated plasma,  a  nutritive  essence,  which  is  separ- 
ated from  the  blood  when  this  acquires  new  material 
and  which  is  afterwards  gradually  taken  up  by  the  blood 
again  and  made  Use  of  for  nutrition."  These  quota- 
tions make  it  clear  that  the  recognition  of  the  thyroid 
as  a  gland  having  an  active  secretory  process  is  not  of 
recent  date. 

We  have  also  experimental  evidence  which  shows 
that  actual  secretion,  dependent  upon  active  cell 
processes,  goes  on  in  the  thyroid  gland.  It  has  been 
observed  incidentally  that  when  the  extirpation  of  the 
gland  is  partial  a  certain  amount  of  compensatory 
hypertrophy  occurs.  Details  of  the  actual  secretion 
as  it  affects  the  histology  of  the  gland  have  been  re- 
ported by  various  observers^  especially  by  Langendorff, 
HUrtble  and  most  recently,  a  couple  of  weeks  ago,  by 
Schmid. 

It  has  been  found  that  the  gland  may  be  stimulated 
to  increased  activity.  Pilocarpin,  which  is  usually  so 
efficient  in  causing  glands  to  secrete  vigorously,  gave 
also  positive  results  for  the  thyroid  (v.  Wyss,  Httrtble, 
Andersson)  although  Schmid  could  find  no  marked 
differences  in  the  pilocarpiuized  glands.  Along  with 
the  compensatory  hypertrophy  following  partial  ex- 
cision an  increased  secretion  is  seen.  Most  curious  is 
the  experience  of  Hiirthle  who  found  accidentally  that 
ligation  of  the  bile  duct,  (that  is,  entrance  of  bile  into 
the  blood)  stimulates  the  follicles  of  the  thyroid  to 
greater  activity  and  the  increased  secretion  shows  it- 
self in  the  histological  appearance  of  the  cells.  On 
the  other  hand,  electrical  stimulation  of  the  nerves  of 
the  thyroid  gttve  uncertain  or  negative  results  to  the 
same  investigator. 

On  the  whole  what  we  may  call  the  hypertrophic 
condition  of  the  partially  extirpated,  that  is,  resected 
glaud,  seems  to  furnish  the  most  clear  evidence  of  the 
participation  of  the  cells  of  the  gland  follicles  in  a 
secretory  process.     Under  such  circumstances  some  of 


the  cells  lining  the  follicle  are  found  to  change  their 
appearance  and  upon  staining  behave  as  though  they 
contained  a  substance  resembling  the  "  colloid  "  mate- 
rial which  fills  op  the  open  space  of  the  follicles.  It 
is  held,  therefore,  that  cell  changes  occur  by  which 
the  "chief"  cells  of  the  follicle  become  "colloid" 
cells,  and  that  this  is  analogous  to  the  change  which 
takes  place  in  genuine  glands  elsewhere  where  gran- 
ules of  various  kinds  form  as  forerunners  in  some  form 
of  the  secretion  which  the  glands  are  known  to  pro- 
dace.  There  is  much  uncertainty  as  to  the  way  in 
which  the  "  colloid  "  is  disposed  of.  Langendorff  has 
held  that  it  is  stored  up  —  concentrated  in  the  gland 
either  in  follicular  or  in  lymphatic  spaces  where  its 
purpose  may  be  to  purify  the  blood  of  useless  or  even 
noxious  substances.  Hiirthle  has  found  evidence  that 
the  follicles  empty  themselves  into  the  numerous  in- 
terfollicular  lymph  spaces.  This  takes  place  for  pure 
colloid  secretion  through  paths  forming  as  intercellu- 
lar channels  as  occasion  arises.  Under  some  circum- 
stances the  secretion  process  leads  to  a  sort  of  soften- 
ing or  deliquescence  of  a  part  of  the  follicle  wall,  so 
that  an  opening  is  made  into  the  lymph  spaces,  such 
breaking  down  of  the  follicular  structure  being  the 
usual  outlet  for  the  secretion,  according  to  Langen- 
dorff and  his  pupil  Schmid.  Schmid  was  unable  to 
demonstrate  HUrthle's  intercellular  duct  spaces  by  any 
injection  of  suitable  solutions  (ferrocyanide  of  sodium, 
indigo  carmine).  It  has  often  been  suggested  that  the 
secretion  should  be  sought  in  onflowing  blood  or  lymph 
but  no  one  has  as  yet  made  any  definitive  experimenta 
in  this  direction. 

It  is  important  to  inquire  what  is  the  action  of 
thyroid  feeding  or  thyroid  extracts  on  the  metabolism. 
There  are  reports  by  various  observers  of  myxedema 
cases  (Mendel,  Napier,  Ord,  Vermehren).  In  general 
they  note  a  distinct  diuretic  action  and  an  increase  of 
N-excretion,  apparently  as  urea,  and  determined  by 
variably  exact  methods.  The  experiments  ou  healthy 
men  also  show  a  well-defined  increase  of  the  nitrogen- 
ous output  and  this  does  not  seem  to  be  lessened  by  a 
largo  input  of  carbohydrates  as  the  normal  nitrogen 
excretion  is.  The  effect  of  thyreid  feeding  or  of  the 
injection  of  extracts  on  animals  is  not  uniform  in  the 
reports.  A  tentative  explanation  of  this  will  be  found 
below.  Ewald  (1887)  injected  fresh  thyroid  juice  of 
dogs  into  sound  dogs.  This  caused  an  "apathy" 
which  lasted  one  and  a  half  to  two  hours.  Last  year 
Greorgiewsky  reported  some  remarkable  results  of  the 
action  of  ox  thyroids  on  dogs  and  rabbits.  He  notes 
a  high  degree  of  tachycardia,  with  polydipsia,  poly- 
phagia and  polyuria.  Body  weight  diminishes,  the 
nitrogen  excretion  is  much  increased  and  some  sugar 
was  found  in  urine  after  a  week  or  ten  days.  On  the 
other  hand,  Edmnnds  (1895)  fed  sheep  thyroids  to 
sound  dogs  and  injected  extracts  into  sound  monkeys 
without  visible  effect. 

The  most  definite  results  are  those  given  by  Roos  ' 
for  feeding  a  dog  with  thyroids  while  sound  and  in 
fairly  good  nitrogenous  equilibrium  and  again  after 
the  thyroid  had  been  removed :  "  The  thyroid  sub- 
stance in  large  doses  causes  in  a  healthy  animal  (dog) 
an  increased  secretion  of  nitrogen  (much  more  than  is 
introduced  in  the  substance  fed),  of  sodium  chloride, 
and  of  phosphoric  acid.  The  increased  excretion  of 
chlorine  lasts  but  a  short  time  (two  or  three  days)  and 
then  sinks  rapidly  below  normal,  while  the  increased 


'  Zaitaoh.  t.  physlol.  Ch.,  U96,  sxi,  18. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  5.]      BOSTON  MBDIOAL  AND  SUBGICAL  JOURNAL. 


103 


oatpat  of  nitrogen  and  phosphoric  acid  continuea 
longer.  .  .  .  After  loss  of  the  thyroid  giand  the 
action  of  thyroid  feeding  on  the  excretion  of  nitrogen 
and  chlorine  was  still  more  marked,  while  the  ex- 
cretion of  phosphoric  acid  remained  much  behind  the 
normal  figures."  There  was  also  a  dutinct  diuretic 
action  and  the  body  weight  sank  steadily.  No  tempera- 
ture record  was  kept.  Evidently  a  marked  trans- 
formation of  nitrogenous  (albuminous)  substance  bad 
been  caused  and  also  of  fat  tissue,  since  the  loss  of 
body  weight  is  greater  than  would  correspond  to  the 
destruction  of  albuminous  material. 

The  alteration  in  the  excretion  of  phosphoric  acid  is 
very  striking.  Feeding  thyroids  to  a  normal  dog  in- 
creases the  excretion  much,  while  loss  of  the  thyroid 
gland  diminishes  the  excretion  by  nearly  one-half,  and 
the  loss  is  not  made  good  by  thyroid  feeding  in  this 
state.  Obviously  some  profound  influence  on  the 
phosphoric  acid  metabolism  is  involved.  It  is  not 
dear,  however,  whether  we  are  dealing  with  a  disturb- 
ance of  the  transformation  and  excretion  of  the  phos- 
phates —  with  a  kind  of  phosphoric  acid  retention 
(and  toxic  action  ?)  — or  with  an  inability  to  assimilate 
the  phosphates.  Lack  of  assimilation  might  help  to 
explain  some  peculiarities  of  cretinism  and  of  myx- 
edema (delay  of  bone  growth,  mental  dulness).  Roos 
recalls  that  Kocher  found  Basedow's  disease  much  im- 
proved by  the  administration  of  sodium  phosphate. 
The  disease  may  be  due  to  excessive  activity  of  the 
thyroid  in  contradistinction  to  its  diminished  action  in 
myxedema.  In  this  connection  it  may  be  noted  that 
Ducceschi  has  recently  found  that  in  the  blood  of 
thyreoprivous  dogs  the  percentage  of  globulins  and 
albumins  shows  changes  from  the  normal  and  varia- 
tions in  the  different  stages  of  the  cachexia.  He  holds 
this  to  indicate  incomplete  or  abnormal  katabolic  pro- 
cesses which  are  the  basis  of  the  auto-intoxication. 

The  effort  has  also  been  made  to  find  the  actual 
substance  on  which  efficient  thyroid  feeding  or  the 
activity  of  the  extracts  depends.  The  various  "  thy- 
roidins  "  are,  of  course,  only  more  or  less  purified,  or 
merely  more  or  less  concentrated  extracts,  and  do  not 
in  any  proper  sense  represent  the  "  active  principle " 
although  they  must  naturally  contain  it,  or  them,  to 
be  really  potent. 

Notkin  says  that  he  baa  prepared  a  chemically  pore 
body  from  the  .thyroid  of  oxen,  sheep,  swine  and  dogs. 
He  calls  it  "  thyreoproteid."  This  substance  will  pro- 
duce a  chronic  intoxication  having  much  resemblance 
to  the  condition  which  develops  after  excision  of  the 
thyroid.  Notkin  views  the  thyreoproteid  as  a  product 
of  the  metabolism  which  collects  in  some  way  in  the 
thyroid  gland  and  is  there  transformed  or  rendered 
innocuous  by  some  "ferment"  of  the  gland.  What- 
ever the  nature  of  this  thyreoproteid  may  prove  to  be, 
it  evidently  is  not  the  substance  on  which  the  action 
of  the  thyroid  itself  depends. 

Late  last  year  Fr&nkel  extracted  a  substance  from 
the  thyroid  which  he  held  to  be  the  physiologically 
active  constituent  and  named  "  thyreo-antitoxin."  This 
substance  is  said  to  have  the  composition  CeHnNiOg 
and  is  thought  to  be  a  gnanidin  derivative.  It  is  ex- 
tractable  by  alcohol  or  aceton  after  removal  of  the 
albumins  and  the  glutin.  The  injection  of  the  thyreo- 
antitoxin  is  said  to  improve  the  cachectic  state  of 
tbyroidless  cats  but  not  to  prevent  their  death.  There 
is  good  reason  for  supposing  that  this  too  is  not  the 
important  product  of  the  gland  and  in  some  more  re- 


cent publications  Friinkel  appears  to  admit  this  or  at 
least  to  be  in  doubt. 

What  will  probably  prove  to  be  the  most  important 
step  in  this  line  of  discovery  has  been  taken  by  Bau- 
mann  and  Boos  at  Freiburg.  They  have  found  a  sub- 
stance of  very  peculiar  and  interesting  character  which 
seems  to  be  the  substance  on  which  the  efficiency  of 
the  gland  in  combating  myxedema  and  other  condi- 
tions depends.  It  is,  however,  quite  possible  that  the 
thyroid  forms  other  active  compounds  also  —  or  con- 
tains them. 

As  a  test  of  their  success  in  finding  an  active  sub- 
stance, Baumann  and  Roos  made  use  of  the  experience 
that  most  strumse  (goitres)  respond  very  rapidly  to 
treatment  with  an  active  thyroid  or  extract.  Thus 
the  use  of  such  material  for  a  few  days  may  be  ex- 
pected to  give  positive  results  by  a  measurably  dis- 
tinct change  in  the  size  of  the  thyroid  swelling  or  by 
an  alteration  of  its  character  (softening).  Boos  had 
shown  that  aqueous  extraction  and  boiling  takes  out 
active  substances  but  does  not,  even  upon  repetition,  ex- 
haust the  gland.  It  was  also  shown  th^t  dry  thyroids 
may  be  extracted  for  a  whole  hour  by  hydrochloric 
acid  of  five  to  ten  per  cent.,  and  this  extract,  when 
neutralized,  concentrated  and  dried,  forms  an  active 
powder,  which  under  the  circumstances  can  hardly 
contain  an  enzyme. 

After  working  over  much  gland  material  Baumann 
was  able  to  obtain  the  active  ingredient  in  a  simplified 
form.  When  gland  substance  is  treated  by  prolonged 
boiling  with  dilute  sulphuric  acid  (ten  per  ceut.)  much 
of  it  passes  into  solution.  The  active  principle  is  not 
destroyed  by  this  procedure  but  is  suspended  in  the 
solution  in  the  form  of  fine  flakes  which  settle  out 
when  the  liquid  is  cooled.  A  small  portion  passes 
into  solution,  the  amount  varying  with  the  length  of 
time  that  the  acid  treatment  is  carried  on.  This  too, 
may  be  obtained,  partly  by  simple  neutralization,  partly 
by  extraction  of  the  residuum  with  hot  alcohol. 
Further  purification  by  alcohol  and  by  careful  extrac- 
tion with  petroleum  ether  is  necessary  to  remove  fats, 
fatty  acids  and  other  substances. 

The  resulting  material  is  a  brownish  powder  insolu- 
ble in  water  and  soluble  with  difficulty  in  hot  alcohol. 
It  dissolves  readily  io  diluted  caustic  alkalies,  and  may 
then  be  precipitated  by  acids.  Strong  alkalies  seem 
to  have  a  gradually  destructive  action.  The  amount 
of  this  substance  is  0.2  to  0.5  per  cent,  of  the  weight 
of  the  fresh  gland.  It  contains  a  small  quantity  of 
phosphorus,  about  0.5  per  cent,  in  an  organic  combina- 
tion and  about  ten  per  cent,  of  iodine.  To  it  the 
name  of  "  thyrojodin  "  has  been  given,  and  it  is  pre- 
pared for  the  market  by  the  "  Farbeufabriken  vorm. 
Fr.  Beyer  &  Co."  in  Eiberfeld.  The  iodine  is  in 
some  firm  combination  whose  nature  is  not  yet  defin- 
itely known.  Alkalies  or  sodium  amalgam  break  up 
the  compound  only  gradually. 

It  is  not  clear  in  what  form  thyrojodin  is  present  in 
the  gland.  Evidently  it  is  not  altogether  free,  for 
water  and  glycerine  extracts  are  not  as  active  as  the 
fresh  glands.  Glycerine  extracts  are  rather  more  active 
than  those  made  with  water,  but  even  triple  extraction 
by  boiling  with  alcohol  does  not  remove  all. 

Other  methods  extract  the  thyrojodin  more  com- 
pletely and  throw  some  light  on  its  relations  to  the 
gland.  Artificial  digestion  with  0.3  per  cent.  HCI, 
for  two  days  at  50°  C,  removes  nearly  everything  but 
the  thyrojodin  and  with  little  loss  of  this.     Further 
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parification  may  be  carried  on  as  above.  Still  more 
satisfactory  is  the  repeated  extraction  with  a  dilate 
salt  solation  (0.75  per  ceut  NaCl)  which  takes  np  all 
the  iodine  compoands  of  the  gland  or  very  nearly  all. 
From  such  a  solation  a  globulin  may  be  precipitated 
by  dilation  and  by  a  stream  of  CO,  or  by  saturation 
with  magnesium  sulphate.  The  globulin  contains 
iodine,  and  thyrojodin  may  be  separated  from  it  by 
boiling  with  salpharic  acid.  The  previous  filtrate 
(after  the  removal  of  tbe  globalin)  gives  on  boiling, 
after  acidification  with  acetic  acid,  a  large  precipitate 
of  albumin  which  also  contains  iodine  and  also  yields 
thyrojodin  on  artificial  digestion  or  on  boiling  with 
dilute  sulphuric  acid.  The  final  filtrate  is  free  from 
iodine.  Thyrojodin  is  then  present  in  the  thyroid 
gland  in  small  amounts  in  a  free  state ;  by  far  the 
larger  part  is  united  to  an  albumin  ("  tbyrojodalbu- 
min ")  and  a  smaller  part  is  joined  to  a  globulin 
("  thyrojodglobulin  "  ).  The  existence  of  these  com- 
pounds presumably  explains  the  variable  quality  of 
the  aqueous  and  glycerine  extracts. 

The  thyrojodin  seems  to  be  active  as  a  substance 
and  not  merely  by  virtue  of  its  content  of  iodine. 
Given  three  or  four  times  in  doses  of  0.001  gm.  it  has 
a  positive  and  distinct  action  on  goitrous  thyroids  — 
an  effect  which  the  actual  amount  of  iodine  (that  is, 
0.0001  gm. ! )  is  not  known  to  produce.  The  action 
of  thyrojodin  is  apparently  even  more  rapid  than  that 
of  tbe  fresh  gland.  This  is  explicable  if  we  suppose 
the  thyrojodin  to  be  set  free  but  slowly  by  the  diges- 
tive processes  and  that  putrefactive  processes  in  the 
intestines  (resembling  the  action  of  sodium  amalgam) 
may  render  some  of  the  thyrojodin  inert.  If  thyro- 
jodin itself  be  given  we  may  suppose  tbe  absorption  to 
be  more  rapid  and  that  putrefactive  changes  will  be 
avoided. 

Baumann  maintains  that  thyrojodin  is  able  to  pro- 
duce all  the  results  which  are  considered  characteristic 
of  the  therapeutic  uses  of  thyroids:  (1)  goitres  are 
diminished  in  size ;  (2)  the  metabolism  is  influenced  in 
a  similar  way ;  (8)  toxic  action  of  large  doses ;  (4) 
specific  action  on  myxedema.  Leichtenstern  and 
Ewald  report  positive  results  for  myxedematous  cases. 
Heunig  and  Grawitz  used  it  successfully  in  treating 
obesity.  Treufel  and  Grawitz  found  tbe  nitrogenous 
excretion  markedly  increased  with  variable  results  as 
to  the  diuretic  action  of  the  compound. 

The  amount  of  iodine  in  the  thyroid  of  the  sheep  is 
apparently  subject  to  considerable  variations  and  seems 
to  differ  in  different  localities.  The  variation  is  re- 
ported to  be  at  least  from  0.26  to  0.44  mg.  for  1.0  gm. 
of  fresh  gland  substance.  The  thyroid  of  the  pig  also 
contains  iodine  but  the  quantity  is  thought  to  be 
smaller.  Admitting  the  tbyrojodin  to  be  the  active 
substance,  these  variations  suggest  an  explanation  for 
the  discrepancies  in  the  reaalts  of  some  thyroid  feed- 
ings. It  is  important  to  note  that  feeding  with  potas- 
sium iodide  or  with  iodoform  causes  a  material  increase 
in  tbe  amount  of  iodine  in  the  gland.  The  human 
thyroid  also  contains  iodine  and  tbe  amount  was  ap- 
parently less  in  two  goitrous  thyroids  which  Baumann 
was  able  to  examine.  In  his  earlier  communication 
Baumann  reported  that  the  thymus  of  an  ox  yielded 
no  iodine  by  this  method  of  examination  but  he  has 
quite  recently  found  a  very  small  quantity  in  the 
thymus  of  the  calf. 

While  we  may  admit  that  the  question  is  not  alto- 
gether cleared  up  in  its  practical  aspects  we  must  con- 


sider tbe  discovery  of  tbyrojodin  to  be  of  the  utmost 
theoretical  importance.  It  shows  not  merely  that  the 
thyroid  gland  forms  or  contains  a  definite  substance 
whose  significance  and  value  we  can  at  present  only 
guess  at,  but  it  shows  also  that  a  neglected  element, 
iodine,  probably  plays  an  important  and  hitherto  unsus- 
pected part  in  the  metabolism  of  tbe  animal  body.  If 
you  look  through  the  books  yoa  do  not  find  any  sugges- 
tion that  iodine  is  even  found  normally  in  the  body  of 
the  higher  animals.  You  will  find  it  mentioned  as  a 
constituent  of  the  sea-water  and  of  certain  searweeds. 
Ton  will  find  certain  invertebrates  enumerated  as  con- 
taining iodine  and  also  certain  fishes.  Even  here  the 
iodine  is  usually  spoken  of  as  though  it  were  a  more 
or  less  accidental  thing,  something  found  in  the  body 
merely  because  these  animals  live  in  the  sea  and  on 
substances  containing  iodine.  Yon  will  nowhere  find 
any  intimation  that  iodine  may  be  supposed  to  be  of 
any  real  importance  even  to  these  lower  animals. 
And  yet  if  we  may  accept  the  experiments  of  Bau- 
mann, iodine  is  present  in  the  bodies  of  many  of  the 
highest  vertebrates,  perhaps  in  all  of  them.  It  is 
present,  too,  not  as  a  simple  accident  of  nutrition  or 
transiently  —  a  mere  incident  of  the  metabolism  — but 
constantly,  and,  despite  the  small  amount,  as  an  in- 
tegral factor  in  many  of  the  vital  processes  of  the 
b<^y,  and  essential  to  tbe  well-being  of  the  animal. 
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PERNICIOUS   ANEMIA:    A    STUDY   OF    FIFTY 
CASES. 

BT  BIOBABD  C.  OABOT,  M.D. 

Or  the  50  cases  of  which  this  paper  is  an  analysis, 
33  came  under  my  own  observation  either  in  private 
practice  or  at  the  Massachusetts  General  Hospital  by 
the  kindness  of  the  visiting  physicians  ;  the  remainder 
are  taken  from  the  records  of  the  Hospital.  I  have 
examined  the  blood  in  85  cases,  slides  being  furnished 
me  by  Dr.  Geo.  B.  Shattuck  and  Dr.  H.  F.  Hewes  in 
cases  under  their  care  which  I  did  not  see  myself. 
One  case  I  saw  and  examined  at  the  Boston  City  Hos- 
pital by  the  kindness  of  Dr.  Henry  Jackson. 

My  very  hearty  thanks  are  due  to  all  these  gentle- 
men for  the  opportunities  they  have  afforded  me,  and 
I  am  also  particularly  indebted  to  Drs.  F.  C.  Shattuck 
and  B.  H.  Fitz  for  opportunities  of  seeing  private 
cases  with  them. 

Diagnotit.  —  The  diagnosis  in  these  cases  rests  on 
the  following  evidence : 

CSMt. 

1.  Antopay  (as  well  a«  other  erldenoe) S 

2.  Typical  etiology,  Byinptoras,  slgnB,  blood  examination,  and 

ooorae  (ending  In  death) IT 

3.  Tpyloal  etiology,  Bymptoms,  siguB,  blood  examination  and 

coarse,  bot  not  known  to  be  dead 6 

4.  Typical  etiology,  aymptoms,  Kigns,  course  (ending  in  death), 

bat  blood  examination  lacks  an  accoant  of  fttained  specimens.       9 

5.  Typical  etiology,  symptoms,  signs,  bat  not  known  to  be  dead, 

and  blood  examination  lacks  an  account  of  stained  speci- 
mens          6 

6.  Typical  etiology,  symptoms,  blood  examination  and  course 

(ending  in  deatn)  but  slightly  atypical  In  physical  signs.       .       I 

7.  Typical  etiology,  symptoms,  signs  and  ooarBe<ending  in  death) 

bnt  blood  slightly  atypical 1 

8.  Typical  etiology,  symptoms,  signs  and  coarse  (ending  in  death) 

out  blood  examination  imperfect  > 2 

60 

>  One  of  these  cases  was  diagnosed  as  pernlcions  anemia  by  W.  S. 
Thayer,  from  the  stained  specimen,  bnt  no  count  was  recorded.  In 
the  other  we  have  only  an  examination  of  the  fresh  blood  {vide  iVVn, 
p.  17). 
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The  blood  was  atypical  in  two  of  the  autopsied 
cases,  farther  mention  of  which  will  be  given  below. 

(a)  "  Typical  etiology  "  is  discasted  below. 

(h)  By  "  typical  symptoms  "  I  mean  the  following : 
Mnscniar  weakness,  anorexia,  nansea  and  vomiting, 
diarrhea  or  constipation,  headache,  vertigo,  tinnitns 
and  faintness,  short  breath,  palpitation,  edema  and 
serous  effusions,  hemorrhages  (retinal  or  other) ;  also 
the  'absence  of  pain  (except  headache)  and  of  other 
symptoms  pointing  to  any  other  disorders. 

(e)  "  Typical  signs "  in  pernicious  anemia  are  an 
extreme  pallor  of  the  skin  and  mucous  membranes,  a 
well-preserved  fat  layer,  "  hemic  "  murmurs  over  the 
base  of  the  heart,  fever  (99°-100°),  normal  urine  and 
the  absence  of  any  positive  signs  of  auy  other  dis- 
ease. 

(d)  *'  Typical  course  "  means  a  gradual  and  insidi- 
ous onset,  a  gradual  advance  of  the  disease  checked 
often  by  periods  of  very  great  temporary  improve- 
ment, bat  ending  in  death  within  four  years,  usually 
sooner. 

(<)  For  "  typical  blood  examination  "  in  detail  see 
below.  Roughly  speaking  it  means :  red  cells  near 
1,000,000,  no  leucocytosis,  nucleated  red  cells,  a 
minority  of  which  are  of  the  normoblastic  type. 

I  regard  the  diagnosis  as  reasonably  certain  in  all 
the  above  50  cases.  The  details  of  those  whose  diag- 
nosis might  be  seriously  doubted  will  be  given  in  the 
course  of  the  article. 

J)«Jinition.  —  By  pernicious  anemia  I  mean  a  pro- 
found and  almost  invariably  fatal  anemia  without  ade- 
quate known  cause,  characterized  by  an  extreme 
diminution  in  the  number  of  red  blood-cells,  and  usu- 
ally by  other  changes  in  the  blood,  as  well  as  by  an 
absence  of  emaciation,  and  a  tendency  to  spontaneous 
temporary  improvement  followed  by  relapse. 

Etiology.  —  By  "  typical  etiology  "  I  mean  the  ab- 
sence of  any  causal  factor  adequate  to  produce  so 
grave  a  disturbance ;  not  the  entire  absence  of  any 
events  or  diseases  which  have  been  mentioned  in  con- 
nection with  pernicious  anemia  and  other  anemias,  but 
the  absence  of  any  cause  which  could  reasonably  be 
supposed  sn£Bcient  to  account  for  the  symptoms. 

Thus  the  presence  of  malaria,  hemorrhage,  parturi- 
tion and  chronic  dyspepsia  in  the  history  of  some  of 
these  cases  does  not  prevent  their  being  classed  as 
primary,  in  distinction  from  secondary  anemias,  but  it 
has  not  seemed  that  in  any  one  case  the  severity  of 
these  antecedents  was  such  as  to  be  able  to  produce  so 
serious  a  disease. 

In  the  etiology  of  pemieiout  anemia  the  important 
factort  are  the  uninoten  factors,  while  in  secondary 
anemia  the  cause  to  which  the  anemia  is  secondary  is 
of  itself  sufficient  to  produce  the  symptoms. 

It  is  in  this  sense  that  the  cases  here  analyzed  are 
considered  to  be  "  primary." 

As  a  matter  of  fact,  none  of  the  cases  are  known  to 
have  lived  over  three  years  from  the  time  when  they 
first  came  under  observation,  but  the  diagnosis  does 
not  depend  apon  a  fatal  result.  Cases  apparently 
similar  in  other  respects  have  recovered  after  expul- 
sion of  intestinal  parasites,  and  there  are  probably  a 
few  out  of  the  many  reported  cures  in  pernicious  ane- 
mias not  due  to  intestinal  parasites,  where  both  diag- 
nosis and  outcome  are  correctly  reported. 

Age.  —  The  larger  number  of  cases  have  come  on 
in  middle  life  —  few  at  either  extreme  of  age,  as  is 
shown  by  the  following  table : 


Unkiiowii 2 

Under  10 1 

Between  10-20 3 

Between  20-30 3 

Between  30-40 9 

Between  40-50 14 

Between  50-60 11 

Between  60-70  ........  B 

Between  70-80 2 

Sex.  —  Of  the  50  cases  there  were  33  male  and  17 
female. 

Occupation.  — There  was  nothing  significant  in  the 
occupations  of  these  cases.  They  included  the  well- 
to-do  as  well  as  the  poorer  classes,  there  being  among 
them  a  lawyer  and  the  wife  of  a  prominent  physician, 
as  well  as  day-laborers  and  farmers.  The  kinds  of 
work  are  almost  as  numerous  as  the  cases. 

Nationality  and  Hesidence  are  likewise  insigoificant ; 
38  of  them  lived  in  Boston  and  its  vicinity. 

Parturition,  Pregnancy  and  lactation  appear  to 
have  played  a  part  in  only  one  of  the  cases ;  in  this  the 
symptoms  came  on  nine  weeks  after  parturition.  But 
in  three  of  the  17  females  the  symptoms  date  from  the 
menopause.  There  was  a  history  of  a  mild  attack  of 
malaria  in  three,  in  one  eight  years  before,  in  another 
ten  and  in  another  twenty.  Syphilis  in  none.  Intes- 
tincU  parasites  were  not  observed  in  any,  though  spe- 
cial examination  for  them  was  made  only  in  eleven. 
Atrophy  of  the  gastric  tubules  was  not  found  in  any  of 
the  autopsies,  nor  was  it  searched  for  through  tests  of 
the  gastric  chemistry  in  auy  case.  From  the  symptoms 
it  did  not  seem  a  likely  factor  in  any  case,  for  in  the 
digestive  disturbances  which  formed  part  of  most  of 
them,  there  were  always  quiescent  periods  when  food 
seemed  to  be  fairly  dispoeed  of. 

Hemorrhages,  exclusive  of  those  from  the  retinal 
vessels,  occurred  in  some  part  of  the  course  of  17  cases. 
In  twelve  of  these  the  hemorrhage  took  place  after 
symptoms  of  profound  anemia  were  already  established, 
while  in  five  the  hemorrhages  occurred  before  the 
anemia  was  marked.  In  no  one  of  these  five,  how- 
ever, were  the  hemorrhages  greater  in  amount  (so  far 
as  one  could  judge  from  the  history)  than  frequently 
occursawitbout  causing  any  considerable  or  long-staud- 
ing  anemia. 

Of  the  hemorrhages  occurriog  after  the  advent  of 
other  symptoms  of  profound  anemia 

2  were  from  the  noee  alone. 

3  were  from  the  none  and  gonu. 
2  were  from  the  gums  alone. 

2  were  from  the  nose,  gams  and  subcntaneouly  (purpura). 
1  waa  from  the  nose  and  stomach. 

1  was  from  the  stomach,  gams  and  arlnary  tract  (heraatoria). 
1  was  from  the  bowel  alone. 

Two  cases  gave  a  history  of  bleeding  from  piles 
most  of  the  time  for  three  and  a  half  years,  and  "  sev- 
eral "  years  respectively.  One  case  had  had  purpuric 
spots  on  and  off  "  for  years "  in  various  parts  of  the 
body.  One  case  (a  girl  of  nineteen,  single)  gave  a 
most  circumstantial  account  (corroborated  by  her 
father)  of  having  had  each  spring  for  four  years  a 
period  of  purpura,  bleeding  from  gums  and  nose,  weak- 
ness and  dyspnea  —  lasting  from  one  to  three  months, 
and  ending  in  complete  recovery.  The  attack  which  [ 
saw  occurred,  like  all  the  others,  in  March,  and  she  died 
in  October.  One  case  had  slight  bleeding  from  piles 
ofE  and  on  and  once  a  slight  hematemesis. 

Onset.  —  Id  all  but  one  case  the  onset  has  been 
notably  insidious.  Patients  cannot  name  the  day  or 
even  the  month  when  the  illness  began.    In  the  one 


Digitized  by 


Google   _ 


106 


BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL. 


[JuLT  8(\  1896. 


case  which  forms  the  excepttoo  to  this  rale,  the  pa^ 
tient's  symptoms  (weakuess,  short  breath  and  palpita- 
tion) were  stated  bj  him  to  have  come  on  saddenlj 
and  without  known  cause  six  weeks  before.  In  one 
other  patient  the  symptoms  could  be  dated  fairly 
definitely  to  a  period  ten  weeks  before  he  entered  the 
hospital. 

As  a  rule,  the  symptoms  have  not  seemed  serious 
until  a  few  weeks  before  the  patient  presents  himself 
for  advice.  "  Getting  sallow  for  four  or  five  years," 
"  Gradually  getting  weak  these  last  two  years," 
"  Running  down  for  a  year  and  a  half,"  are  samples 
of  the  accounts  given  by  patients  of  their  symp- 
toms. 

In  nine  cases  there  was  a  clear  history  of  one  or 
more  of  the  periods  of  marked  and  unaccountable  im- 
provement, followed  by  equally  unexplained  relapse 
which  will  be  mentioned  again  later  as  very  character- 
istic of  the  direase. 

The  insidious  onset  makes  it  impossible  to  set  down 
accurate  figures  as  to  the  ordinary  duration  of  the 
disease. 

Symjftonu.  —  (1)  In  every  case  (except  two),  in 
which  the  order  of  symptoms  was  carefully  noted, 
namely,  in  38  out  of  40  cases,  it  was  the  pallor  which 
first  called  the  attention  of  the  patient  or  his  friends  to 
the  fact  that  he  was  not  well.  In  several  cases  the 
friends  thought  the  patient  was  getting  "jaundiced," 
showing  that  the  yellowish  tint  is  a  sign  of  early  ap- 
pearance. Besides  being  the  earliest,  this  symptom  is 
the  most  common  of  all,  being  specially  noted  in  each 
and  all  of  the  cases.  In  all  it  is  a  distinctly  ytHowith 
tint  that  was  noted,  and  not  a  simple  ptallor  or  a  muddy, 
cachectic  complexion.  The  r#cords  usually  describe  it 
by  the  conventional  term  "  lemon  yellow  "  but  in  the 
88  cases  seen  by  the  writer  the  color  has  been  really 
mnch  lighter  than  a  lemon.  It  is  nearer  the  color  of  a 
grape-fruit,  and  is  notably  even  all  over  the  face  with- 
out variations  on  the  cheeks  or  forehead.  One  had  a  red 
nose.  The  color  is  not  so  white  as  in  advanced  Bright's 
disease,  but  is  evener  and  varies  less  in  different  parts 
of  the  face.  It  is  this  evenness  rather  than  a  differ- 
ence in  the  color  itself  that  distinguishes  U  from  the 
skin  of  a  mild  case  of  jaundice.  The  conjunctivae  are 
usually  white  enough  to  throw  the  question  of  jaundice 
out,  but  in  four  cases  there  was  noted  a  slight  yellow- 
ish tinge  in  the  conjunctivsB  which  made  examination 
of  stools  and  urine  helpful  in  excluding  icterus.  The 
patients,  so  far  as  I  have  observed  them,  cannot  or  do 
not  blush  or  change  color,  as  chlorotics  or  nephritic 
cases  often  do. 

It  is  then  the  quality  rather  than  the  degree  of  the 
pallor  that  is  most  distinctive  in  the  skin.  It  is  in 
the  mucous  membranes  of  lips,  gums  and  palpebral 
conjunctivae  and  in  the  nails  that  the  degree  of  pallor 
is  greater,  in  marked  cases,  than  in  even  the  severest 
forms  of  secondary  anemia  or  chlorosis. 

(2)  Next  to  the  pallor  the  earliest  symptoms  in  this 
series  have  been  nmtcuUir  weakneu  and  tAortnett  of 
hrtath,  the  two  being  closely  associated  and  hardly  to 
be  distinguished  from  each  other  by  the  patient  as  to 
priority.  These  symptoms  have  been  very  prominent 
in  the  history  of  most  of  our  cases.  Marked  muscular 
weakness  has  been  noted  as  an  important  symptom  in 
all  but  three  cases,  and  in  these  it  is  not  noted  as  ab- 
sent but  simply  not  mentioned.  Dyspnea  is  noted  as 
absent  in  four  cases  only  —  present  in  86,  and  not 
mentioned  at  all  in  10.     Sooner  or  later  the  patients 


have  been  confined  to  bed  by  one  of  these  two  symp- 
toms in  all  oases.  Palpitatioti  is  noted  as  piesent  in 
19,  absent  in  10,  and  no  note  as  to  it  in  21.  Fainting 
was  noted  as  a  symptom  in  nine  cases  and  vtrtigo  in 
28,  out  of  35  in  which  there  is  any  note  on  the  sub- 
ject ;  tinmtut  is  specially  noted  in  only  five,  but  was 
noted  absent  in  only  three.  In  two  cases  vertigo  and 
faintness  were  (after  pallor)  the  first  symptoms  noticed 
by  the  patient. 

(8)  Lou  of  eqrpelite  is  a  very  early  and  a  very  con- 
stant symptom,  althongh  a  good  appetite  is  noted  in  six 
cases,  and  one  patient  declared  that  be  "  could  never 
get  enough,"  his  appetite  being  excessive  during  the 
disease.  Anorexia  was  the  earliest  symptom  noted  in 
two  cases.  As  a  rule  the  appetite  gradually  declined, 
subject  to  the  temporary  improvements  that  formed 
part  of  the  regular  course  of  the  disease. 

(4)  Nautea  and  vomiting  were  present  for  a  consid- 
erable portion  ef  the  course  of  81  oases.  It  was  often 
the  most  prominent  symptom  for  a  time,  but  was 
never  persistent  throughout.  In  eight  it  was  present 
only  in  the  later  stages  of  the  disease,  and  in  eight  it 
was  an  early  symptom  and  disappeared  later ;  in  the 
remaining  15  it  occured  at  irregular  intervals.  It 
was  usually  most  marked  in  the  morning,  and  the  kind 
of  food  seemed  to  make  little  difference.  Some  cases 
ceased  vomitiug  under  careful  dieting.  Other  gastric 
symptoms  such  as  heartburn,  flatulence,  eructations 
and  pain  were  noted  in  only  five  cases.  Their  ab- 
sence, however,  was  never  noted ;  in  the  cases  which 
the  writer  has  watched  it  has  seemed  that  these  symp- 
toms were  less  marked  than  in  gastric  catarrh,  ulcer 
or  cancer.  The  patients  were  not  dyspeptic — they 
simply  vomited.  This  impression,  however,  is  based 
on  only  a  few  cases,  there  being  very  little  evidenoe 
for  or  against  it  in  the  records. 

(5)  The  Boweli.  —  Diarrhea  was  noted  in  12  cases, 
constipation  in  18,  both  in  4  (alternating).  The  bowels 
were  regular  in  13  cases ;  no  note  made  in  8. 

Diarrhea  was  the  most  prominent  symptom  of  all 
in  four  of  the  cases.  The  discharge  was  noted  as  con- 
taining blood  in  four,  otherwise  no  note  as  to  their 
character.  In  the  four  cases  in  which  the  diarrhea 
was  so  prominent,  it  proved  to  be  practically  un- 
affected by  any  treatment  save  opiates,  and  stopped  of 
itself  at  last. 

Edema  of  the  Feet  has  been  noted  at  some  period 
in  24  of  the  cases,  absent  in  17  and  no  note  in  9. 
It  has  usually  been  rather  a  late  and  not  a  prominent 
symptom  and  has  not,  therefore,  been  discussed  with 
the  other  and  more  prominent  circulatory  symptoms. 
It  has  usually  disappeared  on  confinement  of  the 
patient  to  bed, 

Atcitet  was  noted  in  two,  hydrothorax  in  three 
cases.  Edema  of  the  face  was  noted  in  four  cases  as 
a  late  symptom. 

Heodaeht  was  observed  in  11  cases,  and  was  a  prom- 
inent symptom  in  two ;  in  21  it  was  absent,  and  in  17 
there  was  no  record.  With  this  exception  and  that  of 
the  lightning  pains  of  a  probable  complicating  tabes 
noted  below,  the  entire  absence  of  pain  was  a  notable 
feature  in  the  clinical  history  of  these  oases. 

NervovM  Sgetem.  —  Symptoms  pointing  to  the  or- 
ganic nervous  system  were  noted  in  20  cases.  Fares- 
thesias  of  extremities  was  noted  in  two  cases.  Numb- 
ness of  extremities  was  a  feature  in  eight  cases,  in  five 
of  which  there  was  also  motor  weakness  and  pain  or ' 
tenderness  along  nerve  trunks.     The  knee-jerks  were 
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abeent  in  four  cues,  in  one  of  which  shooting  pain* 
were  the  patient's  chief  complaint.  In  another  case 
shooting  pains  with  blurred  sight  and  marked  constipar 
tion  were  noted,  there  being  no  record  of  the  condition 
of  the  reflexes.  Atrophy,  weakness  and  nnmbness  of 
the  left  arm  and  leg,  with  tremor  of  the  left  hand,  was 
a  feature  of  one  case.  A  spastic  gait  with  increased 
reflexes  and  clonus  was  noted  in  another.  Finally  in 
two  cases,  both  of  them  women,  a  total  paralysis  of  all 
extremities,  with  loss  of  control  of  sphincters  and  com- 
plete helplessness,  came  on  towards  the  end  of  the  dis- 
ease. 

Aphasic  seizures  were  noted  in  two  cases  —  in  one 
case  occurring  only  once  and  lasting  a  few  hoars,  and 
in  the  other  repeated  three  times  and  preceded  by  an 
aura  like  that  of  epilepsy.  This  same  case  had  once 
complete  and  sudden  coma  for  two  hours,  the  details 
of  which  were  not  known  as  it  occurred  at  the  patient's 
home.  In  one  case  there  came  on  while  in  the  hospi- 
tal a  sudden  inability  to  swallow,  the  face  being  drawn 
to  one  side  and  a  slight  paresis  of  the  arm  and  leg  on 
the  other,  which  gradually  passed  away  in  the  ooorse 
of  the  next  three  days. 

Jtfenttd  Symptomu  were  chiefly  confined  to  dulness 
increasing  gradually  into  a  stupid,  semi-comatose  con- 
dition which  occurred  during  the  last  few  days  of  life 
in  most  of  the  cases.  This  was  preceded  or  accom- 
panied by  delirium  (especially  at  night)  in  four  cases ; 
in  one,  very  active  noisy  delirinm.  In  two  cases  there 
were  delusions  and  hallucinations  of  sight  and  hearing 
for  mouths  before  death. 

Death  was  gradual  and  slow  in  all  the  folly  recorded 
cases  except  one,  of  which  farther  mention  will  be 
made  later.  It  is  worth  noting  that  of  the  17  female 
cases  nine,  or  over  one-half,  showed  symptoms  referable 
to  lesions  of  the  brain,  cord,  or  peripheral  nerves, 
while  of  the  88  male  only  eleven,  or  one-third,  showed 
such  symptoms. 

Phytieal  Examination. — The  color  of  the  skin  and 
mucous  membranes  has  already  been  remarked  on.  A 
notable  smoothness  of  the  surface  of  the  tongue  is  re- 
corded in  five  cases.  The  gams  bled  easily  in  14 
cases  and  possibly  in  some  of  the  rest  in  which  no 
record  was  made  on  this  point.  In  one  case  the  tis- 
sues of  the  mouth  were  also  in  a  very  unhealthy  con- 
dition, and  repeatedly  broke  down  in  small  ulcerating 
patches. 

Undulation  or  visible  palsatiou  of  vessels  in  the 
neck  is  recorded  in  all  of  the  twelve  cases  in  which 
there  is  any  record  at  all  upon  the  subject.  The  ab- 
sence of  emaciation  makes  this  symptom  worthy  of 
note. 

The  condition  of  the  puiUe  is  recorded  in  only  six 
cases,  in  three  of  which  the  note  is  "  full  and  soft  " 
while  in  the  others  there  is  mention  of  the  resemblance 
to  the  Corrigan  or  water-hammer  quality.  In  two  of 
these  cases  a  short  sharp  sound  in  the  peripheral  ar- 
teries was  observed,  although  there  was  not  thought  to 
be  any  valv'Ular  lesion.  In  one  a  capillary  pulse  was 
observed  in  the  lip. 

The  heart  was  examined  in  all  cases.  In  3fi  there 
is  a  record  of  soft  systolic  murmurs,  loudest  at  the 
base  bat  heard  all  over  the  cardiac  area  and  presuma- 
bly "  hemic"  In  two  cases  a  double  murmur  at  the 
apex  was  observed,  with  also  a  "  harsh  "  murmur  at 
the  base  in  one.  In  one  case  the  systolic  murmur 
was  heard  also  in  the  left  axilla  and  back.  The  ab- 
sence of  enlargement  is  noted  in  all  but  two  cases. 


where  there  was  some  increase  in  the  area  of  dulness 
both  to  right  and  left. 

The  lung*  showed  the  moist  r^Ies  of  passive  con- 
gestion in  five  cases  for  a  greater  or  less  period. 
Hydrothorax  occurred  in  three,  as  has  been  men- 
tioned. The  liver  came  two  fingers'  breadth  below  the 
ribs  in  five  cases,  in  two  of  which  its  area  of  dulness 
likewise  extended  up  to  the  fourth  rib;  In  one  case 
enlargement  upward  to  the  fourth  rib  is  noted  without 
enlargement  downward,  and  in  one  case  a  considera- 
ble and  palpable  enlargement  of  the  liver  was  recorded 
without  further  detail.  Total,  seven  cases  of  enlarge- 
ment out  of  44  in  which  this  point  is  noted. 

Enlargement  of  the  ipleen  was  observed  in  five 
cases,  the  organ  being  palpable  in  three  of  them ;  the 
area  of  dulness  in  the  fourth  case  was  six  inches  by 
four  inches,  and  "  enlarged  "  in  the  other.  In  one  of 
the  cases  where  it  was  palpated,  it  reached  one  and 
one-half  inches  below  the  ribs,  in  another  three  and 
one-half. 

Tendemesi  over  the  long  bone*  was  observed  in 
only  six  cases  and  noted  as  absent  in  3d. 

The  notable  preeervation  of  the  tubeutaneoui  /at  is 
specially  recorded  in  40  cases.  More  or  less  emacia- 
tion in  seven,  no  record  in  the  others. 

Urine  was  examined  in  all  cases.  Its  color  was 
normal  or  pale  in  all  but  three  cases,  and  in  these 
only  a  single  examination  is  recorded,  so  that  we  do 
not  know  whether  the  high  was  permanent  or  transi- 
tory. The  specific  gravity  was  low,  averaging  1.015. 
Albumin,  sugar  and  casts  were  absent  in  all  but  two 
cases  and  in  these  two,  both  of  whom  were  over 
fifty  years  old,  there  was  nothing  more  than  is  the  rule 
in  well  people  of  that  age.  Pathological  nrobilin 
was  specially  looked  for  in  three  cases  and  found 
absent.  The  statement  of  Hunter  that  a  high-colored  or 
dark  urine  is  a  frequent  symptom  is  not  borne  oat  by 
these  cases. 

The  eyes  were  examined  in  eight  cases,  and  retinal 
hemorrhages  found  in  five.  One  patient  said  he  had 
been  entirely  blind  for  twenty  seconds  on  one  occa- 
sion. Another  complained  of  a  reddish  mist  over 
everything  be  saw.  In  the  other  cases  no  symptoms 
referable  to  the  eyes  are  recorded. 

Fever  was  present  in  all  of  the  40  cases  in  which 
observation  on  this  point  was  noted,  99°  to  100°  in  14, 
100°  to  101°  in  18,  and  irregular  in  the  others,  sel- 
dom reaching  over  103.°  Chills,  with  chattering 
teeth,  sharp  rise  of  temperature  and  sweating  were 
present  without  known  cause  in  three  cases  —  a  few 
times  in  the  course  of  each. 

(3V>  be  eonamuea.) 


THE  PULMONARY  INVALID  IN  COLORADO.' 

Br  CA.BBOLL  B.  BDBON,  X.U.,  U.D., 
Pkttiekm  (o  OtU-PaOentt,  Botbm  CUg  MotpUed. 

Certain  features  in  the  life  of  a  pulmonary  inva- 
lid in  Colorado  have  impressed  themselves  deeply 
upon  me  during  a  year  and  a  half's  residence  in  that 
State.  They  are  non-statistical,  every-day  facts. 
They  can  be  appreciated  fully  only  by  actual  experi- 
ence or  observation ;  but  they  are  of  such  direct  and 
vital  importance  to  the  well-being  of  the  invalid  that 
I  wish  to  bring  them  to  your  careful  attention. 

>  Bead  at  tha  Annual  Meeting  of  the  MavBaahnaetta  Medioal  So- 
oietT,  Jnae  10, 1896,  and  reoommended  for  pablloation  by  the  Sooietf. 


Digitized  by  V^OOQ  IC 


108 


BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL. 


[Jdlt  8<V  1896. 


The  meteorological  statistics  of  Colorado  climate 
which  you  are  acquainted  with  are  chiefly  those  of 
Denver  and  Colorado  Springs ;  but  please  remember 
that  Colorado  is  nearly  four  hundred  miles  long  by 
two  hundred  and  eighty  miles  wide,  and  varies  in  alti- 
lude  from  three  thousand  to  fourteen  thousand  feet 
above  sea  level.  Short  distances,  particularly  in  the 
invalid  belt,  along  the  eastern  slope  of  the  mountains 
from  Pueblo  to  Fort  Collins,  make  marked  difference 
in  the  weather  conditions.  This  is  especially  so  about 
Colorado  Springs,  where  the  isolated  mass  of  Pike's 
Peak  acts  as  a  storm  centre  and  meteorolojic  eccen- 
tric of  considerable  moment.  Arrapahoe  County,  of 
which  Denver  is  the  seat,  is  alone  as  large  as  Massa- 
chusetts and  of  about  the  same  shape.  Parts  of  the 
State  especially  attractive  to  new-comers  because  of 
game  or  gold-mines,  are  entirely  unsuitable  for  an  in- 
valid. Do  not  then  think,  from  your  knowledge  of 
general  sun  and  humidity  statistics,  that  it  suffices  to 
send  a  patient  simply  to  Colorado,  to  settle  where  be 
may  please. 

The  two  factors  most  essential  to  a  successful  use  of 
Colorado  climate  for  pulmonary  tuberculosis  are  these  : 
early  diagnosis,  with  prompt  exile ;  and,  especially, 
medical  control  of  the  case  from  the  start  in  the  new 
climate.  The  importance  of  the  first,  and  the  great 
advantage  of  climatic  therapeutics  in  the  early  stages 
of  pulmonary  phthisis,  the  malarial  stage,  if  I  may  so 
call  it — of  debility,  slight  febrile  movement,  a 
quick  pulse  and  few  or  dubious  signs  on  chest  exami- 
nation —  cannot  be  insisted  upon  too  strongly.  It  is 
not  my  purpose,  however,  to  discuss  here  the  question 
of  climate  or  altitude.  I  assume  throughout  this 
paper  that  the  invalid  has  been  sent  to  Colorado  as 
the  place  best  suited  for  his  case ;  and  by  invalid  1 
mean  a  person  sent  to  Colorado  because  of  tubercular 
disease,  no  matter  how  slight  or  localized  the  inva- 
sion, or  how  little  impaired  bis  generat  health. 

Let  me  only  say  that  Colorado  as  a  last  resort, 
when  the  patient  baa  gone  steadily  from  bad  to  worse 
in  Florida  or  Saranac  or  Asheville,  is  very  different 
from  Colorado  at  the  start.  As  Fisk  says  :  "  There 
should  be  no  more  delay  in  the  wise  selection  of  cli- 
mate than  in  the  early  diagnosis  of  the  disease. 
Delay  is  dangerous.  Tentative  methods  are  not  to  be 
tolerated.  The  patient  is  entitled  to  the  best  that 
medical  experience  can  offer." 

What  I  wish  to  call  particularly  to  your  attention  is 
the  need  of  proper  control  of  the  patient  while  in 
Colorado.  Hope  alone,  even  tpe$  phthisiea,  or  air, 
even  that  of  Colorado,  if  misused,  will  not  cure  tuber- 
culosis. Many  patients,  arrived  in  Colorado,  act, 
sometimes  it  must  be  said  under  advice  from  physi- 
cians at  home,  as  if  the  end  were  gained  and  they  had 
no  more  responsibility.  In  reality  the  fight  has  but 
begun,  and  it  is  a  fight  to  the  finish  with  the  deadli- 
est foe  man  has.  It  lasts  a  man  as  long  as  be  lives, 
and  is  won  not  by  some  great  sacrifice,  even  the  going 
West,  but  is  gained  only  by  constant  unceasing  watch- 
fulness of  litUe  things.  "  Every  impairment  of  diges- 
tive power,  every  decline  in  muscular  vigor,  every 
breath  of  foul  air  breathed  is  a  point  lost  in  the  fight 
in  which  every  item,  however  apparently  trivial,  tells 
in  the  long  run." 

A  change  of  climate,  with  no  attention  paid  to 
change  from  confined,  unhygienic  occupation  and  in- 
jurious habits,  to  a  proper  out-door  existence,  is  a 
game   but  half  and  poorly  played.     Proper  housing 


and  abundant  nourishing  food  are  as  essential  in 
Colorado  as  in  New  England,  and  require  local 
knowledge  and  careful  search  to  find. 

The  city  of  Denver  itself  is  often  smoky,  and  a 
city  anywhere  is  not  the  place  for  a  pulmonary  inva- 
lid to  live  in.  The  suburbs  of  Denver,  however,  to 
the  east,  south-east  or  west,  are  so  situated  in  refer- 
ence to  land  configuration  and  wind  currents  as  to  be 
entirely  free  from  smoke,  and  offer  as  clear  an  atmos- 
phere as  that  of  Colorado  Springs.  The  elevation  is 
a  thousand  feet  less  than  the  Springs  and  much  more 
agreeable  to  many  persons.  I  found,  myself,  that  al- 
though I  was  not  troubled  by  the  altitude  at  the 
Springs,  a  return  to  Denver  gave  me  an  immediate 
sense  of  greater  energy  and  well-being. 

Such  places  as  Montclair,  University  Park,  Peters- 
burg or  Berkeley  are  admirably  suited  for  invalids, 
aud  are  all  within  the  street-car  service.  Living  in 
Denver  is  less  expensive  than  at  Colorado  Springs. 

Many  places  in  Colorado,  aud  especially  some  of 
the  newly  recommended  towns  in  Arisoua  and  New 
Mexico,  while  excellently  adapted  atmospherically, 
are  absSlutely  unfit  for  an  invalid  by  the  impossibility 
of  procuring  proper  food.  Ordinary  rauch-life,  with 
its  changeless  diet  of  soda  biscuit  and  bacon  is  unde- 
sirable for  a  patient  who  needs  abundant,  easily  ob- 
tained nutrition.  A  strone  man  can  go  with  advan- 
tage into  the  wilds  of  the  White  Biver  country  after 
large  game,  but  the  hardship  and  rough  diet  of  the 
trip  will  undo  an  invalid's  winter  gain.  I  have  seen 
more  than  one  patient  seriously  and  permanently  set 
back  by  such  a  summer's  outing. 

Let  me  impress  most  deeply  upon  you  that  an  out- 
door life  in  Colorado  does  not  necessitate  roughing  it, 
and  for  the  patient  with  phthisis  should  not  include  it, 
no  matter  how  slight  the  invasion  or  apparently  vig- 
orous his  condition.  You  do  not  realize,  perhaps, 
how  often  patients,  particularly  incipient  cases,  are 
sent  West  with  the  remark  by  the  physician  here, 
"  Oh !  live  out  of  doors  ;  have  a  gun ;  live  in  the 
saddle.  So  long  as  you  gain  in  weight  and  are  feel- 
ing stronger,  you  need  not  see  a  doctor."  So  they  do 
not,  till  a  longer  ride  than  usual,  or  an  exposure  to  a 
Colorado  wind,  with  its  penetrating  power  of  tiring 
you  out,  puts  a  stop  to  their  improvement  and  starts 
them  "  down  hill."  The  golden  opportunity  for  the 
invalid  in  Colorado  is  the  start  and  the  keeping  it. 

The  first  response  of  the  patient  to  the  new  climate 
is  often  astonishingly  quick.  There  is  a  quality  in 
the  dry,  warm,  gloriously  sunny  air  which  seems  with 
each  breath  to  efface  that  sense  of  hopeless  tire  so 
common  in  incipient  cases.  It  is  not  uncommon  to 
see  patients  gain  two  pounds  the  first  week  in  Denver 
and,  under  proper  regimen,  to  continue  at  that  rate  for 
a  month  or  more.  In  my  own  case,  if  you  will  par- 
don a  personal  allusion,  there  was  a  gain  of  fourteen 
pounds  in  the  first  six  weeks  and  an  almost  entire 
cessation  of  cough  in  the  first  three.  With  the  gain 
in  weight  comes  a  similar  and  often  greater  gain  in 
nervous  energy.  The  sun  and  wind  soon  cover  the 
pale  cheek  with  the  Colorado  bronze.  The  patient 
looks  and  feels  like  a  new  person. 

It  is  needless  to  say  that  the  repair  of  invaded  tis- 
sue does  not  keep  pace  with  this  general  gain.  The 
plump,  bronzed  face  is  not  an  index  of  the  condition 
of  the  chest.  It  is  difficult  to  make  the  invalid  new- 
comer realize  this  aud  feel  the  importance  of  not 
jeopardizing  the  splendid  start.     It  is  the  reward  of 
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inftctivity  and  is  forfeited  by  overdoing.  Once  lost, 
experience  shows  that  the  climate  is  chary  of  a  second 
gift  where  her  first  proffer  of  health  is  neglected  or 
misased. 

Oat-door  life,  without  extreite,  is  the  secret  of  sac- 
cess  daring  an  invalid's  early  months  in  Colorado. 
The  conditions  of  air  and  son  in  Colorado  are  sach  as 
to  make  an  out^loor  existence  of  continned  inactivity 
possible,  in  a  way  hard  to  conceive  here  in  New  Eng- 
land. 

A  knowledge  of  local  surroundings  and  care  in  the 
selection  of  a  dwelling-place  can  make  such  a  life  pos- 
sible and  pleasant.  A  veranda  open  to  the  south  and 
sheltered  from  the  wind  by  wall  or  canvas  screen  is  as 
important  an  item  to  secure,  when  house-huDting,  as  a 
well-ventilated,  warmed  sleeping  room.  It  is  even 
more  so,  for  the  patient  is  to  spend  the  larger  part  of 
his  time  out-doors.  An  ideal  arrangement  is  a  recessed 
loggia  above  the  ground  open  to  the  south,  and  so 
sheltered  always  from  the  wind,  but  giving  a  wide 
view  over  the  plains  to  Pike's  Peak  and  that  unsur- 
passed stretch  of  two  hundred  mites  of  mountain 
range.  In  such  a  nook  an  invalid  can  sit  even  in  the 
shortest  cold  days  of  winter,  at  least  seven  hours 
every  day  in  dear,  dry  air  where  every  breath  is  one 
of  benefit. 

Exercise  at  first  should  be  absolutely  forbidden. 
The  elevation  alone  causes  sufficient  pulmonary  work. 
There  is  chest  expansion  gained  while  the  patient  is 
wholly  still.  After  a  few  weeks  of  quiet  gain,  exer- 
cise may  be  begun  by  short  walks,  beginning  with  an 
eighth  or  quarter  of  a  mile,  a  distance  which  seems 
especially  ridiculous  in  the  clear  air  of  Colorado,  where 
objects  twenty  miles  away  do  not  look  five.  Keeping 
a  close  watch  for  slight  rise  in  temperature,  or  digestive 
fatigue,  the  distance  walked  may  be  gradually  in- 
creased. An  excellent  change  and  one  agreeable  to 
the  patient,  as  it  allows  him  to  get  farther  from  home 
and  perchance  out  of  sight  of  his  starting-point,  is 
driving,  not  in  a  high  jolting  trap,  as  is  too  often 
seen,  but  in  a  buggy  with  an  easy-gaited  horse,  so  that 
the  patient  has  no  drag  upon  his  chest  and  arms  from 
Ught  reining.  From  a  short  drive  at  first,  the  invalid 
can  gradually  come  to  spending  the  whole'  day  in  jog- 
ging about  over  the  plains.  Horseback  riding  is  to  be 
long  deferred  and  most  cautiously  begun.  It  has 
proved  a  direful  cause  of  hemorrhage  or  of  set-back. 
It  is  difficult  to  make  the  invalid  wait  patiently  for 
this,  the  most  prejudged  and  attractive  feature  of  his 
western  life.  The  objection  to  horseback  exercise 
applies  with  doable  force  to  bicycling. 

This  continued  quietness  is  not  the  manner  of  life 
pictured  to  most  patients  on  going  to  Colorado  to 
regain  their  health,  but  it  is*  the  only  one  which  will 
be  without  serious  risk. 

Let  me  now  call  your  attention  to  a  few  details 
which  directly  affect  the  daily  life  of  the  invalid  in 
Colorado. 

The  climate  is  very  uniform  by  monthly  averages, 
bat  the  weather  from  day  to  day  is  not  always  at  the 
mean.  Changes  from  hot  to  cold  are  as  abrupt  and 
marked  as  with  us.  There  is  not,  of  course,  the  damp 
rawness  of  oar  eastern  coast,  but  the  contrast  between 
sun  and  shade  is  more  decided.  I  have,  myself,  seen 
in  February  two  thermometers  on  my  veranda,  one  in 
the  son  registering  9U°  F.,  and  xhe  other  not  six  feet 
oft,  in  the  shade,  at  45°.  The  clear,  dry  air  holds 
little  heat,  and  the  warmth  is  all  in  the  soiMhiiie.     A 


thin,  cirrus  cloud,  no  more  than  is  grateful  to  the 
eyes,  will  take  all  the  warmth  from  the  air  and  remind 
you  that  after  all  it  is  mid-winter. 

The  open  cars  run  all  winter,  and  there  are  but  few 
days  when  an  invalid  cannot  ride  in  them.  He  should 
always  have  a  travelling  rug  to  throw  across  the  knees. 
I  have  ridden  seven  miles  in  an  open  car  at  eight 
o'clock  in  the  evening  in  February  without  discomfort ; 
but  there  is  no  time  when  a  patient  should  go  far  from 
home  without  a  wrap,  even  in  warm  mid-day.  The 
wind  comes  suddenly  and  strong  from  cloudless  skies, 
and  many  days,  though  warm  and  sunny,  are  far  too 
windy  for  an  invalid  to  walk  or  ride.  While  the  wind 
may  last  bat  a  short  time,  it  rises  suddenly,  and  the 
exposure  in  reaching  homo  may  be  great.  The  dust 
storms  are  less  frequent,  but  more  trying. 

The  battle  against  tuberculosis  is  one  of  detailed 
watchfulness.  The  lack  of  care  which  the  average 
invalid  in  Colorado  shows  for  the  important  little 
things  is  most  surprising. 

To  have  a  few  friends  in  for  tea  of  an  afternoon 
will  seem  to  you  a  harmless  diversion.  Here  is  the 
picture  as  you  see  It  in  Colorado  Springs.  At  four 
o'clock,  when  the  western  sun  is  streaming  warm  and 
bright  across  the  mesa,  the  patient  leaves  the  open  air 
of  the  veranda  and  spends  the  next  two  hours  in  her 
room  with  six  or  a  dozen  friends.  The  air  becomes 
warm  and  close,  and  the  energy  gained  by  the  day 
out-doors  is  soon  spent.  The  dry  and  the  moist  cough, 
not  heard  when  the  guests  first  arrive,  begin  later  in 
the  hour  and  soon  become  an  integral  part  of  the  hum 
of  conversation.  Nature  sends  her  flush  of  protest  to 
the  cheeks.  Two  hoars  of  glorious  possibility  have 
been  lost.  They  have  been  spent  in-doors  instead  of 
out,  and  in-doors  under  bad  conditions. 

Young  men  sent  to  Colorado  should  be  made  before 
they  start  to  feel  the  seriousness  of  the  fight  ahead  of 
them  and  the  necessity  for  simple  living.  The  West 
is  open-hearted,  cordial  and  essentially  a  man's  coun- 
try. Cinb  life  is  offered  freely  and  may  have  proper 
use,  but  for  an  invalid  to  take  his  afternoon's  rest 
from  a  morning's  over-fatigue  at  golf  or  coyote  coars- 
ing,  upon  the  couch  in  the  smoking-room  of  never  so 
charming  a  club,  is  not  conducive  to  his  best  recov- 
ery. Piquet  and  poker  are  excitants,  bat  fresh  air 
and  early  hours  are  better  tonics  for  tubercolosis. 
The  road  to  health  does  not  lead  in  the  way  of  dano 
ing,  dinner  and  theatre-parties.  There  can  be  no  neu- 
trality in  the  fight  and  nothing  that  does  not  count ; 
whatever  is  not  directly  for  recovery  is  against  it. 

I  pat  this  earnestly,  but  the  recovery  of  health  from 
tuberculosis  is  not  a  pastime.  As  Fisk  says,  "  It  is  a 
hard  business,  requiring  unremitting  attention,  constant 
daily  care  and  a  stout  heart."  'fbe  timely  courage 
and  restraining  word  which  can  come  with  effect  from 
the  physician  only  when  he  is  in  close  touch  with  his 
patient,  are  of  nntold  worth.  From  the  few  details 
even  which  I  have  called  to  your  attention  it  will  be 
obvious  to  you  that  we  here  cannot  direct  our  patients 
out  in  Colorado.  Do  not  then  prejudice  a  quick  and 
sympathetic  accord  between  year  patient  and  bis  new 
doctor  by  careless  and  erroneous  speech  about  his  new 
western  life.  Not  for  him  are  '*  the  wild  joys  of  liv- 
ing .  .  .  the  hunt  of  the  bear."  His  proper  conduct 
is  a  quiet,  well-nourithed  oat-door  life  under  a  physi- 
cian's control.  Our  duty  in  the  East,  if  we  are  to 
do  it  to  the  full  towards  the  patients  we  send  to 
Colorado,  is : 
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To  make  earlier  diagnosis. 

To  send  our  patient  away  at  once  while  his  chance 
for  (uU  recovery  is  best. 

To  send  him  not  simply  to  Colorado,  but  to  a  phyn- 
ctoit  in  Colorado,  unprejudiced  as  to  manner  of  life, 
admonished  to  confide  and  obey. 


Clinical  a>qiactment. 

A  FEAT  OF  INTESTINAL  PERISTALSIS.^ 

BT  KDWABO  C.   BUKOE,  H.D., 

Superintendent  St.  Louit  Intane  My  turn,  SI.  Loui*,  Mo. 

J.  D.,  age  fifty-nine,  machinist,  was  admitted  to  the 
asylum  on  October  27,  1893,  by  order  of  the  St. 
Louis  Criminal  Court.  On  May  11th  of  the  same 
year,  he  had  killed  his  wife  in  an  attack  of  maniacal 
frenzy ;  he  was  tried  and  adjudged  insane.  The 
record  shows  him  to  have  been  afflicted  with  delirium 
tremens  twelve  years  ago,  and  to  have  been  struck 
twice  on  the  head  with  a  sling-shot.  He  was  the 
father  of  eight  children,  of  whom  one  girl  was  an  im- 
becile and  one  boy  an  idiot. 

When  I  saw  him  first  he  was  in  a  state  of  mild 
maniacal  exaltation  of  a  deeply  religious  nature ;  for 
days  at  a  time  he  would  kneel  in  fervent  prayer.  By 
dint  of  kindly  talk  and  expressions  of  warm  sympa- 
thy, I  succeeded  in  gaining  the  poor  fellow's  confi- 
dence. He  proved  very  tractable  and  submissive,  per- 
mitting himself  to  be  coached  into  reading  books, 
carefully  selected  with  a  view  of  diverting  his  mind 
from  its  accustomed  sombre  haunts. 

About  six  months  ago,  he  developed  a  typical  mel- 
ancholia, with  its  profound  mental  agony  and  unap- 
peasable agitation.  This  was  soon  followed  by  abso- 
lute food-refusal,  which  necessitated  the  institution  of 
forced  feeding  by  means  of  the  stomach-tube.  He 
gradually  acquired  to  perfection  the  faculty  of  regar- 
gitating  the  entire  quantity  of  the  liquid  food  intro- 
duced, which  compelled  us  to  resort  to  feeding  with 
very  small  doses  of  the  most  concentrated  foods.  In 
spite  of  our  efforts,  and  rectal  alimentation  failing, 
our  patient  began  to  decline  rapidly.  On  a  few  occa- 
sions 1  succeeded  in  convincing  him  that  the  heavenly 
powers  did  not  approve  his  course,  and  then  he  would, 
for  a  short  time,  take  nourishment  without  compnlsion. 
A  few  weeks  ago,  he  received  a  visit  from  the  pastor 
of  the  church  of  which  he  used  to  be  a  faithful  mem- 
ber. He  gave  the  minister  a  solemn  promise  that  he 
would  take  food  if  he  were  annointed.  1  gave  readily 
my  consent  to  this  procedure  that  seemed  rather  unu- 
sual for  a  Presbyterian,  and  to  my  surprise,  D.  has 
kept  his  word  thus  far. 

Here  I  shall  relate  the  incident  that  has  led  to  this 
report.  Ou  or  about  March  20ih  of  this  year,  prepara- 
tions were  made  in  D.'s  bedroom  for  the  feeding  pro- 
cess. The  attendant  placed  the  tube,  a  medium-sized 
soft-robber  instrument,  on  the  window-sill,  and,  while 
awaiting  the  arrival  of  the  physician,  absented  him- 
self from  the  room,  leaving  D.  seemmgly  helpless  in 
bed.  The  latter  appeared  for  quite  a  while  incapable 
of  performing  the  slightest  act  spontaneously;  the 
complete  cerebral  inhibition  caused  him  to  micturate 
and  defecate   in  his  bed.     After   the  lapse  of  a  few 

>  Bead  (by  InTltation)  before  the  Citjr  Hospital  Hedloal  Ajiocla- 
tloo,  May  1, 1888. 


minutes  the  attendant  returned,  and  in  entering  the 
room  was  passed  by  a  patient  suffering  with  lues  cere- 
bralis,  who  was  wont  to  wander  about  in  a  half-dazed 
fashion.  His  glance  fell  upon  the  tube,  and  to  bis 
amazement,  he  discovered  that  the  tube  had  been  sev- 
ered in  two,  and  that  part  of  the  tube  had  disappeared. 
Suspicious  of  the  above-mentioned  stuporous  patient, 
the  attendant  subjected  him  to  a  thorough  search  bat 
without  avail.  A  careful  search  about  the  premises  of 
D.'s  bed  and  the  abutting  yard,  proved  equally  fruit- 
less. Another  tube  was  procured,  and  the  feeding 
process  gone  through  with  in  the  usual  manner. 
The  incident  was  much  discussed  at  the  time,  but  fi- 
nally relegated  to  oblivion  as  an  unravellable  Chinese 
puzzle. 

Nothing  of  any  moment  developed  in  D.'s  case,  ex- 
cept that  the  passage  of  an  offensive  watery  discharge 
from  his  bowels  had  been  noticed  during  the  last  few 
weeks.  When  I  examined  him,  his  abdomen  was 
slightly  tympanitic  and  somewhat  tender.  I  attributed 
these  symptoms  to  fermentative  changes  that  so  fre- 
quently accompany  asthenias  superinduced  by  what- 
ever cause.  On  April  20th,  we  were  called  to  the 
ward,  where  the  night  attendant  inquired  whether  a 
bougie  had  been  inserted  into  D.'s  rectum,  and  left  tti 
ritu  for  a  special  purpose.  When  the  cover  was  re- 
moved we  found  about  six  inches  of  rubber  tubing 
hanging  from  the  patient's  anus,  and  then  palled  out  a 
piece  of  tubing  22-}-  inches  long.  The  recollection  of 
the  almost  forgotten  incident  of  the  disappearance  of 
part  of  the  stomach-tube,  flashed  upon  us;  the  exami- 
nation of  the  two  pieces  proved  them  conclusively  to 
be  contiguous  parts  of  the  same  tube,  and  thus  oar 
puzzle  had  found  an  unexpected  solution. 

There  is  no  question  in  my  mind  that  D.  bad  taken 
advantage  of  the  attendant's  absence,  gath<>red  up  bis 
energy,  swallowed  the  tube,  a  procedure  of  the  great- 
est ease  with  him,  and  bitten  off  the  remainder  of  the 
tube.  The  motive  for  this  action  must  be  songht 
either  in  the  desire  to  frustrate  our  attempts  at  inter- 
ference with  imagined  designs  of  the  divine  powers, 
or  what  is  more  likely,  in  a  sadden  impulse  of  ending 
his  life  in  such  an  anusual  manner.  The  most  inter- 
esting feature  in  this  ease  is  the  passage  of  the  long 
piece  of  tubing  past  the  pyloric  valve,  and  its  gradual 
propulsion  along  the  alimentary  tract,  the  entire  pro- 
cess having  extended  over  one  month.  This  is  an- 
other illustration  of  the  possibilities  of  intestinal  peri- 
stalsis.* 


a^rDical  ^tcgx^fi* 


REPORT  ON  CHEMISTRY. 

BT  WtLUAK  B.  BILLS,  M.D. 
CBEATININE. 

Ackekmann's  experiments,'  made  on  a  man  on  a 
mixed  diet,  and  doing  regular  work,  show  that,  in  the 
mean,  the  daily  output  of  creatinine  is  1.254  grammes 
or  0.017  gramme  per  kilo,  of  body  weight.  The 
amount  is  lessened  by  rest. 

>  Here  I  preaented  to  the  Soolety  both  plecn  of  the  tube:  the  one 
renioTed  from  the  patient  appears  slightly  dieeolored,  and  strongly 
permeated  with  feoal  odor. 


>  Journal  of  the  Chemical  Society,  London,  February,  1896,  ii,  121, 
from  Uompt.  rend.  Soo.  Biol.,  1894,  K». 
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URINART  PIGUBNTS. 

Jolleg  *  points  out  that  urinei  coDtaining  a  small 
amount  of  bile-pigment  will,  after  standing  exposed  to 
the  air  for  several  days,  no  longer  show  any  bilirubin 
wbateyer,  urobilin  having  taken  its  place.  In  some 
arines,  pigments  can  be  separated  which  give  all  the 
characters  of  the  red  and  brown  oxidation  products 
obtained  in  Gmelin's  test  for  bile-pigments,  whilst 
others  again  yield  a  substance  identical  with  cholete- 
lin,  which  is  the  highest  oxidation  product  of  bilirubin, 
and  is,  in  fact,  regarded  as  the  yellow  pigment  of  nor- 
mal urine.  Two  classes  of  urobilins  are  distinguished 
from  one  another ;  pathological  urobilins,  which  are 
reduction  products  of  bilirubin,  and  physiological  uro- 
bilins, which  are  oxidation  products  of  bilirubin. 
These  terms  are  used  in  a  different  sense  from  that  in 
which  MacMunn  uses  the  terms  normal  and  pathologi- 
cal urobilin.  Among  the  physiological  urobilins  is 
reckoned  the  substance  which  darkens  on  exposure  to 
the  oxygen  of  the  air. 

The  source  of  physiological  urobilin  is  considered  to 
be  the  bile-pigment ;  pathological  urobilin  has  usually 
the  same  origin,  but  it  can  come  from  blood-pigment 
directly  after  extravasations  of  blood. 

Garrod  *  has  extracted  a  new  coloring  matter,  to 
which  the  yellow  color  of  urine  may  be  due.  The 
concentrated  urine  is  saturated  with  pure  ammonium 
sulphate,  filtered,  and  to  the  filtrate  absolute  alcohol  is 
added  ;  this  causes  it  to  separate  into  two  layers,  the 
upper  alcoholic  layer  containing  the  pigment.  The 
latter,  when  purified,  is  obtained  as  a  brown,  amorphous 
mass.  As  thus  obtained  it  is  not  quite  pare,  but  usu- 
ally contains  a  little  area  mixed  with  it.  It  is  very 
hygroscopic,  and  readily  soluble  in  water  and  iu  recti- 
fied spirit,  but  less  so  in  absolute  alcohol,  and  quite 
insoluble  in  ether,  benzine,  or  chloroform.  The  solu- 
tion shows  no  absorption  bands,  does  not  fluoresce  when 
zinc  chloride  and  ammonia  are  added,  and  is  readily 
decolorized  by  nascent  hydrogen.  The  solution  when 
treated  with  nitric  acid  gives  the  xanthoproteic  reac- 
tion. Precipitates  containing  the  bulk  of  the  pigment 
were  obtained  with  lead  acetate,  mercuric  acetate,  sil- 
ver nitrate,  phosphotuDgstic  acid,  and  phosphomolyb- 
dic  acid,  but  not  with  mercurious  acetate.  When  a 
colorless  solution  of  uric  acid  is  added  to  a  solution  of 
the  pigment  and  allowed  to  crystallize,  yellow  or 
brown  crystals  are  obtained  which  are  indistinguish- 
able from  those  of  natural  urinary  sediments. 

According  to  Garrod  and  Hopkins,*  normal  urine 
contains  a  little  hematoporphyrin  (too  small  to  account 
for  the  yellow  color  of  the  urine),  but  the  amount  is 
considerably  increased  by  various  conditions,  especially 
by  taking  sulphoual.  The  causation  of  this  condition 
is  not  yet  fully  explained,  but  it  does  not,  apparently, 
imply  excessive  blood  destruction :  there  is,  at  any 
rate,  no  correspondingly  increased  excretion  of  iron. 
The  best  way  to  obtain  the  pigment  from  the  urine  is 
to  add  sodium  hydroxide,  and  then  extract  the  pigment 
from  the  washed  precipitate  of  phosphates,  or  to  sat- 
urate the  urine  with  ammonium  chloride,  and  extract 
the  pigment  from  the  urates  with  a  mineral  acid. 

PBOTKIDS   OF   NORHAI.   DRINB. 

MSrner's     investigations      show     that,     although 

'  Joarnal  of  the  Chemlnal  Society,  London,  Jannary,  1896,  il,  SI, 
from  PflBger'a  Archlv.,  189S,  61,  623. 

*  Ibid.,  December.  189S,  1, 690,  from  Proa.  Boy.  Soo.  1891,  K,  394. 

<  Ibid.,  April,  1896,  It.,  264,  from  Jonr.  Pathol,  and  Bactariol.,  1886, 
(,4S1. 


healthy  human  urine  for  practical  purposes  contains 
no  proteid,  yet  there  is  proteid  matter  present  in  ex- 
tremely small  quantities.*  For  the  purpose  of  ascer- 
taining its  nature,  each  experiment  required  many 
litres,  often  80  or  90  litres  of  urine.  The  proteid  or 
proteid-like  material  is  contained  partly  in  suspension 
in  the  ordinary  mucous  cloud  or  nubecula,  and  partly 
in  solution.  The  research  naturally,  therefore,  di- 
vides itself  into  two  parts.  The  conclusions  drawn  in 
reference  to  the  nubecula  are  the  following. 

The  sediment  of  normal  urine  contains  a  specific 
member  of  the  mucin  group,  named  urine-mucoid, 
which  probably  originates  from  the  mucous  membrane 
of  the  urinary  passages.  It  has  the  percentage  com- 
position: C,  49.4;  N,  12.74;  8,2.3;  and  is  readily 
soluble  in  ammonia.  From  its  solutions,  it  is  pre- 
cipitable  by  acetic  and  other  acids,  and  is  only 
slightly  soluble  in  excess  of  the  acid.  Its  solution  is 
levorotatory  (a„  = — 62-67°)  and  it  reduces  alka- 
line copper  solution  slightly ;  after  boiling  with  hydro- 
chloric acid,  however,  it  is  strongly  reducing.  It  gives 
the  proteid  color  reactions.  With  a-naphthol  and  con- 
centrated sulphuric  acid,  it  gives  no  carbohydrate 
reactions.  It  contains  neither  phosphorus  (nucleic 
acid)  nor  conjugated  sulpbnrio  acid  (chondroitiu-sul- 
pburic  acid).  In  many  particulars  it  agrees  with  the 
ovomucoid  of  eggs. 

The  soluble  proteid  in  urine  is  chiefly  serum  albu- 
min ;  but  some  is  precipitable  by  acetic  acid  ;  and  this 
part  consists  of  a  nucleo-proteid.  Precipitated  with 
the  proteid,  ohondroitin-sulphuric  acid  is  constantly 
present ;  this  is  considered  to  originate  in  the  kidneys 
where  its  presence  has  been  previously  shown.  The 
relative  amounts  of  albumin  and  this  acid  are  variable ; 
thus  there  is  no  compound  between  them.  In  some 
cases  taurocholio  acid  is  present  in  small  quantities. 

AOBTONDRIA. 

According  to  Becker  and  Parlato,*  acetonuria  is  a 
frequent  symptom,  in  healthy  men,  after  narcosis.  It 
lasts  from  a  few  hours  to  several  days ;  this  was  very 
marked  in  a  case  of  bromether  intoxication. 

The  above  statements  are  confirmed  by  Abram's 
experiments.*  Acetonuria  follows  anesthesia  in  two- 
thirds  of  the  cases,  the  anesthetic  used  making  no  dif- 
ference; if  acetonuria  is  present  before,  anesthesia 
increases  it.  The  practical  outcome  is  that,  except  in 
cases  of  urgency,  anesthetics  should  not  be  adminis- 
tered to  diabetic  patients. 

UREA   IN   ANIMAL    OBOAN8. 

SchSndor£E's  investigations'  show  that  urea  occurs 
in  the  organs  of  the  dog,  with  the  exception  of  the 
muscles,  heart,  and  kidneys,  in  quantity  corresponding 
with  that  in  the  blood. 

The  muscles  contain  urea.  This  is  a  contradiction 
of  the  work  of  previous  physiologists ;  it  is  present  in 
too  large  an  amount  to  be  accounted  for  by  the  blood 
in  the  muscles. 

Urea  is  a  constituent  of  the  red  corpuscles,  and  is 
about  equally  divided  between  blood  corpuscles  and 
serum. 

•  Ibid.,  Febmary,  1896,  U.,  120,  from  Skand.  AtoUt.  Phyilol.,  1895, 
832. 

•  Ibid.,  October,  1896,  U,  40T,  from  Virohow's  ArchlT.,  1895, 140, 1. 

T  Ibid.,  April,  1896,  ii,  264,  from  Joor.  Pathol,  and  Bacteriology, 
1896  3  430 
■  ibi'd.,  liay,  1896, 11, 818,  from  PflUger's  Archlv.,  1895, 62, 332. 
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PA.BAMOOIK. 

According  to  Mitjukoff,*  the  colloid  material  formed 
in  ovarian  cysts  may  be  of  two  kinds:  (1)  Colloid 
which  after  boiling  with  acids  reduces  Fehling's  solu- 
tion, and  is  generally  combined  with  proteid  matter,  as 
metalbumiu  or  paralbumin;  the  chief  constituent  of 
both  these  substances  was  termed  psendomucin  by 
Hammarsten.  (2)  Colloid  which  reduces  Fehling's 
solution  without  treatment  with  add ;  this  is  termed 
paramucin  in  the  present  research.  It  is  a  jelly-like 
material,  which  unites  with  hydrochloric  acid,  and  was 
thus  separated  from  the  contents  of  the  cysts.  By 
boiling  with  this  acid,  it  is  destroyed,  forming  a  humas- 
like  material.  By  decomposition  with  alkalies,  it  yields 
an  albuminate,  an  albnmose,  and  a  carbohydrate.  The 
carbohydrate  does  not  form  an  osazone,  neither  does 
it  ferment  with  yeast. 

FBOTEID8   OF   HDSOLE   PLASMA^. 

Otto  Ton  Filrth's  investigations  "  confirm  the  work 
of  Halliburton  in  its  main  point,  namely  that  there 
are  two  proteids  in  the  muscle  plasma,  paramyosinogen 
and  myosinogen  which  enter  into  the  formation  of  the 
muscle  clot ;  the  action  of  a  specific  ferment  to  bring 
about  this  change  was  not  specially  investigated.  The 
principal  new  fact  made  out  is  that  paramyosinogen 
passes  into  this  condition  of  myosin-fibrin  direcdy; 
while  in  the  passage  of  myosinogen  into  the  state  of 
myogeo-fibrin,  there  is  an  intermediate  soluble  stage 
coagulated  by  heat  at  the  remarkably  low  temperature 
of  40°. 

Paramyosinogen  is  a  typical  globulin,  and  is  re- 
garded as  identical  with  Kiihne's  myosin.  Myosin- 
ogen is  described  as  differing  from  a  globulin  in  many 
particulars ;  it  is  spoken  of  as  a  proteid  tut  geturit. 

The  proteid  in  the  muscle  serum,  described  as  myo- 
globnlin  by  Halliburton,  is  not  regarded  as  a  deflaite 
substance,  but  only  as  a  part  of  the  myosinogen  which 
has  escaped  coagulation.  The  phenomenon  described 
by  Halliburton  as  recoagnlation  of  myosin,  is  regarded 
only  as  a  reprecipitation  of  globulin. 

Peptones,  albnmoses,  and  nucleo-proteids  were  not 
found. 

PROTEOSES   IN  SEROUS   EFFUSIONS. 

Investigations  made  by  Halliburton  and  Colls  "  sup- 
port previous  conclusions  that  serous  effusions  (like 
the  blood  from  which  they  originate)  are  free  from 
proteoses  and  peptones.  Gillespie's  conclusion  to  the 
contrary  is  due  to  his  having  employed  untrustworthy 
methods.  The  methods  which  give  good  results  are 
those  in  which  either  alcohol  or  trichloracetic  acid  is 
used  as  the  agent  for  coagulating  the  native  proteids. 
The  trichloracetic-acid  method  possesses  the  advantage 
of  being  rapidly  performed,  although  in  the  investiga- 
tion of  solid  organs  like  the  spleen,  kidneys,  etc.,  the 
use  of  alcohol  is  preferable.  Boiling  after  acidifica- 
tion is  the  least  trustworthy  method,  for  the  coagula- 
tion of  the  native  proteids,  since  it  leads  to  the 
formation  of  '  proteoses  from  the  native  proteids 
present. 

ACTION   OF   CARBONIC    OXIDE   ON   MAN. 

Experiments  made  by  Haldane  **  on  himself,  show 

•  Ibid.,  September,  1895,  It,  361,  from  AioblT.  f.  OynJikol.,  1896, 49, 
H  2 

>»  ibid.,  Janaary,  1898,  II,  48,  from  Areh.  ezp.  Path.  Fharm.,  188S, 
36,281. 

"  Ibid..  NoTember,  189G,  il.  4S9,  from  Jour.  Path,  and  Baoteriol. 
1896,  3,  WS. 

»  Ibid.,  London,  Janoair,  1886,  ii.  62,  from  J.  Ph7>iol.  1896, 18,430. 


that  the  symptoms  caused  by  carbonic  oxide  depend 
OD  the  extent  to  which  the  hemoglobin  has  been  satu- 
rated ;  the  percentage  saturation  of  the  hemoglobin  of 
the  red  corpuscles  may  be  estimated  daring  life  by  a 
simple  colorimetric  ~  method.  Carbonic  oxide  is  a 
cumulative  poison.  The  symptoms  do  not  become 
sensible  during  rest  until  the  corpuscles  are  about  one- 
third  saturated;  with  half  saturation,  the  symptoms 
(respiratory  distress,  headache,  etc.)  become  urgent. 

When  air  containing  this  gas  is  breathed,  abont 
half  of  that  actually  inhaled  is  absorbed,  except  when 
absorption  is  coming  to  a  standstill.  The  time  re- 
quired for  the  production  of  sensible  symptoms  in  an 
adult  depends  on  the  time  required  for  the  inhalation 
of  abont  660  c.c,  or  the  absorption  of  about  380  ca 
of  the  pure  gas ;  this  time  in  different  animals  varies 
with  the  respiratory  exchange  per  unit  of  body  weight, 
and  is  about  twenty  times  as  long  in  a  man  as  in  a 
mouse ;  hence  a  mouse  can  be  used  as  an  indicator  in 
a  coal  mine  before  men  penetrate  into  it. 

The  maximum  amount  of  carbonic  oxide  capable  of 
being  absorbed  by  the  blood  from  air  containing  a 
given  small  percentage  depends  on  the  relative  affini- 
ties of  oxygen  and  carbonic  oxide  for  hemoglobin,  and 
the  relative  tension  of  the  two  gases  in  arterial  blood. 
The  affinity  of  carbonic  oxide  for  hemoglobin  in  about 
140  times  that  of  oxygen,  and  the  oxygen  tension  of 
human  arterial  blood  is,  approximately,  16  per  cent, 
of  an  atmosphere.  Distinct  symptoms,  appreciable 
during  rest,  are  not  produced  until  about  0.05  per 
cent,  of  the  gas  is  present ;  with  about  0.2  per  cent, 
urgent  symptoms  are  produced.  With  a  given  per- 
centage of  carbonic  oxide  in  air,  a  certain  percentage 
saturation  of  the  blood  is  reached  within  about  IdO 
minutes,  and  is  not  afterwards  exceeded,  however 
long  the  breathing  of  the  vitiated  air  is  continued. 
The  disappearance  of  the  gas  from  the  blood  when 
fresh  air  is  again  breathed  is  always  much  slower  than 
the  absorption  of  the  gas,  and  is  chiefly  due  to  disso- 
ciation of  carbonylhemoglobin  by  the  mass  influence 
of  the  oxygen  in  the  pulmonary  capillariea,  and  conse- 
quent diffusion  of  the  gas  outwards  through  the  alveo- 
lar epithelium. 

POISONOUS    EFFECTS   OF   ACBTTLENB. 

The  poisonous  effects  of  acetylene  have  been  inves- 
tigated by  Gr^hant,  Berthelot,  and  Moissan."  A 
mixture  of  20  vols,  of  acetylene,  prepared  from  cal- 
cium carbide,  20.8  vols,  of  oxygen,  and  59.2  vols,  of 
nitrogen  was  breathed  by  a  dog  for  thirty-five  minutes 
without  any  marked  disturbance,  and  100  c.  c.  of  the 
blood  was  found  to  cou'tain  10  c  c.  of  acetylene.  With 
40  vols,  of  acetylene,  the  proportion  of  oxygen  remain- 
ing the  same,  a  dog  died  in  less  than  an  hour,  owing 
to  failure  of  the  heart's  action,  and  100  c.  c.  of  blood 
contained  20  c.  c.  of  acetylene.  With  79  vols,  of 
acetylene  and  21  vols,  of  oxygen,  the  poisonous  effects 
were  still  more  strongly  marked.  It  follows  that 
acetylene  may  be  fatally  poisonous  when  present  in 
proportions  as  high  as  40  per  cent,  by  volume. 

A  mixture  of  coal  gas  with  air  and  oxygen  contain- 
ing 20.8  per  cent,  of  the  latter  and  one  per  cent,  of 
carbonic  oxide  was  nearly  fatal  to  a  dog  after  it  had 
been  breathed  for  abont  ten  minutes,  and  100  c  c.  of 
the  dog's  blood  contained  27  c.  c.  of  carbonic  oxide. 
Hence  acetylene  is  much  less  poisonous  than  ordinary 
coal  gas.     The  poisonous  properties  often  attributed 

u  Ibid.,  March,  1896, 11,  900,  fnan  Compt.  rand.,  18»,  oxzl,  S64-M6 
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to  acetylene,  as  prepared  by  the  older  methods,  are 
probably  due  to  the  presence  of  carbonic  oxide  or 
hydrogen  cyanide. 

Moissan  finds  that  when  acetylene  is  prepared 
from  pnre  calcium  carbide,  and  is  purified  by  being 
liqaefied,  it  has  a  very  pleasant,  ethereal  odor,  and  can 
be  breathed  in  small  quantity  without  bad  effects.  If, 
however,  the  calcium  carbide  has  been  prepared  from 
coal  and  impure  lime,  it  may  contain  calcium  sulphide 
and  phosphide,  and  the  acetylene  prepared  from  it 
then  has  a  very  disagreeable  oidor. 

Experiments  made  by  Brociner^*  show  that  100 
vols,  of  blood  dissolve  about  80  vols,  of  acetylene ;  the 
Bolntion  shows  no  characteristic  spectrum,  and  is 
rednced  by  ammonium  sulphide  as  readily  as  ordinary 
arterial  blood.  In  a  vacuum,  part  of  the  acetylene  is 
evolved  at  the  ordinary  temperature  and  part  at  60°. 
If  the  blood  is  allowed  to  putrefy,  the  volume  of 
acetylene  given  off  at  the  ordinary  temperature  remains 
practically  the  same,  but  the  quantity  liberated  at  60° 
decreases  as  putrefaction  advances.  If  any  compound 
of  acetylene  and  hemoglobin  is  formed,  it  is  very  un- 
stable, and  is  not  analogous  to  carboxyhemoglobin. 
The  poisonous  action  of  acetylene  is  very  feeble,  and 
animals  can  breathe  large  quantities  of  the  g&s  for 
several  hours  without  injurious  effect,  provided  the 
proportion  of  oxygen  is  kept  up  to  the  normal  amount, 
and  the  products  of  respiration  are  not  allowed  to  ac- 
cumulate. 

OOOA.INK. 

H.  W.  Glasenap's  investigations  "  show  that  cocaine 
can  be  detected  either  as  such  or  as  ecgoniue  after 
thirty-three  days'  exposure  to  the  influence  of  putre- 
fying flesh  or  human  blood.  In  cases  of  poisoning, 
however,  if  death  has  ensued  within  two  hours,  it  will 
be  found  unaltered,  but  if  more  than  four  hours  have 
elapsed  before  death,  it  will  be  found  (in  the  nrine)  as 
ecgonine. 
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AMERICAX  MEDICAL  ASSOCIATION. 

Foktt-Sbventh  Annual   Mbeting,  Atlanta,    6a. 
Mat  5,  6,  7  and  8,  1896. 

Sbction  on  the  Fracticb  of  Mkdicinb. 

Db.  William  £.  Qdink,  of  Chicago,  Chairman, 
selected  for  his  address 

THE   KEHEDIAL   APPLICATIONS   OF   BONE   UABBOW. 

He  said  that  for  the  original  mention  of  bone  mar- 
row as  a  possible  remedy  we  were  entitled  to  Brown- 
S^quard  and  D' Arson val,  who,  in  1891,  suggested  its 
use  in  the  treatment  of  leukemia  and  other  diseases 
belived  to  be  characterized  by  defective  hemogenesis. 
A  year  and  a  half  later  Fillean  reported  its  successful 
employment  in  the  form  of  «n  abstract  in  the  treat- 
ment of  the  anemia  of  debility  and  of  tuberculosis ; 
and  Macalister  recorded  a  favorable  result  of  its  use 
in  one  case  of  lymphadenoma. 

It  was  left  for  T.  B.  Fraser,  of  Edinburgh,  how- 
ever, to  press  the  new  remedy  forcibly  upon  the  atten- 
tion of  the  medical  world,  and  this  he  did  in  a  report 

H  Ibid.,  April,  use,  ii,  264,  from  Compt.  rend.,  1896,  czxl,  773. 
u  lUd.,  Augoat,  isas,  U.  S36. 


upon  its  curative  effect  in  a  case  of  progressive  per- 
nicious anemia.'  The  clinical  pheuomena  described 
were  those  of  extreme  anemia,  and  the  diagnosis  was 
based  upon  repeated  blood  examinations.  The  treat- 
ment included  the  use  of  arsenic,  iron  and  salol  part 
of  the  time,  but  no  improvement  was  noted  until  mar- 
row was  given,  and  the  improvement  advanced  steadily 
under  the  use  of  the  marrow  after  the  other  agents 
were  withdrawn.  The  animal  product  —  whether  of 
the  yellow  or  the  red  variety  is  not  stated  —  was 
given  to  the  extent  of  three  ounces  daily.  The  re- 
port ends  with  the  declaration  that  "  The  patient  is 
now  in  a  practically  normal  condition." 

He  said  that  his  own  observations  in  relation  to  the 
effects  of  marrow  in  cases  of  chlorosis  and  simple 
anemia  agreed  in  every  detail  with  those  already  re- 
corded. In  one  case  of  splenic  leukemia  *  the  remedy 
used  alone  had  the  effect  of  increasing  the  number  of 
red  corpuscles  and  lessening  the  hemorrhagic  ten- 
dency without  its  appearing  to  improve  the  condition 
of  the  patient  in  other  respects,  or  retarding  the  pro- 
gress of  his  sickness  to  a  fatal  termination.  In  this 
case,  also,  malarial  organisms,  so  pronounced  by  two 
thoroughly  trained  microscopists,  were  found  in  the 
patient's  blood  in  the  last  weeks  of  his  life.  They 
had  been  previously  diligently  searched  for  on  severitl 
occasions  without  success. 

Bono  marrow  then,  and  especially  red  marrow,  is 
certainly  a  readily  assimilated  organic  compound  of 
iron,  and  is  a  valuable  addition  to  the  resources  of  the 
physician  in  cases  of  ordinary  chlorosis  and  anemia, 
and  in  some  cases  of  blood  impoverishment  of  a  more 
intractable  kind. 

Whether  it  is  anything  more  than  an  assimilable 
preparation  of  iron  is  not  conclusively  proved.  The 
claims  made  for  it  in  relation  to  the  cure  of  perni- 
cious anemia,  leukemia  and  kindred  disorders,  seem 
to  be  premature ;  for  suSBcient  time  bad  not  elapsed 
in  any  case  to  warrant  such  a  conclusion.  Moreover, 
in  some  of  these  cases,  as  pointed  out  by  Billings,  the 
correctness  of  the  diagnosis  is  not  above  suspicion; 
and  in  others  arsenic  and  iron  were  given  in  conjune-  . 
tion,  or  in  alternation  with  the  marrow.  We  have  no 
knowledge  that  enables  us  °  to  understand  how  it  is 
possible  for  this  substance  to  effect  a  cure  of  pernicious 
anemia  or  of  leukemia.  It  cannot  act  like  an  ordinary 
animal  extract  which  supplies  a  deficiency.  Its  opera- 
tion must  be  unlike  that  of  thyroid  extract  in  myxe- 
dema and  adrenal  extract  in  Addison's  disease.  In 
these  disorders  there  is  atrophy  or  some  degree  of  dis- 
traction of  the  thyroid  and  adrenals  respectively,  and 
consequently  insufficient  secretion  from  them  to  sup- 
ply the  needs  of  the  body ;  the  administration  of  an 
artificial  extract  of  the  thyroid  or  adrenal  supplies  the 
demand  directly.  In  pernicious  anemia  and  leukemia 
the  bone  marrow  seems  to  be  hypertrophic  and  cor- 
rective, but  notwithstanding  its  over-activity  it  is  un- 
able to  keep  pace  with  the  globular  distraction  that  is 
going  on  at  the  same  time.  Finally,  there  is  no  proof 
that  marrow  is  a  secretion.  Its  function  seems  to  be 
that  of  cell  production  and  development.  Now,  is 
there  any  proof  that  this  function  is  influenced  in  any 
way  by  any  constituent  or  secretion  of  the  marrow  it- 
self (Billings)?  Many  accurate  observations  are 
needed  to  make  a  basis  for  conclusions  that  will 
endure. 


>  British  Medloal  Joomal,  April  7, 2894. 
'  Ohloago  Cllnioal  Bct1«w,  Juiiuut,  1886. 
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Db.  Elkeb  Lek,  of  Chicago,  read  a  pap«r  ODtitled 

HOW  TO    CURE    RHEUMATISM. 

He  said  that  rheumatism  is  acute  when  it  is  receut, 
and  chronic  when  the  disease  has  extended  over  a 
longer  period ;  articular  when  the  manifestation  is 
chietiy  in  the  joints  ;  inflammatory  when  the  whole 
body  exhibits  the  symptoms  of  inflammation  and  pain  ; 
muscular  when  relating  to  the  striated  and  non-stri- 
ated tissues.  Sciatica  and  lumbago  belong  to  the 
same  family ;  even  gout  is  itself  closely  related  in  its 
origin,  di£Pering  only  in  its  symptomatology. 

Ue  said  the  present  paper  was  concerned  with  a 
practical  review  of  the  author's  system  of  managing 
this  disease  in  its  various  forms. 

Disturbance  of  natriiion,  with  consequent  impair- 
ment of  the  solids  and  fluich  of  the  body,  always  pre- 
cedes rheumatism.  Invasion  of  the  soft  tissues  can- 
not take  place  unless  the  functional  activity  of  both 
structures  is  impaired.  It  is  impossible  to  name  the 
first  symptom  in  the  series  of  alterations  of  the  ele- 
mentary forms.  But  in  almost  all  cases  which  have 
come  under  observation,  certain  functions  are  almost 
uniformly  abnormal.  Variation  in  the  volume  as  well 
as  the  nature  of  the  fluid  elements  of  the  body,  and 
changes  in  the  quality  and  proporUon  of  the  solids 
are  constant  factors  in  the  pathology  of  rheumatism. 
The  influencing  or  produciug  causes  of  these  changes 
in  the  body  are,  indeed,  hard  to  exactly  discover. 
But  fortunately  they  are  not  indispensable  to  success- 
ful treatment  of  the  condition  which  is  found  that  re- 
quires remedial  aid.  Whenever  there  are  functional 
changes  they  consist  for  the  most  part  of  abnormal 
muscular  action  in  some  portion  of  the  body,  princi- 
pally with  reference  to  the  capillaries  and  small  ar- 
teries. 

The  same  condition  may  be  an  exciting  cause  of 
other  diseases,  the  peculiar  symptoms  determining 
the  character  of  the  affection  being  dependent  upon 
the  state  of  the  general  system  of  the  individual. 
Thus  a  given  influence  may  produce  in  different  indi- 
viduals quite  contrary  symptoms.  With  disturbed 
nutrition,  alteration  of  the  fluids  and  solids  of  the 
body  is  accompanied  by  obstructions  in  the  circulatory 
and  excretory  systems.  Lowered  vitality  is  the  neces- 
sary result,  which  is  the  basis  upon  which  rheumatism 
is  determined.  If  functional  activity  remains  nor- 
mal, the  vital  resistance  of  the  soft  structures  pre- 
vents retention  of  the  impurities.  There  is  no  por- 
tion of  the  economy  which  suffers  alteration  so  readily 
as  the  circulating  fluids.  Upon  the  relative  main- 
tenance of  the  normal  proportion  of  the  fluids  and 
solids,  the  health  of  the  body  depends.  It  has  been 
found  by  examinations  of  the  blood  that  there  is  a 
loss  of  balance  between  the  fluid  and  solid  ingredi- 
ents. It  has  also  been  determined  by  scientific  inves- 
tigation, that  the  origin  of  diseases  lies  largely  in  the 
imperfect  circulation  of  the  fluid  elements  of  the 
body  through  the  capillaries,  altering  in  turn  the 
functional  activity  of  the  lymphatic  vessels. 

The  exact  pathology  of  rheumatism  is  nndeter- 
mined.  The  analyses  of  the  blood  indicate  no  chemi- 
cal or  organic  changes.  The  cellular  structures  are 
identical  with  those  of  usual  conditions  found  in 
health.  Lactic  acid  and  uric  acid  and  other  chemic 
substances  are  not  found  to  prevail  to  a  greater  de- 
gree than  at  other  times.  The  only  change  that  is 
discoverable   is    the  diminution   of    red   corpuscles. 


The  various  theories  concerning  the  cause  and  ori- 
gin of  rheumatism  in  the  light  of  the  exact  knowledge 
determined  by  physical  and  chemical  analysis  of  the 
blood,  are  not  satisfactory.  The  exact  knowledge  on 
the  subject  consists  in  the  single  positive  statement 
thftt  there  is  alteration  in  the  number  of  red  cells  of 
the  blood.  In  addition  to  this  it  is  also  able  to  be 
definitely  stated  that  there  is  diminution  in  volume 
of  the  fluid  element  of  the  blood.  These  facts  would 
seem  to  throw  the  responsibility  upon  the  capillary 
circulation  rather  than  upon  the  change  in  the  blood 
chemistry.  It  is  upon  recognition  of  the  foregoing 
physical  alterations  of  the  blood  that  his  practice  in 
the  treatment  of  rheumatism  is  founded. 

He  said  the  treatment  of  rheumatism  by  hydriatic 
processes  was  based  now  upon  an  experience  in  prac- 
tice during  a  period  of  six  years.  The  plan  which  is 
pursued  is  satisfactory  to  the  highest  interest  of 
the  patient  and  the  physician.  It  is  something  that 
is  definite ;  it  is  reliable,  and  the  gains  that  are  se- 
cured in  the  progress  of  the  treatment  are  real  aud 
can  be  determined  with  an  accuracy  approaching  true 
science.  The  only  difficulty  that  is  experienced  in 
pursuing  the  hydriatic  plan  lies  in  the  fact  that  it  is 
considered  by  the  patient  and  the  friends  as  novel 
and  therefore  to  be  guarded  against.  Besides  the 
lack  of  support  from  the  profession,  owing  to  oaisun- 
derstanding  by  reason  of  clinical  inexperience,  lack  of 
actual  knowledge,  and  doubt,  obstacles  are  sometimes 
interposed  which  operate  to  the  disadvantage  of  both 
the  physician  and  his  patient. 

The  treatment  is  begun  by  prescribing  regular,  defi- 
nite doses  of  pure  soft  water  at  frequent  intervals ; 
each  dose  of  water  contains  some  harmless  remedy  to 
satisfy  the  notions  of  the  patient  and  his  friends. 
The  amount  of  water  which  is  prescribed  at  each 
dose  is  scientifically  determined  by  the  whole  weight 
of  the  body,  the  age  of  the  patient,  and  the  degree 
of  the  fever. 

The  next  process  in  the  use  of  hydriatics  is  irri- 
gation of  the  bowels  if  circumstances  favor  it. 
Many  cases  have  been  treated  by  him  in  which  it 
was  inconvenient  or  undesirable  to  use  water  to  wash 
the  bowels.  It  is  therefore  established,  clinically, 
that  while  irrigation  is  in  all  cases  an  aid  to  treatment, 
still  it  is  not  indispensable. 

The  third  hydriatic  process  is  the  use  of  water 
upon  the  surface  of  the  body.  If  the  patient  is  agree- 
able to  direction  and  conveniently  located,  the  full 
bath  is  recommended.  The  temperature  of  the  water 
should  be  a  few  degrees  below  the  temperature  of  the 
body.  When  the  toilet  room  is  inaccessible  or  it  is 
inconvenient  to  remove  the  patient,  three  bathing  pro- 
cesses are  followed  in  his  practice :  (1)  sponging  the 
body  with  water  from  a  basin,  (2)  the  wet  pack,  and 
(3)  the  use  of  bis  sprinkle  bath.  The  sprinkle  bath 
consists  of  cool  water  appNed  to  the  surface  of  the 
body  at  intervals  of  two  or  three  hours,  during  the 
day  and  evening,  by  means  of  a  sprinkle  nozzle  at- 
tached to  the  end  of  the  tubing  of  the  fountain  sy- 
ringe, which  is  suspended  from  a  chandelier,  bedpost 
or  a  nail  in  the  wall.  Swelled  and  painful  joinU  are 
packed  in  a  compress  of  cold  water  until  relief  comes. 
Briefly  speaking,  this  is  his  process.  The  precise  de- 
tail work  must  necessarily  vary  in  every  case.  The 
food  is  immaterial ;  whatever  is  the  most  simple  and 
the  easiest  to  provide,  and  which  is  agreeable  to  the 
patient  is  all  that  is  required.     Purposely  the  recital 
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of  CMOS  has  been  omitted.     Such  recitids  are  tedions, 
and  for  this  reaaon  are  omitted  from  this  paper. 

SOMK    ODD   BITS     ON     CONSTIPATION  :     80HX     OF     ITS 
SrFECTS   AND    ITS   NON-HKDICINAL   TREATMENT. 

This  paper  was  read  by  Db.  £.  S.  Pettuobn,  of 
Alma,  Mich.  He  said  the  large  number  of  people 
suffering  from  constipation  and  its  effects,  and  the 
clinical  difficulty  met  in  obtaining  relief  therefrom, 
leads  to  the  conclusion  that  the  full  signification  of 
this  affliction  and  its  deleterious  influence  are  not 
comprehended  either  by  the  people  or  the  profession. 

Constipation  as  a  functional  disorder  may  be  de- 
fined as  an  abnormal  condition  of  the  great  colon  and 
the  entire  intestinal  tract  manifested  by  the  unusual 
retention  of  ezcrementitious  material,  both  as  to 
quantity  and  time  of  evacuation.  It  may  be  owing 
to  either  diminished  action  of  the  muscular  coat,  to 
the  diminished  secretion  from  the  mucous  membrane 
or  both,  to  defective  innervation,  to  habits  and  occu- 
pation, climate  or  diet,  in  addition  to  which  there 
seems  to  be  an  infinite  variety  of  causes. 

A  study  of  the  history  of  300  cases  shows  that 
about  60  per  cent,  of  patients  are  suffering  from  this 
ailment,  and  that  the  number  is  proportionately  larger 
among  woIUen  than  among  men. 

CoDgeoitsl  constipation  may  occur  independently 
upon  the  anatomy  of  the  colon,  the  water  being  ab- 
sorbed by  a  reduplication  ef  the  colon  itself,  espec- 
ially in  the  descending  part,  as  that  is  longer  iu  in- 
fants in  proportion  as  compared  with  the  ascending 
and  transverse,  and  hence  liable  by  being  crowded 
down  into  the  pelvis  to  flexures  and  reduplications 
that  favor  impaction. 

Coming  to  the  treatment,  the  author  said  that  hy- 
drotherapeutics  had  proved  successful  remedies  in  his 
practice.  Drinking  large  quantities  of  cold  water  on 
arising,  and  an  hour  before  meals,  and  two  or  three 
hours  after  food,  taking  in  the  day  70  to  80  ounces, 
beside  that  with  the  meals,  is  of  exceeding  great 
value.  This  remedy,  with  regulation  of  habit,  has 
cured  many  cases. 

Fomentations  to  the  bowels,  stomach  and  liver  daily 
and  a  cold  pack  at  bedtime,  have  been  successful. 
Alternation  of  hot  and  cold  to  the  spine,  and  the  cool 
bath,  have  shown  results. 

The  difficulty  he  finds  in  the  use  of  any  of  these 
measures  or  a  combination  of  them,  is  to  induce  the 
patient  to  be  systematic  and  persistent  in  following 
directions.  But  he  is  thoroughly  convinced  that  by 
these  means  producing  constitutional  and  local  effects, 
more  satisfactory  results  are  obtained  than  with  medi- 
cines ;  and  when  the  patient  recovers  he  stays  well. 

That  constipation  has  a  physical  and  a  moral  effect 
the  laity  recognizes,  and  will  agree  with  the  author 
who  says,  "  Those  persons  whose  bowels  are  freed  by 
an  easy,  regular  movement  every  morning,  so  soon  as 
they  have  breakfasted,  are  meek,  affable,  gracious, 
kind;  and  no  from  their  month  comes  with  more 
grace  than  y«t  from  the  mouth  of  one  who  is  consti- 
pated." 

Dr.  E.  Flood,  Baldwinville,  Mass.,  read  a  paper 
entitled 

intestinal  antisepsis,  diet  and  castration  in 
relation  to  epilepsy. 

The  author  first  dwelt  upon  diet.  The  principle 
laid  down  is  that  most  foods  are  suitable  when  taken 


at  the  proper  times,  in  right  amounts  with  suitable 
mastication. 

As  to  intestinal  antisepsis,  trial  has  been  made 
with  a  number  of  drugs,  and  other  observations  are 
under  way.  The  suggestion  is  offered  that  the  good 
effect  of  some  drugs,  such,  for  example,  as  potas- 
sium bromide,  borax,  salol,  etc.,  may  be  more  due  to 
their  influence  in  this  direction  than  to  any  other 
property.  Drug  treatment  is  not  much  relied  on. 
The  main  recommendations  are  lavage  of  stomach  and 
bowels  with  water  and  ozone  preparations,  a  thorough 
system  of  bathing,  exercise  to  aid  digestion,  and  re- 
moval of  parasites. 

Twenty-two  cases  of  castration  are  cited.  A  new 
method  of  operating  is  suggested,  and  has  been  used 
in  most  of  these  cases  —  that  of  making  but  one 
small  cut  in  the  scrotum.  Results  have  shown  the 
operation  advisable. 

Dk.  W.  T.  Enqlish,  of  Pennsylvania,  read  a  paper 
entitled 

LTCOPER8ICUM   CARDIOPATHIA. 

Dr.  J.  W.  Grostenor,  of  New  York,  read  a 
paper  entitled 

THE     EFFECT     OF     ALCOHOL     ON     TBE     ORGANS     OF 
SPECIAL    SENSE. 

Special  attention  was  directed  in  this  paper  to  the 
senses  of  seeing,  feeling,  hearing  and  weight.  After 
carefully  studying  this  subject,  some  of  the  thoughts 
which  have  been  forced  upon  the  author's  attention 
are  as  follows : 

(1)  Guided  by  the  chief  characteristic  of  alcohol, 
its  paralyzing  influence,  is  it  not  more  appropriate  to 
call  it  a  depressant  than  a  stimulant  ? 

(2)  If  alcohol  becomes  popularly  known  as  a  de- 
pressant, will  it  not  be  less  frequently  used  by  the 
laity  in  those  physical  conditions  which  are  commonly 
supposed  to  demand  stimulation  ? 

(3)  Knowing  that  alcohol  is  a  depressant  even  when 
given  in  small  doses,  ought  not  the  medical  profession 
to  exercise  great  care  in  administering  it  in  debilitated 
states  of  the  system  ? 

(4)  The  use  of  alcoholics  hypodermically  iu  cases 
of  heart  failure  or  arrest  of  respiration,  caused  by 
ether  or  chloroform  narcosis,  is  bad  practice. 

(5)  It  is  the  duty  of  the  medical  profession  of  this 
country,  clearly  and  fully  comprehending  not  only  the 
damage  to  the  organs  of  special  sense,  but  also  the 
ravages  upon  all  the  important  organs  of  the  body 
caused  by  alcohol,  to  discourage  by  every  laudable 
effort  the  habit  of  drinking  alcohol  intoxicants,  to  the 
end  that  our  national  life  may  be  characterized  by 
physical  and  moral  integrity,  clear  brains,  steady 
hands  and  brave  hearts. 

Dr.  W.  C.  Weber,  of  Cleveland,  Ohio,  followed 
with  a  paper  entitled 

EARLY  DIAGNOSIS  OF  CARCINOMA  OF  THE  STOMACH 
BY  MEANS  OF  CHEMICAL  ANALYSIS  OF  THE  GAS- 
TRIO   CONTENTS. 

The  question  of  how  to  arrive  at  an  early  diagnosis 
of  cancer  of  the  stomach  is  certainly  one  which  has 
attracted  considerable  interest  in  recent  years,  and 
hence  concentrated  efforts  in  the  study  of  this  pecu- 
liarly interesting  disease.  The  reason  of  this  becomes 
apparent  iu  view  of  the  fact  that  not  infrequently 
cases  come  under  one's  observation  which  present  few 
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and  indefinite  objective  gymptoma  and  a  vagne  sense 
of  disturbance  in  the  digestive  process  as  the  only 
sabjeotive  symptoms  of  ailments  which  in  their  later 
stages  prove  unmistakably  to  be  cancerous. 

To  proceed  in  the  ordinary  way  —  to  palpate,  per- 
cuss and  gather  the  history  of  the  case  —  is  insufficient 
and  often  ends  in  negative  and  disappointing  results. 
Snch  failures  can,  to  a  great  extent,  be  obviated  by 
supplementing  the  usual  method  of  diagnosis  with  a 
process  of  chemical  analysis  to  which  the  stomach  con- 
tents are  subjected. 

Preparatory  to  the  investigation  of  the  gastric  juice 
all  medication  is  to  be  excluded  for  a  day  or  two  pre- 
vious to  the  administration  of  the  test  breakfast,  which 
consists  of  a  light  biscuit  or  small  piece  of  toast  and  a 
weak  cup  of  tea  or  glass  of  water  (it  is  well  to  note 
here  that  after  the  test  breakfast  the  HCl  may  be 
absent,  bat  may  appear  when  a  meal  of  steak,  pota- 
toes, etc.,  is  used)  ;  this  should  be  given  from  one  to 
two  hours  before  the  removal  of  the  stomach  contents, 
which  should  be  forced  or  expressed  through  the 
stomach-tube  without  the  additioa  of  water,  and  the 
stomach  may  then  be  lavaged  in  the  usual  manner 
before  the  tube  is  withdrawn. 

Examination  of  the  blood  will  often  lend  very  ma- 
terial aid  in  differentiating  carcinoma  of  the  stomach 
from  the  pernicious  anemia  caused  by  atrophy  of  the 
glandular  apparatus  of  the  stomach.  In  cases  of  can- 
cer of  the  stomach  that  have  reached  a  stage  where  it 
may  be  confounded  with  the  pernicious  anemia  depend- 
ent upon  glandular  atrophy,  there  is  always  a  polynn- 
clear  leucocytosis  of  varying  degree,  poikilocytoses,  a 
considerable  loss  of  hemoglobin,  a  diminution  of  the 
number  of  red  cells,  which,  however,  is  not  as  marked 
as  in  cases  of  pernicious  anemia  of  glandular  atrophy. 

The  author  reported  two  cases.  In  Case  I,  the 
diagnosis  was  made  on  evidence  furnished  by  the 
chemical  analysis  of  the  chyme,  in  conjanction  with 
the  only  constitutional  symptom  present  —  general 
weakness,  which  refused  to  be  modified  in  the  least 
degree  by  medication.  The  method  crudely  outlined 
necessitates  increased  labor  and  the  acquaintance  of 
certain  technique,  which  will  yield  results,  he  believes, 
that  will  amply  justify  the  efforts  expended  in  so  fas- 
cinating a  field  as  this  one. 

Db.  a.  F.  Pattbb,  of  Boston,  contributed  a  paper 
entitled 

SPASMODIC   TORTICOLLIS,  WITH   SPKCIAL  RBFERENCB 
TO   TRBATMBNT. 

He  said  that  he  had  in  his  own  practice  seen  ten 
cases  that  have  had  various  operations  performed  on 
the  nerves  and  muscles,  and  the  result  has  been  the 
reverse  of  successful  —  in  fact,  disastrous.  He  has 
collected  statistics  from  many  sources,  amounting  to 
between  four  hundred  and  five  hundred  cases,  in  which 
surgical  operations  in  one  way  and  another  have  been 
performed  in  torticollis,  without  deriving  the  slightest 
benefit  therefrom ;  in  fact,  the  conditions  were  worse 
than  before  the  operation. 

Dr.  J.  N.  Hall,  of  Denver,  Col.,  then  read  a 
paper,  entitled 

THE   TALUK   OF   THF    PULMONIC  SECOND    SODND. 

The  author  said  that  a  knowledge  of  the  value  of 
this  sign  may  at  times  save  one  from  serious  error,  as 
in  the  following  case,  seen  in  consultation  some  years 
since: 


A  girl,  six  years  of  age,  had  presented  for  five  days 
all  the  rational  signs  of  acute  lobar  pneumonia,  but 
the  attending  physician  had  been  unable,  after  repeated 
examinations,  to  locate  the  disease,  finally,  fearing 
that  some  other  trouble  was  setting  in,  he  asked  the 
author  to  see  the  case  with  him.  After  hearing  the 
history  he  confidently  expected  to  find  the  signs  of 
pneumonia  in  the  left  chest,  and  was  surprised  to  find 
the  fronts  entirely  normal,  so  far  as  he  could  deter- 
mine. Because  of  the  child's  weakness  it  was  proposed 
to  him  that  the  examination  of  the  back  be  omitted,  but 
having  noted  a  decided  accentuation  of  the  pulmonic 
second  sound,  and  called  the  attending  physician's  at- 
tention to  it,  he  insisted  upon  the  complete  examina- 
tion, confident  that  anything  of  sufficient  gravity  to 
cause  a  decided  increase  in  the  tension  in  the  pulmonic 
artery,  must  be  discoverable  upon  careful  examination. 
The  backs  were  found  normal,  however,  with  the 
exception  of  an  area  two  inches  in  diameter  near  the 
lower  angle  of  the  left  scapula.  Here  very  moderate 
dulness  existed,  but  the  auscultatory  signs  were  marked, 
namely,  bronchial  respiration,  bronchophony  and  moist 
r&les.  It  was  evidently  an  acute  pneumonia  which 
approached  the  surface  of  the  lung  only  at  this  point, 
and  to  one  not  fairly  expert  in  physical  diwnosis,  not 
easy  to  discover.  He  admits,  of  course,  that  no  phy- 
sician should  overlook  such  signs,  but  they  vtwt  over- 
looked by  the  attendant  in  this  case,  and  by  a  previous 
consultant.  If  the  two  had  appreciated  the  meaning 
of  the  decided  accentuation  of  the  sound  in  question, 
they  would  probably  have  been  led  to  make  a  success- 
ful search  for  the  cause  of  it. 

He  believed  that  most  of  the  present  generation  of 
physicians  in  active  practice  were  taught  that  the  mur- 
murs at  the  pulmonic  orifice  were  not  only  rare  but  of 
comparatively  little  importance.  The  effect  of  this 
teaching  has  been  to  lead  many  of  us  to  entirely  neglect 
all  sounds  at  this  orifice  in  ordinary  examinations,  for 
he  has  often  seen  its  area  passed  by  without  so  much 
as  the  touch  of  the  stethoscope.  Inasmuch  as  a  proper 
idea  of  the  amount  of  obstruction  in  the  pulmonic  cir- 
cuit in  pneumonia,  and  hence  of  the  amount  vf  work 
called  for  from  the  right  ventricle — a  most  important 
factor  in  prognosis  and  in  deciding  upon  the  advisa- 
bility of  administering  cardiac  stimulants  —  cannot  be 
obtained  without  an  examination  of  the  sound  in  ques- 
tion ;  nor  a  correct  judgment  be  formed,  in  a  case  of 
chronic  bronchitis,  as  to  whether  there  is  beginning 
obstruction  and  consequent  hypertrophy  of  the  right 
heart  from  emphysema  which  has  not  yet  developed  suf- 
ficiently to  be  patent  to  percussion  ;  it  would  seem  to 
be  proven,  when  the  evidence  we  have  heretofore 
adduced  is  considered,  that  this  sound  should  be  inves- 
tigated in  every-day  practice  exactly  as  other  accessible 
chest  sounds  are,  the  ease  with  which  such  examination 
can  be  made  being  a  powerful  recommendation  of  the 
procedure. 

Several  of  the  papers  on  the  programme  were  read 
by  title. 


A  DnvB  Thkrmombtbr. —  A  member  of  the  Zurich 
Medical  Society  recently  exhibited  a  self-registering 
clinical  thermometer  on  which  there  were  no  degree 
marks.  The  instrument  could  be  left  with  the  pa- 
tient's family  to  take  the  temperature  in  the  absence 
of  the  physician,  and  the  latter  could  then  read  it  by 
means  of  an  attachable  scale  of  glass  or  metal. — 
Medieid  Rteord. 
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Th«    Urint  in  Bealth   and  Diuat*,   and    Urinary 

Antdysit,  PkyriologicaUy  and  Pathologically   Gonr 

sidered.  By  D.  Campbell  Black,  M.D.,  L.R.C.S. 

Edin.,  F.C.P.  &  S.,  Glas.,  Professor  of  Physiology 

in  Anderson's  College  Medical  School,  etc.     Phila- 
delphia :  Lea  Brothers  &  Co.     1895. 

In  this  book  the  aothor  has  endeavored  to  treat 
the  subject  of  the  urine  io  health  and  disease  from  a 
practical  and  clinical  standpoint.  He  devotes  a  chap 
ter  to  the  anatomy  and  physiology  of  the  kidney  ;  he 
then  takes  up  the  various  important  constituents  of 
the  urine,  both  normal  and  abnormal. 

The  plan  of  the  book  is  a  good  one.  Its  useful- 
ness is,  however,  very  much  impaired  by  numerous 
incorrect  and  vague  statement*.  For  instance,  one 
would  infer  from  the  table  on  page  120  that  the  leu- 
comaines  and  ptomaines  are  proteids,  and  that  these 
bodies,  together  with  mucin,  are  varieties  of  either 
(or  both)  fibriu  or  coagulated  proteid. 

On  page  148,  we  find  the  following  incorrect  state- 
ment :  "  Of  all  albuminous  substances,  sulphate  of 
magnesia  preeipitatet  globvUn  alone." 

On  page  128,  the  author  directs  the  addition  of 
chloride  of  sodium  or  sulphate  of  magnesia  for  the 
separation  of  globulin,  as  a  preliminary  to  the  test 
of  albumin,  but  gives  no  directions  as  to  the  quantity 
to  be  used  —  an  important  matter. 

Ou  page  152 :  "  The  biuret  reaction  affords  the 
best  evidence  of  the  presence  of  peptones  in  the 
urine."  The  albumoses,  however,  give  the  same  re- 
action, and  the  process  given  by  the  author  does  not 
distinguish  between  the  two. 

On  page  154,  the  properties  of  hemi-albumose  are 
thus  described :  "  bemi-albumose  gives  most  of  the 
albumin  reactions,  but  it  dissolves  with  difficulty  in 
cold  solutions,  though  rapidly  od  boiling,  by  which  it 
is  contradistinguished  from  albumin."  The  author's 
meaning  here  is  not  quite  clear.  Possibly  he  refers 
to  the  fact  that  albumose  precipitates  tend  to  dissolve 
opon  the  application  of  heat,  and  to  reappear  as  the 
solution  cools. 

In  describing  Teicbmann's  hemin  test,  on  page 
204,  the  author  writes :  "  For  this  reaction  the  coagu- 
Inm  which  is  deposited  from  the  urine  is  to  be  gently 
treated,  etc." 

What  this  "  coagulum  "  is,  or  how  it  is  to  be  ob- 
tained, is  not  evident. 

The  nncleo-albamin  of  the  bile  is  erroneously 
stjled  mucin;  so  also  the  nudeo-albumin  of  the 
urine. 

Some  peculiarities  in  spelling  are  to  be  noted ;  for 
example,  albumen  for  albumin.  Fibrin,  mucin,  and 
globulin  are  spelled,  at  times  with,  at  times  without 
(hat  usually  with)  a  final  e. 

We  might  continue,  but  the  examples  given  are 
sufficient,  we  believe,  to  justify  our  criticism.  Some 
pans  of  the  book  are  good ;  others,  notably  Part  III., 
need  careful  revision.  We  cannot  recommend  the 
book  as  a  whole. 

Sterility.      By    Bobkbt    Bell,   M.D.,   F.F.P.S.G., 
Senior  Physician  to  the  Glasgow  Hospital  for  Dis- 
eases  peculiar   to   Women.      London :    J.    &  A. 
Churchill.     1896. 
The  prevailing  impression  left  on  the  mind  by  this 

little  book  is  that  the  author  has  armed  himself  with 


a  sledge  hammer  for  the  purpose  of  demolishing  cob- 
webs. Some  somewhat  strange  positions  which  he 
takes  are  supported  rather  by  assertions  than  by  ar- 
gument ;  the  remainder  of  his  conclusions  has  long 
been  thoroughly  accepted,  at  any  rate  in  this  com- 
munity. The  preface  is  devoted  to  a  rather  startlingly 
dramatic  picture  of  the  active  passion  with  which  the 
author  assumes  that  the  spermatozoa  approach  the 
ovum,  and  of  the  satisfaction  with  which  the  one  for- 
tunate individual  observes  the  death  of  the  other  un- 
fortunates. The  first  chapter  may  be  summarized  as 
a  statement  that  sterility  is  mainly  dependent  upon 
endometritis,  or  diseases  of  the  adnexae.  The  next 
two  tell  us  that  dysmenorrhea  and  diseases  of  the  ad- 
nexw  are  dependent  upon  endometritis.  The  next 
two  are  given  up  to  the  discussion  of  the  comparative 
inefficacy  of  intra-uterine  medication  and  the  value  of 
curettage,  together  with  a  description  of  a  somewhat 
peculiar  instrument  which  the  author  uses.  A  chap- 
ter on  ichthyol  winds  up  the  book,  which  is  at  all 
events  entertaining  throughout.  • 

A  Manual  of  Anatomy.  By  Iryino-  S.  Hatnkb, 
Ph.B.,  M.D.,  Adjunct  Professor  and  Demonstrator 
of  Anatomy  in  the  Medical  Department  of  New 
York  University.  With  134  half-tone  Illustrations 
and  4:2  Diagrams.  Philadelphia:  W.  B.  Saunders. 
1896. 

The  chief  reason  of  the  scarceness  of  really  good 
works  for  use  in  the  dissecting-room  is  undoubtedly 
the  great  difficulty  of  well  defining  the  scope  of  the 
work,  in  keeping  it  subordinate  to  a  treatise  proper, 
and  also  in  giving  it  a  distinctly  higher  position  than 
a  compendium.  Some  description  of  organs  beyond 
the  enumeration  of  their  chief  features  is  necessary, 
and  it  is  essential  that  the  treatment  should  be  brief. 
To  do  all  this  well  is  no  easy  task.  While  there  is 
much  that  is  good  in  the  book  before  us,  the  ideal 
guide  for  the  'dissecting-room,  which  we  presume  was 
the  object,  has  not  been  produced.  The  directions  for 
making  the  successive  steps  of  the  dissection  show  the 
author's  thorough  knowledge  of  this  part  of  his  sub- 
ject. We  wish  to  praise  particularly  his  attempts  to 
explain  the  complicated  structure  of  the  brain  and  of 
the  peritoneum  by  the  history  of  development,  which 
is  the  only  scientific  and  satisfactory  way.  The  treat- 
ment of  the  peritoneum  leaves  something,  however,  to 
be  desired,  but  to  make  it  clear  to  the  beginner  is  well- 
nigh  impossible.  In  his  description  of  parts  the  author 
is  perhaps  a  little  too  brief.  Thus,  in  the  case  of  the 
very  difficult  thyro-arytenoid  muscle,  some  description 
of  the  upper  part  is  essential  for  its  comprehension, 
but  he  contents  himself  with  mentioning  its  existence. 
We  should  have  liked  a  more  precise  statement  of  the 
share  of  the  tendon  of  the  flexor  hallucis  longus  in 
supplying  the  smaller  toes. 

One  of  the  features  of  the  book  is  the  illustration 
by  means  of  photographic  methods.  It  confirms  what 
we  have  often  preached,  that  for  the  present  at  least 
this  method  is  inadequate.  There  are  some  plates 
that  do  not  deserve  this  criticism.  Some  of  those  of 
the  surface  of  the  brain  are  truly  admirable ;  but  most 
of  them  are  of  very  little  value.  An  expert  might 
well  be  puzzled  to  explain  some  of  them,  and  for  a 
student  most  are  unsatisfactory.  This  is  the  more  to 
be  regretted  that  the  dissections  which  they  represent 
are  evidently  very  fine  ones. 

The  paper  and   printing  are   exceptionally   good, 
I  making  the  book  an  uncommonly  handsome  one. 
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An  EUmmtary  Ooune  in  Jbep«ritiuntat  and  Analyti- 
eal  Chemittry.    By  John  H.  Long,  M.S.,  So.D., 
Profeaaor  of  Chemigtry  and  Director  of  the  Chemi- 
cal LaboratorieB  in  the  Schoola   of   Medicine   and 
Pharmacy  of  Northwestern  University.     Chicago : 
£.  H.  Colegrove  &  Co.     1895. 
The  three  general  topics  inoladed  in  the  elementary 
conrse  of  laboratory  instruction  in  chemistry  recom- 
mended by  the  author  are  the  following :  general  ex- 
periments to  illustrate  the  preparation  and  properties 
of  the  important  elements  and  their  compounds,  inor- 
ganic qualitative   analysis,    and    volumetric   analysis. 
The  anthor  rightly  believes  that  a  knowledge  of  the 
properties  of  substances  is  more  important  for  the  be- 
ginner, than  an  acquaintance  with  methods  of  separa- 
tion.    Accordingly,  in  the  first  part  of  his  manual,  he 
offers  a  well-selected  list  of  illustrative  experiments  in 
general  chemistry,  for  the  fundamental  work  in  the 
laboratory.     In  a  course  of  this  kind  the  student  draws 
bis   inferences   largely  from  the  resalts  of  bis   own 
laboratory   work,  and  consequently  obtains  a   much 
better  knowledge  of   the  important  facts  of  general 
chemistry  than  he  could  obtain  from  a  lecture-room 
course,  or  from  the  study  of  books  alone. 

The  processes  given  in  the  sections  devoted  to  qual- 
itative and  volumetric  analysis  do  not  differ  essentially 
from  those  found  in  other  text-books.  The  principles 
upon  which  the  separation  and  detection  of  the  ele- 
ments are  based  are,  however,  explained  with  rather 
more  detail  than  is  usual  in  text-books;  and  especial 
attention  has  been  given  to  explanations  of  the  re- 
actions on  which  the  volumetric  processes  are  based. 

The  book,  as  a  whole,  is  an  excellent  one.  The 
course  outlined,  taken  in  connection  with  lectures  and 
demonstrations  on  the  same  subject;,  seems  to  us  to 
be  especially  well  adapted  to  meet  the  requirements  of 
our  medical  schools,  most  of  which  are  still  obliged 
to  provide  a  certain  amount  of  elementary  instruction 
in  chemistry  as  a  preliminary  to  the  study  of  physi- 
ological chemistry. 

Twentieth  Century  Practice.     An  International  Ency- 
clopedia of  Modern  Medical  Science.     By  Leading 
Authorities  of  Europe  and  America.      £!dited   by 
Thouas  L.  Stedman,  M.D.,  New  York  City.     In 
Twenty   Volumes.     Volume   V,  "  Diseases  of  the 
Skin."     New  York  :  William  Wood  &  Co.     1896. 
The   fifth   volume   of    this   encyclopedia   has   suc- 
ceeded the  sixth.   Its  list  of  well-known  contributors  is 
of  an  international  character.     Drs.  Brocq,  of  Paris, 
Crocker,   of  London,   Kaposi,   of  Vienna,  Leloir,  of 
Lille,   France,   are    the   transatlantic  writers.     Drs. 
Bowen,  of  Boston,  Bnlkley,  of  New  York,  Hyde,  of 
Chicago,  Montgomery,   of  San  Francisco,  Van  Har- 
lingen,   of  I'hiladelphia,  Allen    and   Whitehonse,   of 
New   York,   are    the  contributors   representing   the 
United  States.     The  skin  and  its  diseases  is  the  one 
subject  treated   in  this  volume  of   a  little  over  900 
pages.     The  subject  is  well  covered.     One  of  the  best 
of  these  monographs  is  that  by  Dr.  J.  T.  Bowen,  of 
Boston. 


The  Italian  government  recently  sent  an  artificial- 
limb  maker  to  Africa  to  supply  hands  and  feet  to 
about  two  hundred  and  fifty  native  soldiers  who  had 
been  captured  by  the  Abyssiniaus  and,  after  having 
each  a  foot  and  a  hand  cut  off,  were  set  free  again. 
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BACTERIA  IN  DISEASES  OF  THE  SKIN. 

How  far  bacteria  are  concerned  in  the  etiology  of 
skin  diseases,  is  a  question  which  is  at  present  occupy- 
ing dermatologists,  and  is  discussed  by  Dr.  Frank 
Payne  in  a  paper  read  at  the  Annual  Meeting  of  the 
Dermatological  Society  of  Great  Britain  on  May  20th.* 

The  connection  of  micrococci  with  suppuration  in 
the  skin,  as  elsewhere,  has  been  snflSciently  proved. 
The  suppurative  affections  of  the  skin  are  principally 
impetigo,  ecthyma  (if  this  be  really  distinct),  pustular 
acne,  folliculitis,  sycosis,  boils,  carbuncles,  etc.,  pustu- 
lar or  impeteginous  eczema,  pustular  scabies,  pustular 
phthiriasis.  In  all  these  diseases,  such  micro-organ- 
isms as  the  staphylococcus  pyogenes  aureus  and  albus, 
and  the  rarer  species  of  staphylococcus  citreus,  are 
found  in  abundance ;  and  that  they  are  the  true  cause 
of  the  suppuration  is  hardly  open  to  doubt.  Other 
factors,  such  as  the  composition  of  the  blood,  its  con- 
taining sugar  or  products  of  imperfect  digestion,  gen- 
eral cachexia,  weakening  of  the  power  of  resistance  in 
the  tissues,  special  susceptibility,  etc.,  are  but  predis- 
posing causes.  These  suppurative  dermatoses  are 
frequently  associated  with  suppuration  of  other  organs 
(conjunctivitis,  otorrhea,  purulent  rhinitis,  ulcerative 
stomatitis,  even  purulent  vaginitis,  and  suppurating 
wounds  and  scratches).  The  cutaneous  suppuration 
may  be  derived  from  the  other  affections,  or  it  may 
give  rise  to  them. 

To  this  whole  class  of  primary  or  secondary  suppur- 
ations of  the  skin,  Dr.  Payne  proposes  the  name 
etaphyloeoeeia  purulenta  ctUanea  (a  term  borrowed 
from  Darier  and  Louis  Wickham). 

Streptococci  are  rare  in  cutaneous  suppurations, 
having  been  observed  only  in  a  few  cases  of  impetigo 
(not  to  speak  of  the  streptococcus  of  erysipelas).  The 
general  property  of  the  streptococci  is  to  cause  diffuse, 
spreading  inflammations,  while  the  staphylococcal  sup- 
purations of  the  skin  are  generally  remarkably  local- 
ized.    It  is  known  that  these  organisms  are  present  in 
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or  on  the  skin  of  many  healthy  people,  liviog  a  parely 
Mprophytic  life,  withoat  prodacing  any  pathogenic 
effect.  They  may  be  leen  or  raised  by  caltivation  from 
such  places  as  the  dirt  under  the  nails,  the  moist  parts 
between  the  toes,  dandruff  or  scarf  on  the  scalp,  and 
nnmeroos  other  parts.  Doubtless  in  most  cases  the 
cocci  which  produce  suppuration  are  present  on  or  in 
the  skin  beforehand,  although  they  may  come  from  the 
clothes  or  other  external  objects.  ETery  person  who 
has  pyogenic  organisms  on  his  skin  or  external  orifices 
is  a  possible  source  of  danger  to  others,  though  he  him- 
self niay  be  quite  free  from  inflammation.  It  is  doubt- 
less Tery  rare  that  the  microbes  which  produce  cutane- 
ous suppuration  come  from  the  blood,  being  excreted 
by  the  sebaceous  and  sudoriparous  glands. 

Important  nurseries  for  bacteria  are  the  hairy  scalp, 
the  moist  parts  of  the  feet,  the  anal  and  perineal 
regions  with  the  adjoining  parts.  In  all  these  parts, 
saprophytic  bacteria  are  found  which  may  become 
pathogenic.  The  suppuration  of  comedones  or  com- 
mon acne  on  the  face  is  undoubtedly  often  due  to  the 
descent  of  pyogenic  cocci  from  the  scalp.  The  occur 
rence  of  boils  on  the  nape  of  the  neck  may  be  attrib- 
uted to  these  cocci  being  worked  by  the  friction  of  the 
clothes  into  the  cutaneous  glands.  The  spread  of 
seborrheic  ecsema  from  the  scalp  is  an  unquestioned 
fact. 

Impetigo  contagiosa  is  a  superficial  suppuration 
caused  by  the  implantation  or  inoculation  of  pus.  It  is 
more  likely  to  rise  from  impetigo  itself  than  from  other 
suppurations,  and  more  when  the  disease  occurs  in  an 
epidemic  form  than  from  isolated  cases.  It  is  dis- 
tinctly contagions,  while  acne,  boils,  whitlow  and  other 
forms  of  suppuration  are  only  locally  or  partially  con. 
tagions.  Thu  fact  of  greater  oonugiosity  remains  to 
be  explained.  A  remarkable  instance  of  a  transform- 
ation of  local  into  infectious  suppuration  is  "  foot-ball 
impetigo "  which  has  been  seen  so  often  in  public 
schools.  Boys  engaged  in  a  tight  *'  scrum  "  often  get 
abrasions  about  the  face  and  ears,  and  these  becoming 
infected,  suppuration  is  set  up,  which  may  be  trans- 
ferred to  other  boys,  and  thus  an  actual  epidemic  is 
produced.  Specimens  from  an  epidemic  of  this  sort 
were  examined  microscopically  by  Dr.  Gralloway,  and 
he  found  chiefly  the  staphylococcus  aureus  and  albng, 
which  many  of  the  football  players  might  have  been 
carrying  about  on  their  skin  long  before  they  were 
attacked  with  impeUgo.  The  inference  would  seem 
to  be  that  the  same  cocci  show  a  great  variability  in 
virulence  or  infectiveness.  We  have  first,  the  condi- 
tion of  a  simple  saprophyte  producing  no  pathogenic 
effect ;  next,  a  condition  of  local  inflammation,  such  as 
pustules,  boils,  and  festering  wounds ;  next,  local  in- 
ocnlability  on  the  same  person,  and  finally  the  condi- 
tion of  extreme  virulence  with  development  of  ooutagi- 
osity.  Out  of  a  simple  saprophytic  growth,  at  length 
a  definite  disease  results,  quite  comparable  to  a  specific 
infection. 

With  regard  to  the  causation  of  eczema,  there  is 
still  wide  divergence  among  dermatologists,  one  party 


affirming  ecaema  to  be  of  parasitic  origin,  another 
denying  that  it  is  in  any  sense  parasitic  Many  eo- 
semas,  as  Van  Harlingen  says,  are  due  to  thermal  or 
chemical  irritation,  or  to  stagnation  of  the  blood ;  bac- 
teria may  readily  lodge  on  ecsematons  surfaces  and 
thus  give  rise  to  the  idea  that  they  were  the  original 
cause.  While  some  kinds  of  ecsema  are  undoubtedly 
due  to  bacteria  and  should  be  classed  under  the  head 
of  "  dermatites  parasitaria,"  Payne  gives  bis  adhesion 
to  the  theory  that  eczema  in  general  is  due  to  the 
saprophytic  organisms  "  which  take  advantage  of  some 
disturbance  of  nutrition  to  cause  inflammation,  and 
thus  develop  infective  properties." 

It  is  needless  to  affirm  that  definite  proof  of  this 
proposition  is  lacking,  but  those  who  are  curious  to 
see  the  best  that  can  be  said  in  its  favor  should  care- 
fully read  Payne's  article,  in  which  views  formerly 
expressed  by  Eichorst  are  presented.  In  eczema,  as 
in  impetigo,  we  often  see  local  infection  proceeding 
from  certain  centres  where  bacteria  abound,  the  scalp, 
the  feet,  and  the  perineal  region,  and  adjacent  parts. 
From  these  three  centres  eczema  may  spread  and  be- 
come general.  Certainly  the  seborrheic  eczema,  first 
described  by  Unna,  is  now  an  accepted  form.  Start- 
ing from  a  seborrheic  ooDdiiion  of  the  scalp,  the  ee- 
lema  may  invade  the  neck  or  face,  and  then  spread  to 
other  parts  of  the  surface.  Barely  chronic  eczema  of 
the  anus,  scrotum,  or  perineal  region  gives  rise  to  an 
extension  over  a  large  part  of  the  skin.  Payne  thinks 
that  there  are  three  types  clearly  recognizable :  "  de- 
scending," "ascending,"  and  "centrifugal  "  eczema. 

It  cannot,  however,  be  said  that  the  specific  bacteria 
of  ecsema  have  yet  been  found ;  there  are  doubtless 
bacteria  enough  in  all  the  lesions,  but  the  problem  is 
to  pick  out  those  that  are  truly  pathogenic  There 
are  first  the  cocci  of  suppuration,  and  there  is  a  pecu- 
liar diplocoocus  seen  in  sections  deep  down  in  the  skin. 
Forms  resembling  the  gonocoocus  and  sarcoma  may 
also  be  found.  The  problem,  as  Payne  expresses  it,  is 
this:  "Are  these  organisms  saprophytic  inhabitants 
of  the  skin,  or  are  they  introduced  from  without? 
Are  they  capable  of  producing  eczema  in  the  same 
definite  sense  as  the  parasites  of  erysipelas,  anthrax 
or  tinea  produce  those  diseases  ?  Is  some  preliminary 
disturbance  of  nutrition  necessary  for  them  to  exert  a 
pathogenic  effect  ?  Can  cases  of  eczema  be  found 
where  the  lesions  are  quite  free  from  bacteria?  And 
may  these,  therefore,  be  only  accidental  concomitants 
of  the  eczema  ?  Lastly,  do  the  results  of  treatment 
support  or  discredit  the  bacterial  theory  ?  " 


THE  ANNUAL  REPORT  OF  THE  BOSTON  CITY 
HOSPITAL. 

Thr  Thirty-second  Annual  Report  of  the  trustees 
of  the  Boston  City  Hospital,  togetber  with  the  Report 
of  the  Superintendent,  gives  an  account  of  the  great 
improvements  recently  made  and  now  in  progress  at 
this  institution. 

This  hospital  year  has  been  marked  by  the  opening 
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of  the  South  Department,  for  contagiong  diseases. 
Besides  providing  the  city  with  an  institution  unrivalled 
in  the  world  in  its  facilities  for  the  treatment  and  iso- 
lation of  diphtheria  and  scarlet  fever,  its  establishment 
freed  the  hospital  from  the  constant  and  real  danger 
of  the  spread  of  these  diseases  among  patients,  nnrses 
and  employees  of  the  general  wards. 

The  report  contains  a  brief  description  of  the  South 
Department  with  photographs  of  one  of  the  wards  and 
a  private  room.  Daring  the  five  months  from  the 
opening  of  this  department,  August  81,  1895,  to  Janu- 
ary 81,  1896,  1,189  cases  were  treated,  with  120 
deaths.  Of  these  deaths,  53  occurred  within  forty, 
eight  hours  after  admission.  The  mortality  from 
diphtheria  was  11  per  cent.,  and  the  average  mortality 
from  all  causes  was  10^  per  cent.  The  average  age 
of  the  patients  treated  in  this  department  was  nine 
years,  and  it  is  perhaps  partly  due  to  this  fact  that  the 
cost  per  capita  in  this  department  is,  as  nearly  as  can 
be  estimated,  only  70  per  cent,  of  the  average  for  the 
hospital  proper.  The  trustees  conclude,  and  rightly, 
that  this  report  of  the  first  five  months  of  the  South 
Department  amply  demonstrates  the  wisdom  of  the 
establishment  of  such  a  separate  department  for  con- 
tagious diseases. 

Another  new  and  most  impoitant  addition  during 
the  year  to  the  facilities  of  the  hospital  has  been  the 
pathological  laboratory,  mortuary,  and  mortuary  chapel. 
The  pathological  laboratory  is  a  large  building,  118  feet 
long  by  42  feet  wide,  with  a  large  post-mortem  room, 
in  the  form  of  an  amphitheatre,  constructed  entirely 
of  metal  or  marble,  with  a  seating  capacity  for  seventy, 
two  persons.  The  clinical,  biological  and  pathological 
laboratory,  rooms  for  special  research,  etc.,  which  are 
briefly  described,  culture-rooms,  photographic-rooms, 
etc,  provide  the  best  of  facilities  for  special  research 
and  for  teaching.  The  building  is  ventilated  by  a 
ventilating  fan,  and  the  air  kept  pure  by  straining 
through  cloth.  These  excellent  laboratory  facilities, 
as  the  trtistees  remark,  provide  the  professional  staff 
of  the  hospital  with  every  facility  for  the  treatment  of 
patients  on  the  lines  of  most  advanced  scientific  medi. 
cine,  and  the  wisdom  of  the  large  expenditure  which 
has  been  necessary  for  their  establishment  cannot 
admit  of  question. 

The  two  new  surgical  wards  at  the  date  of  the  report 
were  well  advanced  toward  completion,  and  when 
opened,  will  furnish  fifty-nine  additional  surgical  beds  ; 
and  by  the  close  of  the  year  it  is  estimated  that  the 
number  of  beds  in  all  the  departments  will  be  812. 

Substantial  progress  has  been  made  daring  th'e  year 
on  the  new  operating  building. 

The  total  cost  of  maintaining  the  hospital  daring 
the  present  fiscal  year  was  estimated  by  the  trustees 
at  $863,225,  but  the  funds  found  available  for  the  hos- 
pital department  were  only  $340,000,  so  that  a  restric- 
tion of  expenditures  was  necessary. 

The  total  number  of  patients  admitted  to  the  hospital 

proper  during  the  year  was  7,956 ;  8,206  of  whnir 

admitted  to  the  medical,  and  3,222  to  the  si 


vices ;  850  patients  were  admitted  to  the  contagions ; 
508  to  the  gynecological ;  100  to  the  ophthalmic,  and 
75  to  the  aural  services. 

In  the  out-patient  department,  17,740  cases  were 
treated,  7,341  of  whom  were  sargical,  8,377  medical, 
and  the  remainder  were  treated  at  the  various  depart, 
ments  for  special  diseases. 

The  actual  cost  of  maintaining  the  hospital  proper 
for  the  fiscal  year  was  $228,802.36,  an  average  weekly 
cost  of  $9.76  per  patient,  as  against  $10.06  the  previ- 
ous year. 

The  average  daily  number  of  patients  in  the  hospital 
during  the  year  was  448,  the  maximum  at  any  one 
time  being  633,  and  the  minimum  373. 


MEDICAL  NOTES. 

An  HoNOBABr  Dkorek  fbok  Buda.-pesth. — 
The  University  of  Buda-pesth,  among  other  degrees 
given  in  commemoration  of  its  milleninm  celebration, 
confers  an  honorary  degree  of  Doctor  of  Laws  upon 
Dr.  John  S.  Billings. 

A  New  BIedioal  Jocbnal.  — The  first  number  of 
the  Laryngoteope,  a  new  monthly  journal  devoted  to 
diseases  of  the  nose,  throat  and  ear  has  been  received. 
It  is  published  in  St.  Louis  and  edited  by  Dr.  Frank 
M.  Bumbold  and  M.  A.  Gtoldstein. 

Yellow  Fxtbb  in  Cuba. —  The  yellow  fever  con- 
tinues to  hold  sway  in  Santiago  de  Cuba,  where  the 
general  mortality  is  very  high  and  the  sanitary  condi- 
tions unimproved.  In  Havana  there  are  about  a  hun- 
dred cases  in  the  hospital,  chiefiy  among  the  soldiers. 

Skall-Pox  in  Eet  West. —  The  small-pox  out- 
break at  Key  West  continues,  therA  having  been  some 
thirty  cases'  up  to  date  with  seven  deaths.  Greneral 
vaccinaUon  is  being  carried  out  as  fast  as  the  people 
will  permit,  there  having  been  a  small  riot  on  the  re- 
moval of  patients  to  the  isolating  camp. 

An  Heboio  Bemedt.  —  It  is  said  that  in  Malta, 
where  bees  are  plentiful,  bee-stings  are  in  such  repute 
as  a  cure  for  rheumatism  that  resort  to  this  primitive 
method  of  inocalation  has  been  in  common  practice  in 
severe  oases  for  generations,  the  results  having  been 
most  satisfactory  to  the  patients.  Certainly  in  Malta 
an  ounce  of  prevention  would  be  more  desirable  than 
«'  a  cure." 

An  Attempt  at  Bacial  Bbfobu.  —  According 
to  thb  Medico- Surgical  BuUetin,  the  State  Legislature 
of  Connecticut  haa  passed  a  law  making  it  a  felony 
for  a  man  or  woman  who  is  an  epileptic,  imbecile,  or 
feeble-minded  to  marry  or  live  together  as  man  and 
wife  when  the  woman  is  under  forty-five.  The  penalty 
is  imprisonment  for  not  less  than  three  years,  and  auy 
person  who  shall  aid  or  assist,  or  in  any  manner  coun- 
tenance such  a  thing,  will  be  fined  not  less  than  $1,000 
or  be  imprisoned  for  uot  less  than  one  year,  or  both. 
Noisb-sohe  Gabbaoe  Collbotino. — Another 
'mingly  unnecessary  street  noise  has  been  iusiituted 
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in  Chicago,  this  time  by  oflScial  direction.  If  the  in- 
ference in  the  following  paragraph  is  correct,  it  may 
be  after  all  better  to  fill  the  air  with  noiae  than  the 
alleys  with  refnse;  It  is  the  Chieago  Medical  Record 
which  states  that  "  Dr.  Mary  H.  Bowen  of  Chicago, 
by  arming  the  garbage  wagons  with  tin  horns  has  ac- 
complished great  good  on  the  West  Side.  On  hear- 
ing the  gentle  toot  the  garbage  is  promptly  brought 
to  the  collector,  instead  of  being  damped  in  the  alley. 
The  only  solntion  of  the  garbage  qnestio^  is  a  regu- 
lar house  to  house  visit,  and  this  is  a  move  in  the 
right  direction." 

Compulsory  Batbino  in  Public  Schools. —  In 
view  of  the  present  agitaUon  for  introducing  compul- 
sory bathing  in  our  public  schools  the  following  ac- 
count of  the  newly  introduced  douche  in  the  commu- 
nal school  at  Milan,  Italy,  is  of  some  interest.  The 
correspondent  of  the  Lancet,  July  11,  1896,  describes 
the  experiment  as  it  was  made  on  the  first  day,  in 
presence  of  the  municipal  representatives,  the  munici- 
pal medical  adviser,  Dr.  Bordoni  Uffreduzzi,  and  Dr. 
Sacchi  of  the  OtpedaU  Maggiore :  "  Forty  boys,  ac- 
commodated in  a  disrobing-room  fitted  with  benches, 
were  made  to  strip  and  then,  covered  only  by  their 
large  drying  towel,  were  told  off  in  relays  of  five  to  a 
contiguous  hall,  where  they  were  all  made  to  take  the 
douche.  Thereafter,  provided  with  soap,  they  cleansed 
themselves  from  head  to  foot  with  fresh  water,  and 
returned  to  the  disrobing-room  to  dry  and  dress  them- 
selves. The  mechanism  of  the  douche  is  simple. 
Five  small  reservoirs  are  suspended  in  a  row  at  a 
height  of  two  and  a  half  yards  from  the  floor  and 
and  furnished,  laterally,  with  two  chains.  Pulling 
that  on  the  right,  the  boy  beneath  is  douched  a  cobmna 
(in  a  volume  of  water)  or  pulling  that  on  the  left,  he 
is  douched  a  pioggia  (in  a  shower).  The  locale  has 
been  modelled  on  the  lines  of  similar  locale*  in  bar- 
racks, and  may  be  heated  in  winter.  Personal  ablu- 
tion is  one  of  the  minor  virtues  in  which  modern 
Italy  has  fallen  behind  her  classical  forerunner,  and 
the  Milanese  innovation  (or  rather  return  to  antique 
usage)  may  be  imitated  with  advantage,  practised  as 
it  is  under  medical  surveillance."  To  what  extent  the 
self-assertive  youth  of  this  land  of  freedom  will  con- 
sent to  being  douobed  in  batches  is  not  easy  to  assert 
before  a  trial. 

Tbb  Diffebencb  Defined.  —  The  Bauble  pub- 
lishes the  following  verses : 

BOHDKAtr. 

"  I  can't  conceive,"  she  archly  cried, 
"  Wherein  yon  men  cnn  longer  pride 

Tonrselves  from  female  rivals  free, 
For  sorely  we  have  grown  to  be 
Toar  peers  in  ev'ry  hnman  stride. 
It  is  a  troth  that  none  dare  hide ; 
Yet  why  yon  men  will  not  agree 
To  lecogoize  the  new  decree, 

I  can't  conceive. 

"  Now,  entre  nout,  won't  yon  confide 
And  tell  me  true,  all  jokes  aside, 

What  difference  the  world  can  see 
Between  your  manly  self  and  me?  " 
"  To  tell  yon  troly,"  he  replied, 

"  I  can't  conceive." 


The  New  Mexico  Territorial  Board  of 
Health  and  Patent  Medicine  Books.  —  The 
Board  of  Health  of  New  Mexico,  in  a  recent  cir- 
cular for  the  use  of  patients  having  consumption 
makes  the  following  appreciative  recommendation  for 
the  use  of  patent  medicine  literature :  "  Every  per- 
son so  affected  should  spit  into  some  receptacle,  and 
should  see  that  the  sputum  is  soon  destroyed  by  fire. 
About  the  house  there  is  no  better  way  than  to  spit 
between  the  leaves  of  patent  medicine  almanacs  —  to 
be  had  freely  at  all  drug  stores  —  and  after  a  half- 
dozen  or  more  spittings  burn  the  book." 

boston   and   new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  July  29,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  46,  scarlet  fever  18,  measles  84,  typhoid 
fever  14. 

The  Mator  and  Consumptives  '  Homes. — As  a 
result  of  the  hearing  held  on  July  16th  regarding  the 
order  of  the  Board  of  Aldermen  permitting  the  build- 
ing of  a  large  addition  to  the  Free  Home  for  Con- 
sumptives on  Qaincy  Street,  Boston,  Mayor  Quincy 
has  sent  to  the  Board  his  veto  of  that  order,  giving 
the  following  reasons.  The  objection  of  the  remon- 
strants on  the  score  of  fire  he  does  not  think  serious, 
but  says : 

"The  grounds  upon  which  I  withhold  my  approval 
are  that  the  granting  of  this  permit  would  in  my 
opinion  definitely  commit  the  city  to  the  policy  of  al- 
lowing not  only  the  permanent  continnance  of  con- 
sumptives '  homes  in  residential  districts,  but  also  the 
enlargement  of  such  homes,  as  may  be  required  by  the 
growth  of  the  demands  upon  them,  and  (2)  that  the 
Board  of  Aldermen,  which  has  the  power  to  order 
the  discontinuance  of  these  homes,  not  only  does  not 
seem  to  have  arrived  as  yet  at  any  definite  policy  of 
this  nature,  but  has  taken  contradictory  action  in  the 
two  cases  of  this  character  with  which  it  has  recently 
dealt." 

After  reviewing  the  votes  of  the  Board  upon  the 
Cullis  Home  and  the  Free  Home  orders,  he  continues  : 

"The  city  can  take  one  of  three  courses  in  regard 
to  these  homes.  It  can  (1)  notify  them  that  their 
work  must  be  discontinued  upon  their  present  loca- 
tions after  a  certain  time,  or  (2)  allow  them  to  go  on 
and  erect  new  buildings  in  the  expectation  of  continu- 
ing indefinitely  upon  these  locations,  or  (3)  refuse  at 
present  to  adopt  definitely  either  the  one  policy  or  the 
other,  keeping  matters  in  ttatu  quo  for  further  action. 
I  have  decliued  to  approve  the  first  course,  as  at  pres- 
ent advised,  and  before  I  approve  the  second  I  think 
I  can  properly  ask  that  it  shall  appear  that  at  least  a 
majority  of  the  whole  membership  of  the  Board  of 
Aldermen  is  definitely  committed  to  it,  and  prepared 
to  carry  it  out  consistently. 

"  If  this  question  is  again  presented  to  me  in  any 
form,  I  shall  take  it  up  with  the  feeling  that  consump- 
tives '  homes  oitght  not  to  be  either  required  to  re- 
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move  from  their  present  location,  or  restricted  in  ex- 
tending their  work,  anless  it  appears  that  this  work 
can  and  will  be  contiuued  elsewhere  or  otherwise,  I 
do  not  feel  that  any  action  shoald  be  taken  which 
woald  deprive  sick  and  dying  consumptives  of  the  ha. 
mane  ministrations  of  those  who  conduct  these  homes, 
even  though  it  may  be  shown  that  the  value  of  real 
estate  in  the  vicinity  is  injuriously  affected. 

"  I  am  also  satisfied  that  if  properly  conducted  they 
cannot  be  considered  a  menace  to  the  health  of  the 
neighborhood." 

The  Board  of  Aldermen  the  same  evening  declined, 
by  a  vote  of  four  to  six,  to  pass  its  order  concerning 
the  Cullis  Home  oyer  the  Mayor's  veto. 

The  Bkoibtbatiok  of  Pbtsioians  in  Mabsa- 
CHU8KTT8. —  The  recent  examination  of  candidates 
for  registration  in  medicine  before  the  State  Board  of 
Registration  in  Medicine  resulted  in  the  rejection  of 
25  out  of  198  applicants;  Of  these  25,  16  were  not 
graduates  in  medicine.  The  next  examination  will 
be  held  on  September  8th. 

Medical  Bequests.  —  Among  the  many  generous 
bequests  in  the  will  of  the  late  Mrs.  Anna  White 
Dickinson  are  the  following  to  various  medical  chari- 
ties: the  Massachusetts  General  Hospital  and  the 
McLean  Hospital,  $30,000  each ;  the  New  England 
Hospital  for  Women,  $25,000;  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  $15,000;  and  the 
Perkins  Institution  and  Massachusetts  Asylum  for 
the  Blind,  $10,000. 

The  New  Wimslow  Scboert  at  the  Worces- 
ter CiTT  Hospital.  —  The  formal  exercises  of  pre- 
senting the  new  surgery  building  to  the  Worcester, 
Mass.,  City  Hospital  by  Colonel  Samuel  E.  Winslow 
were  held  Wednesday  afternoon,  July  22d.  The  sur- 
gery is  to  be  a  memorial  of  his  father,  the  late  Samuel 
Winslow,  formerly  mayor  of  Worcester.  Addresses 
were  made  by  Colonel  Winslow  in  presenting  the 
building,  and  by  Hon.  A.  B.  R.  Sprague,  mayor  of  the 
city  of  Worcester,  and  Dr.  Gage  of  the  Board  of 
Trustees,  accepting  the  gift.  A  description  of  the 
building  is  given  on  another  page. 

NEW    YORK. 

Mr.  Steinway's  Charitable  Distribution  of 
HIS  Salary. —  Mr.  William  Steinway,  head  of  the 
firm  of  Steinway  &  Co.,  the  large  piano  manufactur- 
ers, has  set  a  very  good  example  for  other  wealthy 
men  to  follow,  under  similar  circumstances.  Having 
been  awarded  the  sum  of  $5,000  by  the  Appellate 
Division  of  the  Supreme  Court  for  his  services  as  a 
member  of  the  Rapid  Transit  Commission,  he  has 
contributed  the  entire  amount,  in  sums  of  from  $250 
to  $'500,  to  various  charitable  institutions.  Among 
those  thus  remembered  are  the  St.  John's  Guild,  Mt. 
Sinai  Hospital,  German  Hospital,  Montefiore  Home 
for  Chronic  Invalids,  the  Astoria  Hospital  of  Long 
Island  City  and  St.  John's  Hospital  of  Long  Island 
City. 


Death  of  Dr.  J.  H.  McGivebn. —  Dr.  J.  H. 
McGivern,  a  prominent  practitioner  in  the  Harlem 
district  of  New  York,  died  on  July  21st  at  Plymouth, 
Nova  Scotia,  and  was  buried  on  the  23d  at  St.  John, 
New  Brunswick,  his  old  family  home.  He  came  to 
New  York  to  study  medicine,  and  was  graduated  from 
the  Medical  Department  of  the  University  in  1883. 
He  took  an  active  interest  in  public  affairs,  and  was 
prominent  in  the  reform  campaign  of  1894. 


99tjtfceUanp. 

THE  WINSLOW  SURGERY  OF  THE  WORCESTER 
CITY  HOSPITAL. 

In  preseutioK  the  new  surgical  building  to  the  City 
Hospital  at  Worcester  last  week.  Colonel  Winslow 
said: 

"  This  operating  theatre  has  been  built  and  equipped 
as  a  memorial  to  Samuel  Winslow,  who  lived  in 
Worcester  for  many  years.  We  remember  him  as  a 
calm,  just,  yet  energetic  man,  whose  self-interests  were 
ever  made  subservient  to  the  well-being  of  others  and 
whose  moral  and  material  support  were  at  all  times 
willingly  and  freely  given  to  worthy  private  and  pub- 
lic undertakings.  It  is  natural  that  his  family,  after 
careful  consideration,  should  decide  upon  this  form  of 
a  memorial  which,  we  hope,  will  serve  on  the  broadest 
possible  lines  to  lessen  human  suffering." 

The  new  building  is  situated  at  the  east  end  of  the 
hospital  grounds,  and  connected  with  the  main  build- 
ings and  the  new  surgical  ward  nearly  completed  by  a 
covered  corridor.  A  hallway  eight,  feet  wide  and 
about  thirty-five  feet  long  leads  through  the  middle  of 
the  building  directly  to  the  operating  amphitheatre. 
This  circular  room  has  a  diameter  of  thirty-two  feet, 
with  raised  seats  for  sixty  spectators  upon  one-half  of 
the  room.  These  seats  are  raised  about  five  feet  from 
the  floor,  and  are  in  two  tiers.  The  level  is  guarded 
by  a  brass  railing  and  a  metal  foot-board  protecting  the 
room  from  the  soil  of  the  spectators '  boota.  The  room 
is  lighted  by  several  windows  in  the  upper  half  of  the 
room  and  by  a  glass  dome.  Artificial  light,  both  gas 
and  electricity,  is  amply  provided,  with  an  excellent 
arrangement  of  lighting  directly  over  the  operating 
table.  The  floor  is  of  terazzo,  with  marble  base- 
boards. This  flooring  scheme  is  used  throughout  the 
whole  building  —  which  is  in  every  j-espect  most  ex- 
cellently built  for  maiutaining  modern  surgical  cleanli- 
ness. Directly  off  the  operating-room,  on  one  side,  is 
a  comfortably  arranged  consulting-room  and  library, 
some  eleven  by  fifteen  feet,  for  the  surgeons. 

On  the  left  side  of  the  hallway  there  is  the  steril- 
izing-room,  eleven  by  fifteen  feet,  provided  with  ample 
apparatus  for  sterilizing  instruments  and  dressiugB, 
and  furnishing  hot  or  cold  sterile  water.  The  steril- 
izers are  all  arranged  for  use  either  by  the  steam  heat 
of  the  hospital  or  by  gas-burners.  From  this  room 
one  enters  the  operating  lavatory,  with  four  large, 
deep  bowls  for  cleansing  and  immersing  the  arms  of 
the  operators.  Next  to  this  room  is  the  instrument- 
room  with  the  metal  and  glass  instrument  cabinets. 
The  etherizing-room  measures  nine  by  twelve  feet, 
and  opens  into  the  amphitheatre ;  and  it,  as  well  as 
the    recovery-room,    is    excellently    furnished.     The 
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other  side  of  the  baildiDg  from  these  rooms  is  occu- 
pied by  the  accident-room  and  a  small  private  operat- 
ing-room. 

The  accident-room,  entered  also  directly  from  the 
grounds,  is  provided,  like  the  operating-room,  with 
enamelled  glass  tables  —  with  a  small  instrument  cab- 
inet with  small  sterilizers  for  dressings,  instruments 
and  water,  and  is  exceedingly  well  lighted.  From  it, 
at  one  end,  opens  a  small  recovery-room  with  a  bed 
for  service  in  emergency  cases.  The  other  room  opens 
into  the  operating-room  by  a  Lugrin  door  so  that  the 
two  rooms  make  practically  one  when  desired.  This 
room  is  lighted  by  a  plate-glass  window  6lliug  the  en- 
tire end  of  the  room,  and  both  are  furnished  with 
fixed  aud  portable  electric  lamps.  This  room  is 
thirteen  by  fifteen  feet.  In  the  surgeons '  room 
each  surgeon  is  provided  with  a  separate  locker  for 
his  own  gowns  and  paraphernalia.  A  large,  am{4y 
furnished  bathroom  completes  the  down-stairs  equip- 
ment. All  the  generous  equipment  is  throughout  of 
the  best  glass  and  hard-enamel  work,  and  of  the  most 
compact  usefulness.  The  space  in  the  second  story 
has  been  finished  off  more  conveniently  into  a  large 
sewing- room,  twelve  by  twenty-four  feet;  a  general 
snrgical  work-room,  eleven  by  fifteen  feet;  an  ap- 
paratus- and  splint-room,  nine  by  twenty  feet;  and 
two  large  storage-rooojs  for  dressings,  etc.,  in  bulk. 

The  building  is  of  brick  with  stone  trimmings,  and 
is  an  attractive  and  harmonious  addition  to  the  hospi- 
tal as  well  as  a  generous  and  very  useful  gift  for  the 
whole  city. 


DISCONTINUANCE  OF  "CLIMATE  AND 
HEALTH." 

The  United  States  Weather  Bureau  announces  that 
the  publication.  Climate  and  Health,  is  to  be  discontin- 
ued with  the  end  of  the  present  fiscal  year,  June  80, 
1896.  Vol.  II,  No.  8,  (four  weeks  ended  March  28, 
1896),  will  be  the  last  issue. 

It  has  been  deemed  necessary  to  take  this  action  in 
view  of  a  doubt  having  arisen  as  to  whether  the  pub- 
lication of  Climate  and  Health  was  anthorized  by  the 
act  making  appropriation  for  the  Department  of  Agri- 
culture for  the  fiscal  year  ending  June  80,  1897. 

With  the  discontinuance  of  Climate  and  Health  will 
also  terminate  the  weekly  collections  of  the  statistics 
of  mortality  and  morbidity  that  have  heretofore  been 
published  therein,  and  the  physicians  aud  health  of- 
ficials who  have  co-operated  with  the  Weather  Bureau 
in  collecting  these  statistics  are  requested  to  return, 
by  mail,  under  the  Departmental  frank,  all  blank 
forms  and  franked  envelopes  on  hand  upon  the  receipt 
of  this  announcement. 

The  Chief  of  the  Bureau  wishes  to  express  to  all 
co-operators  his  sincere  appreciation  of  their  voluntary 
services  rendered  in  connection  with  the  publication  of 
Climaie  and  Health. 

It  is  the  intention  of  the  Chief  of  the  Bureau  to 
have  prosecuted  during  the  coming  fiscal  year  a  num- 
ber of  special  climatologic  studies,  and  it  is  expected 
that  the  statistics  collected  during  the  present  fiscal 
year  will  be  of  much  value  in  this  connection.  The 
results  of  these  special  researches  will,  if  their  im- 
portance justifies  the  so  doing,  be  published  in  the  form 
of  special  bulletins,  at  such  times  and  in  such  shapes 
as  the  circumstances  may  warrant  and  make  necessary. 


THERAPEUTIC  NOTE. 

GuAiACCM  IN  GouTT  CONDITIONS. —  Sir  Alfred 
Gkrrod,  writes  the  London  correspondent  of  the  Ther- 
apeuHe  Oaxette,  at  a  recent  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  stated  that  he  thought 
he  bad  been  successful  in  establishing  the  following 
points  in  regard  to  the  action  of  guaiacum:  (1)  Gnai- 
acum  is  innocnous,  and  may  be  taken  for  an  indefinite 
period  of  time,  and  looked  upon  as  a  condiment  rather 
than  as  a  drug,  as  harmless  as  ginger  or  any  other 
condiment.  (2)  Guaiacum  possesses  a  considerable 
power,  but  less  than  colchicum,  in  directly  relieving 
patients  suffering  from  gouty  inflammation  of  any 
part;  it  may  be  given  whenever  there  is  but  little 
fever.  (8)  Guaiacum,  taken  in  the  intervals  of  gouty 
attacks,  has  a  considerable  power  of  averting  their 
occurrence ;  in  fact,  it  is  a  very  powerful  prophylactic 
(4)  Guaiacum  does  not  seem  to  lose  its  prophylactic 
power  by  long-continued  use.  (5)  There  are  few  per- 
sons who  cannot  readily  continue  the  use  of  guaiaeam  ; 
for  such  cases  there  are  other  drugs  whose  prophylac- 
tic action  is  in  some  respects  similar  ;  perhaps  serpent- 
ary  is  one  of  the  most  powerful  of  these. 
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Deaths  reported  4,013:  under  five  years  of  age  2,330:  prin- 
cipal infectioos  diseases  (small-pox,  measles,  oUphthena  and 
cronp,  cerebro-splnal  meniDgitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  1,641,  consumption  300,  acute  Inng 
disuses  195,  diphtheria  and  croup  72,  typhoid  fever  44,  measles 
38,  whooping-cough  34,  scarlet  fever  16,  cerebro-aptnal  menin- 
gitis 12,  erysipelas  and  malarial  fever  1  each. 
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From  wboopiDK-ooueh  New  York  16,  Philadelphia  7,  Pitts- 
borg  4,  Baltimore  3,  Chicago  2,  Boston  and  Washington  1  each. 
From  scarlet  fever  New  York  6,  Boston  4,  Philadelphia  2, 
Chicago,  Baltimore,  Worcester,  and  New  Bedford  1  each. 
From  cerebrospinal  meningitis  New  York  1,  Baltimore,  Boston, 
Worcester  and  Cambridge  1  each.  From  erysipelas  Boston  1. 
From  malarial  fever  Nashville  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,8^6,971,  for  the  week  ending 
Jnly  nth,  the  death-rate  was  19.9.  Deaths  reported,  4,146; 
diarrhea  428,  measles  163,  whooping-congh  131,  diphtheria  64, 
scarlet  fever  32,  fever  28. 

The  death-rates  ranged  from  10.6  in  Swansea  to  24JS  in 
Sheffield:  Birmingham  21.2,  Bradford  13.7,  Croydon  14.6, 
Gateshead  23.3,  Hull  22.2,  Leeds  21.9.  Leicester  17.8,  Liverpool 
23.2,  London  20.9,  Manchester  20.4,  Newcastle-on-Tyne  19.7, 
Nottingham  1S.4,  Portsmouth  19.6. 


METEOROLOGICAL  RBCOBD 

For  the  week  ending  Jnly  18th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W  .  Smith ,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  18,  1896,  TO 
JULY  24,  1896. 

Leave  of  absence  for  one  month  is  hereW  granted  Captaih 
Paui.  Clbndbnin,  assistant  surgeon,  Fort  Warren,  Mass. 

The  extension  of  leave  of  absence  granted  Captain  Gkokob 
E.  BusHMKLL,  assistant  surgeon,  is  further  extended  one  month. 

Leave  of  absence  for  three  months,  to  take  effect  on  or  about 
August  3, 1896,  is  granted  Caftain  Edoab  A.  Hrabns,  assis- 
tant surgeon.  Fort  Myer,  Virginia. 


OFFICIAL  UST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
26,  1896. 

L.  MoBBis,  assistant  surgeon,  detached  from  Indian  Head 
Proving  Ground,  July  18th,  ordered  home  and  granted  one 
month's  leave. 

F.  C.  Cook,  assistant  surgeon,  Jnly  12th,  detached  from 
treatment  at  the  New  York  Hospital  and  ordered  to  proceed 
home. 

G.  U.  Cook,  medical  director,  detached  from  special  duty  at 
Philadelphia  and  ordered  to  take  charge  of  hospital  there. 

D.  KiNDLEBBBOKB,  medical  director,  detached  from  duty  in 
charge  of  hospital  at  Philadelphia,  ordered  home  and  await 
orders. 

W.  G.  Fabwbi.1.,  medical  inspector,  ordered  to  special  duty 
at  Philadelphia  attending  officers. 


RECENT  DEATHS. 

Chablbs  S.  D.  Fkssbndbn,  M.U.,  U.S.M.H.S.  (retired),  died 
in  Portland,  He.,  July  23d,  aged  seventy-two  years.  He  was 
born  in  Portland  in  1828,  a  son  of  General  Samuel  Fessenden. 
He  was  a  graduate  of  Bowdoin  College  in  the  class  of  1848  and 
after  studying  medicine  entered  the  United  States  Marine  Hos- 
pital Service,  being  at  his  death  the  oldest  anrgeon  in  that 
service. 
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THE  TREATMENT  OF  PHTHISIS  IN  SANITARIA 
NEAR  OUR  UOMES.^ 

BT  TIKOBirr  T.  BO'irOITCH,  II.I>.,  OF  BOBTOK. 

When  reqaested  to  address  yon  apon  the  "  Home 
Treatment  of  Phthisis,"  I  asked  permission  to  change 
the  subject,  feeling  that  1  could,  perhaps,  give  you 
something  of  greater  interest  if  I  attempted  to  show 
you  the  results  obtained  by  the  sanitarium  treatment 
of  phthisis  near  our  own  city,  as  illnstrated  by  five 
years'  experience  at  the  Sharon  Sanitarium  for  Pul- 
monary Diseases  in  Sharon,  Mass.  In  presenting  the 
results  of  the  work  there,  it  is  with  the  hope  that  the 
idea  of  establishing  sanitaria  for  treating  taberculosis 
may  grow  steadily  in  favor,  so  that  instead  of  small 
isolated  institutions  here  and  there  in  the  United 
States,  we  may  have  in  the  immediate  vicinity  of  our 
large  cities  in  every  State  suitable  establishments 
where  people  of  limited  means,  who  are  showing  the 
first  signs  of  consumption,  cau  be  sent  with  the  hope 
of  arresting  the  disease  in  its  early  stages,  even  in  in- 
aalnbrious  climates.  In  Europe,  much  more  rapid  ad- 
vance has  been  made  than  in  America  in  the  past  few 
years  in  these  matters.  Of  late,  the  French  govern- 
ment, convinced  of  the  usefulness  of  such  establish- 
menta,  has  taken  steps  to  found  aanitaria  for  consump- 
tives in  various  parts  of  the  country.  Brehmer,  the 
father  of  the  idea  of  sanitarium  treatment  for  con- 
sumption, has  left  behind  him  his  now  great  and  cele- 
brated sanitarium  at  Gdrbersdorf  as  a  proof  of  the  cor- 
rectness of  his  views  advanced  nearly  forty  years  ago. 
His  pupil  Dettweiler  later  established  the  sanitarium 
at  Palkenstein,  near  Frankfort,  and  his  name  is  now 
as  well  known  throughout  the  medical  world  as  that 
of  his  great  predecessor. 

Numerous  similar  institutions  in  later  years  have 
been  founded  in  various  parts  of  Germany,  and  their 
results  are  showing  already  how  much  can  be  done 
even  in  the  harsh  cold  winters  of  North  Germany. 

In  England,  Scotland  and  Ireland  also,  they  are 
following  the  examples  of  the  Germans.  Even  in  the 
damp,  chilly  climate  of  eastern  Scotland  favorable  re- 
sults are  being  reported  at  the  Craigleilh  Sanitarium 
for  the  consumptive  poor  near  Edinburgh. 

The  Adirondao  Cottage  Sanitarium  at  Saranac 
Lake,  N.  Y.,  and  the  Winyah  at  Asheville,  N.  C, 
are  now  well  known  in  America,  the  former  only, 
however,  being  intended  for  people  of  very  moderate 
means.  Others  exist  in  Colorado,  Southern  Califor- 
nia and  in  the  South,  but,  so  far  as  I  know,  the 
Sharon  Sanitarium  is  the  only  one  in  New  England 
which  is  intended  exclusively  for  people  of  very  lim- 
ited meaus. 

The  people  of  New  York  City,  however,  have 
within  the  past  year  founded  an  institution  at  Liberty, 
N.  T.,  intended  for  cases  of  incipient  phthisis  in  con- 
nection with  consumptive  hospitals  in  the  city. 

The  Rush  Hospital  for  Consumptives  in  Philadel- 
phia, Pa.,  and  another  similar  institution  near  Balti- 
more, Md.,  should  be  mentioned,  but  I  do  not  under- 
stand them  to  be  devoted  especially  to  cases  of  con- 
sumption in  its  early  stages. 

>  BMd  before  the  Mauachaaettii  Medloal  Soolety,  Jone  10,  1898, 
and  reeommeoded  for  publication  bj  the  Society. 


As  I  review  the  records  of  the  Sanitarium  and  re- 
call the  cases  of  those  in  whom  arrest  of  the  morbid 
process  has  been  accomplished,  it  is  gratifying  to  find 
that  my  former  belief  in  the  efficacy  of  such  treat- 
ment for  a  good  percentage  of  cases  even  in  our  own 
harsh  climate  was  not  unfounded. 

In  presenting  to  you  these  reoerds  of  five  years'  ex- 
perience, 1  should  not  be  so  foolish,  of  course,  as  to 
claim  results  equal  to  those  coming  from  a  radical 
change  of  climate,  such  as  is  possible  for  the  wealthier 
classes,  but  I  merely  wish  to  show,  if  I  can,  that 
what  has  been  accomplished  at  Sharon  is  vastly  more 
satisfactory  than  any  attempt,  in  my  experience  at 
least,  to  treat  patients  in  their  homes  or  at  the  office 
in  this  part  of  the  country. 

The  reason  for  this  would  seem  to  be  obvious.  A 
bright,  cheerful  home  is  provided  at  very  slight  cost 
to  the  patients,  where  in  addition  to  good  food  and 
the  excellent  air  of  a  healthy  country  town,  medical 
supervision  is  kept  up  at  a  period  of  the  disease  when 
it  is  of  vital  importance  that  the  patient  should  not  be 
allowed  to  follow  his  own  inclinations  as  to  exercise, 
food  or  general  mode  of  life.' 

Contrast  this  with  the  usual  method  of  treating  the. 
poor  or  even  the  wealthier  class  of  patients  at  one's 
office.  It  is  impossible  under  such  conditions  to  con- 
trol as  one  should  the  actions  of  even  the  most  intel- 
ligent, and,  in  such  a  climate  as  ours,  the  results  are 
discouraging  to  the  last  degree. 

Even  at  the  Sanitarium  we  inevitably  meet  with 
certain  cases,  of  course,  which  in  spite  of  every  effort 
steadily  and  surely  lose  ground ;  but  there  are  others 
which  after  a  stay  of  many  months,  possibly,  at 
Sharon,  have  remained  in  apparent  perfect  health, 
and  it  is  these  cases  which  have  proved  to  me  how 
much  can  be  done  with  comparatively  simple  means, 
and  how  much  more  can  be  accomplished  with  in- 
creased facilities  for  the  treatment  of  consumption 
when  patients  are  kept  under  the  close  supervision  of 
a  sanitarium  not  far  from  home.  You  will  notice 
that  I  have  in  no  case  used  the  word  "care,"  but 
have  confined  myself  to  the  term  "  arrest  of  disease," 
simply  because  I  do  not  feel  that  the  former  term  is 
justifiable  until  after  a  number  of  years  in  which  the 
patient  shows  no  signs  of  relapse.  If  the  general 
appearance,  however,  of  the  patient  can  be  taken  as 
an  indication  of  his  condition,  the  term  "  cure  "  might 
certainly  have  been  used  in  many  of  the  cases  which 
I  have  reported  as  "  arrested."  In  some,  moreover, 
who  have  been  away  from  Sharon  for  two  or  three 
years  and  report  themselves  as  in  perfect  health,  we 
should  be  justified  in  saying  that  they  stand  as  good  a 
chance  of  living  long  lives  as  any  one,  but  I  have 
thought  it  best  to  adhere  to  the  less  absolute  term. 

In  a  paper  entitled  "  Three  Years'  Experience  with 
the  Sanitarium  Treatment  of  Phthisis  near  Boston," 
I  gave  to  the  American  Climatological  Association  at 
Washington  in  1894  the  results  of  forty  cases  of  con- 
sumption treated  at  Sharon.  Ten  of  these  were  re- 
ported as  "  arrested,"  and  later  in  this  paper  I  shall 
hope  to  give  their  succeeding  histories.  The  full  ac- 
counts can  be  found  in  the  "  Transactions  of  the  Cli- 
matological Association  "  for  1894,  or  in  the  Bo$ton 
Medietd  and  Surgical  Journal  of  July  12  and  19, 
1894. 

*  The  prioe  of  board  at  the  Sanitarium  la  (S.OO  a  week,  wbloh  In* 
oludea  medloal  attendance,  medlolnee,  and  cTerTthlng  else  but 
waahlng.    Only  women  are  received  at  preaent. 
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In  the  paat  two  jearg,  up  to  March  1,  1896,  26 
cases  have  been  admitted  to  the  Sanitarium.  Two  of 
these  remained  less  than  five  weeks  and  are,  there- 
fore, not  included.  Of  24  cases  treated  in  the  past 
two  years,  seven  who  have  left  the  Sanitarium  were 
called  "  arrested  cases,"  the  details  of  which  will  be 
published  with  this  paper.  Of  the  remaining  17,  one 
(No.  64)  was  a  suspicioDs  case  without  very  definite 
signs  except  anemia,  a  slight  cough  without  expectora- 
tion, and  a  questionable  dry  crepitation  near  the  spine 
of  the  left  scapula.  She  left  at  the  end  of  four 
months  perfectly  well,  and  has  remained  so  since, 
"  never  better  in  her  life "  at  last  accounts.  This 
case,  however,  was  not  classed  with  the  "  arrested " 
ones,  because  of  the  doubtful  nature  of  the  trouble. 

Twelve  others  (Nos.  55,  57,  60,  61,  62,  66,  67,  69, 
71,  78,  74,  75)  were  all  cases  of  more  or  less  advanced 
phthisis  in  one  or  both  lungs,  several  of  whom  were 
admitted  merely  as  an  endeavor  to  better  their  condi- 
tion, with  little  or  no  hope  of  cure.  Eight  of  these 
showed  a  greater  or  less  degree  of  improvement  in 
their  general  condition ;  four  of  them  were  not  bene- 
fited. Four  others  were  really  incipient  cases  (Nos. 
58,  68,  72,  76),  two  of  whom  having  opportunities  to 
live  in  Colorado  left  Sharon  after  a  stay  of  three  and 
one-half  and  six  months  respectively,  with  decided 
improvement  in  general  symptoms,  but  with  no  change 
or  a  slight  increase  of  local  symptoms  ;  one  other  left 
after  two  months,  decidedly  improved,  and  one  is  still 
at  the  Sanitarium,  the  picture  of  health,  with  little  or 
no  cough,  the  bacilli  having  disappeared  from  the 
sputa  since  the  early  winter. 

In  addition  to  the  ten  "  arrested  cases  "  recorded  in 
my  paper  before  the  Climatological  Association,  five 
who  were  then  under  treatment  and  classed  as  "  much 
improved  "  have  since  been  discharged  as  "  arrested 
cases,"  the  last  one  having  left  Sharon  a  year  ago. 
Of  these,  four  are  very  weM  (Nos.  31,  83,  86  and  48), 
no  symptom  of  return  of  the  disease  having  yet  ap- 
peared; one  (No.  42),  after  a  stay  of  nearly  two 
years  at  the  Sanitarium  (with  the  exception  of  short 
intervals,  during  which  she  had  to  undergo  serious 
operations  at  the  hospital  for  aterine  disease  of  un- 
known nature),  left  Sharon  with  the  signs  of  the  orig- 
inal lesion  in  the  left  lung  quite  healed,  and  finally 
died  at  the  City  Hospital  following  a  severe  operation 
for  a  uterine  tumor.  Just  previous  to  her  death  I  was 
able  to  carefully  examine  her  lungs,  and  the  only  trace 
of  her  original  trouble  was  a  faint,  dry  click  occasion- 
ally heard  in  the  left  supra-clavicular  space  upon 
respiration.  This  result  was  corroborated  by  a  mem- 
ber of  the  staff.  Most  unfortunately,  no  autopsy  was 
allowed  upon  this  most  interesting  case,  and  the  nature 
of  the  abdominal  tumor  was  never  known.  The 
details  of  these  cases  will  also  be  published  with  this 
paper. 

It  is,  of  course,  impossible  in  any  paper  to  convey 
the  impression  made  upon  the  observer  by  individual 
cases,  and  any  attempt  to  recite  in  detail  the  results  of 
each  case  would  only  weary,  without  convincing  the 
listener  probably.  In  giving  percentages,  moreover, 
there  must  inevitably  arise  small  sonrces  of  error,  but 
in  publishing  results  I  have  tried  to  avoid  the  "  per- 
sonal equation "  in  the  description  of  cases,  and  can 
only  emphasize  what  I  have  earlier  stated,  that  the 
number  of  patients  whom  I  have  seen  improve  or  in 
whom  the  symptoms  of  disease  have  disappeared  at 
the  Sanitarium  is  much  greater  than  I  have  ever  seen 


by  ordinary  methods  of  so-called  "  home  treatment " 
in  Boston. 

I  am  aware  that  possibly  the  diagnosis  in  some  of 
the  published  cases  may  be  challenged,  becanse  of  the 
failure  to  discover  bacilli  In  the  sputa,  when  the  physi- 
cal signs  were  very  slight.  I  can  only  say  in  reply  to 
this,  what  we  all  surely  know,  that  the  absence  of 
bacilli  is  no  {iroof  of  the  absence  of  tubercular  disease ; 
that  in  many  cases  which  show  undoubted  evidences 
of  phthisis,  npon  physical  examination  we  may  fail  for 
months  to  find  bacilli  in  the  sputa,  and  for  myself  there 
are  certain  evidences  of  incipient  trouble,  for  example, 
a  change  in  the  character  of  the  percussion  note  or 
the  respiratory  murmur  in  the  apex  of  a  Inng  in  con- 
junction with  general  signs  of  departure  from  health, 
like  fever,  malaise,  loss  of  flesh,  etc,  that  mean  infi- 
nitely more  to  me  than  the  mere  evidence  of  the  micro- 
scope alone,  whether  positive  or  negative. 

With  these  remarks  as  a  preface,  then  let  me  state 
that  out  of  64  cases  of  phthisis  treated  in  the  Sanita- 
rium in  the  last  five  years,  22  have  been  classed  as 
"  arrested  cases,"  a  little  more  than  33^  per  cent.  Of 
these,  four  (Nos.  3,  87,  41  and  42)  have  since  died, 
and  in  two  others  (Nos.  1  and  63)  the  symptoms  of 
disease  again  appeared  not  many  months  after  leaving 
Sharon,  but  they  are  still  living.  Of  those  who  died, 
however,  one  showed  no  evidence  of  return  of  pulmon- 
ary trouble,  but  died  after  a  uterine  opera^on;  two 
others  resumed,  against  advice,  the  same  mode  of  life 
as  before,  and  pulmonary  disease  again  developed. 
Another  died  from  some  rectal  disease,  the  nature  of 
which  could  not  be  known  as  the  patient  was  lost  sight 
oL  Grood  accounts  are  obtained  of  all  of  the  others,  as 
far  as  pulmonary  symptoms  are  concerned,  the  majority 
having  left  the  Sanitarium  more  than  two  years  ago. 

Granting  that  phthisis 'in  a  number  of  cases  is  a 
self-limited  disease,  and  that  such  cases  get  well  under 
any  conditions  (Austin  Flint  having  claimed  that  about 
11  per  cent,  are  probably  self-limited),  and  granting 
that  evidences  of  tubercular  processes  are  found  in  the 
lungs  of  numbers  of  people  who  have  died  of  non- 
tubercular  disease,  yet  I  feel  I  am  justified  in  main- 
taining that  the  results  in  this  comparatively  limited 
number  of  cases  rest  on  something  mnch  more  than 
mere  self-limitation  of  disease,  and  that  they  are  sach 
as  to  warrant  the  establishment  of  similar  institntioDB 
near  every  large  city  or  town. 

The  work  at  the  Sanitarium  has  been  greatly  aided 
by  the  almost  daily  presence  of  a  medical  assistant,  and 
of  a  most  e£Scient  matron,  a  former  trained  nurse, -to 
whose  unremitting  care  those  of  the  patients  who  have 
regained  their  health  largely  owe  their  lives.  That 
still  better  results  can  be  accomplished  by  the  presence 
of  a  resident  physician  I  have  no  doubt,  and  it  is  my 
earnest  desire  that  at  no  far  distant  date,  with  increased 
funds,  this,  with  other  necessary  improvements,  will 
be  accomplished. 

METHODS   OF  TBBATUBMT   AT   THB   SAMITABIUH. 

After  many  trials  of  various  remedies,  I  am  still 
convinced  that  fresh  air,  sunlight,  good  food,  with 
judicious  exercise,  whether  in  the  form  of  pulmonary 
gymnastics  or  otherwise,  are  the  chief  factors  in  what- 
ever good  results  have  thus  far  been  obtained.  The 
so-called  "  peppermint  cure  "  has  been  faithfully  tried 
with  negative  results  as  far  as  any  curative  action  is 
concerned,  although  it  seemed  in  certain  cases  to 
ameliorate  some  of  the  symptoms, especially  the  cough. 
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It  shonld  be  said  that  it  was  impossible  to  nse  the  mix- 
tare  recommended  by  Curasso,  to  be  taken  by  the 
moath,  as  the  amonnt  of  alcohol  caaaed  marked  symp- 
toms of  intoxication,  and  a  modified  form  was  given, 
the  chief  ingredients  being  creosote  and  oil  of  pepper- 
mint, bat  the  other  details  of  his  treatment  were 
closely  followed. 

Klebs's  "  Antiphthisine  "  has  been  used  also  in  sev- 
eral cases,  and  I  regret  to  say  that  the  results  in  my 
hands  have  not  convinced  me  of  its  curative  power. 
It  has  been  given  carefully  in  accordance  with  the 
recommendations  as  far  as  possible,  and  in  one  or  two 
cases  improvement  was  noticed,  but  not  more  than  I 
have  noticed  by  different  methods.  Creosote  alone  has 
been  tried,  bat  without  positive  proof  of  its  special 
▼aloe  in  my  experience,  except  as  a  corrective  to  the 
digestion  at  times.  I  have  never  succeeded  in  giving 
the  large  doses  recommended  by  some  on  account  of 
the  intolerance  of  the  stomach  for  such  amounts. 

Tuberculin  has  never  been  used  at  Sharon,  my  ex- 
perience at  the  Carney  Hospital  in  South  Boston,  pre- 
vious to  the  opening  of  the  Sanitarium,  having  con- 
vinced me  that  it  was  wiser  to  wait  antil  we  have 
beard  more  upon  the  subject  from  Koch  before  making 
farther  experiments.  The  methods  pursued  have 
been  chiefly  these :  regular  hours  of  sleep ;  rest  in  the 
open  air,  even  in  the  coldest  winter  weather,  on  the 
piazxa  in  the  sunshine  ;  exercise  by  walking,  regulated 
according  to  the  condition  of  the  patient;  pnlmonary 
gymnastics  in  the  form  of  ordinary  calisthenics,  to 
develop  the  chest  muscles,  or  by  means  of  the  pneu- 
matic cabinet,  regular  treatment  with  which  has  a 
markedly  beneficial  effect  upon  the  expansion  of  the 
chest.  When  used  judiciously  I  have  never  seen 
harmful  results  from  this  treatment,  and  the  patients 
almost  universally  speak  of  the  sense  of  freedom  in 
breathing  after  its  use.  At  times  the  combination  of  a 
medicated  vapor  with  the  cabinet  has  a  soothing  effect, 
especially  if  a  general  bronchitis  is  present,  but  I  have 
no  faith  in  the  germicidal  effect  of  any  vapor  used  in 
this  way  as  sometimes  recommended.  Pulmonary 
gymnastics,  then,  in  some  form,  hold  in  my  opinion  a 
very  important  place  in  all  methods  of  cure  of  con- 
samption,  and  chief  among  them  stands  the  pneumatic 
cabinet  or  some  equally  efficacious  substitute. 

Tonics,  in  the  form  of  the  preparations  of  the  hy- 
pophosphites,  bitters,  malt  and  iron,  are  frequently 
used,  and  special  attention  is  paid  to  the  condition  of 
the  stomach  and  bowels.  Three  regular  meals  in  the 
day,  with  lunches,  usnally  of  egg  and  milk  in  the 
middle  of  the  morning  and  afternoon,  are  prescribed, 
and  are  varied  according  to  the  patients'  needs.  If 
patients  are  found  to  be  feverish,  quiet  is  recommended 
rather  than  exercise,  hot  if  in  their  rooms,  the  win- 
dows are  always  open  in  degrees  varying  with  the 
temperature,  that  the  advantages  of  fresh  air  treat- 
ment may  not  be  lost. 

The  strictest  attention  is  paid  to  the  care  of  the 
sputa,  expectoration  being  allowed  only  into  certain 
receptacles  which  are  provided  for  this  purpose  and 
are  destroyed  by  fire  later.  When  on  the  groands  of 
the  Sanitarium  the  patients  are  provided  with  small 
rubber  pouches  containing  sheets  of  Japanese  paper, 
which  are  destroyed  after  use.  Table  napkins  are  of 
the  same  material,  and  the  china  utensils,  spoons  and 
forks  «re  boiled  after  use  at  every  meal.  Dusting  and 
sweeping  in  the  Sanitarium  are  never  allowed,  but  the 
floors  and  walls  are  wiped  frequently  with  damp  cloths. 


which  are  afterwards  burned  or  boiled,  by  all  of 
which  means  chances  of  infection  are  reduced  to  a 
minimum. 

Special  endeavors  are  made  to  procure  employment 
which  will  enable  the  patients  after  they  leave  Sharon 
to  be  more  in  the  open  air  than  in  their  previous  occu- 
pations, and  it  has  been  gratifying  to  find  how  many 
continue  to  practise  the  hygienic  methods  and  gymnas- 
tic exercises  which  have  been  taught  them  in  the 
Sanitarium. 

It  may  be  well  for  me  to  refer  to  what  I  have  al- 
luded to  in  previous  papers,  namely,  the  idea  that  the 
presence  of  others  who  are  ill  in  the  same  institution 
has  a  deleterious  mental  effect  upon  the  patients.  As 
a  matter  of  fact,  this  objection,  which  doubtless  exists 
in  the  minds  of  many,  amounts,  not  only  in  my  expe- 
rience but  in  that  of  every  physician  who  has  had 
control  of  a  properly  regulated  sanitarium,  to  practi- 
cally nothing  when  compared  with  the  advantage  to 
be  gained.  It  has  surprised  me  frequently  to  see  how 
soon  patients  become  wonted  to  their  changed  method 
of  life  after  the  first  inevitable  sense  of  strangeness 
and  homesickness  wears  off,  and  how  quickly  they  be- 
come cheerful  and  often  happy  in  their  surroundings. 
Depression  comes  usually  from  some  outside  sonrce  or 
from  a  cause  other  than,  the  mere  presence  of  other 
invalids. 

As  to  the  danger  of  infection  in  institutions  where 
proper  precautions  are  used,  I  believe  it  to  be  very 
slight,  and  the  lately  published  paper  of  Dr.  Irwin  W. 
Hance,  entitled  "  Study  of  the  Infectiousness  of  Dust 
in  the  Adirondac  Cottage  Sanitarium,"  shows  in  a 
most  interesting  way  how  little  we  have  to  fear  on 
that  ground  in  such  establishments  where  absolute 
cleanliness  of  the  patient  and  his  surroundings  is  in- 
sisted upon. 

In  conclusion  let  me  say,  that  I  should  regret  it  very 
much  if  in  my  scepticism  as  to  the  curative  power  of 
any  of  the  so-called  specific  treatments  for  phthisis 
thus  far  invented  I  were  to  give  a  false  impression  as 
to  my  own  hope  and  belief.  I  cannot  help  feeling 
that  we  are  on  the  eve  of  a  new  epoch  in  the  history 
of  tubercalosis.  Steadily  and  surely,  although  slowly, 
I  believe  we  are  approaching  the  time  when  phthisis 
may  be  regarded  as  we  now  regard  the  plague  and 
small-pox,  diseases  which  were  once  the  terror  of  the 
human  race,  but  which  are  now  either  unknown  in 
civilized  communities,  or  so  far  under  control  that  they 
are  no  longer  so  much  dreaded. 

Preventive  medicine,  with  its  teachings  of  proper 
hygienic  surroundings  for  those  who  show  a  tendency 
to  weakened  constitutions,  either  acquired  or  inherited, 
has  played  a  most  important  part  in  the  already  no- 
ticeable decrease  in  the  mortality  from  consumption, 
and  to  bacteriology  we  owe  the  great  advance  which 
has  been  made  in  our  ability  of  late  years  to  recognize 
the  signs  of  incipient  disease  and  to  grapple  success- 
fully with  them. 

Let  us,  therefore,  hopefully,  cautiously  and  pa- 
tiently work  in  the  lines  that  experience  teaches  us 
will  give  the  best  results.  If  I  shall  have  been  able 
to  convince  you  that  the  sanitarium  treatment  of  con- 
sumption, even  in  harsh  climates,  takes  a  very  high 
rank  among  the  methods  of  combating  this  disease, 
and  if  in  so  doing  I  can  induce  you  to  promulgate  the 
idea,  not  only  among  the  medical  profession  but  in  the 
community  generally,  the  object  of  this  paper  will 
have  been  accomplished. 
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REOORDS   OF   SKYKN    CASKS   OF    "ARRESTED    DISEASES" 
SINCE  THE  FRBYIOUS  REPORT  IN  1894. 

Cask  I.  (No.  51.)  American.  Married.  Aee  thirty- 
one.  EnteredJanuary  81,  1894.  Mother  died  orphtbisiB. 
Pneumonia  four  years  before,  and  "  congestion  of  lungs  " 
eighteen  months  previous  to  entrance.  Slight  cough  and 
occasional  hemoptysis  since.  Loss  of  flesh,  malaise,  slight 
fever. 

Phmical  Examination.  —  Dulness  in  upper  portion  of 
right  lone,  with  cmmpling  rftles,  varying  in  intensity  over 
most  of  the  lung.  A  little  later,  a  few  rHes  in  top  of  left 
lung.  Bacilli  in  sputa.  Cough  persisted,  although  lessen- 
ing, for  six  months,  after  which  it  practically  ceased.  Tem- 
perature became  normal.  Gain  of  twenty-five  pounds  in 
weight.  Left  the  Sanitarium  one  year  and  a  half  after  en- 
trance. 

Synopti*.  —  Catarrhal  phthisis  of  both  lungs.  Arrest  of 
disease  after  a  stay  of  one  and  a  half  years  at  the  Sanita- 
rium. Patient  at  this  time,  eleven  months  after  departure, 
to  all  appearances  well ;  the  last  examination  showing  dry 
r&les  in  the  apices  and  in  lower  part  of  right  chest,  but  the 
percussion  in  both  of  good  character.     No  cough. 

Case  IL  (No.  98.)  Entered  May  14,  1894.  Ameri- 
can. Married.  Age  thirty-three.  Very  phthisical  family 
history.  Has  for  several  years  had  a  pain  in  lower  right 
chest,  and  a  cough.  For  eight  months  previous  to  entrance 
cough  was  severe,  with  a  good  deal  of  sputa,  occasionally 
bloody.     Loss  of  flesh  and  strength. 

Phytical  Examination.  —  Thin  and  pale.     Right  clavicle 

i>rominent.  Tenderness  upon  percussion.  Respiration 
erky  there.  Percussion  slightly  dull,  also  in  middle  third 
of  right  back.  No  special  r&les  detected.  Pulse  108. 
Temperature  100°,  Bacilli  could  not  be  found.  Condi- 
tion slowly  improved.  Cough  and  expectoration  ceased. 
Gain  of  twenty-two  pounds  in  weight.  Left  the  Sanitarium 
thirteen  months  after  entrance,  reeling  well  and  stronger 
than  for  many  vears  before. 

Synopsis. 
disease  after  thirteen  months'  stay 

Case  IIL  (No.  56.)  Entered  June  27,  1894.  Nova 
Scotian.  Single.  Age  twenty-four.  Domestic.  Two 
maternal  aunts  died  of  phthisis.  Never  very  strong.  Fol- 
lowing an  attack  of  tonsillitu  a  year  before  entrance,  a 
sUght  cough  with  profuse  expectoration,  occasionally 
blM>dy,  developed.  Occasional  night  sweats.  Pain  in  left 
side  for  two  months.    Catarrh  troublesome. 

Physical  Examination.  —  Slight  dulness  in  right  apex,  a 
"  squeak  "  beard  there  once,  with  broncho-vesicular  res- 
piration and  a  questionable  "  crumple."  Nothing  over  seat 
of  pain.  Temperature  99.3°.  Pulse  100.  Barring  a  slight 
hemorrhage  soon  after  entrance,  there  was  steady  improve- 
ment in  all  symptoms.  Cough  and  expectoration  ceased 
and  catarrhal  symptoms  greatly  improved.  No  bacilli 
found.  Patient  left  the  Sanitarium  agsdnst  advice  after  a 
two  months'  stay,  feeling  very  well ;  the  percussion  in  the 
right  apex  being  normaland  no  evidence  of  rile  there. 

Synopsis.  —  Incipient  phthisis  at  right  apex.  Disap- 
pearance of  signs  after  two  months'  stay  at  Sharon. 

Case  IV.  (No.  59.)  Entered  July  SO,  1894.  Sent  by 
Dr.  J.  J.  Minot.  American.  Single.  Age  nineteen. 
Mother  and  one  sister  died  of  phthisis ;  later,  a  brother  de- 
veloped phthisis.  Two  years  previously  had  taken  care  of 
a  sick  sister,  and  later,  in  winter  preceding  entrance,  took 
cold  and  began  to  cough,  which  became  less  in  the  spring. 
Loss  of  flesli.  Occasional  pain  in  the  right  subscapular 
region. 

Physical  Examination.  —  Dull  in  upper  right  back  with 
faint  "  squeak,"  and  after  cough  an  explosion  of  r&les. 
Slight  tubular  respiration.  Respiration  decidedly  broncho- 
vesicular  in  both  apices.  Voice  increased  in  both  apices. 
Pulse  100.  Temperature  99.3°.  Bacilli  in  sputa.  There 
was  marked  improvement  from  the  outset.  At  the  end  of 
six  months  there  was  a  cessation  of  cough  and  the  bacilli 
had  disappeared  from  the  sputa  when  any  could  be  ob- 
tained. The  temperature  became  normal,  and  for  the  past 
year  the  patient  nas  been  the  picture  of  health,  and  r«- 


-  Incipient  phthisis  of  right  lune.    Arrest  of 
Jiirteen  months'  Bta3-  at  the  Sanitarium. 


mained  at  the  Sanitarium  merely  as  a  matter  of  precaution 
previous  to  livine  in  the  West.  Gain  of  nineteen  poonds 
in  weight.  At  the  last  examination  the  percnssion  in  the 
apices  bad  greatly  improved,  and  although  the  respiration 
was  broncho-vesicular  in  both  tops,  and  uter  cough  a  few 
r&les  could  be  heard,  yet  the  whole  sound  was  of  a  dry 
character.  The  general  signs  had  been  those  of  an  arrested 
process  for  a  year  previous  to  departure. 

Synopsis.  —  Incipient  phthisis  in  both  apices.  Arrest  of 
disease  at  the  end  of  six  months,  the  patient  remaining  in 
the  Sanitarium  twenty-one  months. 

Case  V.  (No.  63.)  Entered  November  7,  1894. 
American.  Married.  Age  twenty-three.  One  aunt  died 
of  phthisis.  Two  and  a  half  months  previous  to  entrance 
developed  a  cough,  with  profuse  expectoration.  Some  loss 
of  flesh,  chilliness,  malaise. 

Physical  Examination.  —  Lack  of  tone  in  apices  and 
faultv  expansion  of  the  chest.  Slightly  higher-pitched  note 
in  left  apex  behind.  Suspicion  of  a  dry  rftle  about  spine  of 
left  scapula.  Slight  elevation  of  temperature.  Sputa 
negative.  The  cough  and  expectoration  rapidly  diminished 
and  finally  ceased.    The  expansion  of  chest  and  percussion 

freatly  improved  by  the  use  of  pulmonary  gymnastics, 
'atient  left  against  advice,  feeling  very  well,  at  the  end  of 
three  months,  as  a  doubtful  case  of  incipient  phthisis. 
Gain  of  nine  pounds. 

Synopsis. — Probable  incipient  phthisis  at  the  top  of  left 
lung.  Arrest  of  morbid  signs  at  the  end  of  three  months' 
stay. 

Stihsequent  History.  —  Patient  returned  to  hard  work  in 
unhygienic  surroundings.  Had  whooping-cough  later,  and 
in  June,  1895,  was  re-admitted,  with  evident  signs  of 
phthisis  at  the  top  of  the  left  lung.  Bacilli  in  the  sputa. 
Owing  to  disobedience  of  rules  and  refusal  of  treatment 
the  patient  was  discharged  at  the  end  of  three  months, 
with  only  slight  improvement  of  general  symptoms. 

This  case  is  shown  as  illustrating  how  the  absence  of 
bacilli  in  the  early  history  was  no  proof  of  the  non-existence 
of  tubercular  disease,  and  yet  the  physical  signs  pointed 
towards  the  existence  of  phthisis,  which  was  proved  several 
months  later  when  the  patient  reentered  the  Sanitarium. 

Case  VI.  (No.  65.)  Entered  January  8th,  1895. 
American.  Single.  Age  twenty-four.  Lives  at  honae. 
Sent  by  Dr.  George  G.  Sears.  Family  history  negative, 
with  exception  of  asthma  in  father's  family.  Seven  years 
before  had  been  anemic.  A  year  and  a  half  previous  to 
entrance  had  la  grippe,  and  continued  to  lose  flesh,  and  had 
a  slight  cough  without  much  sputa.  Malaise  and  anorexia, 
dyspnea  and  palpitation.  Just  before  entrance  Dr.  Sears 
had  found  some  moist  rftles  at  the  left  apex. 

Physical  Examination.  —  Anemic.  Rather  high-pitched 
percussion  note  in  apices  and  sub-clavicular  spaces,  more 
noticeable  in  apices  in  the  back.  Respiration  decidedlv 
broncho-vesicular  in  both  apices,  most  marked  behind,  with 
increased  voice  sounds.  Later,  diminution  of  respiratory 
murmur  in  lower  left  chest.  Temperature  100°.  Pulse 
88.  Examination  ofsptUa  negative.  The  patient  remained 
four  months,  gained  twenty-one  pounds,  looked  the  pictttre 
of  health;  cough  and  expectoration  ceased  entirely,  and 
temperature  became  normal.  Although  the  respiration  re- 
mained  broncho-vesicular  in  the  apices,  yet  all  other  signs 
pointed  to  a  complete  cessation  of  any  morbid  process. 
She  was  advised  to  stay  longer,  but  was  obliged  to  leave. 

Synopsis.  —  Case  of  incipient  phthisis  in  one  apex  at 
least.  Complete  cessation  of  all  morbid  symptoms  after 
four  months.  Gain  of  twenty-one  pounds  in  weight.  Sub- 
sequent history  excellent. 

Case  VIL  (No.  70.)  Entered  June  22, 1895.  Ameri- 
can. Single.  Age  sixteen.  Mother  and  sister  died  of 
phthisis.  Dry  hacking  cough  nine  months  previous  to  en- 
trance. Slight  amount  of  blood.  Other  symptoms  not 
marked. 

Physical  Examination.  —  Slight  dulness  in  right  supra- 
clavicular space,  and  lacking  'in  tone  in  both  apices.  £z- 
plosion  of  moist  r&les  in  both  tops  to  second  ribs.  Leas 
marked  in  back.  Respiration  faintly  bronchial.  Voice 
slightly  itacreased.    Temperature  100.8°.    Pulse  112.    JS*- 
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amination  fir  baeUli  negative.  Steady  improTement  from 
the  outset.  Censation  of  cough  and  sputa.  Gain  of  fifteen 
and  one-fourth  pounds  in  weight.  The  physical  signs 
became  dry  in  cnaracter,  although  they  persisted  at  the 
apices  after  entire  cessation  of  cough  and  expectoration. 
Patient  left  against  advice  in  three  months. 

Synopsi* — Incipient  phthisis  at  both  apices.  Patient 
was  discharged  as  "  greatly  improved  "  at  the  end  of  three 
months,  although  the  cessation  of  cough  and  expectoration, 
the  normal  temperature  and  the  general  appearance  of 
health  justified  tne  term  "  arrest  of  disease." 

BKCORDS  OF  FIVE  OABEB  PREYIOUBLT  RECORDED  IH  AN 
BABLIER  PAPER  AS  "  KCCH  IMPROVED,"  SINCE  DIS- 
CHARGED  AS   "ARRESTED   GASES." 

Case  I.  (No.  31.^  Entered  May  31,  1892.  Sent  by 
Dr.  C.  Ellery  Stedman.  American.  Age  seventeen. 
Family  history  bad :  father,  one  sister,  one  adopted  sister, 
and  later  a  brother,  died  of  phthisis.  Perfectly  well  until 
one  month  previous  to  entrance,  then  took  cold,  and  a 
cough  with  little  or  no  sputa  persisted.  Loss  of  flesh  and 
strength,  pun  in  chest  and  soreness. 

Physical  Examination.  —  Pale,  dark  under  the  eyes. 
Slight  dulnesB  down  to  the  third  rib  in  left  top,  also  in  left 
apex  behind.  Respiration  a  little  jerky  in  this  region,  no 
definite  riUe,  but  in  the  supraKslavicular  sftace  a  faint 
«  crumple  "  with  full  breath.  Voice  a  little  "  nearer  "  in 
right  apex.  Temperature  99.8°.  Pulse  98.  One  month 
later  the  "  crumple  "  had  disappeared,  but  the  jerky  respir- 
ation continued.  Respiration  in  right  apex  broncho-vesicu- 
lar and  voice  faintly  bronchopbonlc.  In  the  lower  right 
back,  especially  between  the  scapula  and  vertebral  column, 
moist  rftles.  During  her  stay  of  a  little  over  two  years  she 
expectorated  blood  once,  and  the  respiration  in  the  lower 
rignt  back  became  in  a  circumscribed  area  rather  bronchial, 
but  upon  the  last  examination  only  faint  dry  r&Ies  could  be 
heard  after  cough,  with  obscurity  of  respiration,  but  the 
percussion  note  had  everywhere  improved  greatly.  The 
temperature  and  pulse  fluctuated  from  time  to  time,  but  at 
the  last  became  normal.  No  bacilli  were  found  at  any  time. 
Gain  of  twenty-seven  pounds  in  weight. 

Subsequent  History.  —  For  two  years  has  felt  perfectly 
welL  One  brother  has  since  died  of  acute  tut>erculosis, 
but  she  has  had  no  return  of  abnormal  symptoms. 

Case  II.  (No.  S3.)  Entered  July  23, 1892.  American. 
Age  nineteen.  Single.  Worker  in  box  factory.  Family 
history  negative,  i  or  some  months  weakness,  cough  with 
whitish  starchy  sputa,  three  times  slight  amount  of  blood  ; 
severe  headache ;  night  sweats,  loss  of  flesh,  dyspnea  upon 
exertion ;  occasionally  feverish. 

Physical  Examination.  —  Except  for  slight  increase  in 
the  expiratory  murmur  in  the  right  apex  in  front,  and 
broDcho-vesiciilar  respiration  in  the  upper  right  back,  little 
to  be  found  in  chest.  Anemia  present,  and  sclerotics  very 
clear.  Temperature  slightly  elevated.  Pulse  rapid.  Later, 
slight  dulness  developed  in  the  right  apex,  and  respiration 
was  jerky.  Bacilli  in  sputa.  Occasional  slight  hemoptysis 
occurred,  but  patient  steadily  improved,  and  at  the  end  of 
two  years  left  the  hospital  and  is  now  very  well.  At  the 
last  examination  there  was  little  or  nothing  abnormal  to 
find  in  the  chest.    Gain  of  thirty-four  pounds  in  weight. 

Synopsis.  —  Incipient  phthisis  at  top  of  right  lung.  The 
patient  was  of  very  nervous  disposition  and,  although  the 
temperature  never  rose  very  high,  it  was  always  slightly 
elevated,  and  was  just  above  normal  towards  the  last. 
Arrest  of  disease  aner  a  stay  of  two  years.  Patient  has 
remained  well  since. 

CasbIII.  (No.  86.)  Entered  October  5, 1892.  Ameri- 
can. Age  twenty-two.  Single.  Clerk.  Family  hutory: 
JDOther,  two  aunts  and  two  uncles  died  of  phthisis.  Never 
vigoroof.  Two  months  previous  to  entrance  about  a  half- 
cupfol  of  blood  was  expectorated.  Slight  hacking  cough 
with  slight  yellow  expectoration.  Loss  of  twenty  ponnds 
of  flesh. 

Phytieal  Examination,  —  No  dulness,  but  in  both  apices, 
in  front  and  behind,  rather  coarse  "  clicks  "  with  inspira- 
tion.   No  bronchial  respiration.    In  left  back,  near  spine 


of  scapula,  circumscribed  area  of  slight  broncho-vesicular 
respiration  with  increase  of  voice  sounds.  Temperature 
100°.  Pulse  100.  Bacilli  were  found  in  the  sputa.  The 
patient  had  occasional  hemoptysis,  and  the  cough  persisted 
for  months ;  but  at  the  end  of  two  and  one-hau  years  she 
left  Sharon  looking  and  feeling  well  and  strong,  the  cough 
and  bloody  expectoration  having  disappeared,  faint,  snap- 
ping rftles  in  the  apices  still  being  noticed.  Gain  of  seven- 
teen pounds. 

Synopsis.  —  Incipient  phthisis  at  apices.  Arrest  of  dis- 
ease after  two  years'  stay  at  Sharon.  Patient  has  remained 
very  well  since,  with  do  symptom  of  return  of  trouble  (one 
year). 

Case  IV.  (No.  42.)  Entered  January  25, 1898.  Irish. 
Single.  Age  twenty-five.  Domestic.  Never  was  strong. 
Family  history  :  one  sister  died  of  phthisis,  otherwise  nega- 
tive. Previous  history  of  uterine  trouble  for  which  she  was 
treated  at  the  City  Hospital ;  malarial  fever  and  la  grippe 
six  montlis  before  entrance.  Six  months  previously  caught  a 
severe  cold  ;  bad  cough  for  four  months, with  muco-purulent 
sputa  ;  pain  in  upper  left  chest  and  shoulder ;  palpitation ; 
much  loss  of  flesh,  anorexia,  dyspepsia ;  irregular  and  pain- 
ful menstruation. 

Physical  Examination.  —  Slight  dulness  in  right  apex, 
lack  of  tone  in  both  apices.  Respiration  obscure  in  apwes. 
and  a  questionable  "  crumple  "  in  the  right  top  front  and 
back.  The  patient,  during  her  stay  of  nearly  two  years, 
improved  greatly  in  general  conditions;  had  one  or  two 
attacks  of  general  bronchitis.  At  one  time  funt  clicks 
could  be  heard  in  both  apices,  and  whispered  voice  was  in- 
creased at  these  points.  On  account  of  the  uterine  condi- 
tion, however,  she  was  obliged  to  go  to  the  New  England 
Hospital,  and  later  to  the  City  Hospital,  but  previous  to 
her  departure  all  signs  had  cleared  from  the  chest;  the 

Sercussion  was  good  throughout,  and  only  an  occasional 
ry  "  click  "  could  be  heard  at  the  suprarclavicular  space. 
Temperature  99.8°.  Pulse  94.  Bacilli  were  found  in  the 
sputa.     Gain  of  five  pounds  in  weight. 

Synopsis.  —  Incipient  phthisis  at  both  apices,  with  inter- 
current attacks  of  acute  bronchitis  and  complicated  with 
severe  uterine  trouble  requiring  operations.  Complete 
cessation  of  cough  and  expectoration  and  clearing  of  mor- 
bid pulmonary  signs  after  a  nearly  two  years'  stay  at  the 
Sanitarium.  No  recurrence  of  pulmonary  disease.  Death 
following  uterine  operation  about  one-year  later. 

Case  V.  (No.  49.3  Entered  July  27,  1890.  Irish. 
Age  twenty-eight.  Single.  Domestic.  Family  history 
bad  :  two  brothers,  two  sisters  and  father  died  of  pulmonary 
disease.  History  of  illness  five  years  before,  with  pain  in 
the  right  side,  but  no  cough,  and  was  not  in  bed.  Was 
told  at  the  time  by  a  doctor  in  Ireland  that  she  had  con- 
sumption and  would  not  get  well.  Came  to  America  three 
years  before  entrance,  and  was  well  until  two  months  pre- 
viously, when  she  had  a  hemorrhage  without  previous  warn- 
ing. Short  cough  with  scanty  sputa,  malaise,  loss  of  flesh, 
anorexia,  pain  in  right  chest. 

Physical  Examination.  —  Large  frame.  Tenderness  at 
right  apex.  In  middle  of  right  back,  slight  dulness ;  res- 
piration not  so  free  as  on  left.  Two  months  later  moist 
rftles  developed  over  point  of  dulness  in  right  back.  Tem- 
perature 100°.  Pulse  88.  Bacilli  and  elastic  ^fibres  in  the 
sputa.  Fourteen  months  later  the  patient  left  Sharon,  hav- 
ing had  no  cough  or  expectoration  for  several  months,  and 
having  been  well,  as  far  as  general  appearance  goes,  for 
six  months.  Splendid  specimen  of  health.  Gain  of  twenty- 
six  and  one-half  pounds  in  weight  The  slight  dulness  m 
right  back  persisted,  but  the  rftles  disappeared. 

Synopsis.  —  Case  of  incipient  phthisis  in  right  lung  with 
hemorrhages.    Complete  arrest  of  disease  after  fourteen 
months'  stay  at  Sharon.    Patient  perfectly  well  and  strong 
up  to  the  present  time ;  "  never  so  well  in  her  life  before. 
No  sign  of  cough  or  ill  health  since  leaving  Sharon. 


A  "  Grben  Cross  "  Society  has  been  organized  in 
Vienna,  its  object  being  to  render  medical  aid  to  Al- 
pine climbers  and  to  instruct  guides  in  "  first  aid." 
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found ;  but,  as  above  said,  an  inoreaae  of  theie  cells 
in  the  blood  of  auj  one  case  is  a  bad  sign. 

WHITE   OOBPCSCLB8. 

(1)  The  differential  count  shows  usually  a  marked 
increase  in  the  percentage  of  small  lymphocytes  at  the 
expense  of  the  polymorphonuclear  cells.  Thus  the 
average  of  small  mononuclear  in  these  84  counts 
vras  35.4  per  cent,  and  of  the  polymorphonadear  58 
per  cent.,  the  normal  percentages  being  about  23  and 
70.  As  death  approaches,  this  abnormality  sometimes 
grows  more  and  more  marked  {vid«  Cases  I,  IX),  the 
lymphocytes  rising  as  high  as  70  per  cent.,  as  in  Case 
XVII.  The  large  lymphocytes  (large  mononuclear 
and  transitional,  Ehrlich)  are  usually  slightly,  if  at  all, 
increased.  The  eosinophiles  are,  as  a  rule,  slightly 
more  numerous  than  normal,  averaging  3.1  per  cent, 
in  this  series  and  rising  once  as  high  aa  6.6  per  cent. 

Of  particular  interest  to  me  is  the  almost  constant 
presence  in  this  series  of  itHoU  percerUagei  of  mydo- 
cjftes.  In  only  5  of  the  85  cases  examined  by  the 
writer  were  myelocytes  absent,  and  one  of  these  5 
cases  was  the  first  pernicious  case  I  had  ever  seen,  so 
that  1  was  not  on  the  lookout  for  myelocytes,  there 
being  at  that  time  no  reference  to  them  in  literature  in 
connection  with  this  disease. 

Since  in  SO  out  of  35  cases  myelocytes  were  present, 
the  presence  of  these  cells  in  pernicions  anemia  seems 
to  me  fairly  constant.  The  larger  forms  of  the  cell 
were  those  most  often  seen,  the  smaller  forms  being 
rarer  than  in  leucemia.* 

The  highest  percentages  found  were  10  per  cent. 
(Case  XXIV),  9.2  per  cent.  (Case  IV)  and  8.8  per 
cent.  (Case  II).  The  average  (in  advanced  stages  of 
the  disease)  was  2.7  per  cent.;  earlier  in  the  course  of 
the  disease  the  percentage  is  nsaally  lower,  but  there 
are  exceptions  to  this. 

The  finding  of  myelocytes  in  grave  anemias  is  by  no 
means  new,  but  has  not  as  yet  got  into  the  text-books. 

(1)  Hayem*  speaks  of  cells  apparently  myelocytes 
(he  did  not  use  Erlich's  methods)  in  cases  of  extreme 
anemia. 

(2)  £.  Krebs  '  found  them  in  severe  anemia. 

(8)  Loos '  describes  them  in  the  anemia  of  heredi- 
tary syphilis,  and  Rille  *  finds  them  in  the  anemia  of 
acquired  syphilis. 

(4)  Neusser  *  mentions  their  presence  both  in  per- 
nicious anemia  and  in  chlorosis. 

(5)  Hammerschlag  ^^  made  a  similar  observation. 

(6)  Engel "  noted  their  presence  in  a  case  of  what 
he  cautiously  calls  "  pseudo-pernicious  anemia." 

(7)  Arnold"  mentions  them. 

(8)  Klein  "  gives  a  list  of  various  diseases  (besides 
leucemia),  in  which  they  have  been  found  many  of 
which  are  essentially  anemic  conditions. 

(9)  The  writer  "  found  them  especially  in  the  ane- 
mia secondary  to  malignant  disease. 

8UMUABT. 

The  points  most  typical  in  the  blood  of  pernicious 

<  fid*  Boston  Medical  and  Sargical  Jonroal,  Jannsry  i,  ISW:  Tlie 
Myelocjte  of  ]£rllob, 

<  Uu  Sang,  Paila,  1889,  p.  ?82. 
'  Inaog.  Dinart.  Berlin,  imi. 

■>  Wien.  kiln.  Woob.,  18il2,  p.  291. 

•  Loc.  oit.,  Um,  Mo.  9. 

>  Loc.elt.,  18U2,No.42. 
ID  Berlin,  kiln.  Woch.,  Augiut  20, 1894. 
"  Virobow's  ArcblT.,  rol.  exzzT. 
<<  Loc.  cit.,  Tol.  cxL 

M  Volkmaun'sSammerlnng  kiln.  Vlrtrag.,  December,  1893. 
X  Bo>ton  Medical  and  Sargical  Journal,  lac.  clt. 


anemia,  judging  from  this  series  of  cases,  would  seem 
to  be  the  following : 

(1)  A  redaction  of  the  number  of  red  cells  to  about 
1,000,000. 

(2)  The  absence  of  leuoocytosis. 

(3)  Possibly  a  relatively  high  percentage  of  hemo- 
globin in  some  cases. 

(4)  Increase  in  average  diameter  of  the  red  cells. 

(5)  The  presence  of  large  numbers  of  polychroma- 
tophilic  red  cells. 

(6)  The  presence  of  nucleated  red  cells,  a  minority 
being  normoblasts. 

(7)  The  presence  of  myelocytes. 

(8)  A  relatively  high  percentage  of  small  lympho- 
cytes at  the  expense  of  the  polymorphonuclear  cells. 

AOTOPBT. 

Our  eight  autopsies  brought  out  nothing  not  already 
well  known.  Fatty  degeneration  and  pallor  of  all 
organs  is  noted  in  all,  the  "  tiger  lily  "  heart  in  six ; 
pericardial  and  peritoneal  eochymoses  are  recorded  in 
four.  The  bright  red  color  of  the  muscles  is  men- 
tioned in  five.  The  spleen  was  slightly  enlarged  in 
two ;  no  enlargement  of  lymphatic  glands  occurred. 

The  marrow  was  examin^  in  five  cases,  showing  in 
all  a  notably  red  color  in  the  shaft  of  the  long  bones. 
No  microscopic  appearances  are  recorded.  No  com- 
plications in  any  case. 


SOME    EXPERIMENTAL    WORK    ON    LUMBAR 
PUNCTURE  OF  THE  SUBARACHNOID  SPACE.' 

BT  A.  H.  WBMTVOKTB,  II.D., 
At$UUuti  in  Dlttata  qf  ChUinn  i»  the  Harvard  Uedical  Sohoot; 
Oul-Patient  Phfician  to  the  Childnn'i   HoipUal;   Senior  A$tit- 
ta»t  Phj/iieian  to  the  Iv/amte'e  BetpUal,  Bolton. 

Thr  object  of  this  paper  is  three-fold  : 

(1)  To  show  that  the  withdrawal  of  fluid  from  the 
subarachnoid  space  by  means  of  lumbar  puncture  is  a 
harmless  procedure. 

(2)  To  show  that  the  slightest  cloudiness  present 
at  the  time  when  the  fluid  is  withdrawn,  and  caused 
by  the  presence  of  cells  in  the  fluid ;  and  the  forma- 
tion of  fibrin  in  the  fluid  after  it  has  stood  for  several 
hours,  are  pathognomonic  of  an  inflammatory  exuda- 
tion in  the  meninges  and  are  never  absent  in  cases  of 
meningitis. 

(3)  Tu  show  that  the  normal  fluid  is  absolutely 
clear  and  free  from  all  cellular  elements  and  fibrin. 

I  performed  the  operation  of  lumbar  puncture  for 
the  first  time  in  August,  1895,  on  a  doubtful  case  of 
tubercular  meningitis.  A  brief  report  of  this  case 
was  published  in  the  BotUm  Medical  and  Surgical 
Journal  of  December  12,  1895.  After  allowing  five 
or  six  cubic  centimetres  of  fluid  to  escape,  the  needle 
was  withdrawn.  Immediately  following  this,  the  pa- 
tient showed  alarming  symptoms.  Her  pulse  rose  to 
250  beats  in  the  minute  (counted  with  a  stethoscope)  ; 
she  clutched  at  her  hair,  tossed  herself  about  the  bed 
and  uttered  sharp  cries.  Her  color  was  not  good  and 
her  extremities  became  cool.  Subcutaneous  injections 
of  ether  and  brandy  were  given  and  heaters  were  ap- 
plied. After  one-half  to  three-quarters  of  an  hour 
the  symptoms  had  passed  away.  During  the  attack  I 
felt  considerable  uneasiness  because  I  was  unprepared 

>  From  tbe  Seara'  Pathologleal  liaboratory  of  tbe  Harrard  Uedioal 
Sobool.  Tbli  paper  wai  read  before  tbe  Clinical  Section  of  tbe  Sof- 
folk  District  Medical  Society,  April  15, 1896,  and  alao  at  tbe  Annual 
Meeting  of  tbe  American  Padiatilo  Society  in  Montreal,  May  27, 18!i6. 
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for  Bach  a  resalt  and  did  not  know  but  that  it  would 
terminate  fatally.  I  now  believe  that  the  symptom* 
were  dae  to  headache,  caused  by  the  removal  of  fluid, 
and  that  her  life  was  not  endangered. 

This  patient  did  not  have  meningitis,  and  left  the 
hospital  shortly  afterward,  perfectly  well.  At  the 
time,  I  tried  to  explain  the  symptoms  by  assuming 
that  the  sudden  alteration  in  intracranial  pressure  had 
caused  them. 

In  cases  of  meningitis  there  is  an  increase  in  the 
amount  of  fluid  in  the  subarachnoid  space  and  the  with- 
drawal of  some  of  it  tends  to  relieve  the  increased 
pressure  temporarily.  Bat  if  there  were  no  increase 
in  the  amount  of  fluid,  it  appeared  to  me  possible  that 
the  disturbance  of  the  normal  pressure  might  be  a 
dangerons  procedure.  If  this  were  so,  the  operation 
could  not  be  considered  so  harmless  as  was  generally 
supposed.  After  several  months'  consideration  I  re- 
solved to  try  some  control  experiments  on  normal 
cases  in  order  to  determine  whether  or  not  the  opera- 
tion was  a  dangerons  one. 

The  diagnostic  value  of  puncture  of  the  subarach- 
noid space  is  so  evident  that  I  considered  myself  jasti- 
fied  in  incurring  some  risk  in  order  to  settle  the 
question  of  its  danger.  If  it  proved  to  be  harmless, 
then  one  need  not  wait  until  a  patient  became  mori- 
bund before  resorting  to  it. 

The  differential  diagnosis  between  the  various  forms 
of  meningitis  and  many  other  diseases,  especially  in 
infants  and  children,  frequently  presents  great  diflScul- 
ties  and  is  often  incorrectly  made.  Any  one  who  has 
had  opportunities  for  observing  infants  and  young 
children  knows  how  variable  their  symptoms  are,  and 
with  how  much  less  certainty  one  can  predict  the  re- 
action which  will  follow  a  given  condition  than  in  the 
case  of  an  adult.  For  these  reasons  it  is  of  the  ut- 
most importance  to  possess  a  reliable  means  of  diag- 
nosticating so  common  a  disease  as  meningitis.  In 
this  connection  it  appears  to  me  to  be  of  primary  im- 
portance to  diagnosticate  the  meningiUs  and  secondarily 
to  determine  the  variety. 

It  may  not  be  superfluous  to  describe  the  methods 
of  procedure  and  to  allade  to  some  of  the  contingen- 
cies which  may  occur. 

The  back  of  the  patient,  from  the  last  three  ribs 
downward  to  the  sacrum  was  thoroughly  cleaned  with 
alcohol,  ether  and  a  solution  of  corrosive  sublimate 
(1  to  2,000).  It  is  hardly  necessary  to  say  that  the 
operator's  hands  should  be  thoroughly  cleaned  and 
disinfected.    The  needle  was  boiled  for  ten  minutes. 

An  antitoxin  needle  is  preferable  to  an  ordinary 
hypodermic  needle;  it  is  less* liable  to  break  and  has 
a  larger  lumen,  besides  being  somewhat  longer.  The 
one  used  on  children  over  three  years  of  age  was  four 
and  one-half  centimetres  long,  with  a  diameter  of  one 
and  one-half  millimetres.  I<x>r  infants  under  three  a 
needle  four  centimetres  long,  with  a  diameter  of  one 
mOlimetre,  was  used.  A  syringe  is  never  necessary, 
but  it  is  well  to  have  a  sterile  wire  to  pass  through  the 
needle,  *'»  ritu,  in  case  the  fluid  does  not  ran  well. 

Most  of  the  punctures  were  made  between  the 
third  and  fourth  lumbar  vertebras ;  others  were  made 
between  the  second  and  third.  All  of  the  punctures 
were  made  with  the  patient  lying  on  the  right  side, 
and  it  was  found  that  the  position  of  the  patient  was 
an  important  detail  in  rendering  the  operation  difficult 
or  easy.  It  is  well  to  have  the  patient  bent  somewhat 
forward  so  as  to  separate  the  spinous  processes,  and 


what  is  of  more  importance,  to  have  the  spinal  column 
presented  directly  toward  the  operator,  so  that  the  back 
forms  an  obtuse  angle  with  the  table  or  bed.  This  en- 
ables the  operator  to  control  the  direction  of  the  needle 
better  because  he  thrusts  the  needle  directly  forwards 
rather  than  from  the  side.  In  some  cases  when  this 
position  of  the  patient  was  not  carefully  observed  it 
was  found  that  the  point  of  the  needle  crossed  the 
median  line  toward  the  left  and  struck  on  the  bone. 

All  of  the  work  was  done  on  infants  and  children, 
and  on  them  it  is  not  difficult  to  find  the  third  or  fourth 
lumbar  vertebra  without  trying  to  remember  various 
lines  and  landmarks.  The  free  end  of  the  last  rib  was 
foand  and  traced  back  to  its  articulation  with  the  last 
dorsal  vertebra,  and  from  this  point  it  was  easy  to 
count  the  spinous  processes  downward.  The  left 
thumb  was  pressed  in  the  space  between  the  spinous 
processes,  and  the  needle  was  entered  about  one  centi- 
metre to  the  right  of  the  median  line  on  a  level  with 
the  thumb  and  thrust  somewhat  inwards  and  slightly 
upwards. 

The  pain  appeared  to  be  slight  and  the  depth  of  the 
puncture  varied  from  two  to  three  centimetres,  depend- 
ing upon  the  age  and  development  of  the  patient. 

As  a  rule,  when  the  needle  enters  the  canal  the  fluid 
flows,  usually  by  drops.  A  little  practice  enables  one 
to  judge  quite  accurately  whether  the  needle  is  in  the 
canal  or  not  It  is  well  before  performing  the  opera- 
tion for  the  first  time  to  examine  the  spinal  column  of 
a  skeleton.  If  the  needle  doos  not  enter  the  canal,  or 
if  it  feels  as  if  the  point  were  not  free,  it  is  advisable 
to  withdraw  the  needle  very  carefully  for  a  short  dis- 
tance and  not  to  make  lateral  movements  with  it,  be- 
cause this  procedure  is  very  apt  to  cause  a  slight  hem- 
orrhage and  the  fluid  which  is  obtained  later  is  cloudy 
from  the  admixture  of  blood.  This  obscures  the 
macroscopic,  and  to  some  extent  the  microscopic, 
appearances  of  the  fluid.  It  is  well  to  always  sterilize 
the  needle  with  a  wire  in  it  so  as  to  be  sure  the  lumen 
is  clear.  In  one  case  this  was  not  done,  and  the  nee- 
dle had  to  be  withdrawn  and  cleared. 

Raising  the  shoalders  of  the  patient  does  not  always 
make  the  fluid  run  faster.  For  diagnosis  a  small 
quantity  of  fluid  is  sufficient.  Ordinarily  four  or  five 
cubic  centimetres  suffices. 

The  fiuid  should  be  collected  in  an  absolutely  clean 
and  sterile  test-tube  which  has  previously  been  stop- 
pered with  cotton. 

The  first  control  experiment  was  made  on  a  case  of 
empyema.  Preparations  were  made  for  an  emergency, 
and  nothing  alarming  occured.  The  momentary  pain 
of  the  puncture  caused  the  patient  to  shrink  and  cry 
out,  and  that  was  all.  A  syringe  was  then  applied  to 
the  needle  and  eight  cubic  centimetres  of  fluid  were 
aspirated,  but  no  ill  effects  were  perceived. 

I  have  performed  the  operation  forty-five  times  and 
have  never  seen  any  ill  effects,  so  that  I  feel  assured 
it  is  a  harmless- procedure.  It  is  obvious  that  large 
numbers  are  required  to  base  accurate  statistics  upon, 
but  the  entire  absence  of  any  symptoms  in  the  cases 
thus  far  observed  has  reassured  me. 

The  next  point  which  I  wish  to  emphasize  is  one 
which  has  received  little  or  no  attention  in  the  litera- 
ture on  the  subject,  and  yet  is  of  the  utmost  import- 
ance. 

During  the  coarse  of  the  experiments  it  was  observed 
that  the  flaid  from  normal  cases  differed  in  appearance 
from  the  fluid  from  cases  in  which  some  infiammatory 
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process  was  present  in  the  meninges.  In  the  former 
the  fluid  was  absolately  clear,  looking  exactly  like  dis- 
tilled water,  while  in  the  latter  the  flaid  was  invariably 
cloudy.  The  cloudiness  was  caused  by  a  finely  divided 
sediment  suspended  in  the  fluid.  This  sediment  was 
found  on  microscopic  examination  to  consist  of  mono- 
nndear  and  polynuclear  cells.  After  standing  a  few 
hoars  it  contained  more  or  less  fibrin,  evidently,  then, 
an  inflammatory  exudation. 

The  normal  fluid,  even  after  standing  for  several 
.  days  in  a  sterile  test-tube,  showed  no  cloudiness  or  any 
sediment  at  the  bottom. 

Writers  hitherto  have  laid  especial  stress  upon  find- 
ing tubercle  bacilli,  or  a  more  or  less  purulent  or  tur- 
bid fluid. 

The  finding  of  tubercle  bacilli  requires  more  tech- 
nical knowledge  of  staining  methods  than  the  majority 
of  practitioners  possess,  and  in  addition,  the  recogni- 
tion of  tubercle  bacilli  is  not  invariably  easy.  On  the 
other  hand,  to  distinguish  between  a  perfectly  clear 
fluid  like  distilled  water  and  one  in  which  there  is 
even  the  slightest  cloudiness,  is  not  difficult,  if  the 
fluid  is  held  against  the  light  and  gently  shaken.  Later 
the  slight  sediment  which  has  collected  at  the  bottom 
of  the  test-tube  can  be  easily  examined  to  see  if  it 
contains  cells  and  fibrin.  This  gives  one  the  diagnosis 
of  an  inflammatory  exudation ;  and  the  variety  of  in- 
flammation, as  regards  the  etiology,  may  be  deter- 
mined by  appropriate  methods  of  examination. 

The  importance  of  this  seems  to  have  been  over- 
looked in  the  articles  which  have  thus  far  been  written 
on  lumbar  puncture.  I  will  quote  from  Dr.  G.  W. 
Jacobi's  article  on  lumbar  puncture  in  the  ^010  York 
Medical  Journal  of  December  28,  1895,  and  January 
4,  1896,  in  which  he  refers  several  times  to  the  per- 
fectly clear  fluid  which  may  be  withdrawn  in  tubercular 
meningitis.  For  example,  on  page  8,  January  4, 
referring  to  the  examination  for  tubercle  bacilli,  he 
says :  "  the  best  way  is  to  allow  the  fluid,  which  is 
perfectly  clear  as  is  the  normal  fluid,  to  stand  in  a 
funnel-shaped  glass  for  twelve  hours  and  then  to  gen- 
tly lift  out  the  web-like  coagulum  which  has  formed, 
etc"  This  "  web-like  coagulum "  is  composed  of 
fibrin,  which  forms  later  in  the  fluid  after  withdrawal, 
but  the  slight  cloudiness,  to  which  I  have  alluded,  is 
due  to  cells  and  is  present  from  the  first,  and  the  fluid 
is  not  perfectly  clear  like  the  normal  fluid. 

Again,  in  reference  to  the  differential  diagnosis  be- 
tween tubercular  meningitis,  purulent  meningitis  and 
abscess,  he  says :  "  If  a  fluid  is  obtained  which  is 
clear  and  serous  and  contains  no  tubercle  bacilli,  we 
may  nevertheless  be  dealing  with  a  case  of  tubercular 
meningitis,  or  even  with  purulent  meningitis ;  but  if, 
as  stated,  the  fluid  is  clear  and  serous,  and  we  find 
neither  pus  nor  tubercle  bacilli,  it  may  nevertheless  be 
one  of  those  mentioned  forms  of  meningitis,  or  it  may 
be  a  tumor,  abscess  or  a  simple  meningitis."  This,  he 
says,  is  acknowledged  by  all  writers  upon  the  subject, 
and  emphasized  by  Stadelmann  recently.  My  experi- 
ments, thus  far,  are  entirely  at  variance  with  these 
assertions,  and  I  can  only  suppose  that  the  slight 
cloudiness  has  been  overlooked.  Unless  carefully 
examined  the  fluid  often  appears  perfectly  clear. 

Any  one  who  has  searched  for  tubercle  bacilli 
knows  how  difficult  they  are  to  find  oftentimes,  and 
especially  so  in  the  cerebro-spiual  fluid.  In  the  spu- 
tum in  cases  of  tuberculosis  of  the  lungs,  where  there 
is  usually  more  or  less  destruction  of  the  lung  tissue, 


tubercle  bacilli  are  not  infrequently  difficult  to  find. 
How  much  more  so  then  in  tubercular  meningitis 
where  the  process  consists  oftentimes  of  a  few  miliary 
tubercles  in  the  pia  at  the  base  of  the  brain  and  along 
the  fissures  of  Sylvius  and  Rolando,  together  with 
more  or  less  inflammatory  exudation  ! 

In  these  experiments,  guinea-pigs  were  inoculated 
with  the  fluid  from  those  cases  of  meningitis  upon 
which  it  seemed  probable  that  an  autopsy  would  not 
be  permitted,  in  order  to  avoid  the  risk  of  losing  the 
necessary  confirmation  of  the  diagnosis,  which  might 
have  been  lacking  if  the  diagnosis  had  depended  upon 
the  demonstration  of  tubercle  bacilli.  I  admit  that  I 
did  not  examine  twenty,  or  more,  cover-glass  prepara- 
tions as  most  of  the  observers  have  done.  The  experi- 
ments were  not  made  with  the  view  of  demonstrating 
how  frequently  tubercle  bacilli  occurred  in  the  spinal 
fluid,  but  were  made  to  prove  that  the  occurrence  of 
cloudiness,  however  slight,  due  to  cells,  denoted  an 
inflammatory  process  in  the  meninges  and  was  invari- 
ably present  in  cases  of  meningitis. 

All  inflammatory  processes  are  accompanied  by  the 
exudation  of  serum  and  cells,  and  there  is  no  anatomi- 
cal reason  why  this  exudation  in  cases  of  meningitis 
should  not  become  mixed  with  the  cerebro-spinal  fluid 
and  appear  in  the  fluid  which  one  withdraws  from  the 
subarachnoid  space,  except  possibly  in  cases  of  abscess 
of  the  brain  it  is  sufficiently  encapsulated  to  prevent 
this  admixture.  On  this  point  I  am  uncertain  because 
I  have  seen  no  cases. 

Cultures  were  frequently  taken  in  the  normal  cases 
as  well  as  in  the  abnormal  ones,  simply  to  make  the 
examination  more  complete.  They  were  invariably 
sterile,  except  in  two  cases  of  cerebro-spinal  meningitis, 
in  which  pure  cultures  of  diplococcus  lanceolatns  were 
found,  in  one  case  of  purulent  meningitis,  due  to  exten- 
sion from  the  middle  ear,  which  communicated  with 
the  air  and  in  which  a  mixture  of  organisms  was  found, 
and  in  a  case  of  general  infection  with  the  staphylococ- 
cus pyogenes  aureus. 

The  routine  method  of  examination  was  as  follows : 

The  fluid  was  immediately  examined  by  holding  the 
test-tube  toward  the  light  and  gently  shaking  it  to  de- 
termine if  the  fluid  were  cloudy  or  not.  This  was 
done  because  at  times  the  sediment  is  so  finely  divided 
and  so  slight  that  it  might  escape  detection  if  not  ex- 
amined carefully.  (One  can  have  a  second  test-tube 
containing  clear  fluid  like  distilled  water  for  compari- 
son, but  it  is  not  essential.)  Cultures  were  immedi- 
ately made  on  blood-serum  in  all  cases  in  which  the 
fluid  was  cloudy,  and  in  a  number  of  normal  cases. 
The  fluid  was  then  allowed  to  stand  for  several  hours, 
after  restoppering  the  test-tube  with  cotton. 

If  the  fluid  were  clear  at  first,  it  remained  so  for 
days,  and  showed  no  sediment  at  the  bottom,  if  taken 
in  a  sterile  test-tube  and  not  contaminated.  If  it 
were  cloudy,  the  suspended  particles  settled  to  the 
bottom  and  formed  more  or  less  sediment,  depending 
on  the  cloudiness.  Usually  fibrin  was  formed  later, 
which  contained  the  cells  in  its  meshes.  In  either 
case  the  supernatant  fluid  was  left  perfectly  clear. 

Cover-glass  preparations  were  made  from  the  sedi- 
ment,  dried,  and  stained  with  LSffler's  methylene  blue, 
which  stains  the  nuclei  of  the  white  corpuscles  and 
also  any  bacteria  which  may  be  present.  These  cover- 
glass  preparations  were  examined  with  an  oil  immer- 
sion lens,  although  a  dry  lens  will  serve  all  purposes 
so  far  88  distinguishing  the  white  corpuscles  is  con- 
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cerned.  Two  or  three  times,  cover-glass  preparations 
were  stained  for  taberde  bacilli,  but,  as  a  rale,  this 
was  not  done,  because  inoculation  experiments  were 
relied  upon  to  determine  the  presence  of  tubercle 
iNtcUli,  and  the  cultures  and  Loffler's  stain  determined 
the  presence  or  absence  of  pyogenic  organisms. 

Tests  for  albamin  were  made  later  by  means  of  the 
nitric  acid,  and  acetic  acid  and  heat  tests.  The  albu- 
min was  frequently  qnantitated  by  means  of  the  ferro- 
cyanide  of  potassium  and  acetic  acid  test  and  a  cen- 
trifugal machine.  The  tests  for  albumin  were  not 
made  for  its  diagnostic  value,  but  because  there  ap- 
peared to  be  an  error  on  the  part  of  some  observers, 
who  claimed  that  it  varied  from  one-half  to  one  per 
cent,  in  the  normal  fluid,  and  abnormally  often  showed 
one  to  two  per  cent.  In  none  of  the  cases  thus  far 
examined  have  1  found  more  than  one-tenth  of  one 
per  cent.  The  normal  fluid  almost  always  showed  a 
fiUDt  trace,  varying  from  one-fiftieth  to  one- sixtieth  of 
one  per  cent.,  or  even  less. 

Tests  for  sugar  were  performed  several  times,  and 
a  reaction  was  obtained  with  Fehling's  solution  in 
one  case.  Sugar  when  present  has  no  diagnostic 
value  that  I  am  aware  of,  and  is  present  in  very  small 
quantities. 

No  case  was  examined  in  which  the  fluid  was  cloudy 
at  the  time  it  was  withdrawn,  that  was  not  a  case  of 
meningitis,  excepting  the  cloudiness  due  to  blood, 
which  occurred  at  times  and  which  has  been  referred 
to.  In  these  cases  the  blood  settled  to  the  bottom  in 
»  small  drop  after  several  hours,  leaving  the  fluid  per- 
fectly dear  and  without  any  formation  of  fibrin  in  it. 
A  doadiness  caused  by  staphylococcus  infection  will 
be  referred  to  later.  On  the  other  hand,  in  only  one 
case  of  meningitis  was  the  fluid  clear  when  with- 
drawn. This  case  will  be  described  later,  and  does 
not  invalidate  the  diagnostic  value  of  the  cloudiness 
in  the  least,  because  in  any  doubtful  case  of  diagnosis, 
with  any  methods  of  examination,  it  is  necessary  to 
repeat  an  experiment  if  it  is  not  positive  the  first 
time,  and  the  second  puncture  of  this  case  two  days 
later  showed  a  cloudy  fluid. 

In  my  opinion,  the  degree  of  force  with  which  the 
fluid  is  expelled  through  the  needle  has  little  diagnos- 
tic value  as  indicating  an  increased  amount  of  fluid. 
I  have  seen  the  fluid  spurt  in  a  floe  stream  in  several 
cases  in  which  there  were  no  brain  lesions ;  and,  on 
the  other  hand,  it  has  dropped  from  the  needle  in 
most  of  the  cases  of  meningitis  and  in  one  case  of 
hydrocephalus.  In  this  latter  case,  when  it  was 
punctured  a  second  time,  the  fluid  spurted  at  first. 
The  degree  of  cloudiness  is  to  some  extent  propor- 
tionate to  the  amount  of  cellular  exudation  in  the 
meninges.  In  one  case  of  purulent  meningitis  caused 
by  disease  of  the  middle  ear,  the  fluid  was  very 
dondy,  and  a  thick  sediment  settled  quickly  to  the 
bottom  of  the  tube.  In  a  case  of  cerebro-spinal 
meningitis,  in  which  the  pus  was  confined  beneath  the 
pia,  the  fluid  was  more  cloudy  than  in  the  cases  of 
tubercular  meningitis  thus  far  examined,  in  which  the 
autopsies  showed  that  the  exudation  was  slight  and 
more  fibrinous  in  character. 

The  microscopic  examination  of  the  sediment  in  the 
cases  of  meningitis  thus  far  examined  has  shown  a  de- 
cided difference  in  the  character  of  the  cells  which 
were  present  in  the  exudation.  This  difference  ap- 
pears to  be  an  additional  factor  to  assist  in  making  a 
differential  diagnosis   between    tubercular   meningitis 


and  purulent  meningitis.  In  the  cases  of  tubercular 
meningitis  the  cells  have  been  chiefly  small  round 
cells  with  a  single  nucleus  and  very  little  protoplasm, 
similar  to  the  lymphocytes  found  in  the  blood  (lymph- 
oid cells).  In  addition  to  these,  there  were  compara- 
tively few  polynuclear  leucocytes.  In  purulent  menin- 
gitis, the  polynuclear  leucocytes  were  very  numerous, 
and  the  small  round  cells  were  comparatively  few  in 
number. 

It  is  possible  in  the  beginning  of  a  tubercular  men- 
ingitis to  obtain  a  perfectly  clear  fluid.  This  was  ex- 
emplified in  one  case  in  which  two  subsequent  punc- 
tures showed  the  fluid  to  be  slightly  cloudy  and  to 
contain  small  round  cells  and  fibrin.  At  the  autopsy 
of  this  case  only  a  few  miliary  tubercles  were  found 
at  the  vertex  of  the  brain  and  but  slight  inflammatory 
exudation,  also  at  the  vertex. 

Subsequent  cloudiness  of  a  clear  fluid  occurred  in 
two  cases  after  the  fluid  had  remained  two  or  three 
days  in  the  test-tubes.  Cultures  and  cover-glass 
preparations  showed  this  to  have  been  caused  by  bac- 
teria, and  there  were  no  cells  present.  Evidently  the 
organisms  had  been  introduced  in  examining  the  fluid 
after  its  withdrawal  from  the  spinal  canal. 

In  one  case  the  fluid  showed  a  very  faint  cloudiness, 
so  faint  as  to  require  a  control  with  perfectly  dear 
fluid  in  order  to  be  certain  of  it.  On  the  following 
day  the  sediment  still  remained  suspended  and  no 
flbrin  had  formed.  Cultures  on  blood-serum  showed 
the  presence  of  staphylococcus  aureus,  and  there  were 
no  cells  or  fibrin  in  the  sediment  microscopically. 
The  case  was  one  of  general  infection  without  menin- 
gitis. 

In  a  certain  number  of  cases  numerous  white  par- 
ticles w^e  present  in  the  fluid  when  it  was  with- 
drawn. The  exact  nature  of  these  particles  could  not 
be  determined.  They  were  neither  cells  nor  fibrin, 
and  showed  a  tendency  to  dissolve  after  several  hours. 
Solutions  of  corrosive  sublimate  and  alcohol  were 
added  to  normal  fluid  without  causing  the  particles  to 
appear.  The  skin  was  moistened  and  scraped  and  the 
scrapings  examined,  also  with  a  negative  result 
These  particles  appeared  in  the  fluid  withdrawn  from 
cases  in  which  there  was  no  meningitis.  They  should 
not  be  confounded  with  the  cloudiness  due  to  cells. 
The  latter  is  very  finely  divided  and  gives  a  general 
haziness  to  the  fluid.  The  particles  may  occur  in 
cases  of  meningitis,  but  they  do  not  interfere  with  the 
detection  of  the  general  cloudiness. 

With  regard  to  the  diagnosis  of  hemorrhage  into 
the  brain,  or  subarachnoid  space,  I  have  had  no  ex- 
perience, but  several  times  a  number  of  drops  of  blood 
have  followed  the  puncture,  soon  ehanging  to  blood- 
tinged  fluid.  In  these  cases  a  second  puncture  has 
evacuated  clear  fluid,  so  that  for  diagnostic  purposes 
I  should  think  that  a  considerable  quantity  of  blood 
would  be  necessary.  In  Dr.  6.  W.  Jacobi's  two 
cases,  I  believe  the  blood  had  undergone  changes 
and  was  dark-colored. 

The  results  of  lumbar  puncture  have  thus  far 
shown  it  to  have  no  therapeutic  value.  Some  observ- 
ers have  noted  a  temporary  relief  of  symptoms  fol- 
lowing the  operation. 

Washing  out  the  subdural  space,  which  has  re- 
cently been  suggested  by  Dr.  G.  W.  Jacobi  seems  to 
me  to  be  impractical  as  a  curative  measure,  except 
possibly  in  those  cases  of  meningitis  due  to  extension 
of  disease  from  neighboring  parts.     In  cases  of  cere- 
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bro-spiDal  meningitis  the  exudation  is  chiefly  beneath 
the  pia  and  cannot  be  removed  by  washing,  and  in 
tnbercnlar  meningitis  the  tabercles  themselves  can- 
not  be  removed.  Furthermore,  tubercular  meningitis 
is  almost  invariably  the  end  process  of  a  more  or  less 
extensive  general  tubercnlosis  and  for  this  reason  can 
hardly  be  compared  with  those  cases  of  tnbercnlar 
peritonitis  in  which  the  process  may  be  a  local  one 
and  which  have  been  relieved  or  cared  (?)  by  laparot- 
omy. 

In  the  description  of  the  cases  which  follows,  I 
have  omitted,  for  the  sake  of  brevity,  most  of  the 
clinical  details  because  they  had  no  bearing  on  the 
results  of  the  investigation.  The  same  applies  to  the 
autopsy  reports. 

Casb  I.  Female,  aged  twenty-nine  months.  Entered 
hospital  December  8,  1895.  Died  December  19,  1895. 
Diagnosis,  tubercular  meningitis. 

Clinical  Hittory. —  Vomiting  two  weeks  previonsly  j  irri- 
tability ;  fever ;  attacks  of  screaming. 

Physical  Examination.  —  Emaciated ;  anemic ;  irritable 
when  roused ;  apathetic ;  bead  retracted ;  moderately  ele- 
vated temperature  until  day  of  death,  when  it  rose  to  48°C. 
(109.8»  F.). 

Progressive  symptoms ;  stupor ;  convulsions. 

Lumbar  Puncture  performed  at  time  of  death.  About 
four  cubic  centimetres  of  turbid  fluid  were  withdrawn. 
The  fluid  contuned  about  one-thirtieth  of  one  per  cent  of 
albumin.  Microscopic  examination  showed  the  presence 
of  numerous  small  mononuclear  cells,  a  few  polynuclear 
lencocytes  and  fibrin.  Two  cover-glass  preparations  were 
stained  for  tubercle  bacilli,  and  none  were  found. 

An  autopsy  was  not  obtained.  This  case  occnrred  be- 
fore the  systematic  examinations  were  begun,  and  a  guinea- 
pig  was  not  inoculated. 

Case  II.  Female,  aged  twenty  months.  Under  obser- 
vation for  ten  weeks.  Diagnosis,  empyema,  chronic  inter- 
stitial pneumonia  and  cerebro-spinal  meningitis. 

First  Puncture,  January  16,  1896.  Eight  cubic  centi- 
metres of  perfectly  clear,  colorless  fluid  were  withdrawn  by 
aspiration.  No  symptoms  attended  or  followed  the  opera- 
tion. The  fluid  contained  a  faint  trace  of  albumin  (about 
one-fiftietli  of  one  per  cent.).  The  fluid  remained  clear  for 
several  days,  and  snowed  no  sediment  at  the  bottom  of  the 
test-tube. 

Second  Puncture,  January  2Sd.  About  seven  cubic 
centimetres  of  clear  fluid  were  withdrawn,  similar  in  all  re- 
spects to  the  first.    No  reaction  on  the  part  of  the  patient. 

Third  Puncture,  February  16th.  This  was  performed 
on  the  day  of  the  patient's  death.  There  was  some  retrac- 
tion of  the  head  for  a  day  and  a  half  preceding  the  pa- 
tient's death;  considerable  apathy  and  a  slight  elevation 
of  temperature.  A  Eomewhat  cloudy  fluid  was  withdrawn 
which  conUuned  one-tenth  of  one  per  cent,  of  albumin. 
Microscopic  examination  of  the  sediment  showed  chiefly 
polynuclear  leucocytes  and  fibrin.  Cover-glass  prepara- 
tions stained  with  carbol-fuchsin,  showed  numerous  lancet- 
shaped  diplococci  surrounded  by  capsules  (diplococcus 
lanceolatus). 

Autopsy  Report. —  The  vessels  of  the  pia  much  injected. 
Purulent  exudation  under  the  pia,  distributed  over  the 
vertex  and  base  of  the  brain  and  extending  down  on  the 
cord.  The  pns  was  chiefly  confined  to  the  lymph-spaces 
by  the  sides  of  the  vessels.  Cultures  on  blood-serum 
snowed  a  pnre  culture  of  the  diplococcus  lanceolatus. 

The  remaining  organs  showed  a  right-sided  empyema 
with  perforation  into  the  lung;  chronic  interstitial  pneu- 
monia of  right  lung ;  no  evidence  of  tubercnlosis  in  any 
organs. 

Casb  III,  Female,  aged  four  months.  Under  obser- 
vation for  seven  weeks.    Diagnosis,  infantile  atrophy. 

Puncture,  January  17,  1896.  Four  cubic  centimetres  of 
perfectly  clear  fluid  were  withdrawn.  No  symptoms  at- 
tended or  followed  the  operation. 


The  patient  died  on  January  22d. 

Autopsy  Report. —  Brain  normal.  The  remaining  organs 
showed  the  changes  common,  to  infantile  atrophy,  namely, 
areas  of  atelectasis  in  the  lungs  ;  slight  hyperplasia  of  the 
mesenteric  lymph-glands ;  anemia  of  the  organs. 

Cask  IV.  Female,  aged  ten  months.  Under  observa- 
tion for  six  weeks.    Diagnosis,  infantile  atrophy. 

Puncture,  January  23,  1896.  Five  cnbic  cendmetres  of 
clear,  colorless  fluid  were  withdrawn  which  contained  a 
faint  trace  of  albumin  (about  one-sixtieth  of  one  per  cent.). 
The  fluid  remained  clear  and  without  sediment  at  the  bot- 
tom of  the  test-tube. 

Patient  discharged  relieved  on  Febmary  24th. 

Case  V.  Male,  aged  three  and  one-half  years.  Under 
observation  for  five  days.  Diagnosis,  primary  tuberculosis 
of  the  intestines ;  pnenmonia  and  icterus. 

Clinical  Hittory. —  The  temperature  was  normal  when 
he  entered  the  hospital  on  January  81st,  but  on  the  third 
day  it  rose  to  40°  C.  (104°  F.).  From  this  time  until  his 
death,  a  day  and  a  half  later,  there  were  constant  tonic 
spasm  and  trismus.  The  pulse  and  respiration  were  but 
sliehtly  accelerated.    There  was  marked  stupor. 

Puncture,  February  8,  1896.  About  five  cubic  centi- 
metres of  clear,  colorless  fluid  were  withdrawn.  There 
was  no  sediment  at  the  bottom  of  the  test-tube  after  stand- 
ing.   Cultures  made  from  the  fluid  were  sterile. 

The  patient  died  on  February  4th. 

Autopsy  Report. —  (Dr.  F.  B.  Mallory.)  Bnun  normal. 
Primary  tuberculosis  of  the  intestines.  Double  pneumonia. 
(Tabe  ooiM$uied.) 


EXTRA-UTERINE  PREGNANCY  FROM  THE 
STANDPOINT  OF  THE  GENERAL  PRACTI- 
TIONER.' 

BT  aUSHA  S.  KOLAXV,  K.  D.,  Or  SOOTH  B08TOS. 

In  conaidering  this  important  eubject,  we  want  to 
dwell  as  briefly  as  possible  on  the  interesting  but 
dispensable  facts  of  embryology,  morphology  and 
pathology. 

Systematic  writers  have  so  enshrouded  the  enbject 
with  needless  and  clinically  impossible  refinements  of 
classification,  that  the  student  is  prone  to  give  up  in 
dismay. 

The  frequency,  etiology,  diagnosis  and  treatment 
will  concern  us  most,  and  these  considerations  no  gen- 
eral practitioner  can  afford  to  shirk. 

Our  treatment  of  the  subject  will  have  most  to  do 
with  cases  after  rupture. 

When  we  who  graduated  fifteen  or  twenty  yean 
ago  were  on  the  benches,  onr  teachers,  or  rather  lec- 
turers, generally  the  gynecologists,  talked  some  of 
hematocele,  but  the  professor  of  obstetrics  UEually 
fought  shy  of  extra-uterine  pregnancy  altogether. 

Our  text-books  did  little  more  than  give  us  awful 
hints  of  these  cases,  when  diagnosis  was  more  than 
doubtful  and  the  anomaly  almost  always  fatal ;  and  so 
we  were  left,  blind  as  Ajax  —  but  without  his  strength 
to  meet  the  dread  encounter  which  must  come.  In- 
tra-peritoneal  hematocele  was  dwelt  on  as  an  entirety 
which  might  be  due  to  extra-uterine  pregnancy,  but 
some  authorities  hardly  admitted  even  this.  (Skene 
in  1888.) 

When  we  refer  to  onr  text-books  up  to  ten  years 
ago,  and  note  the  contained  teachings  and  recorded 
results,  and  compare  these  with  later  experience  re- 
corded in  current  literatare,  we  are  struck  with  the 
ephemeral  value  of  onr  cherished  volumes.  We  are 
also  forcibly  impressed  with  the  fact  that  onr  thanks 

>  Bead  before  tbe  MuBieliDntts  Medloal  Soelaty,  June  10,  IBSt, 
and  rMommended  for  publication  by  the  Sooletf . 


Digitized  by 


Google 


Vol.  CXXXV,  No.  6.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


137 


for  later  progress  are  due  to  the  gynecologists  rather 
than  to  the  obstetricians.  Bat  this  is  less  to  the  dis- 
credit of  the  latter  than  at  first  seems  manifest,  for 
the  former  have  literally  the  inside  track,  and  have 
improved  their  opportunities. 

It  is  trite  to  say  that  abdominal  snrgery  has  made 
far-reaching  advances  in  the  past  decade,  but  some  of 
ns  may  fail  to  connect  this  advance  with  oar  sabject. 
Great  lessons  are  slowly  learned  by  the  average  mind, 
especially  when  they  run  coanter  to  conservative  in- 
stincts and  prejadices. 

If  anything  we  can  report  now,  or  elicit  later  on  in 
your  discassion,  shall  help  a  brother  to  a  clearer, 
qaieker  diagnosis  of  this  anomaly,  or  nerve  the 
asnally  far  from  languid  arm  of  a  gynecologist  to  a 
prompt  though  desperate  laparotomy,  we  know  that 
ofttimes  the  trebly  valuable  life  of  woman^  wife  and 
mother  can  be  saved  thereby. 

Does  some  one  say,  I  have  practised  twenty  years 
and  never  seen  a  case  ?  We  see  only  what  we  have 
learned  to  recognize,  and  when  we  really  acquire  some 
new  trath  we  marvel  at  the  apparently  wonderful  du- 
plication of  occarrences  involving  it.  It  is  the  unex- 
pected that  happens,  and  yoar  next  case  may  be  one 
of  eztra-aterine  pregnancy.  Some  have  said  the 
same  of  appendicitis,  but  who  doubts  that  we  formerly 
overlooked  it  ?  There  is  a  carious  parallelism  here 
between  the  medical  history  of  appendicitis  and  that 
of  eztra-aterine  pregnancy.  Peritonitis  for  years 
masked  appendicitis,  as  inter-peritoneal  hematocele 
hid  itt  cause,  extra>aterine  pregnancy,  in  its  own  clots. 

Peritonitis,  like  charity,  covers  a  multitude  of  (di- 
agnostic) sins.  One  is  tempted  to  digress  here  and 
inveigh  against  our  honored  boards  of  health,  who 
refuse  to  let  as  record  "  heart  failure  "  as  a  cause  of 
death,  but  accept  unqaestioned  oar  ignorance  or  blun- 
ders if  we  say  peritonitis. 

FBEQCENCT. 

I  can  find  no  available  statistics  on  the  number  of 
eztra-aterine  pregnancies.  I  asked  the  Boston  Board 
of  Health  for  the  number  of  fatal  cases  during  the 
past  year,  and  was  told  that  there  were  no  deaths  so 
classilied,  and  that  it  would  take  too  much  clerical 
work  to  find  out.  Personally  I  know  of  two  fatal 
cases  in  South  Boston,  during  the  time  covered  by  my 
paper.  Allow  me  to  give  my  own  figures.  For  five 
years,  from  June  1,  1891,  to  June  1,  1896,  I  have 
cared  for  about  850  pregnancies,  and  seen  them  ter- 
minate in  abortion,  premature  or  term  delivery.  Dur- 
ing these  five  years  I  have  met  in  my  own  practice 
five  cases  of  extra-uterine  pregnancy.  All  five  cases 
ruptured  before  a  diagnosis  was  made,  were  operated 
upon,  made  good  recoveries,  and  are  still  under  ob- 
servation. 

It  does  not  seem  possible  that  one  pregnancy  in 
every  170  is  ectopic,  as  these  figures  show.  Five 
cases  in  850  pregnancies  are  too  few  to  be  conclusive, 
but  it  mast  be  admitted  that  they  are  very  suggestive 
and  cannot  be  satisfactorily  explained  as  mere  coinci- 
dences. It  is  very  probable  that  such  cases  often  pass 
unrecognized  when  fatal,  or  are  stumbled  on  at  autop- 
ties,  or  at  operations,  for  some  other  assigned  disease. 

BTIOLOOT. 

If  we  recall  the  physiology  of  conception,  it  is  on 
the  theory  that  the  spermatozoa  must  reach  the  ovary 
via  the  Fallopian  tubes  before  the  female  primary  ele- 


ment is  fertilized.  The  spermatozoa  have  to  accom- 
plish this  journey  by  their  inherent  wriggling  or 
sculling  motion,  and  against  the  current  of  the  ciliated 
epithelia  lining  the  Fallopian  tubes.  The  vitalizing 
contact  having  been  accomplished  on,  near,  or  in  the 
ovary,  the  ovum  is  believed  to  reach  the  cavity  of  the 
aterut  by  the  motion  of  the  ciliated  epithelium  above 
mentioned,  aided  by  some  vermicular  motion  of  the 
tube  itself.  Now  from  inflammatory  changes  in  the 
tube  causing  stricture,  obstruction  from  tumor  pressure, 
diminution  of  its  lining  epithelium,  or  any  pathological 
cause  leading  to  partial  obliteration  of  its  lumen  or 
change  in  its  lining,  the  now  greatly  enlarged  ovum, 
lacking  inherent  motion,  may  get  $ide4racked  some- 
where on  the  surface  of  the  ovary,  iu  the  peritoneal 
cavity,  or  as  oftenest  happens,  in  the  free  part  of  the 
tube.  When  we  consider  the  process,  the  wonder  is 
that  it  does  not  occur  more  frequently.  We  believe 
that  it  may  happen  even  where  the  pelvic  viscera  are 
in  a  perfectly  normal  state.  Veterinary  surgeons  tell 
us  that  it  is  common  in  cows  under  the  name,  when 
calcification  has  taken  place,  of  stone  calves,  and  I 
have  seen  it  in  the  field  rabbit  (hare). 

Whether  arrested  in  the  ovary,  in  contact  with  the 
peritoneum  in  its  vicinity,  or  in  the  fimbria  or  lumen 
of  the  tube,  its  inherent  vitality  is  such  that  attach- 
ment and  growth  mutt  go  on.  The  one  condition  of 
this  growth  and  development  is  enormous  vascularity. 
An  encasing  capsule  of  vessels  develops  around  the 
ovum  from  whatever  the  contiguous  structure,  and  for 
a  while  the  ovum  grows. 

But  the  vascular  capsule  is  frail  and  lacking  the 
firm  backing  of  the  womb,  and  unless  in  the  intermural 
portion  of  the  tube,  it  is  very  prone  to  rupture  in  the 
early  months. 

Any  condition  that  may  determine  an  abortion  in 
nprmal  pregnancy  acts  with  much  greater  certainty 
here,  and  few  cases  comparatively  go  to  or  beyond  the 
time  of  placental  formation.  If  the  fetus  develops  in 
that  part  of  the  tube  that  traverses  the  nterine  wall, 
it  is  not  improbable  that  gradual  dilatation  of  the  tube 
may  finally  merge  its  lumen  with  the  general  cavity  of 
the  uterus,  and  full  development  and  normal  delivery 
be  accomplished.  In  one  of  my  cases  the  sac  was 
close  to  the  uterine  wall,  but  no  such  happy  termina- 
tion occurred. 

PATHOLOOT. 

On  rupturing,  the  pain  is  terribly  intense,  and  a  sur- 
prising hemorrhage  with  the  development  of  shock 
occurs. 

The  sudden  and  unaccountable  transition  from  as- 
sumed health  and  comparative  comfort  to  a  state  of 
intense  suffering,  helplessness  and  fear,  adds  an  ele- 
ment of  terror  to  the  prostrated  patient  which  may 
amount  to  delirium  or  partial  stupor. 

There  are  abdominal  distress,  faiotness,  nausea, 
vomiting  and  rectal  tenesmus.  After  the  inter-vascu- 
lar pressure  is  reduced  by  this  depletion  and  the  heart 
weakened  in  consequence,  the  hemorrhage  may  cease 
spontaneously,  to  begin  again  after  rallying,  if  the 
latter  occurs.  The  effused  blood  may  clot  with  such 
firmness  over  one  or  the  other  tube  as  to  give  a  visible 
projection  in  the  corresponding  quadrant  of  the  abdo- 
men easily  palpable  by  the  fingers,  to  which  it  gives 
a  doughy  resistance.  This  was  manifested  in  one  of 
my  cases,  when  some  time  elapsed  between  rupture 
and  operation. 
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If  the  hemorrhage  does  not  recur,  there  is  still  the 
risk  of  septic  infection  and  fata)  peritonitis,  or  the 
safer  though  slow  and  exhausting  process  of  incapsu- 
lation,  and  later  ulceration  into  some  neighboring  vis- 
cera or  through  the  abdominal  wall. 

That  nature  can  and  does  rescue  some  of  these 
cases  is  certain ;  but  to  hope  that  she  will,  even  in  a 
fair  minority  of  the  cases,  is  to  expose  our  patients  to 
a  needless  risk. 

Obstetric  aathotities  are  agreed  upon  the  high  mor- 
tality rate  of  these  cases  of  extra-uterine  pregnancy 
after  rupture,  and  twenty  years  ago  Meadows  spoke 
prophetically  of  the  value  of  laparotomy  for  the 
same. 

DIAGNOSIS. 

When  we  are  urgently  called  to  the  bedside  of  a 
woman  safEering  from  a  ruptured  extra-uterine  preg- 
nancy her  awe-struck  face  will  usually  tell  the  story 
more  eloquently  than  her  feeble  words. 

The  pinched  and  ashen  features  are  beaded  with 
sweat ;  the  nose  and  ears  are  cold  ;  the  pupils  dilated, 
and  the  lips  are  almost  as  pallid  as  her  cheeks.  The 
hair  may  be  dripping  as  if  it  had  been  submerged. 
The  breathing  is  shallow  and  the  voice  feeble.  By 
choice  she  lies  quietly  on  her  back  in  the  bed,  for 
motion  gives  pain.  The  pulse  is  small  and  hardly  ob- 
tainable, and  will  vary  from  100  to  140.  As  might 
be  expected,  the  temperature  in  the  period  of  collapse 
is  sub^normal,  97°,  but  after  reaction,  if  it  recurs,  the 
temperature  may  reach  99°  or  100°. 

No  practitioner  who  has  seen  a  stab  or  a  gun-shot 
wound  of  the  abdomen,  with  hemorrhage,  or  a  case  of 
perforation  of  the  bowel  in  typhoid  fever,  can  fail  to 
be  struck  with  the  similarity  of  appearances  presented 
by  a  woman  with  a  ruptured  extra-uterine  pregnancy, 
except  that  as  the  hemorrhage  is  greater  the  manifes- 
tations are  more  striking.  I  am  convinced  that  the 
diagnostic  value  of  the  facial  expression  cannot  be 
overestimated. 

Now,  given  a  patient  with  the  appearance  I  have 
tried  to  portray,  and  getting  a  history  of  eight  or  ten 
weeks  of  menstrual  irregularity  in  a  married  woman, 
these  conditions  ought,  at  least,  to  put  us  on  our 
guard.  Better  far  to  err  on  the  side  of  assumed 
gravity  than  to  lull  one's  self  and  the  patient  into  the 
fatal  blunder  of  optimistic  expectancy.  To  fix  the 
value  of  the  patient's  appearance,  let  me  give  a  per- 
sonal experience.  For  some  time,  when  younger,  I 
bad  dreaded  to  meet  extra-uterine  pregnancy. 

On  one  occasion,  when  called  to  a  severe  case  of 
intestinal  colic  (probably  ptomain  poisoning)  with  a 
history  of  missed  periods,  I  was  impressed  with  the 
belief  that  I  had  at  last  found  what  I  had  long  dreaded 
to  meet.  I  did  not  note  that  the  characteristic  aspect 
of  peritoneal  invasion  was  absent  I  summoned  a 
specialist  (at  my  own  expense)  who  examined  her, 
and  he,  having  no  preconceived  opinion,  decided  against 
me.  Shortly  afterward  the  patient  vomited  a  large 
quantity  of  chocolate  pie  and  ham,  and  my  case  of  ec- 
topic pregnancy  vanished,  leaving  me  very  sore.  Six 
months  afterward,  however,  a  real  case  of  extra- 
uterine pregnancy  presented  itself,  the  patient  bearing 
the  evidence  on  her  countenance  of  the  awful  plight 
she  was  in.  So  striking  was  the  sight,  that  though 
still  suffering  in  mind,  body  and  estate  from  my  former 
"faux  pas,"  I  hneu)  that  I  had  to  deal  with  an  inter- 
peritoneal  hemorrhage,  an''  '    '«  hours  had  the 


satisfaction  of  having  my  former  consultant  verify  my 
diagnosis  by  a  successful  laparotomy,  on  this  the  first 
of  my  five  cases  of  ectopic  pregnancy. 

To  return  to  other  diagnostic  features  :  When  the 
abdomen  is  exposed  we  are  struck  by  its  pallor,  cold- 
ness, and  if  the  rupture  is  recent,  by  its  lack  of  dis- 
tention. Later  on,  distention  may  be  found,  especially 
if  septic  infection  of  the  effused  blood  has  occurred. 
There  will  be  found  a  sensitive  area  over  one  ovarian 
region,  and  palpation  here  may  meet  with  a  doughy, 
muffled  sensation  on  deep  pressure.  Percussion  over 
an  area  of  varying  extent  will  give  a  note  ranging 
from  intestinal  resonance  at  the  margins  of  the  area 
to  flatness  in  its  centre.  If  the  blood  is  still  fluid  it 
will  gravitate  to  the  lowest  flank  to  some  extent,  when 
the  patient  lies  on  that  side. 

Digital  examination  by  the  vagina  after  rupture  has 
not  been  of  much  help  in  my  experience,  except  in 
excluding  uterine  pregnancy.  During  the  progress  of 
an  extra-uterine  pregnancy  there  is  not  usually  a  total 
suspension  of  the  menstrual  discharge,  and  this  fact 
misleads  the  patient  who  may  have  the  subjective 
signs  of  pregnancy  and  still  believe  that  she  is  men- 
struating. 

In  ectopic  gestation  as  in  normal  pregnancy  the  en- 
dometrium' develops  a  decidna,  but  disappointed  at  the 
non-arrival  of  the  ovum,  it  is  shed  in  dark  semi-fluid 
shreds  that  confuse  the  patient.  This  symptom  oc- 
curred in  nearly,  if  not  all  of  my  cases,  and  has  some 
diagnostic  value. 

Given  a  patient,  then,  who  is  living  in  the  marriage 
relation,  and  who  is  in  the  period  of  menstrual  activity, 
who  presents  the  clinical  symptoms  mentioned  above, 
can  a  diagnosis  of  extra-uterine  pregnancy  be  made 
before  three  months,  unless  rupture  has  taken  place? 
We  certainly  see  much  the  same  train  of  symptoms  in 
some  who  go  the  full  time,  and  in  some  who  abort 
early.  Two  of  my  cases  were  under  observation  for 
days  before  rupture,  and  I  did  not  suspect  ectopic 
pregnancy,  nor  was  there  any  urgency  in  their  condi- 
tion. I  doubt  if  an  expert  would  have  made  a  diag^ 
nosis  with  enough  certainty  to  justify  operative  inter- 
ference. 

After  rupture  has  taken  place,  however,  I  hold  that 
the  average  practitioner  ought  to  make  a  prompt  and 
positive  diagnosis,  and  he  must  have  the  courage  of  his 
convictions  to  insist  upon  radical  measures.  In  no 
other  way  can  he  overcome  the  doubt  and  inertia  with 
which  his  opinion  may  be  met  by  the  patient  and  her 
friends,  when  doubt  and  delay  mean  danger  or  death. 
After  the  urgent  pain  is  relieved  by  morphine,  as  it 
should  be,  she  will  want  to  temporiae. 

TREATMENT. 

When  you  reach  a  patient  after  rupture  of  an  extra- 
uterine pregnancy,  the  pain  and  collapse  call  for  a  full 
dose  of  morphine,  one-fourth  to  one-third  of  a  grain 
with  one-hundredth  of  a  grain  of  atropine  subcutane- 
ously,  and  this  may  have  to  be  repeated.  The  relief 
and  apparent  improvement  induced  thereby  are  sur- 
prising, and  though  necessary,  may  obstruct  your  ef- 
foru  for  your  patient  by  making  her  unwilling  for  the 
radical  but  imperative  laparotomy.  Heat  applied  ex- 
ternally, and  the  horizontal  position  will  help  to  equal- 
ize the  feeble  circulation.  Some  authorities  advise  iee 
over  the  abdomen  to  check  the  hemorrhage.  Prob- 
ably if  you  depend  on  this,  the  undertaker  will  con- 
tinue its  use. 
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The  real  treatment  most  be  prompt,  and  can  be 
summarized  in  the  old  surgical  axiom :  Cut  down  and 
tie  the  bleeding  TesBels.  Bemore  the  sac,  clean  out 
the  effused  blood,  and  if  possible  close  the  abdominal 
wound  without  drainage.  Why  hesitate  to  operate  ? 
All  agree  as  to  the  terrible  fatality,  if  left  to  nature, 
of  these  cases  after  rupture  and  hemorrhage.  Yon 
are  going  to  operate  upon  an  aseptic  intra-abdominal 
wound,  where  you  know  that  no  vital  organ  is  injured; 
where  there  is  no  antecedent  disease  to  militate  against 
success,  and  no  adhesions  to  threaten  secondary  hem- 
orrhage or  intestinal  obstruction  later.  There  is  no 
inflammation,  impaired  vitality  from  pressure,  dyscra- 
aia  or  senile  changes  to  offer  trouble  to  the  operator 
now,  or  later  make  life  a  burden  for  the  family  physi- 
cian, as  is  apt  to  be  the  case  after  so  many  elective 
laparotomies.  Here  it  really  seems  as  if  there  could 
be  no  alternative.  Let  me  emphasize.  Don't  let  the 
corpse-like  appearance  of  peritonism  make  yon  with- 
hold from  the  pallid  creature  her  one  chance  of  life. 
Here,  as  in  happier  circumstances,  "  Faint  heart  ne'er 
won  fair  lady."  Several  times  when  I  was  giving 
ether  in  two  of  my  cases,  the  pulse  has  almost  disap- 
peared, but  rallied  again  under  full  doses  of  strychnia 
hypodermically.  In  another  case  the  rigid  exactness 
of  the  peritoneal  toilet  had  to  be  omitted,  so  low  was 
Uie  patient,  and  still  both  cases  made  full  recoveries. 
If,  therefore,  you  are  far  from  expert  help,  don't  hesi- 
tate to  do  the  best  you  can,  using  aseptic  precautions. 
The  gynecologists  say  that  it  is  not  a  difficult  operation 
in  itself,  and  bi-ohloride  and  boiling  water  are  every- 
where obtainable. 

Although  I  have  never  performed  a  laparotomy,  I 
should  not  hesitate  to  attempt  it;  if  I  met  one  of  these 
cases  so  remote  as  to  require  many  hours  to  get 
greater  skill.  Our  fathers  were  expected  to  be  equal 
to  strangulated  hernia  or  to  an  amputation  above  the 
knee,  and  with  the  better  training  of  to-day  no  practi- 
Uoner  ought  to  shirk  the  relatively  no  greyer  respon- 
sibility of  an  emergency  laparotomy  for  an  ectopic 
gestation  after  rupture.  Fortunately,  however,  there 
are  few  communities  now  where  special  skill  cannot 
be  obtained.  Let  the  general  practitioner  make  the 
diagnosis,  and  no  operator  will  hesitate.  If  within 
reach  of  a  hospital,  by  all  means  get  the  patient  into 
it.  One  of  my  cases  was  carried  in  the  horizontal 
position,  in  a  hack,  three  miles  without  much  suffering 
and  no  apparent  injury. 

Of  the  technique  of  the  operation  it  is  not  my  place 
to  speak.  Hardly  less  important  is  the  after-care  for 
the  first  two  or  three  days  succeeding  the  operation. 
Sterilized  salt  solution,  one  drachm  to  one  pint,  and 
atrychnia  subcntaneously,  have  given  remarkably  good 
results  in  the  state  of  peritoneal  collapse,  in  my  cases, 
before,  during  and  after  operation. 

(3b  it  eontimed.) 


Gebmany  OrFiciALLT  Invbbtioatxs  Colobado 
Cl.iiU.TB. —  Dr.  Engel  Beimers,  chief  physician  to 
the  public  hospital  in  Hamburg,  Germany,  has  been 
sent  to  the  United  States,  and  Colorado  particularly,  to 
investigate  the  influence  of  the  climate  upon  tubercu- 
lar patients.  The  doctor  believes  that  the  experiments 
made  with  lymph  and  other  alleged  cures  are  as 
baoght  compared  with  the  outdoor  treatment,  and  that 
the  dry  climate  of  Colorado  is  ideal  for  that  purpose. — 
Colorado  Medieai  JoumaL 


CUntcai  SDepartmettt* 

TACHYCARDIA,  WITH  SUDDEN  RESUMPTION 
OF  NORMAL  PULSE-RATE. 

ST  .ADDiaOa  S.  THATKB,  K.D.,  tOKtVLKO,  U. 

At  the  annual  meeting  of  the  American  Neurologi- 
cal Association  in  Phil^elphia,  June  3d,  the  Presi- 
dent, Dr.  F.  X.  Dercnm,  showed  how  greatly  onr 
theories  of  nerve-function  may  be  simplified  by  suppos- 
ing the  neuron  to  be  endowed  with  motility.  For  ex- 
ample, the  cessation  of  hysterical  paralysis,  he  says, 
might  merely  mean  that  neuraxons  from  the  cortex 
cease  to  be  retracted  and  resume  their  normal  connec- 
tion with  neurons  from  the  spine. 

Dr.  Dercum  is  at  least  to  be  thanked  for  his  theory. 
To  medical  teachers  it  may  prove  exceedingly  useful, 
rivalling  in  value  those  blessed  comparisons  which 
liken  the  nervous  system  to  a  telephone-exchange,  and 
the  cerebral  cortex  to  the  coil  of  a  phonograph. 

The  ascription  of  kinetic  power  to  the  neurons  of 
the  cerebrum  is  not  only  suggestive  as  regards  the 
phenomena  of  hysteria,  of  hypnotism,  and  of  sleep, 
but  also  affords .  a  ready  explanation  of  the  perform- 
ances of  nerve-structures  which  are  rarely,  if  ever, 
controlled  by  the  will,  —  as  illustrated  by  the  follow- 
ing exploit  of  the  pnenmogastric  nerve. 

June  80,  1896,  I  was  called  in  consultation  by  Dr. 
H.  H.  Allen,  of  Scarboro',  with  whose  permission  the 
case  is  reported,  to  see  Mrs-  A.,  age  forty-one.  For 
more  than  fifty  hours  the  patient's  pulse  had  ranged 
between  140  and  170.  The  carotids  throbbed  some- 
what violently,  while  the  pulsation  of  the  radial  was 
barely  perceptible.  There  was  no  evidence  of  organic 
cardiac  lesion.  The  patient  complained  of  precordial 
discomfort,  rather  than  pain,  and  was  not  in  the  least 
perturbed  mentally.  She  had  secured  short  intervals 
of  sleep  since  the  onset  of  the  attack,  which  occurred 
in  the  night,  while  she  was  apparently  enjoying  sound 
rest  from  the  effects  of  a  dose  of  bromide. 

For  half  a  dozen  years  Mrs.  A.  has  had  similar 
paroxysms  of  tachycardia  several  times  a  year,  the 
duration  of  which  has  averaged  perhaps  half,  a  day, 
and  none  of  which,  except  the  attack  now  described, 
had  lasted  more  than  thirty-six  hoars.  External  appli- 
cations, including  ice,  have  given  no  relief.  Numer- 
ous drugs  in  moderate  doses  and  in  large  doses  have 
been  used  repeatedly,  with  little  effect.  Sometime9 
the  attack  would  cease  gradually ;  but  more  often  as 
the  patient  herself  expressed  it  —  adopting,  I  suppose, 
the  pathology  of  her  various  medical  advisers  — 
"  the  nerve  would  connect  on,  I  would  feel  and  hear  a 
snap  which  would  almost  take  my  breath  away,  and 
then  would  be  all  right  again." 

Whatever  the  pathology,  my  own  fingers  and  watch 
were  witnesses  to  the  following  facts.  At  a  given  time 
the  pulse  was  152.  Five  minutes  later  Mrs.  A.'s 
husband  came  from  her  room  with  the  announcement, 
"  It  has  snapped  back."  I  stepped  hastily  in,  counted 
the  pulse  and  found  it  96. 

A  misplaced  switch  at  the  cerebral  centres  of  the 
pnenmogastric,  as  an  anatomical  conception,  is  compli- 
cated ;  but  it  is  easy  to  imagine  the  re-making  of  a 
nerve-current  that  has  been  broken  by  the  retraction 
of  a  neuraxon. 


The   Medical   Society    of  Virginia    will   meet  at 
Rockbridge  Alum  Springs,  September  8th  to  10th. 
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Heport^  of  JbntitOtfi, 

AMERICAN  MEDICAL  ASSOCIATION. 

FoRTT-SxysiTTH   ANNUAL   Mbktimo,  Atlasta,  6a., 
Mat  6,  6,  7  and  8,  1896. 

Section  ok  Sdbgbbt  and  Akatomt. 

Iff  bit  openiDg  address  Dr.  C.  A.  Whbaton  of  St. 
Paal,  Minn.,  reviewed  at  some  length  the  history  of 
the  Section  from  the  time  of  its  formation.  Among 
other  matters  he  spoke -of  the  conservative  treatment 
of  the  diseases  peculiar  to  the  weaker  sex.  In  speak- 
ing of  the  medico-legal  aspect  of  cerebro-spinal  injur- 
ies the  Chairman  hoped  that  more  attention  would  be 
S'ren  this  matter,  so  that  neurasthenia  might  cease  to 
I  the  bugbear  of  the  profession  as  it  might  be  re- 
garded at  present.  The  address  coooladed  with  some 
practical  remarks  in  regard  to  expert  testimony. 

BOBPHBENIO   ABSCESS    AND     ITS   BBLATION     TO    PTO- 
THOBAZ. 

Db.  Cabl  Beck  stated  that  of  five  cases  of  sub- 
phrenic abscess  which  he  had  observed,  only  twice  was 
he  able  to  make  a  correct  diagnosis  before  operation. 
This  condition  is  frequently  confounded  with  pyo- 
thorax.  The  author  believes  that  as  soon  as  the  pro- 
fession at  large  take  the  same  interest  in  subphrenic 
abscess  that  they  do  in  appendicitis  the  number  of 
cases,  which  in  the  whole  present  literature  amounts 
to  less  than  200,  would  rapidly  swell  to  an  enormous 
proportion  and  much  more  would  be  known  about  the 
disease.  It  is  sometimes  impossible  to  distinguish  an 
encysted  pyothorax  from  a  subphrenic  abscess.  The 
pathognomonic  signs  of  such  effusions  urged  by  Ley- 
den  are  absence  of  cough  and  expectoration,  slight 
displacement  of  the  heart  and  rapid  change  in  the 
character  of  the  note  if  the  patient  is  turned.  Ac- 
cording to  Dr.  Beck's  observations,  however,  pleuritic 
effusion,  particularly  pyothorax,  sometimes  occurs 
without  these  symptoms.  The  manner  in  which  the 
exploratory  needle  may  be  moved  about  after  its  in- 
troduction into  the  abscess  has  also  been  regarded  as 
pathognomonic,  but  when  it  is  considered  that  in  sub- 
phrenic abscess  the  function  of  the  diaphragm  is 
greatly  impaired,  and  that  furthermore  the  pointed 
exploratory  needle  may  be  fixed  by  the  diaphragm  as 
well  as  by  the  abscess  membrane,  neither  the  presence 
uor  absence  of  free  movement  may  be  regarded  as  of 
any  practical  importance.  In  the  author's  opinion, 
aside  from  the  history  of  the  case  —  which  is  of  the 
greatest  importance  —  there  are  but  few  absolutely 
reliable  and  characteristic  signs  of  the  presence  of 
such  an  abscess. 

In  discussing  the  treatment,  the  author  stated  that 
after  every  aseptic  precaution  had  been  observed  the 
exploratory  needle  should  be  introduced  over  the  seat 
of  abscess.  If  the  first  trial  is  negative,  the  needle 
should  be  reintroduced  several  times  in  different 
places  —  as  the  pus  cavity  may  be  either  of  small  ex- 
tent or  it  may  contain  a  cheesy  accumulation,  or  finally, 
it  may  be  divided  into  several  minor  cavities  by  adhe- 
sions. After  each  negative  result  a  wire  should  be 
pushed  through  the  needle,  so  that  any  pus  which 
may  have  remained  adherent  to  the  inner  surface  of 
the  needle  may  become  detached.  Occasionally  it 
will  be  found  useful  to  fill  the  syringe  with  sterile 
water    after   the  operation  and    force    the  solution 


through  the  needle  into  a  Petri  dish.  If  the  micro- 
scope does  not  give  sufi9cient  information,  after  exam- 
ining this  fluid,  cultures  may  be  made  in  properly  pre- 
pared tubes. 

THOBACOPLASTT     IN     AMBSIOA     (SOHEDB'S     OFEKA- 
TION)   AMD   TI80EBAL  FLBOBECTOMT. 

Db.  Alexandeb  Hugh  Febguson,  of  Chicago, 
read  a  paper  on  this  subject,  and  reported  a  number 
of  cases.  Thoracoplasty,  as  first  performed  by 
Schede,  is  an  heroic  measure  for  the  treatment  of 
otherwise  hopeless  cases  of  empyema,  and  consists  of 
the  removal  of  one-half  of  the  chest  walL  The 
author  stated  that  in  spite  of  any  operation  some  of 
these  cases  of  empyema  are  not  cured.  Amyloid  de- 
generation of  the  liver  and  tuberculosis  certainly  con- 
traindicate  the  operation  within  certain  limits.  Dr. 
Ferguson  first  performed  Schede's  operation  in  July, 
1895.  Healing  by  first  intention  at  the  sides  of  the 
wound  was  secur^,  and  the  patient  was  able  to  be  out 
in  a  very  short  space  of  time.  In  spite,  however,  of 
careful  treatment  for  five  months  after  the  operation,  a 
long  central  sinus  which  was  constantly  discharging 
pus  remained.  An  operation,  therefore,  for  the  re- 
moval of  the  visceral  pleura  or  plenrectomy  was  per- 
formed. This  operation  resulted  in  the  patient's  com- 
plete restoration  to  health.  The  first  and  only  other 
man  in  America  who  has  performed  this  operation  is 
Dr.  Geo.  R.  Fowler  in  October,  1893. 

Visceral  plenrectomy  has  only  been  performed  five 
times  altogether,  including  Dr.  Ferguson's  case.  The 
latter's  paper  was  well  illustrated  by  excellent  photo- 
graphs and  drawings. 

Db.  Batabd  Holmes,  of  Chicago,  in  the  discussion 
of  Dr.  Ferguson's  paper,  said:  I  have  performed 
three  operations  of  this  kind,  and  two  of  the  patients 
are  now  alive  and  well,  and  in  a  third  case  there  was 
no  improvement  after  the  operation,  and  the  patient 
subsequently  died  of  tuberculosis.  In  one  case  drun- 
age  of  the  pleura  had  been  maintained  for  over  three 
months,  and  after  cutting  through  the  chest  walls  in 
both  directions  the  parietal  pleura  was  found  to  be 
half  an  inch  in  thickness  and  the  visceral  pleura  pre- 
sented the  same  appearance.  After  removing  a  con- 
siderable portion  of  both  of  these  membranes  the 
cavity  was  packed  with  gauze  and  the  patient  made 
an  excellent  recovery.  Two  adults  on  whom  Dr. 
Holmes  operated  were  cases  of  long-standing  empye- 
ma; upon  one  of  them  Estlander's  operation  had 
been  performed  twice.  After  the  third  operation 
was  performed  final  recovery  resulted,  although  it  was 
necessary  to  remove  later  several  pieces  of  infected 
ribs  which  had  undergone  necrosis. 

Db.  Jas.  H.  Dunn,  of  Minneapolis,  in  discussing 
this  paper  said  that  it  was  his  belief  that  the  neces- 
sity for  this  operation  was  due  to  the  failure  in  arriving 
at  a  proper  diagnosis  and  to  the  want  of  proper  drain- 
age. From  his  experience  he  thought  that  when 
operations  such  as  that  proposed  by  Estlander  were 
employed  in  the  treatment  of  empyema  the  results 
had  usually  been  fatal.  Where  these  operations 
had  been  successful  he  believed  that  proper  drain- 
age alone  would  have  secured  equally  good  results. 
If  a  thoroBGoplastic  operation  is  necessary  the  full  re- 
moval of  hidf  of  the  chest  wall  is  the  most  desir- 
able. Dr.  Dunn  believes  that  the  presence  of  old 
granulation  tissues  is  what  prevents  a  collapse  of 
the  cavity  in  these  cases.    He  therefore  belieres 
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that   the  proper  operation   is    the   reaection  of   the 
cheat  wall  and  the  removal  of  the  grannlation  tiaiiue. 

Dr.  B.  Mbrritt  Riokbtts,  of  GincioDati,  read  a 
paper  on 

BNCB0NDRITI8, 

especially  its  sargical  treatment.     He  presented  the 
report  of  a  case  and  some  intereating  specimens. 
The  following  papers  were  read  by  title : 

TBR  RATIONAL  TRSATIIKNT  OF  CARCINOMA  OF  THE 
CBRTIX  UTERI  AS  VIEWED  BT  THE  OBNEBAL  SUR- 
GEON, 

by  Dr.  Geo.  Wilet  Broome,  St.  Loais. 

FOBTOPEBATIVB   IN8ANITT, 

by  Db.  B.  Harvet  Reed,  of  Colnmbas. 

BXTBA-UTBEINB    PREONANCT, 

by  Dr.  Howard  Kbllt,  of  Baltimore. 

Dr.  Kelly  apoke  at  some  length  of  his  new  method 
of  treating  this  affection,  and  mentioned  the  excel- 
lent results  he  had  obtained.  He  spoke  of  several 
causes  for  error,  not  only  in  the  diagnosis,  but  in  the 
treatment.  Among  other  experiences  he  mentioned 
the  fact  that  he  had  opened  dermoid  cysts,  pelvic  ab- 
scesses and  small  ovarian  cysts,  all  of  which  be  had 
mistaken  for  extra-nterine  pregnancies.  All  of  these 
he  evacuated  through  the  vagina.  If  you  have  a 
large  pelvic  hematocele  and  will  evacuate  it  from 
below,  and  then  evacuate  the  sac,  you  will  very  rarely 
find  it  necessary  to  open  the  abdomen. 

Dr.  Nicholas  Sbnn,  of  Chicago,  agreed  with  Dr. 
Kelly. 

Dr.  Kbllt,  in  closing  the  discussion,  advised  all 
to  look  out  for  the  rectum,  and  also  to  be  very  care- 
ful to  keep  clear  of  the  uterine  artery  and  the  ureters. 

EXPLORATION  AND   TREATMENT   OF    FISSURES     FBOM 
SKULL    FRACTURES, 

by  Da.  H.  H.  A.  Beach,  of  Boston. 

The  modern  treatment  of  fractures  of  the  skull  is, 
in  a  word,  the  impression  that  Lister  and  his  teaching 
have  made  upon  the  surgical  work  of  pre-antiseptic 
days.  The  results  obtained  before  that  time,  through 
the  application  of  principles  based  upon  cleaDliness  as 
then  understood,  were  not  less  astonishing  than  those  of 
to-day  considering  that  the  work  was  done  in  ignorance 
of  bacteria  and  their  appalling  ravages.  The  confi- 
dence and  boldness  with  which  the  surgeon  may  now 
undertake  explorations  involving  the  gravest  conse- 
quences have  really  been  the  outcome  of  protection  af- 
forded from  septic  disease  by  the  gradual  development 
of  aseptic  principles. 

With  all  these  advantages,  the  mortality  of  skull 
fractures  involving  the  base  remains  high.  It  has  an 
association  with  such  elevation  of  temperature,  as  to 
point  in  the  direction  of  septic  infection  as  an  ex- 
planation, and  suggests  a  doubt  of  perfect  asepsis  in 
gome  cases. 

Without  question  a  share  is  inevitable  from  severity 
of  injury  as  well  as  from  complications  that  are  de- 
pendent on  sepsis.  Crushing  injuries  of  the  head, 
with  extensive  laceration  and  destruction  of  tissue, 
together  with  abundant  hemorrhage,  will  surely  deter- 
mine a  proportion  of  more  or  less  early  and  irremedi- 
ably fatal  results. 

Of  the  patients  who  survive  the  immediate  effects 
of  injury,  a  number  are  subject  to  a  comparatively 


slight  rise  of  temperature  for  a  short  time,  associated 
with  varying  symptoms  of  coDcussion,  and  ultimately 
recover.  The  remainder  improve  for  an  uncertain 
period,  then  develop  a  temperature  that  gradually 
rises  as  the  patient  sinks  to  his  death.  It  is  possible 
that,  of  this  last  group,  some  die  from  chronic  inflam- 
mation of  brain  tissues  following  their  contusion  or 
laceration,  and  the  interference  with  their  nutrition 
through  the  pressure  effects  of  masses  of  clot  added 
to  the  degenerative  changes  characteristic  of  those  pro- 
cesses. Progressively  high  temperatures  common  lo 
fatal  cases,  however  (though  every  care  prescribed 
by  aseptic  rules  be  followed),  and  their  similarity  in 
other  respects  to  those  treated  without  asepsis  make  it 
doubtful,  to  say  the  least,  if  sepsis  has  been  com- 
pletely eliminated  from  them.  The  reduction  of  this 
mortality  is  a  problem  that  now  confronts  the  sur- 
geon, and,  as  an  entering  wedge  toward  its  solution, 
the  importance  of  a  series  of  observations  that  will 
establish  beyond  doubt  the  relation  of  sepsis  to 
the  fatal  cases  cannot  be  overestimated.  Much  may 
be  accomplished  by  the  systematic  and  accurate  ob- 
servation of  all  cases  of  fractured  skull  where  there  is  an 
open  surface  requiring  dresssing,  or  where  any  dis- 
charge exists,  by  making  bacteriological  cultures  at 
intervals  during  life  and  at  the  autopsy  ;  briefly,  free- 
dom from  sepsis  should  be  definitely  and  unmistaka- 
bly proved  in  any  fatal  case  by  the  unassailable  evi- 
dence supplied  by  bacteriological  tests,  to  clear  it  from 
the  suspicion  of  putrefactive  infection. 

In  searching  for  the  source  of  infection,  one  is  im- 
pressed with  the  invariable  freedom  with  which  the 
immediate  seat  of  injury  is  now  inspected,  cleaned 
and  dressed ;  relieving  in  a  measure  the  region  of 
direct  violence  from  the  suspicion  of  coutamination. 
Of  the  more  remote  sources,  the  common  association 
of  bloody  and  serous  discharges  from  the  ear  and 
nasal  passages  suggests  possibilities  of  bacterial  infec- 
tion through  the  extension  of  a  fracture  by  fisauring 
to  the  internal  ear ;  which  in  addition  may  supply  abun- 
dant material  through  the  retained  products  of  chronic 
disease.  By  laceration  of  the  membraui  tympaui, 
direct  connection  is  made  with  the  outer  air  on  one 
side,  and  on  the  other  communication  is  opened 
through  the  Eustachian  tube  with  the  cavity  of  the 
naso-pharynx  which  Paul  Rauge  terms  "  the  store- 
house from  which  the  infective  elements  passing 
through  the  tube  into  the  tympanum  are  derived." 
Fissures  communicating  directly  with  the  nasal  cavity 
are  of  necessity  open  to  the  same  infective  influences. 
(A  large  percentage  of  those  who  die  from  skull 
fractures  have  these  bloody  or  serous  discbarges,  also 
those  who  survive  for  more  than  five  or  six  days  and 
then  die.  On  the  other  band,  a  good  proportion  of 
those  who  recover  have  the  same  history ;  from 
which  it  is  proper  to  infer  that  such  discbarges 
are  lOt  in  themselves  necessarily  fatal,  nor  the  bony 
fissures  associated  with  them.)  Another  explanation 
for  fatal  cases  must  be  found  either  in  the  character 
of  the  injury  to  the  brain  and  ite  vessels,  or  that  of 
the  fissures  through  which  they  escape.  A  fissure 
extending  through  loosely  fractured  bone  would  be 
more  likely  to  supply  an  avenue  for  infective  mater- 
ial to  reach  the  skull  cavity,  than  one  that  could  be 
barely  detected  and  closely  resembled  a  crack  in  glass 
or  porcelain.  The  variations  between  these  extremes 
are  common  to  aU  fractures  and  may  explain  a  part  at 
least  of  the  differences  of  results  in  cases  presenting 
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similar  symptoms.  Should  Assuring  extend  in  the 
direction  of  the  internal  ear,  the  difficulty  of  making 
that  region  asaptic  and  free  from  the  possibility  of 
dangerously  contaminating  an  opening  communicating 
with  the  brain,  is  a  serious  one ;  especially  so  in  old 
cases  of  otorrhea. 

The  cavity  of  the  skull  is  not  second  to  that  of  the 
peritoneum  in  the  importance  of  maintaining  perfect 
aseptic  defences.  The  septic  area,  after  careful  disin- 
fection, should  be  approached  from  the  wound  at  the 
vertex,  by  widening  connecting  fissures  with  the  rmir 
geur  to  half  an  inch,  until  the  base  can  be  easily 
reached  and  packed  with  gauze  above  and  below  the 
fissure  extending  along  the  base.  The  brain  can  be 
lifted  with  a  retractor,  and  the  auricle  dissected  up 
and  displaced  forward,  should  it  become  necessary. 
This  packing  of  gauze  limits  hemorrhage  without 
undue  pressure  upon  the  brain,  and  provides  an  ex- 
cellent drainage  apparatus  from  the  vertex  to  the  base 
of  the  skull. 

As  possibilities  of  infection  cannot  be  estimated  'be- 
fore the  development  of  unfavorable  symptoms,  when 
too  late  to  insticute  antiseptic  measures  however  radi- 
cal, conservative  treatment  should  include  at  the  first 
inspection  of  the  wound,  a  most  rigid  asepsis,  the  ex- 
ploration of  fissures  with  the  utmost  precision,  uncov- 
ering the  whole  circumference  of  the  perforation  in 
the  skull  for  that  purpose  and  providing  unlimited 
drainage  by  widening  the  fissure  into  loosely  connected 
bone  that  extends  in  the  direction  of  the  base.  When 
nearly  50  per  cent,  of  brain  abscesses  originate  in 
suppurative  ear  diseases,  the  isolation  of  this  region 
from  the  brain  and  its  attachments  during  the  repair 
of  a  fractured  skull  demands  the  serious  consideration 
of  the  surgeon.  It  also  suggests  the  question  of  a 
more  radical  clearing  and  asepsis  of  the  ear  cavities 
than  can  be  obtained  without  anesthesia  in  cases 
where  the  temperature  steadily  rises,  notwithstanding 
our  precautions.  The  danger  associated  with  such  a' 
plan  lies  in  the  possibility  of  forcing,  by  washing 
under  pressure,  septic  material  through  a  wide  fissure 
into  the  skull  cavity,  and  emphasizes  the  importance 
of  a  competent  primary  asepsis  of  the  ears  in  all 
fractures  connected  with  them. 

Cases  were  added  illustrating  the  practice  advo- 
cated. 

The  Secretary,  Dr.  W.  L.  Estbs,  in  discussing 
Dr.  Beach's  paper,  said :  The  questions  involved  in  this 
paper,  which  have  set  forth  very  clearly  the  necessity 
of  disinfection,  the  production  of  a  septic  state  and 
the  employment  of  proper  drainage,  are  important 
ones  and  should  not  pass  unnoticed.  Too  frequently 
these  fractures  and  the  necesssity  for  their  proper  dis- 
infection are  overlooked  by  the  busy  practititioner, 
and  in  a  number  of  cases  which  have  come  under  my 
notice  I  have  found  there  has  been  absolutely  no  at- 
tempt at  disinfection  of  the  nasal  passages  or  the  ex- 
ternal auditory  meatus  although  all  the  symptoms 
have  pointed  to  a  fracture  involving  the  base.  My 
custom  is  to  thoroughly  douche  or  spray  the  nasal 
cavities,  and,  when  necessary,  to  plug  them  anteriorly 
and  posteriorly  with  some  disinfectant  gauze,  after 
which  I  usually  plug  the  external  auditory  canal. 
With  regard  to  the  drainage  of  these  conditions,  it  is 
often  a  very  serious  matter,  although,  if  it  involves 
the  area  posterior  to  the  auditory  canal  it  may  not  be 
so  difficult.  The  securing  of  proper  drainage  when 
the  area  anterior  to  this  canal  is  involved  is  the  most 


difficult  matter,  but  this  should  not  be  neglected. 
Hemorrhage  is  another  dangerous  factor,  and  should 
receive  prompt  attention.  The  meningeal  vessels  are 
those  especially  likely  to  be  involved,  while  the  sinuses 
need  not  necessarily  be  injured. 

FODB  0ABB8  OF  BBAIN  INJCBT. 

Db.  J.  C.  Oliykb,  of  Cincinnati,  presented  a  re- 
port on  four  cases  representing  unusual  injuries  to  the 
brain. 

Case  I.  A  man,  aged  fifty-nine,  fell  a  considerable 
distance  npon  his  head.  He  presented  ptosis  on  the 
left  side,  hemorrhage  from  the  left  nostril,  motor 
aphasia,  and  pupils  which  did  not  react  properly  to 
the  light.  There  was  no  paralysis  of  the  limbs  or  of 
the  face.  No  operation  was  performed.  At  the 
autopry  there  was  found  a  rupture  of  the  middle 
meningeal  artery  on  the  left  side  aud  fractares  of  the 
left  orbital  plate  and  of  the  cribriform  plate  on  the 
same  side. 

Cask  II.  A  patient  with  Jacksonian  epilepsy,  the 
convulsions  always  beginning  in  the  left  leg  then 
spreading  to  the  left  arm,  the  left  side  of  the  face  and 
becoming  general.  After  the  attack  he  would  become 
maniacal,  in  which  condition  he  was  dangerous  to 
those  about  him.  He  was  trephined  over  the  leg  cen- 
tre on  the  right  side  of  the  brain,  but  no  lesion  was 
discovered  other  than  a  varicose  vein  in  the  diploe 
which  had  ulcerated  its  way  through  both  tables  of 
the  skull  aud  had  caused  absorption  of  the  dura  mater 
at  one  point.  The  course  of  the  vein  was  cut  out 
with  rongeur  forceps,  and  the  channel  in  the  diploe 
firmly  plugged.  For  six  months  after  the  operation 
the  patient  was  free  from  epilepsy ;  but  after  this 
time  he  began  to  experience  pain  in  his  left  leg,  and 
there  was  a  gradual  return  of  the  convulsions.  The 
patient  was  again  operated  on  nine  months  later  to 
break  up  the  adhesions  which  were  supposed  to  have 
formed,  and  a  plate  of  gold  foil  was  inserted  in  the 
deficiency  in  the  skull.  A  few  months  subsequently 
he  died  from  causes  unknown,  without  having  had  any 
return  of  the  convulsions. 

Cask  III.  A  machinist  presenting  an  abscess  of 
the  upper  eyelid  was  operated  on  for  the  evacuation 
of  the  pus,  aud  the  patient  returned  to  his  occupa- 
tion. After  being  at  work  three  weeks  be  developed 
an  abscess  over  the  left  frontal  lobe.  This  cerebral 
abscess  was  trephined,  and  three  ounces  of  pus  evacu- 
ated. The  patient  recovered,  and  is  now  in  his  usual 
condition  of  mind  and  body. 

Cask  IV.  In  a  persistent  case  of  acute  otitis  media 
symptoms  of  meningitis  and  possible  abscess  over  the 
temporO'Sphenoidal  lobe  having  developed,  he  was 
trephined,  with  a  negative  result.  The  left  iobe  of 
the  cerebellum  was  then  opened,  with  a  similar  nega- 
tive result.  The  patient  died  within  an  hour  after 
the  operation.  The  post-mortem  showed  diffuse  puro* 
lent  meningitis  involving  both  the  base  and  the  con- 
vexity. There  was  no  localized  accumulation  of  pa8> 
The  infection  in  this  case  followed  along  the  carotid 
canal. 

cholelithiasis  and  oholblithotout. 

Db.  Cbablbs  H.  Ddnn,  of  Minneapolis,  read  a 
paper  on  this  subject,  based  upon  a  study  of  forty 
cases  of  gall-stone  disease,  and  made  a  review  of  the 
literature  of  the  subject.  As  a  result  of  his  experi- 
ence he  had  been  impressed  with  the   highly   ovep- 
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drawn  notions  of  biliary  colic  and  the  mistaken  view 
of  the  gjmptoms  of  cholelithiasis  prevalent  among 
the  members  of  the  profession.  He  believed  that 
janndice  was  given  too  much  prominence  as  a  symp- 
tom, and  that  the  explanation  of  the  presence  or  ab- 
aence  of  a  stone  from  purely  mechanical  reasons  was 
a  childlike  pathology,  tie  believed  that  jaundice 
was  a  comparatively  infrequent  symptom,  certainly  in 
the  early  part  of  the  course  of  the  disease,  and  that 
cases  not  infrequently  run  their  whole  course  without 
icterus.  The  author  reported  a  case  of  a  young  and 
otherwise  healthy  woman  who  died  after  a  six  weeks' 
attack  of  biliary  colic  with  almost  constant  pain,  ten- 
derness and  vomiting.  She  had  had  but  one  previous 
attack  of  short  duration,  a  year  before.  A  trace  of 
bile  was  present  in  the  urine,  but  at  Bo  time  was  there 
any  icterus.  At  the  autopsy  five  gall-stones  were 
found ;  three  in  the  gall-bladder  and  two  in  the  com- 
mon duct.  The  iudications  for  cholelithiasis  should 
be  divided  into  relative  and  imperative.  If  the  at- 
tacks are  frequent,  the  calculi  unpassed  and  the  symp- 
toms are  not  relieved  by  a  reasonable  hygienic  and 
medical  course  of- a  few  weeks'  duration,  so  safe  an 
operation  as  cholecystotomy  at  this  stage  is  doubly 
preferable  to  further  delay,  even  though  no  very 
threatening  symptoms  have  developed;  first,  as  the 
easiest  escape  from  present  suffering,  and,  second,  as 
a  preventive  measure  against  the  ever  possible  dan- 
gers of  cholangitis,  duct  impactions,  etc.,  which  may 
entail  a  much  more  dangerous  and  trying  operation 
upon  the  patient.  So  long  as  the  patient  is  in  no  ap- 
parent danger  a  rational  non-surgical  management 
through  one  or  several  attacks  cannot  be  condemned, 
and  should  be  advised,  unless  circumstances  offer  per- 
fect surgical  conditions.  When,  however,  after  sev- 
eral days'  duration  of  the  attack  the  general  health 
begins  to  fail,  local  tenderness  develops,^  and  the 
paroxysms  occur  at  lesser  intervals,  with  jaundice  and 
infection  threatening,  the  situation  becomes  much 
more  serious,  and  the  indications  for  interference  may 
be  termed  imperative.  All  modern  observations  go 
to  show  that  nine  times  ont  of  ten  the  gall-stones 
occupy  the  gall-bladder  alone,  and  in  95  oases  out  of 
100  they  occupy  either  the  gall-bladder  alone  or  it 
and  the  cystic  duct. 

In  the  vast  majority  of  cases,  therefore,  the  indica- 
tion appears  to  be  to  open  the  gall-bladder,  remove 
the  stone  and  debris,  and  to  drain  the  diseased  organ 
temporarily.  In  the  author's  opinion  cholecystotomy 
with  temporary  fistulas  is  the  operation  of  election  in 
the  average  case  of  cholelithiasis,  and  the  one  to  be 
chosen  nine  times  out  of  ten. 

A  FKW  BECRNT  CASKS  BEARIMO  UPON  THK  QUES- 
TION OF  OFEBATIVB  INTKBFBBENCE  IM  ABDOHI- 
HAL   AILHBNTS. 

Db.  Donald  MaoLean,  LL.D.,  of  Detroit,  pre- 
sented a  paper  on  this  subject.  He  desired  princi- 
pally to  raise  the  question  of  the  advisability  of  inter- 
ference or  non-interference  in  cases  of  abdominal 
ailments,  traumatic  or  otherwise. 

The  first  case  mentioned  was  that  of  a  very  obese 
woman  of  fifty  who  had  suffered  from  absolute  ob- 
struction of  the  bowels  for  ten  days,  and  was  in  a 
very  advanced  state  of  exhaustion.  Upon  opening 
the  abdomen,  after  a  careful  examination  a  calculus 
the  sise  of  an  egg  was  found  in  the  intestine,  consti- 
tnting  a  complete  obstruction.    The  abdominal  cavity 


was  closed  with  all  possible  speed,  but  the  patient  died 
twelve  hours  after  the  operation. 

The  second  case  was  one  of  recurrent  appendicitis, 
which  upon  the  operating-table  presented  an  appendix 
distended  with  pus ;  and  on  further  investigation  ex- 
tensive intestinal  adhesions  were  encountered.  When 
these  adhesions  were  broken  up,  several  large  rents  in 
the  intestinal  walls  were  produced  and  required  sutur- 
ing.    The  patient  made  a  complete  and  rapid  recovery. 

The  third  case  was  that  of  a  youug  man,  nineteen 
years  of  age,  with  recurrent  attacks  of  appendicitis. 
At  the  operation  the  appendix  was  found  deeply  im- 
bedded in  an  immense  inflammatory  mass  surrroand- 
ing  the  cecum. 

The  fourth  case  was  that  of  a  man  who  was  taken 
suddenly  ill,  with  all  the  signs  of  appendicitis.  When 
first  seen  by  the  anthor  he  was  suffering  great  distress 
from  constant  cough  and  the  continued  expectoration 
of  extremely  fetid  pus.  The  burrowing  of  an  appen- 
dicular abscess  behind  the  peritoneum  was  suspected, 
and  an  incision  was  accordingly  made  between  the 
sixth  and  seventh  ribs  on  the  right  side,  which  tapped 
the  depot  of  fetid  pus.  Three  years  have  elapsed 
since  the  operation,  and  the  patient  is  now  in  the  best 
of  health. 

The  fifth  case  was  that  of  a  man,  thirty-five  years 
old,  who  was  thrown  from  his  bicycle  and  alighted  on 
an  asphalt  pavement  with  great  force  on  his  buttocks. 
While  at  first  there  were  no  symptoms,  during  the  next 
day  and  evening  his  condition  became  very  alarming. 
When  seen  by  the  anthor  he  presented  all  the  appear- 
ances of  rupture  of  the  intestines  and  celiotomy  was 
accordingly  performed.  Upon  opening  the  abdomen 
an  old  ulcer  was  found  which  had  produced  firm  adhe- 
sions between  the  pyloric  end  of  the  stomach  and  the 
duodenal  mesentery.  The  jar  of  the  fall  had  separ- 
ated these  adhesions  and  had  produced  a  rupture  of 
the  stomach.  The  rupture  was  carefully  stitched  and 
all  foreign  matter  which  had  escaped  from  the  stomach 
into  the  peritoneal  cavity  was  washed  out  with  gallons 
of  sterilised  hot  water,  after  which  the  abdominal  in- 
cision was  closed.  Every  possible  precaution  was 
taken  and  the  patient  freely  stimulated.  He  died 
twenty  hours  after  the  operation.  In  addition  to 
the  ulcer  of  the  stomach  which  was  present,  the  left 
kidney  was  found  to  be  very  small,  very  imperfectly 
developed  uid  situated  just  below  the  promontory  of 
the  sacrum.  Whether  or  not  this  abnormality  of  the 
kidney  had  any  effect  in  causing  the  patient's  death, 
certain  it  is  that  complete  suppression  of  urine  existed 
from  the  time  of  the  accident  to  the  end  of  the  pa- 
tient's life. 

(IbiecoiiMniMd.) 


AMERICAN  SURGICAL  ASSOCIATION, 
Detroit,  Mat  26,  27  and  28,  1896. 

Tbb  Annual  Meeting  of  the  American  Surjrical 
Association,  opened  at  the  Detroit  College  of  Medi- 
cine on  Tuesday,  May  26,  1896,  at  10  a.m. 

The  President  of  the  Association,  Db.  Louis  Mc- 
Lane  Tiffant,  of  Baltimore,  called  the  meeting  to 
order,  and  read  an  address  entitled 

TBB  OPBBATITB  TBKATMENT  OF   TBIFACIAL  NEUBAI.- 
OIA. 

Db.  S.  J.  MiXTEB,  of  Boston,  read  a  short  paper 
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iu  discussion  of  this  subject,  which  was  then  thrown 
open  for  general  discussioo. 

Dr.  W.  W.  Kken,  of  Philadelphia,  in  discussing 
this  paper,  said  he  was  very  much  disappoiuted  to 
learn  that  the  mortality  of  operations  for  the  relief  of 
trifacial .  neuralgia  was  ten  per  cent.  Dr.  Keen 
stated  that  he  had  two  deaths  out  of  nine  cases,  one 
of  which  was  due  to  sepsis  and  was  avoidable.  He 
explained  the  high  mortality  as  being  due  in  his  opin- 
ion to  the  fact  that  the  operation  had  been  done  by 
so  many  different  operators,  and  he  thought  that 
special  operations  should  be  reserved  for  the  hands  of 
those  who  have  had  some  special  training.  In  three 
of  the  nine  cases  mentioned,  trouble  was  experienced 
with  the  cornea,  bat  in  no  case  was  the  eye  lost. 
The  following  is  Dr.  Keen's  method  of  dealing  with 
corneal  ulcer:  Sew  the  lids  together  at  the  margin  so 
as  to  prevent  the  opening  of  the  eye,  take  a  circular 
piece  of  rubber  plaster,  cut  a  circular  hole  in  the 
centre  a  little  smaller  than  a  watch-glass,  insert  a 
watch-glass  in  the  hole  thus  made,  and  place  this 
shield  over  the  eye,  the  non-adhesive  surface  being 
next  to  the  patient's  eye.  Although  the  rubber  plas- 
ter does  not  absolutely  occlude  the  whole  space,  yet 
the  inside  of  the  watch-glass  is  always  moist. 

Db.  J.  EwiNO  Meabs,  of  Philadelphia,  continning 
the  discussion  on  the  President's  address,  said  he 
would  like  to  ask  whether  the  President  was  clear  in 
his  own  mind  that  the  lesion  exists  in  the  Gasserian 
ganglion.  If  his  experience  with  the  operation  upon 
the  Gasserian  ganglion  demonstrates  that  the  relief 
from  pain  is  permanent.  Dr.  Mears  considered  it  right 
to  feel  that  the  real  lesion  had  been  discovered. 

Db.  Geobqe  RrERaoN  Fowleb,  of  Brooklyn, 
stated  that  in  one  of  his  cases  there  was  a  recurrence 
of  pain,  even  although  he  was  absolutely  certain  that 
he  had  removed  the  ganglion.  Tlie  post-mortem 
allowed  the  existence  of  a  neuroma  upon  the  stump  in 
that  portion  which  occupied  the  foramen  rotundum. 
Dr.  Fuwler  fully  agreed  with  Dr.  Keen  as  to  the 
neceasity  for  keeping  the  eye  protected,  and  mentioned 
an  illustrative  case.  Concerning  the  sclerotic  changes 
in  the  vessels,  it  may  be  that  these  are  at  the  root  of 
the  pathology  of  these  cases.  Dr.  Fowler  referred  to 
a  case  operated  upon  by  Dr.  Morton  of  Philadelphia, 
in  which  Meckel's  ganglion  was  positively  removed, 
and  yet  the  pain  returned  with  all  its  former  violence 
in  iess  than  two  years,  when  ligation  of  the  common 
carotid  gave  the  man  permanent  relief.  The  author 
mentioned  other  cases  in  which  ligation  of  the  carotid 
had  produced  excellent  results,  and  in  one  of  which 
there  was  a  deviation  of  the  tongue  towards  the  side 
operated  upon.  In  this  case  the  patient  was  unable 
to  straighten  the  tongue.  Dr.  Fowler  referred  to  one 
case  which  died  during  an  epidemic  of  sepsis,  and 
stated  that  he  saw  no  reason  why  there  should  not  be 
epidemics  of  sepsis  as  well  as  small-pox  and  scarlet 
fever. 

Db.  Paruenteb  mentioned  the  case  of  an  elderly 
woman  who  had  facial  neuralgia,  and  also  a  small 
aneurism  of  the  external  carotid,  in  whom  ligation  of 
the  common  carotid  afforded  complete  recovery. 

Db.  H.  S.  Weeks  said  he  doubted  if  a  surgeon  was 
justified  iu  resorting  to  intra-cranial  operations  before 
an  extra-cranial  had  been  done,  in  view  of  the  large 
mortality. 

Db.  N.  p.  Dandbidge  mentioned  a  case  on  which 
he  bad  operated  two  and  a  half  years  ago,  since  which 


time  the  man  had  been  relieved  from  pain,  bat  there 
was  maiked  deformity  of  the  face  on  account  of 
atrophy  of  the  muscles.  There  was  also  a  small 
sinus  leading  down  to  dead  bone. 

Db.  Cbristian  Fenoeb  said  he  preferred  the 
extra-cranial  operation,  as  he  considered  it  less  dan- 
gerous. He  called  attention  to  the  fact  that  the  mor- 
tality from  ligation  of  the  common  carotid  was  18  per 
cent. 

Db.  Joseph  Bansohoff  said  he  did  not  think  10 
per  cent,  a  very  high  mortality  nnder  all  circumstances, 
and  that  he  considered  if  all  the  cases  were  included, 
it  wonld  be  nearer  50  per  cent. 

Db.  W.  W.  Kbkn  said  be  omitted  to  mention  two 
methods  of  medical  treatment,  which  had  been  of 
great  service,  onA  recently  suggested  by  Dr.  Dana,  of 
New  York,  that  of  giving  massive  doses  of  strychnia, 
and  the  other  was  suggested  by  Esmarch,  who  has 
spoken  of  the  value  of  purgatives. 

Db.  Maurice  H.  Richardson  considered  that  the 
operations  could  be  taken  up  in  order,  and  that  attack- 
ing the  ganglion  should  be  done  as  a  last  resort, 
especially  in  old  people  and  those  who  are  unable 
to  stand  so  formidable  an  operation  as  intra-cranial 
neurectomy.  In  many  cases  a  simple  operation  will 
give  a  considerable  relief. 

Db.  Fowler  explained  that  the  mortality  of  18 
per  cent,  in  ligations  of  the  carotids  included  cases  of 
aneurisms,  gunshot  wounds,  etc.  In  52  cases  where 
the  vessels  were  not  affected  by  disease  nor  complicated 
by  carcinomatous  tumors,  the  mortality  was  less  than 
five  per  cent. 

Db.  p.  S.  Conner  said  he  considered  the  two  most 
important  points  were  the  cause  of  the  neuralgia  and 
the  results  of  operative  interference.  In  a  certain  pro- 
portion of  cases  the  exemption  from  pain  ranges  from 
three  months  to  three  years,  while  in  another  propor- 
tion the  exemption  is  scarcely  worth  mentioning,  as 
the  pain  returns  immediately  after  the  operation.  In 
some  cases  the  loss  of  blood  during  the  operation  and 
the  shock  from  the  operation  have  caused  periods  of 
freedom  from  pain.  The  propriety  of  the  operation 
has  been  established,  as  a  man  would  rather  take  forty- 
nine  chances  out  of  fifty  to  get  relief. 

Dr.  T.  a.  McGraw  was  of  the  opinion  that  suffi- 
cient investigation  had  not  been  made  of  the  possibility 
of  the  neuralgic  conditions  being  due  as  well  to  motor 
as  to  sensory  nerves,  and  stated  that  he  was  not  at  all 
sure  that  a  division  of  some  of  the  motor  nerves  might 
not  be  a  great  benefit. 

Db.  Bichabdson  stated  that  this  operation  had 
been  performed  and  had  resulted  in  considerable  facial 
deformity,  but  no  relief  of  the  neuralgia. 

Db.  S.  J.  MiXTEB  mentioned  two  cases  in  which 
merely  a  reopening  of  the  old  intr»«ranial  wound  had 
afforded  some  relief. 

Db.  Tiffant  closed  the  discussion,  and  stated  that 
forty-five  operators  hud  participated  in  the  hundred 
cases  reported,  of  which  number  twenty-four  had  each 
operated  upon  one  case  only.  He  also  mentioned 
that  there  is  diminished  sensation  in  these  cases,  and 
lessened  lachrymation.  He  considered  the  curving  of 
the  tongue  due  to  atrophy  of  the  muscles,  but  did  not 
understand  why  the  perception  of  heat  and  cold  should 
be  interfered  with. 

As  to  tying  the  carotids  Dr.  Tiffany  stated  that  Dr. 
Park,  of  Buffalo,  had  successfully  done  this  in  two 
cases. 
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THE  8DROIOAL  TBEATHBNT  OF  TUBERODLOSIS  OP  THE 
SOFT   PARTS. 

(a)  TUBEBCCL08I8    OP   THE    MALE    aSNlTO-DBIIIART 

APPARATC8, 

by  Db.  Nicholas  Skmn,  of  Chicago. 

Dr.  Senn  not  being  preaent,  his  paper  was  passed. 

(b)  TUBEBCnLOSIS  OP  THE  PEMALE  OENITAL  ORQAN8 
(INGLUDIMO   TCBERCULOSIB   OP   THE   KIDNET), 

by  Dr.  Albert  Yander  Veer,  Albany. 

Dr.  Yander  Yeer  treated  his  topic  in  the  following 
order :  clinical  history,  etiology,  symptoms  and  diag- 
nosis, treatment.  He  stated  that  this  subject  had  been 
neglected  nntil  recent  years,  and  that  the  modem 
ideas  and  progress  depended  upon  careful  histological 
and  bacteriological  examinations.  Tuberculosis  of 
the  female  pelvic  viscera  is  not  limited  to  any  age,  the 
extreme  limits  being  ten  weeks  and  eighty-three  years. 
External  genital  lesions  may  be  confounded  with 
tuberculosis.  Heredity  is  important  as  suggesting 
tubercular  possibilities.  Tuberculosis  is  extremely 
rare  in  the  external  genitals,  but  by  no  means  infre- 
quent in  the  uterus.  Tuberculosis  of  the  uterus  can 
be  demonstrated  by  microscopical  examination  of  the 
discharges  and  by  curetting.  Gonorrheal  infection  is 
often  grafted  upon  tuberculosis.  Sometimes  infection 
takes  place  through  the  fingers  or  the  instrument  or 
the  semen.  Tuberculosis  originates  in  the  tubes  and 
infects  the  uterus  and  cervix.  The  uterus  can  be 
infected  from  without  or  within,  and  the  infection  is 
aided  by  a  lacerated  cervix,  pelvic  peritonitis,  trauma, 
etc  The  symptoms  are  local  irritation,  a  pearsized 
wart  near  the  vaginal  outlet,  a  discharge  from  the 
uterus,  etc.  The  differentiation  between  the  ulcers  of 
•yphilis  and  epithelioma  depends  on  age,  history,  local 
appearances,  etc.  Tuberculosis  of  the  cervix  may  be 
mistaken  for  cancer.  Many  vaginal  cases  are  infected 
from  the  tubes,  and  tubercular  peritonitis  may  infect 
the  vagina  and  the  tubes.  The  author  mentions  sev- 
eral cases  illustrative  of  the  points  mentioned. 

With  regard  to  tuberculosis  of  the  kidney,  there 
may  be  two  forms,  (1)  miliary  tuberonlosis  and  (2) 
caseous  or  true  tuberculosis.  The  author  gave  the 
details  of  one  or  two  cases,  and  referred  at  some 
length  to  Kelly's  nephro-ureterectomy. 

(o)  tubebodlab  peritonitis, 

by  Db.  Bobert  Abbe,  of  New  York. 

In  reviewing  this  interesting  subject,  Dr.  Abbe 
thought  it  gave  a  fairer  understanding  of  the  multi- 
form appearances  of  the  disease  if  we  viewed  it  from 
the  standpoint  of  the  bacillus,  rather  than  as  others 
have  done  from  the  gross  appearance,  which  has  led 
to  the  division  into  the  ascitic,  the  dry  and  the  oaseat- 
ing  form.  A  sudden  tubercular  irruption  into  the 
peritoneal  cavity  may  be  as  acute  in  symptoms  and 
duration  as  acute  peritonitis  from  other  causes.  A 
slower  outbreak  may  result  in  ascitic  distention  in 
three  or  four  weeks,  and  a  less  virulent  bacillus  action 
may  occupy  months  in  inducing  ascites  and  wasting. 
In  other  cases,  possibly  due  to  the  route  of  invasion, 
(penetration  through  lymphatics  communicating  mu- 
cous and  peritoneal  serous  coats  or  by  follicular 
nlcers  —  allowing  tuberculous  milk  to  be  the  medium 
of  infection)  a  dry  or  adhesive  form  follows  in  which 
hectic  and  rapid  wasting  result.  Again,  the  bacillus 
produces  an  outpouring  of  thick  lymph  and  flocculent 


serum,  which  rapidly  becomes  purulent,  producing 
nnsymmetrical  cakes  of  thickened  omentum,  matted 
coils  and  encapsulated  purulent  collections.  The  bac- 
illus products  rapidly  caseate,  and  nlcering  fistulas  may 
result.  All  phases  of  the  disease  may  be  regarded  as 
representing  the  life  history  of  the  bacillus  and  iU 
products.  Tubercular  peritonitis  may  be,  and  in  the 
early  stages  often  is,  the  only  site  of  tubercle  deposit 
in  the  patient ;  hence,  if  overcome  here,  a  practical 
cure  often  follows.  Even  when  other  phases  of  infec- 
tion, (pleural,  intestinal,  bronchial)  are  seen,  an  opera- 
tive cure  of  the  peritonitis  has  often  been  followed  by 
general  recovery.  The  mode  of  entrance  of  the  bacil- 
lus is  directly  through  the  intestinal  wall  or  through 
ulcerating  appendicitis  or  tubal  or  ovarian  tuberculosis, 
or  through  the  blood.  The  claims  of  a  few  recent 
authors  to  having  cured  tubercular  peritonitis  by  medi- 
cal treatment  were  reviewed  and  credited. 

The  anquestioned  cure  of  true  tuberculous  periton- 
itis by  laparotomy  was  proved  by  two  classes  of 
cases,  those  who  have  long  survived  operation,  and 
those  who,  having  come  to  autopsy  long  aftiarwards, 
have  been  found  free  from  tubercles  that  studded  the 
peritoneum  at  the  time  of  operation.  Experimental 
proof  in  animals  corroborates  also  operation  by  simple 
laparotomy  and  evacuation  of  the  ascites ;  closing  the 
dry  abdomen  is  credited  with  a  large  number  of  cures. 
Irrigation  with  warm  salt  solution  is  advocated  by 
preference.  Camphor-naphthol  application,  as  used 
by  Kendu,  is  advised  for  bad  cases. 

Dr.  Abbe  reviewed  many  interesting  and  illustrative 
cases  in  speaking  of  direct  medication.  The  many 
theories  advanced  to  account  for  the  surprising  cures 
were  carefully  considered;  and  it  was  said  in  conclu- 
sion, that  "  the  theory  that  is  sustained  by  most  facts 
is  that  based  on  the  life  history  of  the  bacillus  and  the 
capacity  of  the  animal  economy,  not  only  to  suppress 
the  activity  of  the  organism  by  encapsulating  it,  but 
to  remove  it  by  absorption.  The  proper  opportunity 
for  conquests  is  not  afforded  in  the  presence  of  ascitic 
fluid,  which  acts  as  a  veritable  culture  bouillon  and  by 
its  fluidity  aids  dusemination.  When,  however,  the 
peritoneum  has  been  aroused  by  congestion,  which  fol- 
lows evacuation,  and  a  reactionary  inflammation  is  set 
up,  engendering  cell  hyperplasia,  the  intruder  is  walled 
in  and  retrograde  degeneration  sets  in." 

(d)  intra-thobacic  tubebculosis, 

by  Db.  Geo.  Rtebson  Fowleb,  of  Brooklyn. 

Dr.  Fowler  went  into  the  historical  part  of  the  dis- 
ease at  great  length,  and  devoted  considerable  atten- 
tion to  the  surgical  treatment  of  pleuritis  and  empy- 
ema. Of  all  the  organs  in  the  human  body  the  lungs 
are  the  most  frequently  the  seat  of  these  affections. 
Inasmuch  as  there  is  no  lung  affection  that  cannot  be 
complicated  by  tuberculosis,  it  follows  that  pleural  af< 
fections  are  most  frequently  tuberculous  in  character. 
Few  patients  who  have  suffered  from  pleurisy  escape 
tuberculosis,  and  this  fact  increases  the  importance  of 
the  surgery  of  pleuritic  affections  in  their  relation  to 
tuberculosis.  The  author  gave  a  brief  discussion  of 
the  effects  of  the  presence  of  the  pleuritic  effusion  up- 
on the  progress  of  tubercular  disease  of  the  pulmonary 
structure.  The  view  formerly  held  that  the  activity 
of  the  circulation  in  the  lung  tissue  constituted  a 
trustworthy  means  of  protection  against  the  occurrence 
of  tubercular  infection  of  the  respiratory  organs  was 
combated,  and  reference  was  made  to  the  observations 
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of  Ltennec,  who  in  the  early  history  stated  that  Btaaia 
was  incompatible  with  the  progress  of  palmonary  ta- 
bercular  affections ;  and  Bier's  obserTations  supported 
by  those  of  Miller  in  the  treatment  of  tubercular 
joint  disease  by  means  of  a  constricting  bandage  was 
held  to  confirm  the  views  of  Laennec  in  this  particular. 
Note  was  taken  of  the  fact  that  in  any  pleuritic  affec- 
tion, even  when  due  without  doubt  to  tubercular  in- 
fection, the  effusion  is  found  to  be  serum,  the  sugges- 
tion follows  that  this  effusion  possesses  some  resisting 
influence  over  the  development  of  the  tubercle  bacil- 
lus, while  it  undoubtedly  forms  a  favorable  culture 
medium  for  other  organisms.  The  application  and 
technique  of  exploratory  puncture  or  thoracentesis, 
incision  and  drainage  and  Koanig's  operation,  the  re- 
section of  a  portion  of  rib,  were  gone  into  quite  exten- 
sively. This  was  followed  by  a  consideration  of  the 
operation  of  thoracoplasty  and  its  indication.  Schede's 
operation  for  extensive  resection  of  the  chest  wall,  in- 
cluding with  the  bony  resection  removal  of  the  attached 
soft  parts,  namely,  the  intercostal  muscles  and  thick- 
ened pleural  membrane,  was  described.  It  was  recom- 
mended that  the  edges  of  the  incision  should  be  closed 
closely  about  the  drainage-tube  and  the  dressing  should 
be  applied  in  such  a  manner  that  the  tube  passes 
through  these.  The  drainage-tube  is  then  attached  to 
a  tube  sufficiently  long  to  lay  over  the  side  of  the  bed 
and  touch  the  surface  of  a  sublimate  solution.  When 
the  patient  can  sit  up  the  tube  is  fastened  to  a  bottle 
at  the  waist,  as  suggested  by  Bulau  of  Hamburg.  By 
this  method  and  drainage,  the  patient  is  saved  from  the 
discomfort  produced  by  soiled  dressings.  The  ques- 
tion of  the  complications  occurring  in  connection  with 
thoracoplastic  operations  upon  the  chest  wall,  namely, 
pulmonary  thrombosis,  cerebral  embolism  and  the  re- 
sulting paralysis  was  alluded  to. 

The  consensus  of  opinion  at  the  present  day  seems 
to  discountenance  thoracotomy  in  tubercular  patients, 
preference  being  given  to  repeated  puncturing,  or  at 
the  most  the  method  of  pormanent  siphonage. 

The  question  of  the  direct  treatment  of  tubercular 
cavities  was  entered  into  quite  extensively,  and  it  was 
stated  that  some  difficulty  must  necessarily  be  experi- 
enced in  the  selection  of  proper  cases.  In  cases  in 
which  the  disease  had  come  to  a  standstill  any  inter- 
ference would  be  unjustifiable  for  the  reason  that  it  is 
these  cases  that  undergo  cure  by  natural  processes. 
In  addition  to  limiting  operations  on  tubercular  cases 
to  those  that  are  circumscribed,  the  operation  may  be 
applied  to  certain  cases  of  a  doubtful  nature,  which 
form  at  the  expense  of  both  pleura  and  lung,  namely, 
pulmonary  abscesses  secondary  to  tubercular  caries  of 
the  ribs.     Three  examples  of  this  were  quoted. 

The  operation  of  resection  of  the  lung  was  discussed 
at  some  length,  and  attention  was  called  to  the  fact 
that  the  pulmonary  structure  differs  from  all  other 
structures  in  the  body  in  its  susceptibility  to  infection 
and  its  anatomical  peculiarities. 

The  experiments  of  Gluck  of  Berlin  and  Hans 
Schmidt  upon  the  lower  animals  for  resection  of  the 
lung  were  gone  into  in  detail,  and  also  those  of  Vir- 
ondi,  who  produced  localized  tuberculosis  in  animals. 

Dr.  Dk  Forkst  Willabd,  of  Fhiladelphut,  read 
a  paper  on 

TDBERCUL08IS   OF   THE   SU^EBFIOIAL    GLANDS. 

Dr.  Willard  first  detailed  the  method  of  tubercular 
infection  of  the  lymph  nodes.     The  route  of  entrance 


is  usually  by  very  slight  abrasions  or  injury.  Slight 
wounds  are  more  liable  to  admit  bacilli,  as  they  arouse 
local  resistance  to  a  less  degree  than  more  severe  in- 
juries. The  face  and  neck  are  especially  common 
routes  of  entrance.  The  lymph  glands  act  as  filtrar 
tion  stations,  and  often  prove  effective  in  overpower- 
ing the  invading  foe.  They  are  likely  to  be  success- 
ful in  proportion  to  their  amount  of  resistive  force. 
An  individual's  resistive  force  may  be  lessened  by 
hereditary  impairment  of  cells,  or  by  the  temporary 
conditions  of  the  tissues. 

Local  karyokinetic  action  may  be  successful,  or  if 
partially  successful,  caseation  and  absorption  may  oc- 
cur with  less  resistive  power,  or  if  staphylococcus  in- 
fection results  suppuration  follows. 

When  once  the  glands  have  become  infected,  they 
are  a  perpetual  menace  to  the  general  system,  and 
should  be  removed.  Suppuration  will  sometimes  ef- 
fectually destroy  all  the  invading  bacilli ;  yet  this  is  a 
slow  and  dangerous  process,  subjecting  the  individual 
to  constant  risks. 

Infected  glands  should  be  removed,  if  possible,  dur- 
ing the  stage  of  duration. 

The  removal  of  tubercular  glands  from  the  neck  is 
frequently  a  most  serious  operation,  provided  connec- 
tive infiltration  is  present,  and  especially  if  the  chain 
of  glands  has  dipped  deep  beneath  the  cervical  vessels 
and  nerves  or  has  extended  below  the  clavicle.  These 
deep  glands  can  only  be  safely  removed  by  following 
the  line  of  cleavage  between  the  gland  and  the  pro- 
tection wall,  which  has  been  partially  thrown  about  it, 
each  gland  being  cautiously  shelled  out. 

The  jugular  veins,  the  branches  of  the  carotid  and 
the  pneumogastric  and  phrenic  nerves  should  be  care- 
fully avoided.  When  a  vein  is  injured  immediate 
pressure,  with  subsequent  ligation  or  lateral  suturing, 
should  be  performed.  If  the  phrenic  or  pneumogastric 
are  injured,  they  should  be  at  once  sutured  with  fine 
silk. 

Great  care  should  be  exercised  to  prevent  the  dis- 
charge of  pus  and  caseating  material  upon  the  fresh 
wound  ;  if  such  accident  occurs,  the  area  should  be 
thoroughly  cleansed  and  disinfected. 

Temporary  drainage  is  advisable  when  infection  has 
occurred  from  such  discharge ;  but  in  healthy  operap 
tions  with  clean  enucleation  primary  anion  without 
drainage  can  be  secured. 

In  infection  in  the  axilla,  the  glands  should  be  enu- 
cleated with  the  same  care  that  is  employed  in  the  re- 
moval of  carcinomatous  nodules.  The  same  rule 
holds  good  in  regard  to  glands  situated  in  other  por- 
tions of  the  arm. 

In  the  groin  many  difficulties  will  be  encountered, 
especially  if  the  indurated  glands  extend  deep  about 
the  femoral  or  saphenous  veins. 

Secondary  operations  are  advisable  if  necessary. 

In  cases  that  absolutely  refuse  operation,  local  and 
constitutional  measures  must  be  employed,  including 
tuberculin  and  sero-therapy. 

The  author  has  more  confidence  in  the  local  effects 
of  iodine  upon  tubercular  granulations  than  in  iodo- 
form. He  has  also  had  beneficial  results  from  stimu- 
lation of  cell  growth  by  a  mixture  of  aristol  with  nu- 
cleiu  or  proto-nuclein  applied  locally. 

His  conclusions  are  that  tubercular  infiltration 
glands  should  not  be  allowed  to  remain  and  contami- 
nate the  general  system. 

(To  be  emMiuttd.) 
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NEUROGLIA  STAINING. 

The  hiatory  of  staining,  eapevially  as  it  rdates  to 
the  nerrooB  ajstem,  has  been  one  of  extreme  interest. 
DeTelopment  has  followed  development  in  natural 
sequence,  until  now,  within  a  year,  we  have  coming 
almost  simultaneously  from  Germany  and  America 
still  another  method  which  has  already  thrown  much 
light  on  that  most  elusive  of  all  the  tissues,  the  neu* 
roglia  of  the  central  nervous  system. 

As  one  looks  back  over  the  histological  work  of  the 
last  forty  years,  it  is  significant  to  note  how  much 
painstaking  research  has  been  devoted  to  the  peculiar 
problems  which  the  nervous  system  offers,  and  how 
often,  even  up  to  within  a  few  months,  false  condu- 
sioDB  have  been  published,  which  were  false  simply 
because  of  the  inadequacy  of  existing  methods.  This 
fact  has  been  especially  noteworthy,  that  the  very 
value  of  the  methods  employed  were  often  their  most 
serious  disadvantage.  To  stain  a  section  too  thoroughly 
has  often  been  as  detrimental  to  its  proper  understand- 
ing as  to  stain  it  too  partially.  We  now  clearly 
recognise  that  a  bit  of  cerebral  cortex,  for  example, 
may  deceive  a  most  skilled  observer  in  its  complexity 
of  detail  from  the  very  perfection  of  its  staining. 
Such,  indeed,  has  so  often  been  the  case,  that  oven 
now  in  speaking  of  ultimate  structural  principles,  with 
all  the  light  of  modern  methods,  we  are  still  right  in 
maiutuning  a  sceptical  attitude,  at  least  as  regards  the 
possibility  of  fundamental  changes  in  our  now  gener- 
ally accepted  view  of  nerve  organization. 

It  goes  without  saying  that  to  staining  methods  we 
owe  oar  present  conception  of  nerve  structure.  It 
was  quite  impossible  to  arrive  at  anything  more  than 
a  crude  idea  of  organization  from  the  rough  macro- 
scopic methods  in  use  during  the  early  part  of  this 
century.  The  earliest  staining  is  associated  with  the 
name  of  Gerlach  (1858)  who  first  used  carmine  with 
success,  a  staining  agent  which  with  certain  vicissi- 
tudes has  come  down  to  our  time.  By  means  of  car- 
mine, and  later  by  allied  substances,  an  excellent  dif- 


fuse stain  of  neuraxon  processes,  ganglion  cells  and 
neuroglia  was  obtained  ;  but  it  was  diffuse,  and  herein 
lay  both  its  advantage  and  its  disadvantage' — its  ad- 
vantage in  demonstrating  much  of  the  normal  structure 
and  its  pathological  modifications,  its  disadvantage  in 
staining  so  many  elements  that  details  were  lost  or 
obscured  to  such  a  degree  as  to  make  their  correct 
recognition  impossible.  False  notions  of  nerve  struc- 
ture and  of  the  essential  features  of  neuroglia  were  of 
necessity  inaugurated,  and  took  strong  hold  upon  the 
scientific  mind.  Nor  did  the,  in  other  respects,  inval- 
uable myelioe  sheath  sUin  of  Weigert  (1884)  throw 
light  on  many  of  the  problems  of  finer  structure,  nota- 
bly upon  that  of  the  neuroglia,  for  which  it  was  in  no 
way  intended.  In  the  light  of  recent  research  we 
must  also  attach  a  minor  significance  to  Golgi's  work, 
so  far  as  it  concerns  itself  with  the  topography  and 
intimate  histology  of  neuroglia.  Here,  again,  the 
exceedingly  great  value  of  a  method  in  one  direction, 
has  led  undoubtedly  to  false  ideas  in  others,  and  prob- 
ably nowhere  more  than  in  the  conception  it  has  given 
us  of  the  neuroglia. 

All  of  the  methods  alluded  to  and  many  others 
which  might  be  mentioned,  have  enlarged  our  knowl- 
edge to  a  great  degree,  and  have  also  unfortunately 
fixed  our  preconceived  prejudices  not  infrequently  in 
quite  wrong  directions.  It  was  reserved  for  Golgt 
and  those  working  with  his  methods  to  demonstrate 
the  principle  of  contiguity  as  a  fundamental  one  of 
nerve  organization,  but  this  same  method  in  equally 
skilful  hands  was  utterly  unable  to  show,  what  we 
must  now  regard  as  an  equally  fundamental  law  of 
the  oi^nization  of  adult  neuroglia,  namely,  that  it 
consists  of  cellular  elements  and  fibres  una$$oeicUtd  by 
continuity  of  structure  with  the  cells,  in  other  words, 
a  true  intercellular  substance.  The  diSnseness  of 
previous  methods  of  the  carmine  type  had  prevented, 
except  by  conjecture,  the  microscopic  picture  of  the 
actual  conditions,  chiefly  from  the  fact  that  it  stained 
too  much,  neurazons  and  protoplasm  of  cells  as  well 
as  neuroglia,  hence  the  inevitable  confusion.  Weigert's 
hematoxylon  methods  were  directed  to  a  different  ob- 
ject, the  staining  of  myeline,  and  hence  could  not  be 
expected  to  aid  this  particular  problem.  It  is,  how- 
ever, worth  much  consideration  that  the  various  silver 
methods  of  Gh>lgi  have  proved  equally  futile ;  and  yet, 
as  Weigert  has  recently  pointed  out,  this  is  not  in  the 
least  to  be  wondered  at  when  one  reflects  that  they 
fulfil  none  of  the  requirements  of  an  adequate  neurog- 
lia stain ;  they  are  too  uncertain,  too  crude,  too  selec- 
tive regarding  elements  of  the  same  histological  char- 
acter in  a  section,  namely,  neuroglia  cells  and  fibres, 
and  not  selective  enough  regarding  elements  of  differ* 
ent  character.  In  other  words  they  do  not  stain  all 
the  neuroglia  in  a  given  section,  and  do  stain  struct- 
ures other  than  neuroglia.  A  reading  of  Weigert's 
recent  monograph  on  the  "neuroglia"  can  leave  no 
doubt  that  the  Golgi  methods  are  absolutely  incapable 
of  dealing  with  the  real  problems  at  issue. 

What  was  needed  and  scientifically  required  was  a 
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method  of  Btainiog  which  wonld  color  all  the  nenrog- 
lia  in  a  given  lection  and  absolately  nothing  but  the 
neuroglia.  Until  this  end  was  reached  our  knowledge 
of  neuroglia  remained  what  it  had  always  previously 
been,  a  knowledge  made  up  of  often  shrewd,  but  usn- 
ally  incorrect  suppositions.  It  is  a  matter  of  just 
self-congratulation  that  the  preliminary  solution  of 
this  most  difflcnlt  histological  question  should  have 
come  from  Boston  as  well  as  from  one  of  the  most 
prolific  nenro-histological  laboratories  of  Europe,  that 
of  Professor  Weigert,  in  Frankfort-am-Main.  Work- 
ing independently  of  each  other,  Mallory  and  Weigert 
published  at  essentially  the  same  time  a  selective 
method  of  staining  the  neuroglia  of  the  human  brain 
and  spinal  cord  which  fulfilled  the  scientific  require- 
ments and  thereby  opened  a  new  field  of  research  for 
the  histologist  and  pathologist  of  the  nervous  system, 
whose  limits  it  is  at  present  difficult  to  see.  Both  in- 
vestigators have  shown  that  the  neuroglia  has  close 
analogy  with  ordinary  connective  tissue,  although  still 
of  epiblastic  origin,  in  the  fact  that  it  consists  of  cells 
and  more  important,  differentiated  fibres  of  different 
chemical  reaction.  Weigert's  exhaustive  preliminary 
monograph  is  but  another  example  of  the  absolutely 
thorough  and  painstaking  work  of  its  author,  and  no 
doubt  will  take  its  place  among  those  books  which 
mark  a  distinct  step  in  medical  progress. 

The  great  importance  of  the  new  revelation  is 
hardly  to  be  overestimated.  It  places  at  once  in  an 
intelligible  light  that  large  class  of  processes,  more  or 
less  justly  termed  the  scleroses,  and  will  no  doubt,  as 
investigation  advances,  give  us  a  still  greater  olew  to 
the  underlying  principle  of  normal  structure,  and  so 
ultimately  of  the  morbid  processes  to  which  such  a 
structure  is  continually  being  exposed. 


TREATMENT  OF  WHOOPING-COUGH  BY 
©ROMOFORM. 

Febbeiba,'  writes  with  favor  of  the  treatment 
of  whooping-cough  by  bromoform.  He  adminis- 
ters it  in  potion,  adding  enough  alcohol  to  dissolve. 
The  dose  is  three  to  six  drops  in  children  under  one 
year,  six  to  fifteen  drops  in  older  children.  In  cases 
of  great  violence  the  dose  is  increased  ;  the  remedy  is 
readily  tolerated,  and  of  feeble  toxicity. 

In  the  great  majority  of  cases,  the  efficacy  of  bromo- 
form is  prompt.  At  the  end  of  from  three  to  six  days, 
the  paroxysms  of  cough  undergo  a  sensible  attenuation, 
and  their  intensity  is  appreciably  lessened.  In  some 
cases  which  Ferreira  reports,  the  remedy  "produced 
the  extinction  of  the  disease  in  the  course  of  ten  days.*' 
In  fact,  he  declares  that  the  general  effect  of  bromo- 
form is  to  cut  short  the  disease  in  less  than  a  fortnight. 

He  believes  that  bromoform  acts  both  as  a  germi- 
cide and  a  depressant  of  the  reflex  excitability  of  the 
nervous  system,  the  spasmodic  phenomena  of  the  dis- 
ease being  reduced  and  disappearing  under  its  use, 
>  Bolletln  Gluteal  de  Therapentlque,  Jane  30, 1806. 


The  bacterial  origin  of  this  eminently  contagions  dis- 
ease is  now  generally  admitted. 

Possibly  (as  Stepp  suggests),  this  drngis  decomposed 
in  the  organism,  being  transformed  into  free  bromine, 
which  is  exhaled  by  the  respiratory  passages,  and  thus 
acts  directly  on  the  pathogenic  micro-germs  of  the 
pertussis. 

Bromoform  has  now  been  employed  many  years  in 
whooping-cough,  being  proposed  by  Stepp  in  1887 
and  tried  on  seventy  patients  with  remarkable  {eUm- 
noNtf)  results.  "  The  children  all  got  better  in  five  or 
six  days,  and  the  congh  was  all  gone  at  the  end  of  a 
fortnight." 

Lowenthal,  in  1880,  presented  a  new  series  of  cases 
confirmative  of  the  good  effects  of  bromoform  in  per- 
tussis. He  administered  it  in  one  hundred  cases  aged 
from  eight  weeks  to  seven  years,  with  such  sacoess 
that  he  claims  a  certain  specific  action  of  bromoform 
in  whooping-cough,  "  so  striking  is  the  promptitude  of 
the  therapeutic  effects  and  the  efficacy  of  this  medicine 
against  the  paroxysms  of  pertussis  even  when  they  are 
violent  and  complex." 

Later  still,  Shossel  and  Paul  Guttman  in  Grermany 
tried  this  medicament  in  hospital  and  private  practice, 
and  found  it  signally  efficacious.  In  England,  Burton 
Fanning,  after  having  had  recourse  to  bromoform  in 
one  hundred  cases  of  whooping-cough,  has  made  an 
interesting  communication  to  iiie  BriHih  Midieal  AMto- 
ciation,  in  which  he  affirms  that  "  bromoform  mitigates 
the  intensity  and  lessens  the  number  of  the  paroxysms 
of  pertussis  and  causes  them  to  completely  disappear 
when  the  cases  are  not  of  great  severity.  It  arrests 
the  vomitings,  the  epistaxis  and  other  hemorrhages, 
and  ameliorates  the  bronchial  symptoms,  rendering 
expectoration-  easier ;  it  is  an  antiseptic  and  at  the 
same  time  a  sedative  of  the  nervous  system." 

Bromoform  is  a  clear,  limpid  liquid  of  a  special  odor 
resembling  a  little  that  of  chloroform,  of  an  agreeable 
savor,  very  soluble  in  alcohol,  and  but  little  soluble  in 
water.    It  is  rather  more  volatile  than  chloroform. 

<<  Bromoform,"  says  Dr.  Louis  Fischer,*  "  should  be 
given  in  a  small  teaspoonful  of  water.  Owing  to  its 
weight  it  sinks  to  the  bottom  of  the  spoon,  and  great 
care  must  therefore  be  taken  to  see  that  the  child 
swallows  the  bromoform,  and  that  it  does  not  remain 
in  the  spoon.  There  is  no  difficulty  in  giving  bromo- 
form to  children,  as  it  has  a  pleasant  taste." 


MEDICAL  NOTES. 

Tkllow  Fkvee  in  Coba.  —  The  yellow  fever  in 
Cuba  continues  to  increase,  there  being  a  larger  num- 
ber of  cases  and  deaths  reported  from  nearly  every 
consular  or  sanitary  district.  The  small-pox  mortal- 
ity is  still  high,  especially  in  Santiago  de  Cuba. 

Choleba.  —  The  latest  reports  from  Alexandria 
show  a  rapid  increase  in  the  number  of  cases  of  chol- 
era.    The  disease  is  at  present  so  prevalent  as  to  be 

>  Braithwaite's  Betroapeot,  Part  0,  ii,  p.  257. 
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beyond  the  control  of  the  limited  medical  force.  For 
a  trhile  the  cases  were  conBned  to  a  few  quarters,  but 
the  opposition  to  all  sanitary  or  quarantine  control 
has  at  last  resulted  in  a  general  epidemic.  The  dis- 
ease 18  reported  from  nearly  90  different  places,  and 
daring  the  week  ending  July  Ist,  there  were  1,200 
deaths,  while  in  the  following  six  days  there  were 
1,700.  There  are  already  recorded  8,000  fatal  cases 
since  the  outbreak  began. 

Bbsionation  of  Dr.  Eikrnan.  —  Dr.  James  6. 
Kiernan,  of  Chicago,  has  resigned  the  editorship  of 
the  Medical  Standard. 

Db.  Brush  Appointbd  Professor  op  Pstobi- 
ATRT.  —  Dr.  £dward  N.  Brush,  Superintendent  of 
the  Sheppard  Asylnm  of  Baltimore,  has  been  elected 
Professor  of  Psychiatry  in  the  Woman's  Medical  Col- 
lege of  Baltimore. 

Amkrican  Association  of  Obstetricians  and 
Gthbcolooistb.  —  The  ninth  annual  meeting  of  the 
American  Association  of  Obstetricians  and  Gyenecol- 
ogists  will  be  held  at  Richmond,  Va.,  September  22, 
23  and  24, 1896. 

Mississippi  Yallst  Medical  Association. — 
The  date  of  the  meeting  of  the  Mississippi  Valley 
Medical  Association  has  been  changed  to  September 
16th  to  18th,  in  order  to  permit  the  members  and  their 
families  to  take  the  opportunity  to  make  a  tour 
throngh  the  Yellowstone  Park,  as  arranged  by  mem- 
bers of  the  Association  in  St.  Paul  and  Minneapolis, 
to  leave  on  the  evening  of  September  18th. 

BOSTON  AND  NBW  ENGLAND. 

AciTTE  Infectious  Diseases  in  Boston.  —  Dar- 
ing the  week  ending  at  noon,  Augast  5,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  74,  scarlet  fever  14,  measles  65,  typhoid 
fever  16. 

The  Mayor's  Advisory  Board.  —  The  Advisory 
Board  on  Public  Institutions,  appointed  by  Mayor 
Quincy,  met  for  the  first  time  on  August  Sd  and  ar- 
ranged for  its  work  under  the  Mayor.  Dr.  Charles 
P.  Putnam  was  made  chairman  of  the  Board,  which  is 
made  up  of  twenty  persons,  representing  the  follow- 
organizations :  Associated  Charities,  Massachusetts 
Prison  Association,  Municipal  League,  Twentieth 
Century  Club,  Society  of  St.  Vincent  de  Paul,  Suffolk 
District  Medical  Society,  Children's  Aid  Society, 
Massachusetts  Society  for  the  Prevention  of  Cruelty 
to  Children,  Citizens'  Association,  Medico-Psychologi- 
cal Society,  Boston  Provident  Association,  Committee 
of  Council,  United  Hebrew  Benevolent  Association, 
Merchants'  Municipal  Committee,  Young  Ladies'  Aid 
Society.  There  are  five  physicians,  two  lawyers,  one 
clergyman  and  seven  business  men  on  the  committee. 
The  following  division  of  the  board  was  made  at  the 
organizing  meeting  :> 

On  Penal  Institations  —  Bev.  Samuel  J.  Barrows, 
Chairman ;  William  Lowell  Putnam,  Salome  Merritt, 


M.D.,  Elizabeth  M.  McCarthy  and  Edward  Reynolds, 
M.D. 

On  Children's  Institations  —  Thomas  F.  Ring, 
Chairman ;  Greorge  P.  Gardner,  Charles  W.  Birtwell, 
Mrs.  J.  Harvey  Young,  Augustus  Thorndike,  M.D. 

On  Pauper  Institations  —  Charles  P.  Putnam,  M.D., 
Chairman ;  Miss  Annette  P.  Rogers,  Mrs.  Davis  B. 
Dewey,  John  P.  Leahy  and  John  F.  Moors. 

On  Institutions  for  the  Insane  —  Henry  C.  Bald- 
win, M.D.,  Chairman ;  Mrs.  Martha  W.  Folsom,  John 
D.  Williams,  John  J.  Kennery  and  Louis  Hecht,  Sr. 

new  tork. 

The  Floating  Disinfecting  Plant. —  On  July 
29th  Dr.  Doty,  Health  Officer  of  the  Port,  had  the 
new  floating  disiufecting  plant  of  the  quarantine  de- 
partment brought  to  the  foot  of  West  44th  Street  and 
thrown  open  for  the  inspection  of  the  medical  profes- 
sion and  state  and  city  officials.  It  is  a  small  steam- 
boat, now  known  as  the  James  N.  Wadsworth,  which 
was  formerly  the  quarantine  boat  "Ripple."  It  is 
furnished  with  baths  for  immigrants,  apparatus  for 
fumigating  clothing  and  pumps  for  forcing  disinfect- 
ants into  ships. 

A  Medical  Census. —  The  police  have  been  in- 
structed, by  a  recent  order  from  headquarters,  to  take 
a  careful  census  of  all  persons  practising  as  physi- 
cians in  the  city,  giving  names  in  full  and  any  special- 
ties advertised.  The  lists  will  be  submitted  to  the 
Board  of  Health  and  the  officials  of  the  Medical  So- 
ciety of  the  County  of  New  York  for  inspection,  in 
order  that  steps  may  be  taken  for  the  prosecution  of 
any  one  practising  without  proper  legal  qualifications. 

Death  of  Dr.  Maxihilian  Weil. —  Dr.  Maxi- 
milian Weil,  of  New  York,  died  in  the  hospital  at 
Mount  Vernon,  Westchester  County,  on  July  27th. 
He  had  not  been  in  good  health  for  some  time,  and 
among  the  symptoms  from  which  he  suffered  was 
marked  mental  depression.  On  July  25th,  while  at 
the  home  of  his  wife's  mother  in  New  Rochelle,  he 
took  a  considerable  quantity  of  carbolic  acid  and  after- 
wards cut  his  throat.  His  ostensible  reason  for  this 
suicidal  act  was  that  he  had  given  his  wife  an  over- 
dose of  morphia,  but  notwithstanding  the  fact  that 
Mrs.  Weil  rapidly  recovered  from  the  effects  of  the 
morphia  given  her,  he  continned  to  exhibit  violent 
signs  of  insanity.  He  declared  his  determination  to 
die,  and  although  he  was  subjected  to  physical  con 
straint  and  carefully  watched  in  the  hospital,  he  suc- 
ceeded more  than  once  in  tearing  open  the  wound  in 
his  throat.  Dr.  Weil  was  graduated  from  Bellevue 
Hospital  Medical  College  in  1889,  and  had  made  a 
considerable  reputation  in  the  department  of  bacteri- 
ology. 

Death  of  Dr.  Samuel  Swift. —  Dr.  Samoel 
Swift,  of  Yonkers,  on  the  Hudson,  died  in  the  Flower 
Hospital,  New  York,  on  Jaly  29  th,  of  an  attack  of 
apoplexy,  with  which  he  was  seized  while  in  a  city 
theatre  on  July  29th.  He  was  born  in  Brooklyn,  N. 
Y.,  and  was  graduated  from  the  College  of  Physicians 
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and  Surgeons,  New  York.  Early  in  hU  profesBional 
life  he  wag  taken  into  partnership  by  the  late  Dr.  J. 
Foster  Jenkins,  of  Youkers,  for  many  years  the  most 
eminent  physician  in  Westchester  County,  and  on  the 
death  of  the  latter,  succeeded  to  his  large  and  lucra- 
tive pracUce.  Dr.  Swift  married  a  daughter  of  the 
late  Professor  Davies,  of  West  Point,  and  in  addition 
to  his  professional  success  attained  a  prominent  position 
in  the  community  where  he  lived.  He  was  for  some 
time  Mayor  of  the  city  of  Yonkers,  being  first  elected 
to  that  office  in  1882.  From  the  time  of  his  taking 
up  his  residence  in  Yonkers  he  was  a  prominent  mem- 
ber of  the  Medical  Society  of  the  County  of  West- 
chester, which  was  organized  early  in  1897. 

MosTALiTT. —  Daring  the  past  two  weeks  there 
has  been  a  gratifying  decline  in  the  mortality  of  the 
city.  In  the  week  ending  July  25th,  there  were  re- 
ported 858  deaths,  a  decrease  of  266  from  the  preced- 
ing week.  In  the  week  ending  August  1st  the  num- 
ber of  deaths  was  883.  Of  the  total  number  of  deaths 
in  the  fortnight  (1724),  870,  or  slightly  more  than 
one-half,  were  in  children  under  five  years  of  age. 
During  the  week  ending  August  1st  the  number  of 
deaths  from  measles  declined  to  7 ;  those  from  scarlet 
fever  to  8 ;  and  those  from  diphtheria  to  24.  Whoop- 
ing-cough continues  to  be  nuasually  prevalent,  and  the 
number  of  deaths  from  this  cause  amounted  to  15. 


O^ceUanp* 


THE  REPOKT  OF  THE  NEW  YORK  SURGICAL 
SOCIETY  UPON  ERYSIPELAS  TOXINES. 

The  committee,  consisting  of  Drs.  L.  A.  Stimson, 
A.  G.  Gerster,  and  B.  F.  Curtis,  appointed  by  the 
New  York  Surgical  Society  to  investigate  the  use  of 
erysipelas  toxines  in  cases  of  malignant  disease,  have 
made  the  following  report  upon  the  treatment.' 

"  Both  before  and  since  our  appointment  as  a  com- 
mittee, we  have  been  able  to  observe,  individually  and 
together,  a  considerable  number  of  cases  treated  by 
this  means,  and  in  no  case  have  we  found  any  amelior- 
ation which  held  out  a  prospect  of  nltimate  cure.  We 
have  on  the  contrary,  observed  in  some  cases  that  the 
rate  of  growth  of  the  disease  was  much  more  rapid 
during  the  treatment.  The  treatment  also  imposes  a 
very  severe  tax  upon  the  strength  of  the  patient,  and 
apparently  hastens  the  cachexia  in  most  cases. 

"  We  believe  that  in  the  instances  of  apparent  cure 
or  marked  improvement  the  correctness  of  the  diag- 
nosis is  open  to  doubt. 

"  We  therefore  submit : 

"  (1)  That  the  danger  to  the  patient  from  this  treat- 
ment IS  great. 

"  (2)  Moreover,  that  the  alleged  successes  are  so 
few  and  doubtful  in  character  that  the  most  that  can 
be  fairly  alleged  for  the  treatment  by  toxines  is  that 
it  may  offer  a  very  slight  chance  of  amelioration. 

"  (3)  That  valuable  time  has  often  been  lost  in 
operable  cases  by  postponing  operation  for  the  sake  of 
giving  the  method  of  treatment  a  trial. 

1  AdiuIs  of  Sorgery,  July,  1816. 


"  (4)  Finally,  and  most  important,  that  if  the 
method  is  to  be  resorted  to  at  all,  it  should  be  confined 
to  the  absolutely  inoperable  cases." 


CHICAGO'S   METHOD   OF   DETERMINING   ITS 
DEATH-RATE. 

The  municipal  death  rate  of  Chicago  is  to  be  les- 
sened. It  was  larger  than  desirable  and  aa  the  num- 
ber of  deaths  reported  is  a  fact,  having  figures  not  to 
be  gainsaid,  the  simplest  method  to  reduce  the  rate 
was  to  add  to  the  population  a  convenient  lump  num- 
ber of  citizens  with  which  to  dilute  the  figures. 

The  Jownud  of  the  American  Medical  AuoeiatioH 
says  of  this :  — 

"After  figuring  its  death-rate  for  some  eighteen 
months  on  a  basis  of  1,600,000  Chicago  has  resolved, 
through  its  City  Council,  to  cut  down  the  rate  by  add- 
ing 150,000  to  its  population.  The  following  is  the 
text  of  a  preamble  and  resolution  to  that  effect  adopted 
by  that  body  at  its  meeting  on  the  22d  inst. : 

Whereat,  A  recent  enumeration  by  the  United  States 
postal  authorities  shows  that  there  are  202,511  habitations 
m  the  city  of  Chicago,  exclusive  of  stores,  office  buildings, 
factories  and  other  places  not  used  for  dwelling  purposes; 
and 

Whereas,  The  United  States  census  authorities  in  1890 
found  the  average  number  of  persons  in  each  such  habita- 
tion was  8.6 ;  and 

Whereas,  It  is  denrable  for  certain  municipal  purposes 
that  the  population  of  the  city  be  fixed  and  declared; 
therefore,  it  is  hereby 

Resolved,  That  the  minimum  population  of  the  city  of 
Chicago  for  the  current  fiscal  year  1896  be  held  to  be  that 
determined  by  the  above  factors — that  is  to  say,  in  round 
numbers,  1,750,000. 

Probably  this  is  as  good  a  way  as  any  to  guess  at 
what  should  be  a  matter  of  exact  determination  by  a 
careful  enumeration ;  but  our  whole  system  of  census- 
taking,  from  the  national  inventory  down  to  the  census 
taken  by  the  police  force,  is  exasperatingly  defective. 
No  vital  statistics  based  on  such  figures  can  possess 
any  value  or  command  any  credence.  Chicago,  for 
example,  on  this  officially  resolved  figure  of  popula- 
tion, will  have  a  death-rate  of  about  13.5  per  thousand 
for  the  current  year.  The  only  thing  which  is  abso- 
lutely certain  concerning  the  city's  mortality  is  that 
there  have  been  a  few  less  deaths  so  far  this  year  than 
there  were  duriug  the  corresponding  period  of  last 
year." 


MR.  LECKY  ON  WOMEN  AS  ANTHTIVISEC- 
TIONISTS. 

Mr.  Leckt,  in  his  most  interesting  book  on  "  De- 
mocracy and  Liberty,"  devotes  a  chapter  to  Woman. 
He  gives  her  a  high  and  honorable  position  as  help- 
ing the  general  progress  of  reform.  The  prominent 
part  played  by  women  in  the  cause  of  antivivisection- 
ists  is  thus  dealt  with  in  the  chapter  in  the  second 
volume : 

"  Women,  and  especially  unmarried  women,  are,  on  the 
whole,  more  impulsive  and  emotional  than  men ;  more 
easily  induced  to  gratify  an  undisciplined  or  misplaced 
compassion,  to  the  neglect  of  the  larger  and  more  perma- 
nent interests  of  society;  more  apt  to  dwell  upon  the 
proximate  than  the  more  distant  results;  more  subject  to 
fanaticisms,  which  often  acquire  almost  the  Intensity  of 
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monomania.  We  have  bad  a  melancholy  example  of  this 
in  the  attitude  assumed  of  late  years  by  a  large  class  of 
educated  Englishwomen  on  the  subject  of  vivisection. 
That  a  practice  which  may  be  and  has  been  gravely 
abased  is  properly  subject  to  legislative  control  will  proba- 
bly be  very  generally  admitted.  But  it  would  be  difficult 
to  conceive  an  act  of  greater  folly  or  wickedness  than  to 
prohibit  absolutely  the  most  efficient  of  all  methods  of 
tracing  the  origin,  course,  and  filiation  of  disease,  the  only 
safe  way  of  testing  the  efficacy  of  possible  preventives 
and  remedies  which  may  either  prove  fatal  or  be  of  inesti- 
mable benefit  to  mankind.  Wnat  tyrant  could  inflict  a 
greater  curse  upon  his  kind  than  deliberately  to  shut  it  out 
from  the  best  chance  of  preventing,  alleviating,  or  curing 
masses  of  human  suffering,  the  magnitude  and  poignancy 
of  which  it  is  impossible  for  imagination  adequately  to 
conceive  ?  What  folly  could  be  greater  than  to  do  this  in 
a  country  where  experiments  on  animals  are  so  guarded 
and  limited  by  law  that  they  undoubtedly  inflict  far  less 
suffering  in  the  space  of  a  year  than  field  sports  in  the 
space  of  a  day  ? 

"  The  spectacle  of  great  numbers  of  most  humane  and 
excellent  women  taking  up  such  a  cause  with  a  passion 
that  wonld  undoubtedly  le»l  them,  if  they  possessed  politi- 
cal power,  to  subordinate  to  it  all  the  great  interests  of 
party  or  national  welfare,  has  probably  done  as  much  as 
any  other  single  thing  to  shake  the  confidence  of  cool  ob- 
servers in  the  political  capacities  of  women.  It  is  true 
that  they  are  not  alone  in  their  crusade ;  but  it  is  only 
necessary  to  look  down  any  annnal  list  of  subscriptions  in 
such  societies  to  perceive  how  enormously  the  female  ele- 
ment preponderates.  In  the  administration  of  justice ;  in 
measures  relating  to  distress  and  poverty  that  may  be 
mainly  due  to  improvidence  or  vice ;  in  all  questions  of 
peace  and  war  —  such  a  spirit  would  prove  most  danger- 
ous. There  have  been  ages  in  which  insensibility  to  suf- 
fering was  the  prevailing  vice  of  public  opinion.  In  our 
own  there  is,  perhaps,  more  to  be  feared  from  wild  gusts  of 
unreasoning,  uncalculating,  hysterical  emotion.  <  Les 
raett,'  as  Buffon  said,  '  se  feminisent.'  A  due  sense  of 
the  proportion  of  thines ;  an  adequate  subordination  of 
impulse  to  reason  ;  an  habitual  regard  to  the  ultimate  and 
distant  consequences  of  political  measures ;  a  sound,  sober, 
and  unezaggerated  judgment,  are  elements  which  already 
are  lamentably  wanting  in  political  life,  and  female  influ- 
ence would  certainly  not  tend  to  increase  them." 


Coccejetpottdettce* 


THE  DOCTOR,  FREE  SILVER,  AND  FREE 
EVERYTHING. 

,  Kenmbbkc  Co.,  Me.,  Jnly  SO,  1896. 

Mr.  Editor  :  —  Under  ordinary  circumstances  I  believe 
it  is  tme  that  doctors  had  better  avoid  politics,  and  medical 
journals  political  discussions.  But  the  present  are  not 
ordinary  circumstances ;  the  questions  which  doctors,  in 
common  with  their  fellow-citizens  of  this  republic,  are  to 
vote  upon  at  the  polls  next  November,  are  not  questions  of 
politics  or  political  parties.  Tfaey  are  questions  of  right 
and  wrong,  of  honor  and  dishonor,  of  prosperity  or  misery. 
In  sncb  questions  doctors  have,  as  citizens  and  as  individ- 
nals,  as  keen  an  interest  as  any  class  or  mass  in  the  whole 
community.  It  is  their  duty  to  try  to  find  out  where  the 
right  is,  where  their  own  true  interests  and  those  of  others 
dependent  directly  or  Indirectly  upon  them  lie.  My  intru- 
sion npon  your  pages,  therefore,  with  some  remarks  upon 
some  of  the  problems  thrust  upon  us  by  the  Chicago  and 
the  last  St.  Louis  Conventions  requires  no  apology. 

Doctors,  in  common  with  the  great  majority  of  their  fel- 
low-citizens, are  really  wage-earners.  Suppose,  leaving  all 
Questions  of  honesty  aside,  this  country  votes  to  put  its 
oUar  stamp  at  the  ratio  of  16  ounces  of  silver  to  one  ounce 
of  gold  opon  all  silver  brought  to  its  mints,  and  to  make 


those  dollars  a  legal  tender  for  debts,  what  will  happen  to 
the  doctor  ? 

When  he  is  a  money  shark  and  bloated  capitalist,  with  a 
life  insurance  or  a  savings-bank  deposit,  his  savings  and 
his  capital  will  be  cut  in  two.  These,  of  course,  he  will 
willingly  lose  because  the  voter  has  decided  that  it  is  for 
the  public  good.  He  turns  for  consolation  to  the  income 
from  his  practice  and  finds  that  although  for  100  visits  he 
has  charged,  even  if  he  has  not  collected,  as  many  dollars  as 
before,  these  dollars  will  only  procure  from  other  workers 
about  half  as  much  of  what  they  furnish  and  he  needs. 

Then  the  doctor  sits  down  and  reflects :  This  is  all 
doubtless  for  the  public  good,  for  the  voters  have  voted  it, 
but  I  have  been  a  little  slow  in  catching  on  and  profiting 
by  the  wise  precept  and  example  set  me.  Fifty  cents  is  a 
ddlar ;  eiebteen  inches  is  a  yard ;  a  pint  is  a  quart ;  two 
pecks  make  a  bushel.  The  inverse  of  this  excellent  method 
is  what  I  require  to  place  me  among  the  other  benefactors 
of  the  people  and  to  give  me  a  share  in  the  curious  kind  of 
prosperity  which  I  see  around  me.  I  will  call  one  visit  two 
visits;  a  three-dollar  visit,  a  six-dollar  visit,  and  hope  I 
may  collect;  the  amputation  of  one  leg  two  legs;  every 
case  of  labor  I  will  call  twins.  If  the  doctors  in  as  big  a 
country  as  mine  say  this,  it  will  go,  and  that  which  was  not 
will  be.  Of  course,  when  my  fetlow-citizens  make  up  their 
minds  to  say  that  twenty-five  cents  is  a  dollar  it  will  oe  less 
easy  for  me  to  say  that  the  amputation  of  one  leg  is  the 
amputation  of  four  legs,  as  most  people  only  have -two;  but 
the  habit  of  calling  new  things  by  old^iames  will  have  been 
formed  and  who  knows  what  may  not  pass  under  its  im* 
pidse  I 

Yours  respectfully, 

Mkdioub. 


THE  MEDICAL  PROFESSION  IN  RUSSIA. 

Boston,  July  SI,  1896. 

Mr.  Editor  :  While  glancing  over  the  pages  of  a  Rus- 
sian journal  the  other  day,  I  chanced  to  run  across  a  bit  of 
Russian  statistics,  that  may  be  of  interest  to  your  readers, 
especially  in  view  of  the  approaching  International  Medi- 
cal Congress  at  Moscow. 

According  to  Professor  Sicorsky,  the  number  of  suicides 
among  the  medical  men  of  Russia  exceeds  that  in  any  other 
class  of  people  (a  fact  said  to  be  observed  all  over  Europe). 
The  greatest  number  occurs  between  the  ages  of  twenty- 
five  and  thirty-five  —  the  first  years  on  the  slippery  road  to 
success,  when  the  (rreatest  energy  is  spent  in  establishing 
one's  self,  in  face  of  broken  hopes  and  intense  disappoint- 
ments. Deaths  from  infectious  diseases,  which  spread  with 
remarkable  rapidity  in  Russia,  are  quite  frequent,  and  no- 
where in  the  world  (with  the  possible  exception  of  China) 
do  the  sanitary  authorities  encounter  such  obdurate  super- 
stition and  impenetrable  ignorance,  completely  thwarting 
their  efforts.  The  irregular  life  of  the  younger  practi- 
tioner ;  at  times  hard  labor,  day  and  night,  for  a  miserable 
pittance ;  the  excessive  nervous  strain  —  all  these  bring  on 
apathy,  melancholy,  Ivedixtm  vitce,  hopelessness ;  to  this 
last  the  Russian,  who  is  a  born  fatalist,  is  particularly  liable 
to  fall  a  prey. 

A  yearly  income  of  2,000  roubles  ($1,000)  is  rather  rare, 
the  average  being  somewhere  near  1,200  roubles.  For  a 
population  of  almost  120  millions  there  are  hardly  16,000 
practitioners ;  and  still  the  grand  total  of  the  yearly  income 
of  6,106  of  them  amounted  to  a  trifle  over  six  million 
roubles,  that  is,  hardly  one  thousand  per  caput ! 

Taking  into  consideration  that  it  takes  a  Russian  eight 
years  of  preliminary  education  (in  a  so-called  gymnasium) 
before  he  is  admitted  to  the  study  of  medicine,  and  five 
years  of  hard,  conscientious  labor  before  he  obtains  his 
license  to  practise  it,  sometimes  on  the  confines  of  civiliza- 
tion among  a  semi-barbarous  population,  the  above  facts 
are  a  sad  commentary  on  a  sadder  condition  of  things  in 
Holy  Russia.  Very  truly  yours, 

A.   ROYIMBKT,  M.D. 
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Death*  reported  3,548:  under  five  years  of  age  1,012;  prin- 
cipal infectioos  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  1,090,  diarrheal  diseases  877,  con- 
sumption 316,  acute  lung  diseases  1S2,  diphtheria  and  croup  90, 
typhoid  fever  44,  whooping-cough  3(i,  measles  IS,  cerebro-spinal 
meningitis  10,  scarlet  fever  9,  erysipelas  6. 

From  whooping-cough  New  York  and  Chicago  10  each,  Pbil- 
adelphia,  Boston  and  Lowell  3  each,  Charleston  2,  Baltimore, 
CinciDDati,  Pittsburg,  Nashville  and  Waltham  1  each.  From 
measles  New  York  H,  Chicago  and  Pittsburg  4  each,  Philadel- 
phia, Boston,  Worcester,  Cbelsea  and  Pittsfield  1  each.  From 
cerebro-spinal  meningitis  New  York  Xt,  Worcester  2,  Washington, 


Providence  and  Charleston  1  each.  From  scarlet  fever  New 
York  5,  Chicago,  Providence,  Springfield  and  Halden  1  each. 
From  erysipelas  New  York  and  Chicago  2  each,  Lowell  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
Joly  18th,  the  death-rate  was  21.1.  Deaths  reported,  4,452; 
acnte  diseases  of  the  respiratory  organs  (London)  166,  diarrhea 
7S5,  measles  134,  whooping-cough  124,  diphtheria  73,  scarlet 
fever  47,  fever  20. 

The  death-rates  ranged  from  31.9  in  Salford  to  13.2  in  Hali- 
fax: Birmingham  23.2,  Bradford  14.6,  Croydon  14.1,  Hull  14.2. 
Leeds  21.4.  Leicester  23.6,  Liverpool  26.8,  London  22.3,  Man- 
chester 24.8,  Newcastle-on-Tyne  16.2,  Nottingham  19.7,  Porta- 
mooth  17.6, 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  JULY  2S,  1896,  TO 
JULY  31.  1896. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
August  6,  1896,  is  granted  Majob  Hkhbt  McEldxbbt,  surgeon. 
Fort  Robinson,  Neb. 

Captain  Geobqb  E.  Bushnbll,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Hamilton,  N.  Y.,  to  take  effect  upon 
the  expiration  of  bis  present  leave  of  absence  and  ordered  to 
Fort  Assinniboiue,  lion.,  for  duty  at  that  station,  relieving 
Captauc  Fbtbb  R.  Eoam,  assistant  surgeon. 

Captain  Eoan,  upon  being  thus  relieved,  is  ordered  to  Fort 
Hamilton,  M.  Y.,  for  duty. 

Leave  of  absence  for  three  months,  on  surgeon's  certificate  o( 
disability,  is  granted  FiBsx-LtBcrr.  Isaac  F.  Wabb,  assistant 
surgeon,  Haduon  Barracks,  New  York. 


RECENT  DEATHS. 

Sib  William  Gbovb,  D.C.L.,  LL.D.,  P.C.,  F.R.S.,  died  in 
London,  August  2d,  aged  eighty-five  years.  He  was  a  noted 
contributor  to  the  Transactions  of  the  Royal  Society  upon  ques- 
tions in  physical  science,  especially  in  the  department  of  elec- 
tricity. In  1839  he  devised  the  constant  battery  which  bears 
his  name  and  which  is  one  of  the  most  convenient  and  powerful 
of  the  two-fluid  batteries,  though  rather  expensive.  His  essv 
on  "  The  Correlation  of  Physical  Forces  "  was  published  in  1813, 

Luioi  Villa,  M.D.,  professor  at  the  Milan  Institute  of  Sero- 
therapy, died  last  month  from  accidental  inoculation  with  a 
culture  of  glanders  with  which  be  was  experimenting. 


BOOKS  AND  PAMPHLETS  RBCEIVBD. 

Ophthalmia  Neonatomm.  By  William  Cheatham,  M.  D.,  A.B., 
Louisville,  Ky.    Reprint.    1896. 

Bellevne  Hospital  Medical  College  of  the  City  of  New  York, 
Circular  of  Information,  1896-97. 

Philadelphia  Hospital  Reports,  Volume  HI,  1896.  Edited  bv 
George  E.  De  Schweinitz,  A.M.,  M.D.,  Member  of  the  Ophthal- 
mic Staff. 

Report  for  the  year  1896-96,  presented  by  the  Board  of  Man- 
agers of  the  Observatery  of  Yale  University  to  the  President 
and  Fellows. 

Blind  Leaden  of  the  Blind;  The  Romance  of  a  Blind  Lawyer. 
By  James  R.  Cocke,  M.D.,  author  of  "  Hypnotism,"  etc  Bos- 
ton :  Lee  &  Shepard,  Publishers.    1896. 

A  Treatise  on  Appendicitis.  By  John  B.  Denver,  M.D.,  8a> 
geon  to  the  German  Hospital,  Philadelphia.  Containing  Xi  full 
page  and  other  illustrations.  Philadelphia:  P.  Blakiston,  Son 
&  Co.    188d. 

Hand-Atlas  der  Anatomie  des  Menschen  in  760  Theilen.  Far- 
bigen  Abbildnngen  mit  Text,  mit  UnterstUtzung  von  Wilhelra 
His,  Professor  der  Anatomie  an  der  Universit&t  Leipzig,  bear- 
beltet  von  Werner  Spalteholz  a.  o.  Professor  an  der  Universitat 
Leipzig  und  Custos  der  Anatomiscben  Sammlungen.  Enter 
Band,  2  Abtheilung.    Leipzig :  verlag  von  S.  Huzef    1896. 

System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  H.D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Surgery,  Bellevue  Hos- 
pital Medical  College;  Visiting  Surgeon  to  the  Bellevne  and  St. 
Vincent  Hospitals ;  Consulting  Surgeon  to  the  Harlem  Hospital 
and  the  Montefiore  Home,  New  York ;  Ex-President  of  the 
American  Surgical  Association,  etc.  Assisted  by  John  S.  Bill- 
ings, M.D.,  LL.D.  Edin.  and  Harv.,  D.C.L.  Oxon.,  Deputy  Sur- 
geon-General, U.  8.  A.  Vol.  IV.  Tumon,  Hernia,  Surgery  of 
the  Alimentary  (Danal,  Appendicitis,  Surgery  of  the  Liver  and 
Biliary  Passages,  of  the  Uterns,  of  the  Ovaries  and  Tubes, 
Gynecological  Surgery,  Symphyseotomy,  Surgery  of  the  Thy- 
roid, Surgical  Peculiarities  of  the  Negro,  Snrgeryof  the  Female 
Breast,  Use  of  the  Rontgen  Rays  in  Surgery.  Profusely  illus- 
trated.   New  York  and  Philadelphia:  Lea  Brothers  &  Co.  1896. 
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ANTITOXIN  IN   THE  TREATMENT  OF  DIPH- 
THERIA,! 

BT  JOBN  H,  IfeCOLIX)H,   H.D., 
Anideal  Ph^iieUm,  South  Deparlwunt,  BoMton  City  HoipUal. 

It  is  the  generally  conceived  opinion  that  physicians 
are  exceptionally  conservative  in  accepting  any  new 
remedy  for  the  treatment  of  any  special  disease,  and  it 
is  well  that  it  should  be  so ;  for  only  by  careful  inves- 
tigation of  the  results  of  any  special  mode  of  treat- 
ment can  we  hope  to  arrive  at  the  truth.  Statistics  of 
the  result  of  any  method  of  treatment  of  a  special  dis- 
ease, to  be  of  value,  must  be  based  on  a  large  number 
of  cases  and  most  continue  for  a  very  considerable 
period  of  time.  It  is  also  important  that  the  cases 
should  be  observed  until  absolute  recovery  takes 
place.  Antitoxin  has  now  been  in  use  something  over 
three  years,  and  the  consensus  of  opinion  is  that  it  is 
a  remedy  of  great  value  in  the  treatment  of  diphtheria. 
It  has  not,  however,  proved  of  advantage  in  far  ad- 
vanced septic  cases  of  this  disease,  neither  has  it  been 
shown  to  be  of  any  value  in  the  later  symptoms  char- 
acterized by  failure  of  the  heart's  action  and  a  general 
degeneration  of  the  nerves.  While  it  is  not  claimed 
that  antitoxin  will  cure  every  case  of  diphtheria,  it  is 
cliumed,  and  an  analysis  of  the  following  statistics 
proves,  that  the  serum  of  horses  rendered  immune  to 
the  toxine  of  diphtheria  is  one  of  the  most  valuable 
agents  in  the  treatment  of  diphtheria.  In  the  Boston 
City  Hospital  in  1891  there  were  287  cases  of  diph- 
theria treated,  with  105  deaths.  In  1892-8  there 
were  887  cases  treated,  with  185  deaths.  In  1893-4 
there  were  438  cases  treated,  with  208  deaths.  In 
1894-5,  when  antitoxin  was  used  only  in  a  compara- 
tively small  proportion  of  cases,  there  were  698  cases 
treated,  with  266  deaths,  making  a  total  of  1,760  cases 
with  769  deaths,  with  a  percentage  of  43,  which  was 
about  the  average  death-rate  of  diphtheria  in  hospital 
cases  both  in  this  country  and  in  Europe.  In  private 
practice  the  death-rate  as  a  rule  is  not  quite  so  high  as 
in  hospital  cases,  simply  from  the  fact  that  the  severe 
cases  only  are  sent  to  the  hospital.  In  Boston,  from 
1878  to  1894,  the  average  death-rate  in  the  city  was 
80.7.  The  lowest  death-rate  was  27.18  and  the  highest 
35.7.  As  this  comprises  24,813  cases,  the  average 
fatality  of  the  disease  can  be  readily  seen.  In  the 
South  Department  of  the  Boston  City  Hospital,  from 
the  first  of  September,  1895,  to  the  first  of  May,  1896, 
when  every  case  was  treated  with  antitoxin,  there 
were  1,359  cases  of  diphtheria  treated,  with  170  deaths, 
giving  a  percentage  of  12.50.  In  the  year  1895 
throughout  the  whole  city  there  were  4,059  cases  re- 
ported to  the  Board  of  Health,  with  588  deaths  and  a 
percentage  of  14.48.  These  cases  reported  to  the 
Board  of  Health  include  many  mild  cases  and  there- 
fore cannot  give  a  proper  idea  of  the  death-rate  of  this 
disease.  Some  of  these  cases  were  without  doubt 
treated  with  antitoxin,  but  how  many  it  is  impossible 
to  state.  The  cases  in  the  South  Department  of  the 
Boston  City  Hospital,  on  the  other  hand,  were  nearly 
all  of  them  severe  cases  and  in  many  instances  the 
membrane  covered  the  tonsils,  the  uvula  and  nearly 
the  whole  of  the  roof  of  the  mouth,  with  extensive 

•  Bead  before  the  Maassohnsetta  Medloal  Sootetj,  Jane  9, 1896,  and 
laeommended  for  pnblioatlon  by  the  Society. 


swelling  of  the  cervical  glands.  As  a  rule  patients 
are  not  sent  to  a  hospital  unless  they  are  seriously  ill, 
and  for  this  reason  statistics  based  on  hospital  cases 
give  a  much  better  idea  of  the  benefit  of  any  pre- 
scribed method  of  treatment  than  can  be  obtained 
from  cases  in  private  practice,  it  is  claimed,  and  with 
truth,  that  in  the  first  year  of  life  diphtheria  is  an  ex- 
tremely fatal  disease,  the  majority  of  patients  succumb- 
ing to  it. 

An  analysis  of  the  cases  at  the  hospital  shows  that 
in  eight  months  there  were  17  cases  admitted  under 
one  year  of  age  with  three  deaths,  giving  a  percentage 
of  17.6.  The  number  of  patients  from  one  to  two 
years  old  admitted  was  74  with  20  deaths,  giving  a 
percentage  of  27  ;  from  two  to  three  years  of  age  there 
were  136  patients  admitted  with  37  deaths,  giving  a 
percentage  of  27 ;  from  three  to  five  years  of  age  329 
patients  were  admitted  with  55  deaths,  a  percentage 
of  16.7  ;  from  five  to  ten  years  there  were  410  patients 
admitted  with  39  deaths,  giving  a  percentage  of  9.5 ; 
from  ten  to  twenty  years  187  patients  with  nine  deaths, 
giving  a  percentage  of  4.8 ;  and  from  twenty  years 
and  upwards  206  patients  with  seven  death;,  a  percent- 
age of  3.4.  All  of  these  cases  were  treated  with  anti- 
toxin, and  it  would  seem  that  these  statistics  should 
convince  any  one  of  the  beneficial  effects  of  this  agent. 
If  we  take  the  highest  death-rates  occurring  in  any  of 
these  ages,  namely,  that  from  one  to  two  years,  and 
also  from  two  to  three  years,  children  of  these  ages 
being  particularly  susceptible  to  the  disease,  and  in 
whom  diphtheria  plays  the  greatest  havoc,  we  find  that 
the  death-rate  is  27  as  compared  with  48  before  anti- 
toxin was  nsed  —  a  marked  diminution. 

In  the  epochs  of  life  from  five  to  ten  years,  from 
ten  to  twenty  years,  and  from  twenty  years  upwards, 
there  is  an  extremely  low  death-rate,  being  respec- 
tively 9.5,  4.8  and  8.4.  There  would  seem  to  be  only 
one  explanation  of  this  low  death-rate.  In  all  of  these 
cases  antitoxin  was  administered  within  a  very  short 
time  after  the  admission  of  the  patients.  Bacteriolog. 
ical  examinations  were  made  in  every  instance,  but  it 
was  not  deemed  advisable  to  wait  for  the  result  of  the 
cultures  before  administering  the  serum.  In  order  to 
obtain  the  best  results  from  the  use  of  the  anti-diph- 
theritic sernm,  it  is  important  to  administer  the  agent 
early  in  the  disease.  A  delay  of  twenty-four  hours 
after  the  appearance  of  the  membrane  frequently  im- 
perils the  lives  of  the  patients.  In  a  case  of  well- 
marked  clinical  diphtheria  the  time  necessary  for  the 
growth  of  the  organism  in  the  culture  tube  is  lost,  but 
it  is  very  important  that  cultures  should  be  made  in 
each  and  every  case  of  diphtheria  in  order  that  statis- 
tics may  be  based  on  a  scientific  foundation.  The  failure 
to  obtain  a  positive  result  has  occurred  so  seldom  as 
not  to  be  a  factor  of  the  slightest  value,  as  this  failure 
has  been  due  to  some  error  in  technique.  The  im- 
portance of  the  early  administration  of  antitoxin  is 
shown  by  an  examination  of  the  statistics  of  the  hospi- 
tal. Of  the  1,359  cases  admitted  53  died  within 
twenty-four  hours  of  admission,  and  of  these  58  quite 
a  large  number  died  within  two  or  three  hours.  If 
we  eliminate  these  58  cases,  we  have  1,306  cases  and 
117  deaths,  a  percentage  of  8.9.  If  we  eliminate  the 
74  deaths  that  occurred  within  forty-eight  hours  of 
admission,  we  have  a  percentage  of  7.4. 

Table  of  the  number  of  cases  of  diphtheria,  treated 
at  the  Boston  City  Hospital,  with  the  deaths,  by  ages, 
from  September  1,  1855,  to  May  1,  1896: 
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Cases  from  February,  1891,  to  February,  1891,  in  wliieli  antitoxin  was 

not  used:  1,(162  witli  493  deaths,  per  cent.  46. 

It  is  manifestly  evident  that  moi^baud  cases  shoald 
not  be  used  as  an  argument  against  the  administration 
of  autitoxin,  and  therefore  in  studying  the  use  of  this 
remedy  these  cases  should  be  omitted.    If  a  death- 


The  antitoxin  that  has  been  used  is  that  prepared 
by  Prof.  H.  C.  Ernst.  From  5  to  10  c.  c.,  varying 
according  to  the  streugh  of  the  preparation  and  the 
age  of  the  patient,  have  been  administered.  If  at  the 
end  of  twenty-four  hours  there  was  not  a  marked  im- 
provement in  the  general  condition  of  the  patient  and 
in  the  appearance  of  the  membrane,  a  second  dose  was 
administered.  If  there  waa  no  amelioration  of  the 
symptoms  twenty-four  to  thirty-two  hours  after  the 
second  dose  was  administered,  a  third  dose  was  given, 
and  in  certain  instances  a  fourth  dose.  The  appear- 
ance of  the  membrane  in  favorable  cases  caused  by  the 
action  of  the  antitoxin  is  very  characteristic.  The 
membrane  commences  to  be  detached  at  the  edges,  is 
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rate  of  8.9  in  hospital  cases  when  antitoxin  was  em- 
ployed is  compared  with  a  death-rate  of  27.06,  the 
lowest  death-rate  in  the  city  at  large  from  1878  to 
1894,  a  period  of  17  years,  it  would  seem  that  there 
could  be  no  other  explanation  than  that  this  result  was 
due  to  antitoxin.  The  effect  of  antitoxin,  not  only  in  the 
operative  cases  but  in  those  in  which  an  operation  was 
impending,  is  very  marked.  Many  cases  have  been 
observed  at  the  hospital  in  which  an  operation  before 
the  days  of  antitoxin  would  have  been  necessary,  but 
after  eighteen  to  twenty-four  hours  the  laryngeal  sten- 
osis was  relieved,  and  large  pieces  of  membrane  were 
coughed  up.  In  the  operative  cases  the  relief  in  many 
instances  has  been  very  marked.  In  the  Boston  City 
Hospital  for  the  year  ending  January  31,  1895,  there 
were  89  intubations  and  74  deaths,  giving  a  percent- 
age of  83.  In  the  South  Department  of  the  Boston 
City  Hospital  for  eight  months  there  were  186  intuba- 
tions and  63  deaths,  giving  a  percentage  of  46,  a  dim- 
inution of  37,  nearly  one-half.  It  seems  reasonable 
to  suppose  that  this  diminution  is  due  to  the  use  of 
antitoxin. 


undermined  and  begins  to  roll  up.  This  appearance 
is  80  characteristic  that  when  it  has  occurred  a  second 
dose  has  not  been  given.  In  no  instance  has  the  mem- 
brane ever  re-formed  to  any  considerable  extent.  In 
septic  cases  the  septic  odor  in  the  majority  of  instances 
has  been  less  apparent  after  the  administration  of 
antitoxin.  The  stronger  the  antitoxin  is  the  better ; 
because  it  is  necessary  to  inject  a  less  quantity,  as  can 
be  readily  understood.  An  injection  of  20  c.  c.  into 
the  cellular  tissue  causes  quite  a  perceptible  tumor, 
and  is  a  source  of  annoyance  to  the  patient,  therefore 
a  preparation  in  which  the  requisite  dose  is  from  5  to 
10  c.  c.  is  better  than  one  in  which  the  dose  is  20  c.  c. 
The  method  of  estimating  the  dose  of  antitoxin  by 
normal  units  is  perhaps  the  better  one.  An  antitoxin 
unit  is  an  amount  of  serum  required  to  protect  a 
guinea-pig  weighing  500  grammes  from  the  minimum 
fatal  dose  of  the  toxine  of  diphtheria.  The  number  of 
immunity  units  per  cubic  centimetre  would  give  the 
strength  of  the  serum  ;  for  example,  one-one-hnndredth 
of  a  cubic  centimetre  would  protect  a  guinea-pig 
weighing   500  grammes,  and  for  a  person  weighing 
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ISO  poands,  or  abont  50,000  grammes,  one  cnbic  cen- 
timetre would  be  required  for  procnriog  immuoity. 
For  the  cure  of  the  disease,  however,  fifteen  or  twenty 
times  as  large  a  dose  is  required,  namely,  1,500  to 
2,000  uniu. 

In  no  instance  has  any  serious  effect  followed  the 
use  of  antitoxin  at  the  hospital.  In  a  few  instances 
abscesses  have  appeared  at  the  point  of  injection. 
Cultures  made  from  the  contents  of  these  abscesses 
showed  a  pure  growth  of  streptococci,  and  as  abscesses 
are  not  infrequently  concomitants  of  diphtheria,  it  is 
reasonable  to  suppose  that  the  injection  of  antitoxin 
was  only  an  exciting  cause  of  a  predisposing  condition 
of  the  system.  As  illustrating  this  point,  two  sisters 
with  severe  attacks  of  diphtheria  were  injected  at  the 
same  time  with  the  same  specimen  of  antitoxin.  One 
had  a  large  cervical  abscesss  from  which  a  pure  cult- 
ure of  streptococci  was  taken,  the  other  hsA  a  small 
abscess  at  the  point  of  inoculation  which  also  gave  a 
pure  growth  of  streptococci.  The  injection  of  anti- 
toxin had  certainly  nothing  to  do  with  the  cervical 
abscess,  and  it  is  at  least  doubtful  if  the  injection  was 
the  direct  and  immediate  cause  of  the  second  abscess. 
It  is  a  significant  fact  that  pure  cultures  of  streptococci 
hare  been  obtained  fiom  all  the  cervical  abscesses  at 
the  hospital  occurring  in  the  course  of  diphtheria. 

Severe  joint  pains  have  been  noticed  in  five  in- 
stances. These  attacks  have  generally  lasted  from 
twenty-four  to  forty-eight  hours,  and  have  been  a 
source  of  annoyance  to  the  patients,  but  in  no  instance 
have  they  been  an  element  of  danger.  . 

Urticaria  has  occurred  in  quite  a  number  of  cases, 
and  although  this  has  been  a  cause  of  discomfort  to  the 
patient,  it  has  never  been  a  grave  symptom.  Dermatitis, 
resembling  the  eruption  of  a  severe  attack  of  scarlet 
fever,  in  which  the  diagnosis  for  the  first  twenty-four 
hours  was  impossible,  has  been  noticed  in  a  few  in- 
stances. The  moderate  rise  in  the  temperature,  the 
absence  of  vomiting  and  the  subsequent  history  of  the 
case  confirmed  the  diagnosis  of  antitoxin  rash.  An 
eruption  resembling  measles  has  been  noticed  a  few 
times.  From  the  appearance  of  this  eruption  it  would 
be  impossible  to  make  a  differential  diagnosis,  but  the 
absence  of  constitutional  symptoms  has  been  an  aid  in 
deciding  upon  the  nature  of  the  eruption. 

In  the  mixed  cases  of  scarlet  fever  and  diphtheria, 
antitoxin  has  had  a  beneficial  effect  upon  the  diphther- 
itic membrane,  but  of  course  has  bad  no  'effect  on  the 
attack  of  scarlet  fever.  In  addition  to  the  use  of 
antitoxin,  alcoholic  stimulation  has  been  very  freely 
used ;  digitalis,  strychnia  and  atropia  have  been  used 
in  suitable  cases.  Milk  has  been  the  principal  article 
of  diet,  and  has  been  given  in  as  large  quantities  as 
the  patient  could  be  induced  to  take.  In  certain  cases 
where  the  patients  absolutely  refused  to  take  food  and 
stimulants,  nasal  feeding  has  been  tried,  and  in  some 
instances  this  seemed  to  be  the  turning  point,  and  the 
patient's  life  was  apparently  saved  by  this  procedure. 
It  is  not  sufficient  to  simply  give  antitoxin  and  do  noth- 
ing else  for  the  relief  of  the  patient.  In  no  disease 
are  food  and  stimulants  more  imperatively  demanded 
than  in  diphtheria,  and  an  attempt  has  been  made  to 
give  food  and  stimulants  in  any  way  in  which  they  could 
be  absorbed.  A  word  may  be  said  regarding  nasal 
feeding.  It  is  less  annoyance  to  the  patient,  it  causes 
less  strain  on  the  nervous  system  in  some  instances  to 
give  food  by  the  nasal  tube  than  by  the  mouth.  The 
constant  endeavor  to  make  a  patient  take  food  by  the 


mouth  is  a  much  greater  injury  to  him  than  the  pas- 
sage of  a  small  rubber  catheter  through  the  nose  into 
the  stomach.  The  beneficial  effects  of  this  method 
of  feeding  have  been  illustrated  in  so  many  instances 
at  the  hospital,  that  I  may  be  pardoned  for  alluding  to 
it  in  somewhat  strong  terms.  The  less  you  annoy  a 
patient  ill  with  diphtheria  the  better  for  him.  There 
is  no  doubt  in  my  mind  that  many  a  diphtheria  patient 
has  been  harried  to  death  by  over-zealous  attempts  to 
induce  him  to  take  nourishment. 

Irrigation  with  a  hot  saline  solution,  and  in  some 
cases  a  solution  of  corrosive  sublimate,  one  part  to  ten 
thousand,  has  been  the  application  that  has  been  used 
for  the  nose  and  throat,  and  the  relief  experienced 
by  patients  from  this  has  been  very  marked.  The 
less  one  interferes  with  the  membrane  the  better  for 
the  patient.  The  irrigation  removes  all  particles  of 
membrane  that  are  easily  detached,  and  does  not 
leave  an  abraded  surface  to  serve  as  a  focus  for  the 
extension  of  the  membrane.  The  forcible  detach- 
ment of  the  membrane  by  forceps  cannot  be  too 
strongly  deprecated.  The  use  of  caustics  is  of.  no 
advantage. 

The  experiments  of  Boux  and  Yersin  show  con- 
clusively that  diphtheritic  membrane  is  less  likely  to 
extend  on  intact  mucous  membrane  than  on  abraded 
surfaces,  and  therefore  when  the  mucous  membrane 
is  in  any  way  injured  an  opportunity  is  given  for  the 
extension  of  the  disease. 

Albominoria  has  not  been  increased  to  any  consid- 
erable extent  by  the  use  of  antitoxin.  An  analysis 
of  83  cases  at  the  hospital,  in  which  the  urine  was 
examined  before  and  after  antitoxin  was  administered, 
showed  that  in  38  cases  albumin  was  absent ;  that  in 
SO  cases  there  was  the  same  amount  of  albumin  be- 
fore and  after  antitoxin  was  given  ;  that  in  11  cases 
albumin  was  diminished  after  the  injection,  and  that 
in  four  cases  albumin  was  increased.  Of  these  four 
cases,  in  two  the  amount  of  the  increase  was  from 
nothing  to  the  slightest  possible  trace,  and  .in  two  the 
amount  was  increased  from  a  trace  to  a  large  trace. 
In  no  instance  have  renal  complications  given  rise  to 
serious  symptoms.  Albuminuria  is  such  a  frequent 
complication  in  diphtheria  that  any  statistics,  to  be  of 
value  regarding  the  action  of  antitoxin  on  this  condi- 
tion, must  embrace  a  great  number  of  cases,  and 
the  examination  of  the  urine  must  be  made  before 
and  after  the  administration  of  the  agent.  Observers 
who  have  claimed  that  antitoxin  causes  albuminuria 
in  diphtheria  have  in  many  instances  failed  to  test  the 
urine  before  antitoxin  was  used,  and  many  of  these 
observers  lose  sight  of  the  fact  that  albuminuria  is 
one  of  the  most  constant  symptoms  in  severe  cases  of 
diphtheria. 

No  cases  of  anuria  have  been  observed  at  the  hos- 
pital. 

Paralyses  have  been  observed  in  a  comparatively 
small  number  of  cases,  the  percentage  being  some- 
what less  than  was  noted  before  the  days  of  antitoxin. 
When  the  cases  have  been  received  early  in  the  his- 
tory of  the  attack,  before  the  growth  of  the  organism 
was  sufficient  to  generate  a  great  amount  of  toxine, 
paralysis  has  not  as  a  rule  occurred.  If,  on  the  other 
hand,  the  case  was  received  late  in  the  course  of  the 
disease  and  the  membrane  was  extensive,  paralysis 
more  or  less  marked  has  occurred  in  the  majority  of 
cases.  Cases  of  sudden  death  so  common  in  the  con- 
valescence of  diphtheria  have  not  occurred,  but  there 
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have  been  a  few  cases  in  which  after  apparent  coo- 
valescence  there  would  be  an  attack  of  vomiting  and 
the  patient  would  rapidly  lose  strength  and  gradually 
sink  and  die  in  from  twenty-four  to  seventy-two  hours 
from  the  commenceoient  of  the  attack.  Broncho- 
pneumonia has  been  one  of  the  most  frequent  causes 
of  death,  and  no  one  claims  that  antitoxin  has  any 
remedial  power  in  this  condition.  If  all  the  cases  of 
death  from  broncho-pneumonia  were  eliminated,  the 
death-rate  from  diphtheria  pure  and  simple,  when 
antitoxin  is  used,  would  be  much  lower  than  that  which 
has  been  previously  given. 

Id  the  laryngeal  cases  intubation  has  been  the 
operation  generally  selected,  as  this  operation  has  in 
every  instance  relieved  the  stenosis.  The  advantages 
of  intubation  are,  first,  a  minimum  amount  of  shock, 
and  second,  there  are  no  cut  surfaces  to  afford  soil  for 
the  growth  of  not  only  the  diphtheria  bacilli  but  of 
other  bacteria,  for  no  matter  how  carefully  you  may 
carry  out  aseptic  precautious  it  is  impossible  to  keep 
a  tracheotomy  wound  aseptic  as  can  be  done  in  other 
surgical  operations.  There  can  be  no  doubt  that  the 
fatal  issue  in  cases  of  tracheotomy  is  due  in  most  in- 
stances to  an  infection  either  through  the  wound  or 
through  the  orifice  of  the  tube  itself.  Jn  the  few 
cases  of  tracheotomy  at  the  hospital,  death  was  caused 
by  this  very  infection.  Another  advantage  of  the  in- 
tubation tube  is  the  fact  that  the  air  that  enters  the 
lungs  passes  through  the  natural  channels  and  there- 
fore is  less  likely  to  irritate  these  organs.  One  argu- 
ment that  has  been  used  against  intubation  is  that  the 
patient  is  unable  to  take  the  requisite  amount  of  food  ; 
but  this  is  obviated  by  the  use  of  nasal  feeding,  which 
has  been  a  very  important  factor  in  reducing  the 
death-rate.  That  antitoxin  has  also  been  a  very  im- 
portant factor  DO  one  can  reasonably  doubt  who  has 
observed  intubation  cases  before  antitoxin  was  used 
and  since  its  adoption. 

The  site  of  the  injection  has  been  in  some  instances 
the  outer  aspect  of  the  middle  third  of  the  thigh, 
the  lumbar  region  and  the  upper  third  of  the  thorax 
near  the  posterior  axillary  line.  After  a  careful  con- 
sideration of  these  various  positions,  it  seems  to  me 
that  the  last  situation  is  the  best,  for  the  reason  that 
any  irritation  and  swelling  in  this  locality  causes  less 
annoyance  to  the  patient  than  in  either  of  the  other 
localities.  One  very  important  advantage  is  also  that 
in  this  place  the  nervous  distribution  is  comparatively 
limited,  and  therefore  the  amount  of  pain  is  dimin- 
ished to  a  minimum.  The  technique  of  the  operation 
is  as  follows :  First,  the  parts  are  rendered  aseptic 
by  washing  with  corrosive  sublimate ;  second,  the 
syringe  and  needle  are  carefully  sterilized  by  boiling. 
The  antitoxin  is  strained  into  the  barrel  of  the  syringe 
through  sterile  gauze.  A  fold  of  the  skin  is  taken  up 
by  the  thumb  and  forefinger,  and  the  needle  plunged 
deeply  into  the  cellular  tissue.  The  injection  is  then 
made  slowly  and  carefully  with  only  a  limited  amount 
of  force.  After  the  needle  is  removed  the  opening 
in  the  skin  is  sealed  with  gauze  and  collodion.  If  the 
injection  is  properly  given  there  should  be  no  tumor 
and  therefore  no  necessity  of  rubbing  the  parts  in 
order  to  cause  the  disappearance  of  the  tumor  as  is 
recommended  by  certain  observers.  Williams's  syr- 
inge, which  consists  of  a  glass  barrel  and  a  glass  pis- 
ton with  asbestos  packing,  is  the  instrument  that  has 
been  used.  Koch's  syringe,  which  consists  of  a  glacs 
barrel  with  a  detachable  rubber  bulb,  is  a  very  good 


instrument  for  this  purpose.  LUer  manufactures  a 
very  good  syringe.  One  advantage  of  Ltter's  syringe 
is  that  there  is  no  packing  to  become  worn,  as  the 
piston  is  carefully  ground  to  fit  the  barrel.  The  only 
objection  to  this  syringe  is  its  high  cost.  As  a  matter 
of  fact  it  makes  very  little  difference  what  kind  of  a 
syringe  is  used  so  long  as  each  and  every  part  can  be 
thoroughly  and  absolutely  sterilized  by  heat  without 
injury.  A  small  needle  should  always  be  used,  for 
with  a  minute  puncture  the  danger  of  infection  is 
diminished. 

The  preparation  of  antitoxin,  and  its  use  in  the 
treatment  of  diphtheria,  are  the  results  of  careful  and 
laborious  work  of  bacteriologists,  and  whatever  advan- 
tage has  been  gained  in  the  treatment  of  diphtheria  is 
due  to  the  science  of  bacteriology.  It  has  been  claimed 
that  the  use  of  antitoxin  is  unscientific,  but  any  one 
who  has  carefully  read  the  reports  of  Boux,  Yersin, 
Aronson  and  many  others  cannot  fail  to  be  struck 
with  the  eminently  scientific  nature  of  their  work. 
As  the  preparation  of  antitoxin  requires  great  scien- 
tific knowledge  and  an  unlimited  amount  of  time  and 
patience,  it  is  evident  that  in  order  to  be  a  success, 
from  a  commercial  point  of  view,  the  price  must  be  so 
high  as  to  place  it  out  of  the  reach  of  the  poorer 
classes,  and  therefore  it  is  incumbent  on  State  and 
City  Boards  of  Health  to  make  arrangements  where- 
by the  serum  can  be  distributed  gratuitously  or  sold  at 
a  nominal  price.  As  has  been  before  stated,  all  the 
antitoxin  used  at  the  hospital  has  been  prepared  by 
Dr.  Ernst,  and  there  can  be  no  doubt  that  the  satisfac- 
tory results  obtained  have  been  due  to  the  excellence 
of  this  preparation  and  the  careful  manner  in  which  it 
has  been  prepared. 

In  this  paper  a  short  and  imperfect  account  of  the 
work  in  the  diphtheria  wards  of  the  hospital  has  been 
outlined,  and  certainly  a  diminution  of  the  death-rate 
from  46  per  cent,  when  antitoxin  was  not  used,  to  one 
of  12.50,  when  it  was  used,  can  only  be  explained  by 
the  remedial  power  of  this  agent.  If  many  cases  of 
death  occurring  in  persons  ill  of  diphtheria,  but  in 
whom  the  cause  of  death  was  other  than  diphtheria, 
had  been  eliminated,  the  death-rate  would  have  been 
much  lower;  but  as  it  has  been  the  object  of  this 
paper  to  show  the  true  value  of  antitoxin  in  the 
treatment  of  diphtheria,  it  has  been  deemed  advisable 
to  err  against  antitoxin  rather  than  for  it. 


SOME  EXPERIMENTAL  WORK  ON  LUMBAR 
PUNCTURE  OF  THE  SUBARACHNOID  SPACB.» 

BY  A.  H.  WKNTWOKTH,   H.D., 

At^tcMt  in,  DUtatn  of  Children  in  (Ac  Harvard  Medical  School ; 
Out-PcUient  Phytician  to  the  Children' t  Hotpital;  Senior  A»ii$- 
tant  Phytician  to  the  Infanif  Hotpital,  Bottom. 

(Coucluded  from  Xo.  6,  p.  136.) 

Case  VI.  Male,  aged  six  months.  Seen  only  once  on 
February  1st.     Diagnosis,  tubercular  meiiin<rili8. 

Clinical  Hitiory. —  Vomiting ;  fevcrishness  and  retrac- 
tion of  the  head,  which  be<ran  about  the  middle  of  January. 
There  was  some  abatement  of  the  symptoms  after  seveial 
days.  On  January  27th,  llie  vomiting  recommenced,  to- 
gether with  retraction  of  the  head ;  apathy  and  twitching 
of  the  left  arm  and  leg.  The  temperature  on  February 
Ist  was  88.40  c.  (100.70  F.). 

Puncture,  February  1,  1896.     About  two  cubic   centi- 

>  From  the  Sears'  Pathologlral  lAboratory  of  the  Uau'Tard  Medloal 
School.  Thl«  paper  was  read  before  the  Clinioal  Section  of  the  Suf- 
folk District  Medical  Society,  April  IS,  ll>96,  and  also  at  the  Annual 
Meeting  of  the  American  Fediatrlo  Society  in  Montreal,  Hay  27, 18W. 
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metres  of  cloudy  fluid  were  withdrawn.  No  reaction  on 
the  part  of  the  patient  attended  the  operation.  Micro- 
scopic examination  showed  the  cloudineBs  to  be  chiefly  due 
to  small  mononuclear  cells.  Some  fibrin  was  formed  later. 
Cover-glass  preparations  were  stained  for  tubercle  bacilli 
and  two  doubtful  ones  were  found.  Cultures  on  blood- 
serum  were  sterile.  A  guinea-pig  was  inoculated  with  the 
fluid  but  he  was  unfortunately  killed  by  mistake  and  not 
examined. 

Later  History. —  Upon  inquiry,  it  was  learned  that  the 
child  died  three  weeks  later.  During  the  last  three  days 
be  had  opisthotonos  and  convulsions. 

Cash  VII.  Male,  i^ed  seven  months.  Under  observa- 
tion for  three  weeks.    Diagnosis,  porencephalus. 

Clinical  History.  The  patient  entered  the  hospital  on 
February  5,  1896.  There  was  a  history  of  frequent  con- 
vulsions which  began  when  he  was  about  three  months  old. 
While  in  the  hospital  the  convulsions  occurred  not  less 
than  twenty  times  a  day.  Oftentimes  he  had  several  in  an 
hour.  Marked  rigidity  of  the  extremities  and  opisthotonos 
were  constant  symptoms.  The  temperature  was  normal 
until  ten  days  before  his  death.  Physical  examinations  of 
the  various  organs,  made  several  times,  were  invariablv 
negative.  Seven  or  eight  days  before  his  death  he  devel- 
oped an  acute  inflammation  of  both  middle  ears,  which 
subsided  in  two  or  three  days  without  any  discharge. 

First  Puncture,  February  6,  1896.  Twelve  cubic  centi- 
metres of  clear,  colorless  fluid  were  withdrawn.  The  fluid 
escaped  at  first  with  a  spurt  and  then  flowed  by  drops. 
The  specific  gravity  was  1.006  and  there  was  no  albumin 
by  the  heat  and  nitric-acid  tests.  A  test  for  su^ar  with 
Fehling'n  solution  was  negative.  No  sediment  collected  in 
the  tesi^ube  after  standing. 

Second  Pun  lure,  February  21st.  A  clear  fluid  was 
withdrawn,  similar  in  all  respects  to  the  first.,  except  that 
it  contained  a  faint  trace  of  albumin  (about  one-sixtieth  of 
one  per  cent.).    This  time  the  fluid  escaped  by  drops. 

Third  Puncture,  February  27th.  The  fluid  was  per- 
fectly clear  and  dropped  slowly  from  the  needle.  It  re- 
mained clear  and  contained  a  faint  trace  of  albumin. 

After  standing  for  ten  days,  the  fluid  from  the  second 
puncture  became  cloudy.  Microscopic  examination  showed 
that  the  cloudiness  was  due  to  l>acteria.  There  were  no 
cells  or  fibrin  present. 

The  patient  died  on  February  28th. 
Autopsy  Report.  —  The  brain  showed  a  rudimentary  de- 
velopment but  no  evidences  of  inflammation.  I'he  other 
organs  were  normal,  with  the  exception  of  areas  of  atelec- 
tasis in  the  lungs.  Cultures  from  the  organs  showed  the 
colon  bacillus  present  in  the  liver,  spleen  and  kidneys  and 
a  mixture  of  organisms  in  the  lungs. 

Cask  VIII.  Male,  aged  five  years.  Under  observation 
for  three  weeks.  Diagnosis,  tubercular  meningitis ;  dis- 
seminated tuberculosis  of  the  lungs,  liver,  spleen  and  kid- 
neys ;  chronic  tuberculosis  of  the  bronchial  glands. 

Clinical  History. —  There  was  an  indefinite  history  of 
slight  convulsions,  without  loss  of  consciousness,  which 
occurred  just  before  he  entered  the  hospital ;  together  with 
headache  for  a  week  and  vomiting.  The  patient  came  to 
my  out-patient  clinic  February  20,  1896,  and  was  recom- 
mended for  admission  into  the  hospital.  While  under- 
going examination  he  became  quite  rigid.  This  was  im- 
mediately followed  by  spasmodic  movements  of  the  right 
leg  and  arm  and  athetoid  movements  of  the  fingers  of  the 
right  hand.  There  was  no  loss  of  consciousness.  The 
child  seemed  frightened  and  clung  to  his  mother's  neck. 
After  his  admission  to  the  hospital  he  had  two  or  three 
similar  attacks.  About  a  week  later  (February  27th),  he 
showed  the  classical  symptoms  of  tubercular  meningitis; 
vomiting  ;  headache  ;  apathy ;  slow  and  intermittent  pulse ; 
slight  temperature ;  tdche  ciribrtUe ;  somewhat  retracted 
abdomen. 

First  Puncture,  March  3d.  Five  cubic  centimetres  of 
perfectly  clear  fluid  were  withdrawn.  At  first  the  fluid 
spurted  and  then  flowed  by  drops.  Cultures  taken  from 
the  fluid  when  it  was  withdrawn  were  sterile.  Three  days 
later  the  fluid  was  cloudy  and  cultures  showed  the  staphy- 


lococons  aureus.  There  were  neither  cells  nor  fibrin  pres- 
ent. 

Second  Puncture,  March  Sth.  Nine  cubic  centimetres 
of  very  slightly  cloudy  fluid  were  withdrawn.  The  cloudi- 
ness was  caused  by  a  finely  divided  sediment  suspended  in 
the  fluid  and  was  difficult  to  detect  until  the  test-tube  was 
held  toward  the  light  and  gently  shaken.  Microscopic  ex- 
amination of  the  sediment  after  standing  showed  the  pres- 
ence of  a  few  polynuclear  leucocytes,  many  round  cells 
with  a  single  nucleus  and  fibrin.  Loffler's  methylene-blue 
solution  was  used  to  differentiate  the  cells.  No  micro- 
organisms were  found  and  cultures  from  the  fluid  were 
sterile.  The  fluid  contained  a  faint  trace  of  albumin  (less 
than  one-twenty-fifth  of  one  per  cent). 

Up  to  this  time  there  had  been  considerable  uncertainty 
about  the  diagnosis.  The  possibility  of  a  cerebral  tumor 
could  not  be  denied  and  there  were  a  number  of  symptoms 
in  the  case  which  pointed  strongly  toward  it.  After  the 
second  puncture,  however,  the  diagnosis  of  tubercular  men- 
ingitis was  made. 

^he  patient  was  operated  upon  by  Dr.  H.  L.  Burrell  on 
March  6th. 

Third  Puncture,  March  9th.  About  ten  cubic  centi- 
metres of  slightly  cloudy  fluid  were  withdrawn,  similar  in 
all  respects  to  that  which  was  obtained  from  the  second 
puncture.  A  guinea-pig  was  inoculated  with  some  of  this 
fluid  and  developed  tuberculosis.  The  patient  died  on 
March  12th. 

Autopsy  Report  (Dr.  F.  B.  Mallory). — "On  the  pia,  on 
both  sides,  at  the  vertex,  centering  over  the  fissures  of 
Rolando  and  Sylvius  and  dipping  down  into  the  longitudinal 
fissure,  were  two  areas  about  six  centimetres  long  and  four 
centimetres  wide,  dotted  with  yellowish  specks,  the  size  of 
pin  heads.  These  specks  were  more  numerous  on  the  right 
side  than  on  the  left.  Close  to  and  in  the  longitudinal  fis- 
sure they  fused  together,  forming  yellow  areas  which  re- 
sembled fibrino-purulent  exudation.  No  tubercles  were 
found  at  the  base  of  the  brain,  or  in  the  fissures  of  Sylvius. 
The  inner  surface  of  the  dura  on  the  right  side  showed  a 
number  of  single  and  agglomerated  tubercles."  The  re- 
mainder of  the  report  is  omitted. 

Autopsy  Diagnosis,  —  Chronic  tubercular  bronchial 
glands;  disseminated  tuberculosis  of  the  lungs,  spleen, 
kidneys  and  liver;  miliary  tubercular  meningitis. 

It  is  not  surprising  to  me  that  the  fluid  from  the  first 
puncture  was  clear,  but  rather  that  the  fluid  was  cloudy 
from  the  two  subsequent  punctures,  considering  the  small 
quantity  of  inflammatory  exudation  and  its  location. 

Case  IX.  Male,  five  years  of  age.  Under  observation 
for  two  weeks  after  the  first  puncture.  Diagnosis,  tuber- 
culosis of  the  hip  joint ;  glandular  tuberculosis ;  dissemi- 
nated tuberculosis  of  the  lungs,  liver,  kidneys  and  spleen  ; 
tubercular  meningitis. 

Clinical  History. —  The  patient  was  operated  upon  for  a 
hip  abscess  and  a  day  or  two  afterwards  developed  symp- 
toms of  meningitis.  There  was  vomiting,  irritability  and 
apathy  in  the  beginning,  and  later,  stupor  and  convulsions 
supervened. 

First  Puncture,  March  2d,  about  two  or  three  days  after 
the  operation.  Several  cubic  centimetres  of  slightly  cloudy 
fluid  were  withdrawn.  After  standing  for  several  hours 
there  was  a  web-like  coagulum  of  fibrin  which  extended 
up  from  the  bottom  of  the  test-tube  for  some  distance. 
Microscopic  examination  showed  numerous  mononuclear 
cells  and  some  polynuclear  leucocytes,  together  with  con- 
siderable fibrin.  Cultures  taken  on  blood-serum  were 
sterile.  The  fluid  contained  a  faint  trace  of  albumin 
(about  one-thirtieth  of  one  per  cent.). 

Second  Puncture,  March  5th.  Twenty-one  cubic  centi- 
metres of  slightly  cloudy  fluid  were  withdrawn.  The  first 
fourteen  cubic  centimetres  escaped  quite  rapidly,  but  after 
that  the  flaid  dropped  quite  slowly.  The  fluid  and  sedi- 
ment were  similar  to  that  obtained  from  the  first  puncture. 
A  test  for  sugar  with  Fehling's  solution  gave  a  negative 
result. 

Third  Puncture,  March  9th.  Twelve  cubic  centimetres 
of  fluid  were  withdrawn,  which  was  more  cloudy  than  the 
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flaid  from  the  two  previoua  punctures.  In  other  respects 
the  fluid  and  sediment  did  not  differ  from  that  obtained 
before.  A  guinea-pig  was  inoculated  with  some  of  the 
fluid,  and  developed  tuberculosis. 

Fourth  Puncture,  March  1 2th.  Several  cubic  centimetAs 
of  cloudy  fluid  were  withdrawn,  which  was  similar  in  all 
respects  to  that  which  was  obtained  from  the  previous 
punctures. 

The  patient  died  on  March  16th. 

Autopsy  Report.  —  The  vessels  of  the  pia  were  injected, 
and  there  was  conBidorable  fibrinous  exudation  in  the 
meshes  of  the  pia,  especiall)'  at  the  base  of  the  brain. 
Miliary  tubercles  were  found  in  the  pia,  at  the  base  of  the 
brain,  and  along  the  fissures  of  Sylvius  and  Rolando.  The 
ventricles  contained  more  fluid  than  normal,  and  the  sur- 
face of  the  ependyma  was  covered  with  fine  pin-point  eleva- 
tions. The  lungs,  liver,  spleen  and  kidneys  showed  a  dis- 
seminated tuberculosis,  and  the  bronchial  and  mesenteric 
lymph-glands  were  enlarged  and  contained  numerous 
"  cheesy  "  foci. 

Case  X.  Premature  infant  of  eight  months.  Under 
observation  for  ten  days. 

Clinical  History.  —  The  day  before  its  death  the  temper- 
ature rose  to  41°  C.  (105.8°  F.).  No  cauje  could  be  de- 
tected by  physical  examination. 

Puncture,  March  5th,  the  day  of  its  death.  Two  cubic 
centimetres  of  blood-tinged  fluid  were  withdrawn.  The 
operation  was  unattended  by  symptoms.  Microscopically, 
the  fluid  contained  red  blood-corpuscles  and  a  few  white 
corpuscles,  but  no  fibrin.  There  was  a  faint  trace  of  albu- 
min in  the  fluid,  (about  one-sixtieth  of  one  per  cent.). 

Autopsy  Report.  —  The  lateral  ventricles  were  dilated 
and  contained  an  excess  of  fluid  and  macerated  brain  sub- 
stance. Cultures  taken  from  this  fluid  were  sterile.  The 
meninges  showed  no  evidences  of  inflammation.  The  other 
organs  were  not  abnormal  with  the  exception  of  areas  of 
atelectasis  in  the  lungs.  Cultures  from  the  organs  showed 
the  presence  of  the  colon  bacillus. 

Cask  XI.  Male,  aged  four  months.  Still  under  ob- 
servation.   Diagnosis,  infantile  atrophy. 

Phyiical  Examination.  —  Emaciation ;  pallor  and  lack 
of  development;  otherwise  negative.  The  temperature 
was  slightly  sub-normal. 

Puncture,  March  8th.  The  fluid  was  at  first  slightly 
tinged  with  blood,  but  later  it  was  perfectly  clear  and 
showed  no  sediment  after  standing.  No  symptoms  at- 
tended or  followed  the  operation.  The  fluid  contained  a 
faint  trace  of  albumin,  less  than  one-fiftieth  of  one  per  cent. 

Case  XII.  Male,  aged  four  months.  Under  observa- 
tion for  seventeen  days.     Diagnosis,  rhachitis  and  atrophy. 

Puncture,  March  8tb.  Three  cubic  centimetres  of  clear 
fluid  were  withdrawn,  which  contained  a  faint  trace  of 
albumin  (less  than  one-fiftieth  of  one  per  cent.).  The  fluid 
showed  no  sediment  after  standing  for  several  days.  The 
operation  had  no  effect  on  the  patient. 

He  was  discharged  relieved  on  March  ISth. 

Cask  XIII.  Female,  aged  one  month.  Under  observa- 
don  for  nineteen  days.  Diagnosis,  obstetrical  paralysis  of 
the  left  arm. 

Puncture,  March  8th.  Two  cubic  centimetres  of  slightly 
blood-tinged  fluid  were  withdrawn.  Microscopic  examina- 
tion showed  the  presence  of  red  blood-corpuscles  and  an 
occasional  white  corpuscle,  but  no  fibrin.  The  operation 
was  without  effect  on  the  patient. 

Discharged  well  on  March  14tb. 

Cask  XIV.  Mqje,  aged  two  years.  Diagnosis,  acute 
purulent  meningitis. 

Clinical  History.  —  The  patient  had  a  chronic  purulent 
inflammation  of  the  right  ear,  and  was  operated  on  by  Dr. 
H.  L.  Morse  on  March  6,  1896.  The  patient  died  on 
March  10th  with  symptoms  of  meningitis. 

Puncture  made  six  and  a  half  hours  after  death.  A 
very  turbid  fluid  was  withdrawn,  and  a  purulent,  yellow 
sediment  settled  quickly  to  the  bottom  of  the  test-tube. 
Cover-glass  preparations  of  the  sediment  were  stained  with 
Lofiler's  methylene-blue  solution,  and  showed  the  presence 
of  numerous  polynuclear  leucocytes,  fibrin  and  bacteria. 


Autopsy  Report.  —  Both  cerebral  hemispheres,  between 
the  pia  and  the  dura,  were  covered  with  thick,  foul-smell- 
ing pus.  The  exudation  extended  to  a  lesser  degree  over 
the  base  of  the  brain.  There  were  three  openings  on  the 
upper  surface  of  the  petrous  portion  of  the  right  temporal 
bone,  through  which  a  probe  could  be  passed  through  the 
middle  ear  into  the  external  meatus.  Corresponding  to 
these  openings,  there  was  a  small  abscess  in  the  right  tem- 
poro-sphenoidal  lobe  of  the  brun.  Cultures  made  from 
the  pus  showed  a  mixture  of  organisms. 

Case  XV.  Male,  aged  seventeen  months.  Still  under 
observation.  Diagnosis,  rhachitis,  with  spasms  of  the 
larynx  and  convulsions. 

Clinical  History.  —  The  patient  entered  the  hospital  on 
March  9,  1896,  with  a  history  of  convulsions,  at  intervals, 
for  the  last  two  months.  Aside  from  marked  evidences  of 
rhachitis,  the  physical  examination  was  negative.  The  in- 
fant was  fat,  and  looked  perfectly  healthy.  The  tempera- 
ture was  normal  at  the  time  of  entrance,  and  remained  so. 
During  the  first  two  weeks  he  had  a  number  of  convulsions, 
which  were  always  preceded  by  spasm  of  the  larynx. 

Puncture,  March  lltfa.  Several  cubic  centimetres  of  blood- 
tinged  fluid  were  withdrawn.  After  standing,  the  blood 
collected  into  a  small  drop  at  the  bottom  of  the  test-tube, 
and  left  the  fluid  perfectly  clear.  Microscopic  examination 
of  this  drop  showed  it  to  consist  of  red  blood-corpuscles, 
together  with  a  corresponding  number  of  white  corpuscles 
interspersed.  There  was  no  fibrin.  The  fluid  contained  a 
faint  trace  of  albumin.  There  were  no  symptoms  attend- 
ing or  following  the  operation. 

Cask  XVI.  Male,  aged  twenty-one  months.  Under 
observation  for  sixteen  days.  Diagnosis,  rliacliiUs,  bron- 
chitis and  broncho-pneumonia.  Patient  entered  hospital 
March  5th. 

Puncture,  March  lltb.  Three  cubic  centimetres  of  clear 
colorless  fluid  were  withdrawn,  which  contained  a  faint 
trace  of  albumin  (about  one-fiftieth  of  one  per  cent.).  No 
sediment  collected  in  the  test-tube  after  standing.  The 
operation  was  without  effect  on  the  patient. 

Later  History.  —  The  patient  was  discharged  well  of 
bronchitis  and  broncho-pneumopia. 

Case  XVII.  Male,  aged  seven  montlis.  Under  obser- 
vation for  two  weeks.  Diagnosis,  pulmonary,  glandular 
and  disseminated  tuberculosis. 

Physical  Examination.  —  Extreme  emaciation,  and  evi- 
dences of  consolidation  in  both  lungs.  Temperature  slightly 
elevated. 

Puncture,  March  16th.  Three  cubic  centimetres  of  per- 
fectly clear  fluid  were  withdrawn,  which  contained  a  faint 
trace  of  albumin  (about  one-sixtieth  of  one  per  cent.). 
The  fluid  remained  without  sediment  for  several  days.  No 
symptoms  attended  or  followed  the  operation. 

The  patient  died  on  March  1 7th. 

Autopsy  Report.  —  There  was  very  extensive  tuberculosis 
of  both  lungs  and  considerable  destruction  of  the  lung  tis- 
sue in  the  upper  and  lower  lobes  of  the  right  lung.  Acute 
miliary  tuberculosis  of  the  liver,  spleen  and  kidneys,  and 
"  cheesy  "  (tuberculous)  bronchial  and  mesenteric  lymph- 
glands. 

The  brain  was  carefully  examined  for  evidences  of  tuber- 
cular meningitis,  but  neither  tubercles  nor  inflammatory 
exudation  were  found.     The  ventricles  were  normal. 

Case  XVI 1 1.  Female,  aged  four  years.  Entered  hospi- 
tal on  March  11th  and  died  on  March  12, 1896.  Diagnosis, 
chronic  tuberculosis  of  the  dorsal  vertebrs  and  broncliiiil 
lymph-glands;  tubercular  meningitis,  acute  miliary  tuber- 
culosis of  the  lungs,  spleen,  liver  and  kidneys. 

Puncture,  three  hours  after  death.  A  cloudy  fluid  was 
withdrawn.  Microscopic  examination  of  the  sediment 
showed  numerous  small  mononuclear  cells,  a  few  poly- 
nuclear leucocytes  and  fibrin.    Cultures  were  sterile. 

Autopsy  Report  (Dr.  F.  B.  Mallory).  —  The  convolutions 
were  much  flattened.  There  were  numerous  miliary  tuber- 
cles in  the  pia  over  the  convexities,  but  the  largest  number 
were  found  in  the  fissure  of  Sylvius  and  at  the  base  of  the 
brain.  Tubercles  were  also  found  in  the  gray  and  white 
matter  of  the  occipital  and  frontal  regions  and  also  in  the 
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white  matter  of  the  cerebellum.  The  ependjrma  was 
studded  with  minute  pin-point  elevations.  (The  remainder 
of  the  report  is  omitted.) 

Casb  AIX.  Female,  aged  six  months.  Under  observa- 
tion for  thirteen  days.  Diagnosis,  slight  rhachitis  and 
anemia,  persistent  vomiting. 

Clinical  Ilislory.  —  The  patient  was  sent  to  the  hospital 
with  a  provisional  diagnosis  of  tubercular  meningitis. 
There  was  a  history  of  irritability,  obstinate  vomiting  and 
frequent  attacics  of  crying. 

Ihe  physical  examination  made  on  March  16th,  two 
days  after  coming  to  the  hospital,  was  negative  except  that 
the  infant  was  pale  and  looked  ill.  The  temperature  was 
practically  normal  during  her  stay  in  the  hospital. 

Puncture,  March  16,  1896.  Several  cubic  centimetres 
of  perfectly  clear  fluid  were  withdrawn.  The  fluid  con- 
tained no  sediment  after  standing  for  several  days.  The 
patient  was  not  affected  by  the  operation. 

Later  History. —  The  child  was  fed  upon  modified  milk 
once  or  twice  by  means  of  a  stomach-tube,  and  after  sev- 
eral days  ceased  to  vomit  and  took  her  food  auite  well.  It 
was  afterward  learned  that  the  infant  had  been  given 
coffee  for  some  time.     She  was  discharged  relieved. 

Case  XX.  Male,  aged  eleven  months.  Under  obser- 
vation for  about  six  weeks.  Diagnosis,  rhachitis,  anemia 
and  atrophy. 

Clinical  History. —  During  his  stay  in  the  hospital  the 
patient  gained  somewhat  in  weight  and  was  otherwise  im- 
proved. The  physical  examination  showed  marked  evi- 
dences of  rhachitis,  consisting  of  deformity  of  the  thorax, 
epiphyseal  enlargement,  a  well-marked  rosary,  etc.  In 
addition,  the  patient  was  very  much  emaciated  and  anemic. 
The  examination  of  the  organs  was  negative. 

Puncture,  March  18th.  Several  cubic  centimetres  of 
clear  fluid  were  withdrawn  without  producing  any  effect 
on  the  patient.  The  fluid  contained  no  sediment  after 
standing. 

Later  History. —  The  patient  was  discharged  relieved, 
about  three  weeks  later. 

Casb  XXI.  Male,  aged  seven  months.  Under  obser- 
vation for  one  week.     Diagnosis,  rhachitis  and  atrophy. 

Clinictd  History.  —  The  patient  showed  evidences  of 
rhachitis  and  was  much  emaciated.  The  temperature  was 
normal. 

Puncture,  March  18th.  Several  cubic  centimetres  of 
clear  fluid  were  withdrawn  without  producing  any  effect 
on  the  patient.  There  was  no  sediment  in  the  fluid  after 
standing  for  several  days. 

Later  History. —  The  patient  was  discharged,  after  re- 
maining a  week  in  the  hospital,  relieved  of  some  indigestion 
which  he  had  at  entrance. 

Case  XXII.  Male,  aged  seven  months.  Under  obser- 
vation about  twelve  dws.    Diagnosis,  hydrocephalos. 

Clinical  History. —  The  patient  entered  the  hospital  on 
tlATch  21st  for  the  purpose  of  having  some  of  tiie  fluid 
withdrawn  from  the  brain  by  means  of  lumbar  puncture. 
Measurements  were  as  follows : 

Head,  oircamferanoe K  em. 

Antero-posterlorlj 88  em. 

Acron  the  rertex  of  the  head  between  the  zygomatlo 

proeenes .       .  33  om. 

Thorax,  at  level  of  nipple*,  etronmference    .       .       .       .  37|  om. 

Abdomen,  at  level  of  omblUous,  elrcmuf  erenoe   ...  38  om. 

Length  of  child 67iom. 

First  Puncture,  March  22d.  One  hundred  and  five  cubic 
centimetres  of  clear  fluid  were  withdrawn.  At  times, 
when  the  infant  moved,  the  fluid  contained  blood,  but  be- 
came clear  again.  The  withdrawal  of  the  fluid  did  not 
appear  to  affect  the  patient  unpleasantly.  The  pulse  was 
a  little  slower  temporarily.  The  withdrawal  of  the  fluid 
caused  the  fontanelle  and  sutures,  which  were  widely  open 
and  tense,  to  become  soft  and  concave.  The  fluid  contained 
no  sediment  after  standing  for  several  days.  The  fluid 
contained  a  faint  trace  of  ubnmin  (one-fortieth  of  one  per 
cent.). 

Second  Puncture,  April  1st.  The  patient  had  been 
vomiting  for  two  or  three  days  previous  to  the  second 
pnnctnre  and  was  rather  somnolent.    Five  cubic  centi- 


metres of  perfectly  clear  fluid  were  withdrawn  which  con- 
tained no  sediment  after  standing  for  several  days. 

The  ventricles  were  washed  out  a  day  or  two  later  by 
Dr.  Augustus  Thorndike  and  the  child  died  the  same  day. 
No  autopsy  was  obtained. 

Cask  XXIII.  Male,  aged  three  and  a  half  months. 
Under  observation  for  two  weeks.  Diagnosis,  pulmonary 
tuberculosis;  chronic  tuberculosis  of  the  bronchial  and 
mesenteric  lymph-glands ;  disseminated  tuberculosis  of  tlie 
liver,  spleen  and  kidneys. 

Clinical  Hiitory.  —  The  infant  was  said  to  have  bad 
pneumonia  for  a  week,  when  he  entered  the  hospital  March 
IS,  1896.  During  his  stay  in  the  hospital  the  temperature 
ranged  from  86.4°  C.  (97.5°  F.)  to  88.50  C.  (101.3°  F.). 
The  physical  examination  showed  extreme  emaciation  and 
evidences  of  consolidation  in  both  lungs.  For  five  or  six 
days  preceding  his  death  there  was  considerable  apathy 
and  some  retraction  of  the  head. 

Puncture,  March  24th.  Several  cubic  centimetres  of 
perfectly  clear  fluid  were  withdrawn,  which  contained  no 
sediment  after  standing  for  several  days.    The  operation 

£  reduced  no  effect  upon  the  patient.  The  infant  died  on 
(arch  27th. 

Autopsy  Report. —  There  was  extensive  tuberculosis  of 
both  lungs  with  some  destruction  of  the  lung  tissue  in  the 
left  upper  lobe.  Extensive  chronic  ("  cheesy  ")  tuberculo- 
sis of  the  bronchial  and  mesenteric  lymph-glands.  Miliary 
tuberculosis  of  the  liver,  spleen  and  kidneys. 

Brain. —  With  the  exception  of  injection  of  the  vessels 
of  the  pia,  the  brain  was  normal.  Careful  search  was 
made  for  miliary  tubercles  and  exudation  in  the  meninges 
with  negative  result.     Theependyma  was  perfectly  smooth. 

Cask  XXIV.  Male,  aged  ten  months.  Under  observa- 
tion for  four  days.     Di^nosis,  tubercular  meningitis. 

Clinical  History.  —  The  patient  entered  the  hospital 
April  9,  1896.  There  was  a  history  of  three  weeks'  illness 
which  began  with  vomiting.  The  infant  was  irritable  and 
restless  and  during  the  last  four  days  he  was  apathetic. 
The  physical  examination  was  negative  with  the  exception 
of  considerable  apathy.  The  temperature  was  normal 
while  in  the  hospital. 

First  Puncture,  April  9th.  Five  cubic  centimetres  of 
very  slightly  cloudy  fluid  were  withdrawn.  It  was  neces- 
sary to  compare  this  fluid  with  some  perfectly  clear  fluid  in 
order  to  be  certain  of  the  cloudiness.  On  the  following 
day  the  fluid  contained  a  scarcely  perceptible  web  of  fibrin. 
Microscopic  examination  showed  a  number  of  small  mono- 
nuclear cells,  a  few  polynuclear  leucocytes  and  fibrin. 
Cultures  were  sterile. 

Second  Puncture,  April  11th.  About  ten  cubic  centi- 
metres of  fluid  were  withdrawn,  which  was  more  cloudy 
than  the  fluid  from  the  first  puncture.  Microscopic  exam- 
ination of  the  sediment  showed  numerous  small  mononuclear 
cells,  a  few  polynuclear  leucocytes  and  fibrin.  Cultures 
were  sterile. 

A  guinea-pig  was  inoculated  with  two  and  a  half  cubic 
centimetres  of  the  fluid  and  developed  tuberculosis. 

Later  History. —  Upon  inquiry  it  was  learned  that  the 
infant  died  on  April  21st.  There  was  a  history  of  con- 
vulsions during  the  last  three  days. 

Casb  XXV.  Female,  aged  five  years.  Still  under  ob- 
servation.    Diagnosis,  probable  cerebral  tumor. 

Clinical  History. —  There  was  a  history  of  vomiting, 
headaches  and  dizziness,  which  had  occurred  more  or  less 
frequently  for  six  months.  The  patient  was  rather  stupid 
when  she  entered  the  hospital  on  April  14,  1896,  but  Uiis 
symptom  ditiappeared  after  a  day  or  two  and  has  not  re- 
curred. An  examination  of  the  eyes  showed  optic  neuritis, 
probably  in  a  receding  stage.  The  ears  were  normal.  An 
examination  of  the  other  organs  was  negative.  The  patient 
has  had  a  number  of  attacks  of  headache  and  the  after- 
noon temperature  has  been  slightly  elevated  most  of  the 
time.    The  urine  was  negative. 

First  Puncture,  April  16th.  Several  cubic  centimetres 
of  clear  fluid  were  withdrawn  without  causing  any  effect 
on  the  patient.  There  was  no  sediment  in  the  fluid  after 
standing.    Cultures  were  sterile.    The  fluid  contained  a 
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faint  trace  of  albumin  (less  than  one-fiftieth  of  one  per 
cent.).  Equal  parts  of  the  fluid  and  Fehling's  solution 
when  heated,  showed  a  reddish  tinge  and  a  very  slight  pre- 
cipitation. 

Second  Puncture,  April  28th.  About  fifteen  cubic  centi- 
metres of  fluid  were  withdrawn  which  was  tinged  with 
blood  at  first  and  afterward  became  clear.  The  patient 
cried  while  the  puncture  was  being  made  and  continued  to 
cry  afterward,  complaining  of  headache.  The  fluid  con- 
tained no  sediment  after  standing.  Cultures  were  sterile. 
Fluid  contained  no  albumin  by  the  heat  and  acetic-acid  test. 

Case  XXVI.  Female,  aged  four  years.  Under  obser- 
vation for  two  days.  Diagnosis,  acute  suppurative  myo- 
sitis ;  acute  purulent  pericarditis  ;  acute  fibrinous  pleurisy  ; 
multiple  abscesses  of  heart,  lung?,  kidneys,  liver  and  brain. 

Clinical  History. —  The  patient  entered  the  hospital  on 
April  27,  1896.  She  was  said  to  have  been  well  until  one 
week  before,  when  she  complained  that  her  hip  was  "  sore." 
Swelling  of  the  right  thigh  was  noticed  on  April  26th.  Up 
to  this  time  slie  had  played  about  the  house.  On  April 
27th,  a  loud  pericardial  friction  rub  was  heard,  which  dis- 
appeared on  the  next  day.  The  patient  showed  evidences 
of  severe  infection,  consisting  of  somnolence,  high  tempera- 
ture, rapid  pulse  and  respiration  and  cyanosis.  The  pa- 
tient diMi  on  April  28th. 

Puncture,  April  28th.  Five  cubic  centimetres  of  very 
slightly  cloudy  fluid  were  withdrawn.  On  the  following 
day  the  cloudiness  persisted  and  there  was  no  sediment  at 
the  bottom  of  the  test-tube.  Microscopic  examination 
failed  to  detect  any  cells  or  fibrin.  A  relatively  small 
number  of  micrococci  were  found.  The  fluid  contained 
less  than  one-fortieth  of  one  per  cent,  of  albumin.  Cultures 
on  blood-serum  showed  between  forty  and  fifty  colonies  of 
staphylococcus  pyogenes  aureus. 

Autopsy  Report  (Dr.  F.  B.  Mallory).  —  "Convolutions 
not  flattened  in  the  least  In  the  floor  of  the  left  lateral 
ventricle,  in  the  anterior  portion  of  the  lenticular  nucleus, 
was  a  dark-red  area,  two  millimetres  in  diameter,  with 
slightly  softened  centre  on  section.  Section  throughout 
the  brain  substance  showed  two  similar,  but  smaller,  areas 
lying  in  the  gray  matter  of  the  cortex.  Nothing  abnormal 
found  in  the  cortex  or  cord."  The  remainder  of  the  re- 
port is  omiMed. 

Cask  XXVII.  Female,  aged  three  and  a  half  months. 
Under  observation  for  several  days.  Diagnosis,  infantile 
atrophy. 

Clinical  History.  —  The  patient  was  sent  to  the  hospital 
from  my  out-patient  clinic  because  she  had  been  somewhat 
stupid  for  a  day  or  two,  and  there  was  a  question  of  tuber- 
cular meningitis.     The  temperature  was  slightly  elevated. 

Puncture,  May  8d.  Several  cubic  centimetres  of  blood- 
tinged  fluid  were  withdrawn,  which  contained  less  than 
one-fiftieth  of  one  per  cent,  of  albumin,  A  small  drop  of 
blood  collected  in  the  bottom  of  the  test-tube  after  standing, 
and  left  the  fluid  clear.    No  formation  of  fibrin  occurred. 

Later  History.  —  After  two  days,  the  infant  was  as  bright 
as  usual,  and  was  sent  home. 

Cask  XXVIII.  Male,  aged  two  years  and  three  months. 
Under  observation  for  several  days.  Diagnosis,  hydroceph- 
alus. 

Clinic<U  History.  —  The  patient  entered  the  hospital 
May  9th,  with  the  history  that  he  had  not  been  able  to 
walk  for  three  weeks.  The  physical  examination  was  neg- 
ative, with  the  exception  of  increased  patellar  reflexes  and 
a  bead  which  was  larger  than  normal.  The  measurements 
of  the  head  were  as  follows:  circumference,  53.5  cm.; 
antero-posterior  measurement,  S4  cm.;  transverse  measure- 
ment, 30  cm. 

Puncture,  May  Ilth.  About  seven  cubic  centimetres  of 
blood-tinged  fluid  were  withdrawn,  which  contained  one- 
sixtieth  of  one  per  cent  of  albumin.  Cultures  were  sterile. 
A  small  drop  of  blood  collected  in  the  bottom  of  the  test- 
tube  after  standing.    There  was  no  formation  of  fibrin. 

Case  XXIX.  —  Female,  aged  three  years.  Under  ob- 
servation for  seven  days.  Diagnosis,  tubercular  meningitis, 
chronic  tuberculosis  of  the  bronchial  glands,  acute  miliary 
tuberculosis  of  the  lungs. 


Clinical  History.  —  The  patient  entered  the  hospital 
May  11,  1896.  There  was  a  history  of  measles  six  weeks 
before,  followed  by  a  mild  broncho-pneumonia.  The  pres- 
ent disease  began  a  week  before  her  entrance  into  the 
hospital,  with  vomiting.  There  was  a  purulent  discharge 
from  the  left  ear  which  had  lasted  two  or  three  days. 
On  May  11th,  the  patient  was  somnolent,  and  the  extrem- 
ities were  somewhat  rigid ;  otherwise  the  physical  examina- 
tion was  negative.     Temperature  was  somewhat  elevated. 

First  Puncture,  May  11th.  About  ten  cubic  centimetres 
of  slightly  cloudy  fluid  were  withdrawn,  which  contained 
one-thirtieth  of  one  per  cent,  of  albumin.  A  slight  coagu- 
lum  of  fibrin  formed  in  the  fluid  after  standing.  Micro- 
scopic examination  showed  numerous  small  mononuclear 
cells,  a  few  polynuclear  leucocytes  and  fibrin.  Cultures 
were  sterile. 

Second  Puncture,  May  12th.  Dr.  S.  J.  Mixter  trephined 
the  skull  over  the  left  ear  and  tapped  the  lateral  ventricle, 
but  obtained  no  fluid.  Lumbar  puncture  was  then  per- 
formed, and  fifty  cubic  centimetres  of  slightly  cloudy  fluid 
were  withdrawn,  similar  in  all  respects  to  that  which  was 
withdrawn  the  day  before.  A  portion  of  die  brain  sub- 
stance which  was  tense  and  congested,  and  which  pro- 
truded through  the  trephine  opening,  gradually,  grew 
smaller  and  p^er  and  sank  below  Uie  edge  of  the  skuU,  as 
the  fluid  was  withdrawn  from  below.  After  the  effects  of 
the  ether  had  passed  off,  the  patient  was  brighter  ttian  she 
bad  been  during  the  day. 

Third  Puncture,  May  ISth.  —  The  patient's  general 
condition  was  not  as  good.  There  was  marked  stupor; 
inability  to  swallow  ;  the  pupils  were  unequal  and  did  not 
react  to  light ;  the  pulse  was  rapid  and  the  temperature 
was  somewhat  elevated.  Forty  cubic  centimetres  of  slightly 
cloudy  fluid  were  withdrawn,  which  was  similar  to  that 
withdrawn  before.  After  the  withdrawal  of  the  fluid,  the 
patient  did  not  rouse  as  she  had  done  the  day  before. 

A  guinea-pig  was  inoculated  with  two  cubic  centimetres 
of  the  fluid  obbuned  from  the  second  puncture. 

Fourth  Puncture,  May  16th.  —  About  seven  cubic  centi- 
metres of  slightly  cloudy  fluid  were  withdrawn,  similar  in 
all  respects  to  that  obtained  before. 

The  patient  died  on  April  18th. 

Autopsy  Report  (Dr.  Wm.  F.  Whitney).  —  «  Dura  not 
adherent  to  calvaria.  The  meshes  of  the  pia  over  the  cor- 
tex filled  with  a  slightly  yellowish-green  exudation.  In 
left  parietal  lobe,  opposite  the  wound,  the  brain  substance 
was  softened  and  reddened,  evidently  the  result  of  the 
operation.  Over  the  base  of  the  brain,  especially  in  the 
region  of  the  pons,  a  thick,  yellowish,  fibrinous  exudation 
was  present,  completely  obscuring  the  outlines.  On  sec- 
tion of  the  ventricles,  a  little  opaque  fluid  escaped.  The 
brain  substance  was  pale,  soft  and  moist.  There  were 
miliary  tubercles  in  the  meshes  of  the  pia.  A  hemorrhagic 
line  could  be  followed  from  the  wound  to  the  caudate  nu- 
cleus of  the  left  side.  In  the  exudation  on  the  base  of  the 
brain,  numerous  opaque  granulations  were  found,  some  of 
them  apparently  caseous.  There  was  no  inflammation  of 
the  temporal  bone."  Remainder  of  report  omitted.  Ab- 
domen not  examined. 

To  summarize : 

(1)  The  normal  cerebro-spinal  fluid  contains  neither 
cells  Dor  fibrin  and  is  perfectly  clear. 

(2)  In  cases  of  meoingitis,  the  cerebro-spinal  fluid 
is  invariably  cloudy  when  withdrawn.  The  degree  of 
cloudiness  is  to  some  extent  proportionate  to  the 
amount  and  character  of  the  exudation  in  the  menin- 
ges. 

(3)  The  clondiness  is  caused  by  cells.  The  char- 
acter of  the  cells  differs  with  the  variety  of  menin- 
gitis. After  withdrawal,  more  or  less  fibrin  is  formed 
in  the  fluid.  The  presence  of  these  cells  and  fibrin  is 
pathognomonic  of  inflammation  in  the  meninges. 

(4)  The  clondiness  is  oftentimes  so  slight  that  close 
observation  is  necessary  to  detect  it. 
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(5)  The  operation  is  not  difficalt  to  perform  on  in- 
fants and  children.  It  is  not  dangerons,  if  strict 
cleanlinegg  is  observed. 

(6)  The  differential  diagnosis  between  the  various 
kinds  of  meningitis  can  be  made  by  microscopic  ex- 
amination of  the  sediment,  by  cultures  taken  from  the 
fluid  and  by  inoculation  experiments. 

(7)  Inoculation  experiments  afford  the  sarest  means 
of  determining  tubercular  meningitis.  It  is  of  value 
to  distinguish  between  the  varieties  of  meningitis  in 
order  to  determine  if  tubercidar  meningitis  is  recov- 
ered from, 

(8)  In  the  normal  fluid,  a  faint  trace  of  albumin  is 
usually  present,  about  one-fiftieth  of  one  per  cent.,  o.r 
less,  by  quantitative  analysis.  In  meningitis,  the 
amount  of  albumin  is  increased  and  has  varied  from 
one-thirtieth  to  one-tenth  of  one  per  cent. 

(9)  In  one  case  a  diagnosis  of  general  infection 
with  the  staphylococcus  pyogenes  aureus  was  made 
from  cultures  taken  from  the  cerebro-spinal  fluid. 


EXTRA-UTERINE  PREGNANCY  FROM  THE 
STANDPOINT  OF  THE  GENERAL  PRACTI- 
TI0NER.1 

BT  KLUBA  8.  BOLABD,  M.  D.,  OF  SOUTH  BOSTON. 

(Conelvded  from  No.  6,  p.  139.) 

RKSULTS. 

ArTBK  operation  for  extra-uterine  pregnancy,  conva- 
lescence is  usually  very  rapid  and  complete.  The 
antecedent  conditions  having  been  so  little  different 
from  normal,  the  troublesome  sequelae  that  so  try  the 
family  physician  are  usually  missing.  The  patient 
bears  children  with  no  greater  risk'  than  before  the 
laparotomy.  Intestinal  obstruction  from  adhesions  or 
internal  hernias  are  practically  unknown.  The  gen- 
eral feeling  of  well-being,  and  full  capacity  for  the 
usual  occupation,  come  sooner  here  than  can  be  ex- 
pected where  gradual  structural  changes  have  preceded 
operation. 

Cask  I.  Operated  on  at  St.  Elizabeth's  Hospital, 
October  17,  1892.  Married.  Age  thirty-eight.  Has 
had  three  living  children  and  miscarried  once  with 
twins. 

Menses  regular  but  excessive.  When  her  third  living 
baby  was  four  months  old,  and  while  still  nnrsing,  her 
menstruation  was  excessive,  and  recurred  every  five 
weeks  until  October,  when  it  failed  to  appear,  and 
four  days  after  it  was  due  severe  pelvic  pain  set  in 
with  a  alight  show  October  lOtb.  This  severe  pain 
recurred  with  faintuess  October  12th  and  the  evening 
of  the  16th. 

On  the  I7th,  when  I  was  called,  I  found  her  in 
bed  with  pinched,  pallid  features ;  cold  extremities ; 
rapid,  weakened  pulse ;  and  some  dulness  in  the  lower 
abdomen  on  the  left  side.  Morphia  with  atropia  was 
given  freely,  as  the  pain  and  prostration  were  intense, 
and  external  beat  was  applied. 

The  family  physician  met  me  as  soon  as  he  could  be 
reached,  and  while  agreeing  with  me,  was  unable  to 
care  for  her.  Dr.  Frederick  W.  Johnson  was  then 
summoned,  confirmed  the  diagnosis,  and  secured  the 
patient's  admission  to  St.  Elizabeth's  Hospital.     She 
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was  taken  there  immediately,  a  distance  of  about  three 
miles,  and  operated  upon  without  delay. 

The  abdomen  contained  a  large  amount  of  clotted 
and  some  fluid  blood,  and  an  unruptured  amniotic  sac 
as  large  as  a  filbert  containing  an  embryo  the  size  of  a 
honey  bee.  She  rallied  slowly  but  completely,  and 
went  to  her  home  in  twenty  days.  She  is  at  the  pres- 
ent time  in  perfect  health,  works  hard  and  has  a  child 
two  years  old,  which  was  born  about  two  years  and  a 
half  after  her  operation. 

Dr.  Whitney's  report.  Case  1 :  "  The  specimen  con- 
sisted of  about  six  or  seven  centimetres  of  the  Fallo- 
pian tube  with  the  ovary  attached,  and  an  embryo 
about  three  centimetres  long  in  an  unbroken  sac  filled 
with  clear  fluid.  About  two  centimetres  from  the 
fimbriated  end  the  tube  was  dilated  into  an  egg-shaped 
enlargement  about  three  centimetres  in  its  longest 
diameter.  The  free  surface  was  torn,  and  from  this  a 
shaggy  tissue,  infiltrated  with  blood,  projected.  Mi- 
croscpic  examination  showed  this  to  be  made  up  of 
branching  fibrous  filaments.  The  ovary,  to  which  the 
end  of  the  tube  was  slightly  adherent,  contained  a 
large  corpus  luteum." 

Case  II.  Operated  upon  at  Carney  Hospital,  Oct- 
ober 4,  1894.  Married.  Age  twenty-six.  Had  one 
child.  Nursed  her  baby  twenty-two  months,  and  did 
not  menstruate.  Always  had  dysmenorrhea.  After 
weaning  her  baby  resumed  menses  for  four  months, 
but  in  September,  1894,  missed  her  period,  but  suf- 
fered pelvic  pain,  which  was  continuous  nnUl  her 
operation;  was  treated  for  this  pain,  but  with  little 
result.  On  October  4th,  at  6.80  p.m.  she  was  seized 
with  such  severe  pain  in  the  lower  abdomen  that  she 
seemed  aa  if  in  labor.  The  extremities  became  cold, 
the  face  pallid  and  beaded  with  sweat,  pulse  120 
and  temperature  subnormal.  I  was  called  at  7  P.  M, 
and  found  her  condition  so  alarming  that  I  immediately 
telephoned  to  Dr.  Frederick  W.  Johnson,  with  a  view 
to  an  operation  if  he  agreed  with  my  diagnosis. 
Meanwhile,  morphia  and  atropia  were  given  subcu- 
taneously  and  external  heat  applied.  Paio  was  thus 
relieved,  but  no  other  improvement  was  effected. 
The  abdomen  was  tender  to  pressure,  and  uniform 
dulness  extended  over  the  whole  of  the  left  side. 

Upon  Dr.  Johnson's  arrival  it  was  decided  to  re- 
move her  at  once  to  the  Carney  Hospital,  where  she 
was  operated  upon  at  9  o'clock  p.m.  Her  pulse  at  that 
time  was  140,  and  it  was  necessary  to  administer 
strychnia  and  brandy  at  intervals.  So  exsanguined 
was  she,  that  no  bleeding  occurred  when  making  the 
abdominal  incision.  The  peritoneal  cavity  was  found 
to  contain  more  than  a  quart  of  blood,  both  clotted  and 
fluid.  The  blood  was  found  to  have  come  from  an 
extra-uterine  pregnancy  on  the  right  side.  (See  Dr. 
Whitney's  appended  report.) 

Transfusion  was  done  after  a  very  hasty  operation, 
and  despite  her  desperate  condition  she  made  a  good 
recovery,  leaving  the  hospital  at  the  end  of  twenty 
days.  She  is  at  the  present  time  pregnant  and  almost 
at  term,  being  in  excellent  health  and  able  to  perform 
her  housewifely  duties. 

Dr.  Whitney's  report.  Case  II:  "The  specimen 
removed  by  you  October  4th  consisted  of  a  portion  of 
the  tube  and  an  ovary.  About  one  inch  from  the 
fimbriated  end  was  a  dark-red,  nodular  swelling  cov- 
ered with  clotted  blood ;  this  measured  about  one  and 
one-half  inches  in  diameter.  On  section  there  was 
found  in  the  centre  »  navitv  about  half  an  inch  long, 
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lined  with  a  smooth  membrane,  and  in  which  was  the 
remains  of  a  small  embryo.  In  the  ovary  was  a  cor- 
pus iateum  about  three-quarters  of  an  inch  in  diam- 
eter." 

Case  III.  Operated  upon  at  the  Carney  Hospital, 
March  19,  1895.  Married.  Age  thirty-three  years. 
Has  had  four  living  children  and  one  miscarriage. 
Enjoyed  good  health  except  that  at  her  miscarriage 
the  placenta  was  retained,  giving  rise  to  a  severe  and 
protracted  flowing  with  sepsis.  After  that,  however, 
she  had  borne  one  healthy  child  at  full  term,  though 
■he  had  a  severe  post-partum  hemorrhage.  She  had 
fully  recovered  when  conception  took  place.  For  two 
periods  she  did  not  menstruate,  but  instead  observed 
the  decidual  shedding,  with  more  or  less  blood.  Had 
no  nausea,  but  supposed  herself  to  be  preguant. 

I  saw  her — not  professionally  —  two  or  three  days 
before  rapture  occurred,  but  she  was  not  ill  enough  to 
consult  me  at  that  time.  On  the  19th  of  March,  while 
preparing  her  husband's  dinner,  she  was  interrupted 
by  a  call  from  a  neighbor.  Leaning  back  against  a 
table,  she  suddenly  felt  the  rupture  accompanied  with 
acute  pain  and  faiutuess.  She  was  assisted  to  a  sofa, 
and  her  husband  at  once  started  for  my  office,  but  met 
me  on  the  street,  and  thus  I  reached  the  patient  in 
less  than  half  an  hour  after  her  seizure.  Already  her 
face  was  blanched  with  the  characteristic  pallor  and 
beaded  with  sweat.  She  was  so  weak  as  to  be  hardly 
able  to  speak.  A  rapid  examination  satisfied  me  of 
the  nature  and  gravity  of  the  trouble,  and  after  giving 
morphia  and  atropia  subcutaneously  and  applying  ex- 
ternal heat,  I  informed  the  husband  of  my  suspicions 
and  urged  counsel  and  an  operation. 

Learning  that  Dr.  Bufus  A.  Kingman  was  at  the 
Carney  Hospital  I  immediately  summoned  him.  In 
accordance  with  his  advice,  she  was  at  once  carried  to 
the  Carney  Hospital  in  a  hack.  So  low  had  she  be- 
come by  this  time  that  she  took  no  interest  in  the 
arrangements  in  her  behalf,  and  twice  during  the  op- 
eration we  expected  her  death  as  the  pulse  became  im- 
perceptible. On  opening  the  abdomen  a  large  amount 
of  fluid  blood  was  found  and  a  ruptured  tube.  Owing 
to  her  extremely  reduced  condition,  the  peritoneal 
toilet  was  hurried  and  incomplete,  and  she  was  put  to 
bed,  and  external  heat  applied.  Stimulants  were  given 
by  the  rectum,  and  full  doses  of  strychnia  and  nor- 
mal salt  solution  were  injected  to  give  the  heart  some- 
thing to  work  on,  and  help  it  do  it. 

Her  convalescence  was  slow,  but  her  recovery  at  the 
expiration  of  seven  weeks  was  complete,  and  she  is 
to-day  well,  and  able  to  enjoy  life  and  perform  her 
usual  duties. 

Case  IV.  Operated  upon  at  Carney  Hospital,  Oc- 
tober 8, 1895.  Married.  Age  forty  years.  Has  had 
two  children  at  term.  Has  had  seven  miscarriages  at 
from  four  to  six  months.  Menses  normal.  Very 
nervous  temperament.  Says  that  she  has  had  peri- 
tonitis (probably  pelvic)  four  times.  This  case  was 
the  only  one  in  the  five  where  a  positive  diagnosis  of 
rupture  of  an  extra-uterine  pregnancy  could  not  be 
made.  There  were  some  circumstances  which  effect- 
ually masked  it,  and  although  there  was  a  sudden  aud 
severe  exacerbation  of  pain,  the  hemorrhage  though 
large  was  gradual,  and  the  striking  features  of  peri- 
toneal collapse  were  missing.  Conception  must  have 
taken  place  about  August  12th.  There  was  menstrual 
irregularity,  but  no  absolute  suspension  of  the  func- 
tion, and  there  were  vague  pelvic  pains  preceding  the 


rupture,  which  occurred  at  stool.  Dr.  Rnfus  King- 
man saw  her  twice  iu  consultation,  and  narrowed 
down  the  diagnosis  to  one  of  two  things,  one  of  which 
was  extra-uterine  pregnancy. 

She  was  admitted  to  the  Carney  Hospital  and  oper- 
ated upon  October  8th  by  Dr.  Kingman.  This  was 
the  case  previously  referred  to  in  my  paper,  where  the 
blood  clotted  so  firmly  and  so  locally  that  a  visible 
tumor  was  outlined  in  the  lower  left  quadrant  of  the 
abdomen ;  otherwise  the  case  presented  nothing  of 
note  and  made  a  good  thoagh  slow  recovery. 

The  ruptured  tube  was  found,  but  the  embryo  was 
lost  in  the  blood-clot.  The  specimen  removed  con- 
sisted of  the  left  ovary  and  the  distal  part  of  the  cor- 
responding tube  which  had  ruptured.  It  was  ex- 
amined by  Dr.  Whitney,  but  his  report  has  been 
misplaced.  As  the  other  ovary  was  found  to  be  in  a 
bad  couditioD  it  was,  agreeably  to  her  previously  ex- 
pressed wish,  removed  also. 

Case  Y.  Operated  upon  at  Carney  Hospital,  March 
2, 1896.  Married.  Age  thirty  years.  General  health 
always  good.  Menses  painless  but  abundant  and  pro- 
longed. For  some  weeks  before  rupture  she  was  un- 
der treatment  at  a  dispensary  for  some  pelvic  trouble. 
Monday  evening,  March  2d,  she  spent  playing  check- 
ers with  her  husband,  and  was  in  her  usual  health. 
About  9  P.H.,  before  retiring,  she  took  an  enema  to 
act  on  the  bowels.  Severe  pain  began  in  the  abdo- 
men, which  by  midnight  had  become  very  acute.  At 
one  o'clock  she  believes  she  began  to  faint,  and  being 
alone,  her  husband  being  asleep,  she  lay  on  the  floor 
for  some  time  until  found  there  by  her  husband,  who 
came  for  me  shortly  before  4  A.m. 

So  inadequate  was  his  description  of  his  wife's  con- 
dition that  I  came  near  dismissing  him  with  some  soda 
mint  tablets.  It  was  a  very  stormy  night  with  deeply- 
drifted  snow,  and  though  reluctant  I  went  with  him 
literally  "  coolly  "  enough.  My  nonchalance  vanished, 
however,  the  minute  1  saw  her.  To  say  that  she  both 
looked  and  felt  corpse-like  hardly  overstates  it. 

Though  still  suffering  from  intense  tearing  pains, 
her  blunted  feelings  made  her  less  complaining.  At 
times  she  talked  deliriously.  Her  pulse  was  138,  and 
at  times  could  not  be  counted.  Her  pupils  were  di- 
lated and  irresponsive  to  light.  Her  face,  hands,  arms, 
feet  and  legs  were  cold.  Temperature  under  the 
tongue  was  97  °,  respiration  shallow.  Slowly  I  got  a 
history  of  pain  earlier  in  the  night  with  vomiting  and 
rectal  tenesmus.  The  left  lower  abdomen  gave  evi- 
dence of  effused  blood.  Vaginal  examination  was 
negative.  I  gav^  her  subcutaneously  one-third  of  a 
grain  of  morphia  with  one-fiftieth  of  a  grain  of  atro- 
pia, and  applied  heat  externally.  She  began  to  get 
easier,  and  at  the  same  time  unwilling  to  entertain  the 
idea  of  the  operation  which  I  urged. 

Getting  a  hack  before  daylight,  telephoning  to  Dr. 
Frederick  W.  Johnson  to  meet  us  at  the  Carney  Hos- 
pital, and  arrange  for  our  reception,  was  not  quite  so 
hard  as  was  the  task  of  convincing  the  patient  and  her 
husband  of  the  urgency  of  the  operation  ;  but  his 
failure  to  grasp  the  situation  was  fortunately  offset  by 
his  unquestioning  acceptance  of  what  I  said,  aud  I  ob- 
tained bis  consent.  Such  circumstances  justify  impe- 
rionsness.  The  neighbors  protested  against  taking  a 
sick  and  reluctant  woman  out  in  such  a  storm,  but  we 
carried  our  point  —  and  the  patient  to  the  hospital, 
before  the  latter  was  open. 

Before  taking  ether,  she  was  practically  unconscioDi, 
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and  strychnia  in  fall  doses  was  given,  and  a  qaart  of 
normal  salt  solation  injected  sabcntaneoasly  before  it 
seemed  safe  to  give  the  ether.  Upon  opening  the  ab- 
dominal cavity  a  large  quantity  of  blood  was  found, 
partly  clotted,  and  in  the  rnptored  sac  nas  found  the 
nnruptared  clear  amniotic  sac  containing  a  fetus  as 
large  as  a  house  fly.  The  tube  and  ovary  were  tied 
off,  the  clotted  blood  washed  out,  and  the  wound  closed 
without  drainage.  Stimulants,  strychnia  and  salt  so- 
lution were  given  as  needed,  and  the  case  proceeded 
to  a  successful  termination  ;  the  patient  doing  remark- 
ably well,  and  returning  to  her  home  in  four  weeks, 
being  at  the  present  time  in  excellent  health,  and  able 
to  do  her  housework. 

Dr.  Whitney's  report,  Case  V :  The  specimen  from 
Case  V  consisted  of  a  portion  of  the  tube  and  ovary. 
Close  to  the  uterine  end  was  a  dilatation  the  size  of  the 
end  of  the  finger  from  which  a  shaggy  red  mass  pro- 
truded. Microscopic  examination  showed  small,  flat, 
branching  tufts  similar  to  the  villi  chorionic,  of  about 
the  sixth  to  the  eighth  week.  With  this  was  a  smooth, 
unruptured  sac,  containing  an  embryo  a  few  millime- 
tres in  length.  The  ovary  was  of  normal  size,  and 
contained  a  large  corpos  lutenm  with  a  wide  yellow 
border. 

ANALYSIS. 

An  analysis  of  these  five  cases  shows  that  only 
three  had  been  conscious  of  any  pelvic  trouble.  All 
but  one  had  borne  children.  Three  had  had  from  one 
to  six  miscarriages.  All  but  one  were  wives  of  work- 
ing-men, and  from  necessity  led  active,  busy  lives. 
One  was  in  poor  health.  Their  ages  ranged  from 
twenty-six  to  forty  years.  In  all  there  had  been  be- 
tween conception  and  rupture,  menstrual  irregularity, 
that  is,  the  individually  usual  quantity,  quality  and 
date  were  changed  and  the  dark,  shreddy,  scanty,  ted- 
ious discharge  of  decidual  debris,  with  probaby  some 
menstrua]  fluid,  deceived  and  confused  the  patients. 

In  all  the  event  of  rupture  was  marked,  sudden  and 
utterly  prostrating.  In  all  the  pain  was  excruciating, 
calling  for  full  doses  of  morphine  subcutaneously.  In 
all  five  the  pregnancy  developed  in  the  tube.  In  four 
peritoneal  collapse  was  marked.  In  all  the  physical 
signs  of  effused  blood  in  the  peritoneal  cavity  were 
easily  made  out  by  palpation  and  percussion. 

I  believe  that,  without  operation,  four  of  these 
cases  would  have  died  before  reaction  from  the  shock 
and  hemorrhage,  in  the  exceptional  case,  the  bad 
general  state  and  the  large  amount  of  effused  blood 
would  have  made  her  recovery,  without  operation, 
doubtful  and  slow  at  best. 

The  time  of  detention  in  the  hospital  after  opera- 
tion ranged  from  twenty  to  forty-two  days,  but  three 
were  out  inside  of  a  month. 

CONCLUSION. 

My  experience  in  these  five  cases  of  extra-uterine 
pregnancy  seems  to  warrant  me  in  offering  the  fol- 
lowing postulates : 

(1)  Extra-uterine  pregnancy  is  more  common  than 
has  generally  been  supposed. 

(2)  Inter-peritoneal  hematocele  is  almost  always 
the  result  of  a  ruptured  extra-uterine  pregnancy. 

(S)  Diagnosis  of  extra-uterine  pregnancy  in  the 
pre-placental  period,  before  rupture,  is  uncertain  and 
seldom  urgent,  and  if  a  diagnosis  is  made,  the  time 


for  operation  can  be  selected  to  suit  attending  circum- 
stances. 

(4)  Diagnosis  after  rupture  should  be  made  by  the 
general  practitioner.  It  is  easy  and  of  greatest  ur- 
gency in  view  of  prompt  interference. 

(5)  Prompt  laparotomy  after  rupture  is  the  only 
safe  and  conservative  course.' 

(6)  The  condition  of  peritoneal  collapse,  that  is, 
shock  and  hemorrhage,  is  no  bar  to  immediate  and 
successful  operation. 

(7)  The  operation  of  laparotomy  for  extra-uterine 
pregnancy  is  comparatively  easy,  and  the  mortality 
from  it  is  low. 

(8)  The  after-effects  of  the  operation  are  milder  in 
extra-uterine  pregnancy  than  in  laparotomies  for  ap- 
pendicitis, pus  tubes,  uterine  fibroma,  or  ovarian  cys- 
toma, and  do  not  involve  sterility. 

I  cannot  close  this  paper  without  expressing  my 
warmest  thanks  personally,  and  on  the  part  of  these 
five  poor  women,  to  Drs.  F.  W.  Johnson  and  R.  A. 
Kingman,  to  whose  promptness,  liberality  and  skill 
these  patients  owe  their  lives,  and  also  to  Dr.  W.  F. 
Whitney,  whose  exact  pathological  work  gives  value 
to  these  reports. 


Clinical  a>e)iartinetit. 

A  CASE  OF  EXTRACTION  OF  A  BIT  OF  COPPER 
FROM  THE  VITREOUS  WHERE  X-RAYS 
HELPED  TO   LOCATE  THE  METAL.' 

BV  CH.^BI.B8  H.  WILLIAMS,  X.D.,  BOSTON. 

Mb.  J.  M.,  seventeen  years  old,  was  brought  to  me 
June  5,  1896,  by  Dr.  Shurtliff,  of  Somerset,  with  this 
history  :  the  day  before  he  had  placed  a  Flobert  rifle 
cartridge  in  a  vise  and  hammered  it ;  the  cartridge 
exploded  and  a  piece  struck  his  left  eye.  Examina- 
tion showed  no  injury  to  the  eyelids,  but  a  vertical ' 
cut  extended  two-thirds  across  the  cornea,  the  anterior 
chamber  was  empty,  and  the  pupil  was  filled  with  a 
mass  of  opaque  lens  substance.  Under  atropine  there 
was  some  adhesion  between  the  iris  and  lens  capsule, 
and  no  view  could  be  had  of  the  interior  of  the  eye 
on  account  of  the  opacity  of  the  lens.  There  was  very 
little  redness  of  the  sclera  and  no  complaint  of  pain. 
Light  projection  was  fairly  good  upward,  inward  and 
outward,  but  uncertain  downward ;  fingers  could  not  be 
counted. 

It  was  hard  to  decide  whether  this  injury  was 
caused  by  a  piece  of  cartridge  which  had  struck  the 
eye  and  then  rebounded,  or  whether  the  metal  had 
lodged  within  the  eye.  No  use  could  be  made  of  the 
electro-magnet  for  diagnosis  or  removal,  as  the  metal 
was  probably  copper,  and  in  order  to  throw  some  light 
on  the  question  of  its  being  still  in  the  eye  two  radio- 
graphs were  made  by  means  of  x-rays,  through  the 
kindness  of  my  brother.  Dr.  Francis  H.  Williams,  and 

>  Bead  at  a  meeting  of  the  American  Opbtbalmologioal  Society, 
July  16, 1896. 


*  I  regret  to  hare  to  record  a  fatal  case  which  clinobes  this  postu- 
late. Nineteen  days  after  this  paper  was  presented,  while  It  was 
still  In  the  printer's  hands,  I  saw  in  consultation  another  case  of  eo- 
topio  gestation  which  was  quite  typical.  At  the  time  I  saw  her  the 
rupture  was  fourteen  hours  old.  Together  with  her  family  physician, 
I  urged  a  prompt  laparotomy.  Through  the  patient's  utter  refusal  to 
go  to  the  hospital,  however,  it  was  forty  hours  after  rupture  before 
the  operation  oonld  be  performed.  She  llvtd  about  a  week.  1  am 
coDTlnoed  that,  bad  the  operation  been  done  when  it  was  first  urged, 
the  patient  would  have  recovered,  as  her  oondltlon  was  no  wone 
than  that  of  (hres  of  mr  oaaea. 
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Professor  Norton,  at  the  Massachnsetts  Institate  of 
Technologj.  The  apparatus  used  was  a  Wimshurst 
machiue,  which  had  twelve  plates  each  twenty-six 
inches  in  diameter  and  gave  an  almost  continuous 
series  of  sparks.  The  principal  advantages  of  this 
apparatus  were  that  it  did  not  break  the  Crookes 
tubes,  and  that  the  rays  were  constantly  given  off 
from  one  electrode  so  that  a  better  defined  picture 
could  be  made  than  with  the  usual  form  of  alternating 
current  and  induction  coils  where  first  one  electrode 
and  then  the  other  becomes  the  source  of  rays. 

A  preliminary  experiment  was  made  by  having 
Professor  Norton  lie  on  the  table  with  his  left  cheek 
resting  on  the  plate-bolder  and  a  bent  piece  of  copper 
wire  one  sixteenth  of  an  inch  thick  on  his  right  eye- 
lid, the  Crookes  tube  being  placed  about  eight  inches 
from  his  head  so  as  to  throw  a  shadow  of  the  wire 
through  his  eye  onto  the  distant  plate.  After  ten 
minutes'  exposure  the  plate  showed,  on  being  devel- 
oped, a  well-defined  picture  of  the  bent  copper  wire. 
The  patient  was  then  laid  on  the  table  with  his  left  or 
injured  eye  close  to  the  plate-holder,  resting  on  it  as 
on  a  pillow,  while  the  Crookes  tube  was  placed  so 
that  the  rays  passed  partly  across  the  bridge  of  the 
nose  and  partly  through  the  thin  nasal  and  orbital 
bones  to  the  injured  eye  and  so  on  to  the  plate. 
After  ten  minutes'  exposure  the  developed  plate 
showed  what  appeared  to  be  a  foreign  body  a  little 
back  of  the  centre  of  the  eyeball.  A  second  radio- 
graph with  the  tube  in  a  different  position  showed  no 
foreign  body,  but  this  was  accounted  for  by  the  fact 
that  the  metal  when  found  was  a  thin  strip,  therefore 
the  rays  in  the  first  case  may  have  struck  it  on  the 
flat  and  given  a  picture,  and  in  the  second  case  have 
struck  it  edgewise  with  no  effect. 

It  is  much  more  di£Scult  to  get  a  satisfactory  x-ray 
picture  of  a  foreign  body  in  the  eye,  than  in  other 
parts  of  the  body  where  there  is  no  surrounding  bony 
wall,  as  in  the  orbit,  to  make  a  poor  conductor  of  the 
rays ;  but,  as  this  case  shows,  a  picture  of  such  a  body 
can  be  taken  by  using  a  powerful  apparatus  even  under 
these  unfavorable  conditions,  and  such  a  picture  can 
be  of  use  in  determining  the  presence  of  the  foreign 
body  if  it  is  of  sufficient  size  to  give  a  radiograph  im- 
pression. In  this  case  the  history,  the  condition  of 
the  eye  and  the  assurance  given  by  the  radiograph  led 
me  to  operate,  hoping  to  find  and  remove  the  m^al. 

Under  ether,  a  conjunctival  flap  was  made  between 
the  external  and  inferior  rectus  muscles,  a  cataract 
knife  was  then  passed  through  the  sclera  into  the 
vitreous,  making  a  cut  -about  three-eighths  of  a  inch 
long  parallel  to  the  edge  of  the  cornea  and  about  three- 
sixteenths  of  an  inch  from  it.  Through  this  cut  a 
curved  iridectomy  forceps  was  introduced,  and  a  hard 
substance  was  finally  grasped  in  the  posterior  portion 
of  the  vitreous  and  extracted.  This  proved  to  be  a 
thin,  nearly  straight  strip  of  copper,  one-fourth  of  an 
inch  long  by  one-eighth  of  an  inch  wide  and  of  the 
thickness  of  the  cartridge  shell.  There  was  considera- 
ble hemorrhage  from  the  wound  during  the  operation, 
and  this  extended  into  the  shallow  anterior  chamber, 
but  when  the  protruding  vitreous  was  excised  and  the 
wound  closed  by  bringing  the  conjunctival  flap  together 
with  three  fine  sutures,  the  bleeding  nearly  ceased  and 
gave  no  further  trouble.  The  eye  was  irrigated  with 
a  l-to-6000  solution  of  corrosive  sublimate  before  and 
during  the  operation,  and  dressed  with  an  absorbent 
cotton  pad  and  flannel  roller  bandage.     No  anodyne 


was  required  during  the  whole  course  of  the  healing, 
and  there  was  never  any  complaint  of  severe  pain  in 
the  eye.  On  the  eighth  day  the  conjunctival  sutares 
were  removed  and  the  scleral  wound  was  healed. 
There  was  some  injection  of  the  ocular  conjunctiva, 
but  no  swelling  of  the  eyelids  or  pain. 

The  patient  was  sent  home  on  the  eighth  day,  and 
at  the  end  of  a  week,  and  again  in  two  weeks,  reported 
in  person.  There  had  been  no  bad  symptoms,  the 
corneal  wound  had  closed,  there  was  a  development 
of  flne  vessels  from  the  edge  of  the  cornea  toward 
the  corneal  wound,  and  the  ocular  conjunctiva  showed 
less  congestion.  At  the  date  of  the  last  visit  the  eye- 
ball bad  begnn  to  shrink  in  size,  and  at  the  site  of  the 
scleral  wound  there  was  a  slight  depression.  There 
was  no  perception  of  light  in  the  injured  eye  at  this 
time,  and  the  cornea  was  not  clear  enough  to  allow  an 
inspection  of  the  interior  of  the  eye.  The  other  eye 
was  normal  in  sight  and  condition. 

July  lltb,  or  abont  five  weeks  after  the  orginal 
injury,  the  patient  reported  to  me,  saying  that  the 
day  previous  he  had  hit  the  injured  eye  with  a  bit  of 
wire,  most  of  the  blow  falling  on  the  outer  edge  of  the 
orbit.  The  eye  was  red  and  tender,  and  he  complained 
of  occasional  flashes  of  light  before  fhe  sound  eye  dur- 
ing the  last  few  hours.  Up  to  this  time  both  eyes  had 
been  quiet,  and  it  seemed  as  if  at  least  a  good-looking 
eyeball  could  be  preserved  on  the  injured  side ;  bat 
this  second  accident  made  it  necessary  to  advise  enn- 
cleation  of  the  injured  eye  on  account  of  danger  of 
sympathetic  inflammation,  and  this  was  done  the  next 
day.     Vision  remains  normal  in  the  sound  eye. 

This  case  is  interesting  as  being  the  first,  so  far  as  I 
am  aware,  in  which  a  piece  of  metal  has  been  located 
by  the  x-rays  in  the  vitreous  and  successfully  extracted 
from  a  living  eye. 


ilepoctjec  of  Jbatit^t^, 

AMERICAN  MEDICAL  ASSOCIATION. 

Fortt-Skventh    Annual    Mebtino,  Atlanta,  Ga., 
May  5,  6,  7  and  8,  1896. 

Section  on  Surgery  and  Anatomy. 

(Concluded  from  No.  6,  p.  143.) 
SOME  MECHANICAL  CAUSES   OF  INTERFERENCE    WITH 
THE   ACTION    OF   THE   STOMACH   AND     TBEIK     SUR- 
GICAL   RELIEF. 

Db.  W.  J.  Mato,  of  Rochester,  Minn.,  in  speaking 
of  this  subject,  divided  the  cases  into  two  classes: 
first,  those  which  are  caused  by  influences  which  act 
from  within  the  cavity  of  the  stomach  or  its  immedi- 
ate connections,  such  as  a  tumor,  cicatrix  or  a  foreign 
body  which  may  obstruct  its  inlet  or  outlet  or  prevent 
its  normal  muscular  action  ;  and,  second,  those  which 
act  from  without  the  stomach,  and  interfere  either  bv 
pressure  or  adhesion,  obstructing  its  inlet  or  outlet,  or 
by  fixing  some  part  of  its  wall  prevent  its  functional 
action.  The  history  of  the  case,  physical  examina- 
tion, the  distention  with  air  and  the  test  meal  consti- 
tute the  main  diagnostic  resources.  The  amount  of 
free  hydrochloric  add  is  of  some  service  when  taken 
into  consideration  with  the  physical  examination  and 
the  history. 

The  treatment  of  the  forms  of  obstruction  due  to 
stenosis  as  a  result  of  scar  tissue  is  exceedingly  try- 
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ing.  Some  of  the  lew  resistant  cases  when  seen  early 
can  be  dilated  by  means  of  bouf(ies  passed  through  the 
month.  If  it  is  impossible  to  pass  a  bongie,  retrograde 
dilatation  by  means  of  gastrotomy  is  a  rational  pro- 
oedare,  and  the  olive-tip  whalebone  bongies  are  the  in> 
Btrnments  of  most  valne.  In  performing  gastrotomy 
Fenger's  obliqne  left  lateral  incision  through  the  ab- 
dominal walls  over  the  cardiac  orifice  is  the  most  satis- 
factory. Gastrotomy  for  the  removal  of  foreign 
bodies  is  a  very  effective  operation.  Gastrostomy  for 
the  purpose  of  artificial  feeiding  subjects  the  patient  to 
great  annoyance  in  the  way  of  leakage.  For  tempo- 
rary purposes  the  Witzel  method  is  of  the  greatest 
benefit,  as  immediately  after  the  removal  of  the  tube 
the  fistulons  tract  closes,  while  for  permanent  feeding 
Frank's  spout  method  is  undoubtedly  the  best.  Ob- 
structions at  the  outlet  of  the  stomach  are  exceedingly 
common,  and  many  cases,  especially  those  of  pyloric 
stenosis  secondary  to  ulcer,  are  too  often  pronounced 
malignant  without  proper  examination.  For  the  re- 
lief of  non-malignant  stricture  at  the  pylorus  the 
Hoenke  Mukuelitz  pyloroplastio  operation  is  the  one 
of  choice,  and  is  wonderfully  well  adapted  to  the  av- 
erage case. 

Among  the  external  causes  of  interference  with  the 
stomach,  adhesions  of  the  pylorus  or  duodenum  to  the 
gall-bladder  due  to  the  inflammation  excited  by  gall- 
stones is  not  infrequent.  The  most  common  cause  of 
external  interference  with  the  action  of  the  stomach 
is  adherent  omentum.  Irreducible  omental  hernia  are 
almost  always  accompanied  by  gastric  distress,  which 
disappears  after  the  radical  cure  of  the  hernia. 

THK  BXPLOBATION  OV  THE  BRAIN  WITH  A  NEB- 
DLB  AND  8TRINOB  THBOUOB  CAPILLABT  H0LK8 
DRILLBD   THROUOB  THK   8KDLL. 

Dr.  Edmond  Sacgbon,  of  New  Orleans,  La.,  ad- 
vanced this  method  as  a  substitute  for  trephining.  He 
urged  the  simplicity  of  the  procedure,  its  comparative 
safety  and  the  ease  of  its  application  as  points  in  its 
favor.  By  its  employment  many  lesions,  such  as  ab- 
scesses, hard  cysts  and  tumors  may  be  readily  diag- 
nosed and  located.  In  tumors,  however,  of  the  same 
consistency  as  the  brain  this  method  would  be  of  no 
avail  unless  some  of  the  particles  expelled  from  the 
needle  gave  some  information  as  to  their  character 
under  the  microscope.  The  author  employs  a  drill  to 
which  is  added  an  adjastable  guard  to  limit  the  pene- 
tration of  the  instrument.  The  punctures  are  made 
under  antiseptic  precautions,  and  when  the  inner  table 
has  been  reached  or  but  partially  drilled  through,  the 
instrument  is  withdrawn. 

The  perforation  of  the  skull  may  be  readily  com- 
pleted with  the  point  of  a  No.  1  aspirating  needle  at- 
tached to  a  syringe.  Several  holes  may  be  drilled  at 
a  distance  from  one  another  at  the  same  operation. 
The  danger  of  hemorrhage  is  but  trifling  according  to 
the  observations  of  the  author  on  dogs  and  the  reports 
of  Spitza,  Meinchard,  Schmidt  and  others. 

Dr.  Thohas  H.  Manlbt,  Dr.  Nicholas  Sbnn 
and  Dr.  A.  H.  FERonsON,  in  discussing  this  paper, 
thought  that  the  usefulness  of  the  method  was  limited 
and  could  in  no  sense  be  used  as  a  substitute  for  tre- 
phining. 

Dr.  F.  B.  Tdrok,  of  Chicago,  111.,  read  a  paper  on 

A   NEW   TREATMENT   OF    SDROICAL    SHOCK, 

and  gave  a  practical  demonstration  of  his  method. 


LIGATION  OK  THK  EXTERNAL  CAROTID  ARTERY  IN 
CONJUNCTION  WITH  KXSKCTION  OK  THE  JAWS 
AND  OK  THE  INOPERABLE  DISEASES   OK  THE   SAME. 

Dr.  Williah  Perrin  Nicholson,  of  Atlanta,  Ga., 
read  an  interesting  paper  on  ibis  subject.  He  referred 
at  some  length  to  cases  ou  which  he  had  performed 
the  operation  of  ligation  of  the  external  carotid  artery 
and  of  the  good  results  which  he  had  obtained.  An 
incision  should  be  made  from  two  to  four  inches  long 
to  the  inner  side  of  the  sterno-cleido>mastoid  muBcles, 
from  two  to  four  inches  in  length  according  to  the  depth 
of  the  neck.  The  centre  of  the  incision  should  be  at 
a  point  parallel  with  the  upper  border  of  the  thyroid 
cartilage.  After  the  skin  and  deep  fascia  have  been 
cut  through,  the  work  may  be  completed  with  the 
handle  of  a  scalpel  and  the  fiuger,  so  that  the  vessel 
can  be  rapidly  approached  without  danger.  The  chief 
obstacle  to  be  encountered  is  the  venous  anastomosis 
between  the  facial,  lingual  and  superior  thyroid  veins, 
their  combined  trunks  making  in  some  cases  an  enor- 
mous vessel.  Ordinarily  those  vessels  may  be  pulled 
aside  when  the  division  is  at  the  normal  point ;  some- 
times it  is  necessary  to  apply  the  forceps  and  cut  be- 
tween them.  The  point  of  ligation  varies  consider- 
ably, and  it  must  be  remembered  that  the  external 
carotid  is  the  nearer  to  the  median  line.  The  mate- 
rial employed  for  the  ligature  and  for  the  sutures  in 
every  case  was  catgut.  In  five  of  the  cases  the  only 
dressing  applied  was  an  iodoform  and  collodion  scab. 
Not  a  single  case  required  a  second  dressing. 

the  techniqub  of  remoting  the  appendix  ver- 
hiformi8  cj&cl,  with  the  report  of  one  hun- 
dred cases. 

Dr.  M.  M.  Johnson,  of  Hartford,  Conn.,  detailed 
the  method  which  he  has  employed  in  the  performance 
of  this  operation.  He  strongly  advised  as  little  manip- 
ulation as  possible  of  the  intestines.  In  chronic  re- 
curring cases  he  makes  an  incision  one  and  one  half 
inches  long  directly  over  the  appendix,  and  when  the 
peritoneum  is  reached  a  catgut  suture  should  be  passed 
through  it  at  the  upper  angle  of  the  incision  so  as  to 
prevent  its  retraction.  In  order  to  find  the  appendix 
he  passes  the  thumb  and  index  finger  through  the  in- 
cision, seizes  the  colon  and  draws  it  through  the  inci- 
sion until  the  appendix  is  brought  into  view.  When 
the  cecum  is  surrounded  by  a  pus  sac,  a  perforated 
and  sloughing  appendix  is  usually  found,  and  should 
be  removed.  It  should  be  a  fixed  rule  never  to 
close  up  the  incision  without  first  removing  the  appen- 
dix. 

In  the  treatment  of  the  stump  the  method  employed 
should  be  the  same  as  that  used  in  closing  an  intes- 
tinal ulcer.  The  peritoneum  should  be  sutured  by  a 
continuous  catgut  suture.  The  tranversalis  fascia, 
tranversalis  muscle  and  the  internal  oblique  aponeuro- 
sis should  be  secured  separately  by  continuous  sutures. 
Finally,  the  skin  having  been  put  upon  the  stretch  by 
tenacnla  placed  at  the  angles  of  the  wound,  it  should 
be  united  with  fine  catgut.  The  author  has  never  had 
a  case  of  hernia  follow  this  method  of  closing  the  in- 
cision. Catgut  which  has  been  carefully  sterilized  is 
used  throughout  the  entire  operation.  Of  the  100 
operations  performed  by  Dr.  Johnson,  98  recovered 
and  2  died.  Of  these  cases  64  were  males  and  36 
were  females. 

Dr.  Parker,  of  New  Orleans,  the  Secretary  of 
the  Section,  Db.   Carpbntkr,  of    Kentucky,   Dbs. 
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McRae  and  A.  H.  Frboubon,  and  Db.  Haimbs,  of 
Omaha,  discussed  this  paper. 

Db.  J.  6.  Garpentkr,  of  Stauford,  Ky.,  read  a 
paper  ou 

WHO  WAS   THE   FIRST   TO   ILLUMINATE   THE    SIGMOID 
CAVITI  ? 

The  author  made  a  few  remarks  on  his  method  oi 
illaminatioD,  which  he  had  employed  for  a  number  of 
years,  and  drew  diagrams  of  the  instruments  used. 

GASTROSTOUY    FOR    STRICTURE   OF   THE    ESOPHAOUS, 
BT   THE    SBANI-JEW    FRANK    METHOD. 

Dr.  Hdnteb  p.  Cooper,  of  Atlanta,  Ga.,  exbib- 
ited  a  patient  upon  whom  he  had  performed  gastros- 
tomy. The  patient  by  mistake  a  year  previous  took 
a  swallow  of  pure  nitric  acid.  Corrosion  of  the  entire 
mouth,  lips  and  esophagus  resulted.  The  lips  and 
mouth  healed  about  three  weeks  after  the  slough  sep- 
arated. Dr.  Cooper  first  saw  the  patient  in  January, 
1896,  several  months  after  increased  difiSculty  in 
swallowing  had  appeared.  Liquids  could  be  swallowed 
slowly  and  with  difficulty,  half  an  hour  being  occupied 
in  drinking  a  glass  of  milk.  For  two  or  three  days  at 
a  time  swallowing  was  impossible  until  relaxation 
would  occur. 

An  examination  of  the  esophagus  revealed  three 
'Strictures  seven,  seven  and  a  half  and  eight  inches 
from  the  edge  of  the  incisor  teeth.  No  more  were 
discovered  until  the  instrument  had  passed  thirteen 
and  a  half  inches  down  the  esophagus,  when  an  ob- 
struction was  met  which  would  not  allow  any  instru- 
ment to  pass.  The  largest  instrument  that  would  pass 
the  stricture  seven  inches  from  the  teeth  was  of  the 
size  of  a  No.  22  French  urethral  bougie,  and  nothing 
could  pass  lower  than  thirteen  inches  and  a  half. 
Gastrostomy  was  therefore  decided  upon.  An  indsion 
was  made  about  a  finger's  breadth  below  the  costal 
cartilages  on  the  left  side  over  the  stomach.  The  first 
incision,  three  and  one-half  inches  in  length,  passed 
down  to  the  muscles,  which  were  then  divided  in  the 
direction  of  their  fibres  by  blunt  dissection.  The  peri- 
toneum was  opened  in  a  line  parallel  with  the  edges 
of  the  costal  cartilages ;  the  stomach,  having  been 
withdrawn  from  the  wound,  was  pulled  outward  by  a 
ligature  passed  through  its  walls,  and  traction  was 
made  on  this  ligature  until  a  cone  of  the  stomach  three 
or  four  inches  long  was  drawn  out  of  the  abdominal 
incision.  While  the  stomach  was  held  in  this  position 
the  base  of  the  coue  was  sutured  to  the  parietal  peri- 
toneum all  the  way  around.  The  next  step  in  the  op- 
eration consisted  in  making  an  incision  through  the  skin, 
superficial  fascia  and  areolar  tissue  down  to  the  deep 
fascia.  This  incision  should  be  placed  one  inch  above 
the  margin  of  the  costal  cartilages,  and  its  direction 
parallel  to  that  of  the  primary  incision.  By  blunt 
dissection  a  communication  is  established  underneath 
the  skin  and  superficial  tissues  between  this  incision 
and  the  primary  incision,  the  apex  of  the  cone  being 
pulled  through  the  communication  established.  The 
wall  of  the  stomach  is  then  sutured  to  the  skin  and 
the  stomach  opened.  The  primary  wound  is  then 
closed,  the  muscles  being  sutured  layer  by  layer  and 
the  skin  incision  sutured  last.  The  advantage  of  this 
plan  of  operation  is  that  it  brings  the  stomach  through 
the  abdominal  wall  in  an  oblique  direction,  and  a  part 
of  the  stomach  is  included  between  the  edge  of  the 
costal  cartilage  and  the  skin,  forming,  as  it  were,  a  par- 


tial valve.  This  valve  prevents  leakage  of  the  contents 
of  the  stomach  daring  digestion,  and  is  a  great  advan- 
tage over  the  old  method  of  establishing  a  direct  com- 
municaUou  between  the  stomach  and  the  abdominal  in- 
cision. 

The  subsequent  history  of  the  case  was  uneventful. 
The  patient  gained  in  flesh  and  strength  and  was  per- 
fectly nourished  by  means  of  food  introduced  through 
the  artificial  opening.  The  valve  does  its  work  very 
well,  and  there  is  practically  no  leakage  at  all. 

THE  abortion  OF  GONORRHEA  AND  THE  TREAT- 
MENT OF  OTHER  URETHRAL  AND  VESICAL  DIS- 
EASES  BT   BTDB08TATIC   IBBIGATION8. 

Dr.  Ferdinand  C.  Yalentinb,  of  New  York, 
submitted  some  modifications  to  his  usual  apparatus  for 
performing  hydrostatic  irrigation,  intended  to  facilitate 
the  employment  of  his  method  and  add  to  its  efficiency. 
The  apparatus  of  the  author  has  been  fully  explained 
in  a  paper  entitled  "  The  Technique  of  Urethral  and 
Intravesical  Irrigations,"  which  was  published  in  the 
Clinieal  Recorder  for  February,  1896.  Of  the  cases 
which  he  has  obserred  from  the  beginning  of  the  dis- 
charge in  which  gonocooci  were  present,  every  one  en- 
tirely recovered  within  thirty-six  hours.  Of  those 
cases  in  which  the  discharge  had  grown  distinctly  pu- 
rulent, when  uncomplicated  all  had  recovered  within 
ten  days.  Chronic  cases  which  had  lasted  for  months 
and  years  recovered  in  varying  lengths  of  time.  The 
method  of  treatment  employed  is  as  follows : 

After  the  discharge  ceases  the  patient  is  not  treated 
for  a  week  or  ten  days,  when,  no  discharge  reappear- 
ing, he  is  ordered  to  drink  at  least  twice  the  quantity 
of  beer  to  which  he  is  accustomed.  No  discharge  re- 
sulting after  another  lapse  of  ten  days,  he  is  given  a 
strong,  irritating  injection  of  nitrate  of  silver.  If  the 
resultant  discharge,  which  lasts  from  eight  to  thirty- 
six  hours,  contains  no  gonococci  all  restrictions  are 
removed. 

The  author  follows  Oberlander's  method  of  treating 
gonorrhea  with  the  addition  of  irrigation.  By  its  em- 
ployment he  has  found  that  (1)  the  disease  is  cat 
short,  (2)  the  pain  is  stopped,  (3)  no  complications  en- 
sue, (4)  no  uncertain  hand  injections  are  used,  (5)  no 
drugs  are  given  by  the  stomach,  and  (6)  the  patient 
cannot  peddle  prescriptions.  More  complete  cures 
have  resulted  from  it  than  from  any  other  method. 

THE  TREATMENT  OF  CANCER  OF  THE  BECTUM, 

by  Db.  Lewis  H.  Adler,  Jb.,  of  Philadelphia. 

The  author  stated  that  the  four  recognized  operations 
for  this  affection  were  extirpation,  colotouy,  posterior 
linear  proctotomy  and  curettage.  The  ideal  method 
is  the  extirpation  method,  but  unfortunately  it  is  not 
often  that  the  rectal  neoplasm  is  discovered  in  time  to 
permit  of  the  entire  removal  of  the  growth  and  of  all 
glandular  involvement.  Colotomy  is  quite  practicable 
in  a  large  number  of  instances,  and  the  benefits  derived 
from  its  performance  were  minutely  described  by  Dr. 
Chas.  B.  Kelsey,  in  the  Aew  York  AfediecU  Journal  for 
November,  1892. 

The  author  described  at  some  length  a  case  in  which  he 
had  performed  the  operation  of  inguinal  colotomy  and 
secured  excellent  results,  although  at  the  present  time 
(three  years  since  the  operation)  the  patient  has  suf- 
fered considerable  distress  from  pain  over  the  sacrum, 
and  has  not  been  able  to  work. 

Dr.  Adler  has  never  attempted  to  relieve  malignant 
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trouble  affectiDg  the  rectum  bj  meang  of  a  linear  proc- 
totomy, but  hag  found  it  an  excellent  plan  of  treat- 
ment when  combiued  tritb  the  Bubeeqnent  use  of  bou- 
gies, in  benign  stricture.  He  called  particular  attention 
to  the  value  of  curettage  in  those  cases  of  cancer  in 
which  the  disease  is  within  the  lower  three  inches  of 
the  rectum,  and  its  character  of  such  a  nature  as  to 
permit  of  its  more  or  less  complete  removal  by  the 
curette.  In  certain  cases  the  combiued  operations  of 
colotomy  and  curettage  afford  the  patient  more  relief 
than  where  one  or  the  other  procedure  is  individually 
adopted.  At  the  present  time  all  that  can  be  offered 
patients  under  any  plan  of  treatment  in  the  majority 
of  cases  is  temporary  relief.  Of  seven  cases  of  cur- 
ettement  of  the  rectum  for  the  relief  of  malignant 
trouble,  performed  during  the  past  few  years,  only  one 
was  deemed  unsatisfactory.  In  this  case,  after  the 
curettement,  the  patient  was  unable  to  leave  her  bed, 
her  appetite  failed,  emaciation  followed  and  death  from 
exhaustion  ensued  in  a  little  over  two  months.  Even 
in  this  case,  which  for  several  reasons  was  a  most  unfav- 
orable one  for  operation,  the  patient  was  much  relieved 
of  pain,  and  the  two  months  she  lived  were  certainly 
passed  with  more  comfort  than  would  have  been  the 
case  had  no  operative  interference  been  attempted. 

Dr.  Adler  described  a  case  in  which  he  had  per- 
formed the  operation  of  curettement  and  secured  such 
excellent  results  that,  four  months  after  the  operation, 
the  patient  was  in  such  good  health  that  he  married. 
His  gain  in  flesh  was  very  marked.  A  short  time  after 
his  marriage  the  growth  in  the  rectum  was  noticed 
returning,  and  the  discharge  reappeared.  Other  symp- 
toms developing,  he  was  subjected  six  months  after  to 
a  similar  operation.  A  month  later  marked  tympanitis 
suddenly  appeared,  and  the  patient  was  unable  to  pass 
either  wind  or  feces.  Various  laxatives  were  employed 
and  several  enemas  administered  before  the  bowels 
were  made  to  move,  which  was  not  until  the  third  day. 
Finally  the  patient  became  confined  to  his  bed  through 
sheer  weakness,  and  death  occurred  from  exhaustion 
abont  nineteen  months  from  the  time  I  first  saw  him. 
The  autopsy  revealed  cancerous  involvement  of  the 
liver  and  intestines. 

In  conclusion  the  author  summarized  the  indications 
for  the  operative  treatment  of  rectal  cases  as  follows : 

Extirpatum,  to  be  considered  only  in  those  cases  in 
which  the  disease  admits  of  the  hope  of  obtaining  a 
permanent  care. 

Cololomy,  when  the  rectum  is  involved  above  the 
lower  three  inches  of  the  bowel  and  the  disease  has 
produced  an  appreciable  obstrnction. 

Ourettage  or  a  posterior  linear  proctotomy,  or  the 
two  combined,  foi  those  cases  in  which  the  disease 
occupies  the  lower  three  inches  of  the  rectum. 

8CKOICAL    STERILIZATION   AND   8TBRILIZEB8   IN 
PRIVATE   PRACTICE, 

by  Dr.  Edward  Boeckmann,  St.  Paul,  Minn. 

He  referred  to  his  address  before  the  Association  of 
Military  Surgeons  of  the  United  States  on  "  Asepsis 
in  Military  Service,"  which  appeared  in  the  Journal 
of  the  American  Afedical  Auoeiation,  January  25  and 
February  1,  1896.  He  strongly  recommends  a  warm 
solution  of  lysol  (120°  F.,  and  one  to  two  per  cent, 
strong),  for  combined  mechanical  and  chemical  disinfec- 
tion of  the  operator's  hands  and  the  patient's  skin. 
Provided  with  lysol,  absolnte  alcohol  and  ethereal 
solution  of  sterilized  lanoline,  we  are  enabled  to  disin- 


fect the  skin,  the  most  dreaded  bearer  of  infection,  as 
safely,  I  imagine,  as  is  possible  at  this  time,  and  with 
as  few  and  simple  agents  as  can  be  demanded  in  oper- 
ations in  private  practice. 

All  sterilizers  for  steam  must  necessarily  be  con- 
structed for  over-steam.  Dr.  Boeckmann  does  not 
favor  combination  sterilizers,  because  boiling  and 
steaming  are  different  processes,  requiring  an  unequal 
time  and  this  entails  the  practical  disadvantage  that 
instruments  for  which  boiling  ia  our  method  of  choice, 
suffer  unnecessarily  in  the  prolonged  steaming  process. 
This  he  avoids  by  the  use  of  a  combination  portable 
sterilizer,  consisting  of  four  parts :  the  boiling-pan, 
the  hood,  the  instrument-tray,  and  the  steam-chamber. 
The  boiling-pan  is  filled  with  a  sufficient  quantity  of 
water,  care  being  taken  to  fill  the  groove  at  the  same 
time ;  the  hood  is  adjusted  ;  and  the  whole  placed  over 
a  good  fire.  While  the  water  is  heating,  the  instru- 
ments are  arranged  on  the  tray,  and  the  dressings,  etc. 
(previously  washed)  in  the  steam-chamber;  needles, 
drainage-tubes,  ligatiug  and  suturing  materials  are  put 
(separately)  in  a  small  metal  box  (sterile  catgut  is 
brought  along  in  hermetically  sealed  envelopes). 
When  the  water  boils,  the  hood  is  removed,  the  steam- 
cbamber  put  in,  whereupon  the  hood  is  replaced  with 
a  cork  in  the  upper  tube.  The  steam  will  now  ascend 
between  the  hood  and  the  steam-chamber  to  the  top ; 
the  cork  at  the  top  and  the  water  in  the  groove  and ' 
the  pan  acting  as  locks,  the  steam  is  forced  to  work 
its  way  through  the  opening  in  the  cover  of  the  steam- 
chamber  into  this,  through  the  articles  contained,  and 
out  through  the  tube  in  the  boiling-pan.  In  the  course 
of  five  minutes  the  instruments  are  surgically  sterile. 

Dr.  Boeckmann  urged  all  surgeons  to  consider  every 
wound  at  the  end  of  an  operation  of  some  duration  as 
slightly  infected,  and  therefore  to  combine  their  asep- 
sis with  a  judicial  antisepsis.  Thus,  he  is  in  the  habit 
of  repeatedly  dipping  his  bands  in  a  weak,  sterile  solu- 
tion of  lysol  (one-half  per  cent,  or  even  less) ;  this 
small  amount  of  antiseptic  he  has  yet  failed  to  find 
objectionable,  and  he  uses  lysol  because  it  is  at  baud 
and  because  it  is  alkaline.  When  the  operation  is 
completed  he  applies  next  to  the  wound  an  antiseptic 
dressing,  not  exactly  the  customary  iodoform  gauze, 
because  its  preparation  requires  unusual  facilities,  but 
anhydrous  lanoline,  first  sterilized,  mixed  while  cooling 
with  two-per-cent.  lysol,  and  run  into  sterilized  tubes, 
this  being  first  expressed  over  the  wound,  whereafter 
the  ordinary  dressing  is  applied. 

EIGHT   CASKS    OF   LAMINECTOHT, 

by  John  A.  Wteth. 

After  a  detailed  description  of  each  of  the  eleven 
cases  of  injury  to  the  spinal  cord  which  have  come 
under  the  personal  observation  of  the  author  in  recent 
years,  he  briefly  summarized  the  cases  as  follows : 

In  Case  2  there  was  compression  of  the  cord,  with 
paraplegia  due  to  the  presence  of  a  tubercular  neo- 
plasm. This  paraplegia  had  existed  a  little  over  six 
mouths.  After  the  removal  of  the  tumor  the  functions 
of  the  cord  were  restored.  While  the  conductive 
power  of  motion  and  sensation  was  suspended  for  six 
months,  the  ascending  and  descending  degeneration  of 
the  cord  evidently  took  place  in  so  slight  a  degree  that 
the  conductivity  of  the  cord  was  restored  after  the 
removal  of  the  source  of  compression. 

In  Cases  3  and  4  there  were  no  external  evidences 
of  fracture;  and   while  extraFdural   hemorrhage  oc- 
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curred  iu  both  cases  from  rnpture  of  the  tods  basis 
Tertebrse,  there  was  no  direct  compression  from  dis- 
placed bone.  In  all  the  other  cases  either  a  projection 
or  depression  of  bone  pointed  directly  to  the  seat  of 
injury.  Jn  both  of  these  cases  the  cord  was  very  mach 
reduced  in  size  at  the  point  at  which  the  dura  was  in- 
cised, and  was  paler  and  more  anemic  than  the  others. 
The  paraplegia  and  the  ultimately  fatal  result  in  both 
was  due  either  to  traumatic  pachymeuiugitis  or  to 
general  coDcussion  and  myelitis  resulting  in  degenera- 
tion of  the  cord.  Both  of  these  cases  were  injured  by 
falling  directly  upon  the  back. 

Of  the  eleven  cases  of  fractnre  of  the  vertebrsB  only 
two  were  due  to  direct  violence ;  one  of  which  was  a 
gunshot  injary,  and  the  other  the  result  of  impact  of  a 
heavy  stone.  Two  cases  were  in  all  probability  caused 
by  contre  coup.  The  remaining  cases  were  due  either 
to  falls  from  a  height,  diving  or  blows  upon  the  back 
of  the  head. 

As  to  the  results  of  treatment :  Three  were  not 
operated  upon.  Of  these  one  was  greatly  improved 
by  extension  and  counter-extension,  as  the  fracture 
occurred  in  the  dorso-lumbar  region  where  this  plan 
of  treatment  can  be  satisfactorily  carried  out.  The 
same  treatment  was  undertaken  in  the  other  two  cases, 
but  with  no  improvement  in  their  condition.  Both 
are  living,  but  their  condition  is  decidedly  hopeless. 

Of  the  eight  cases  operated  upon,  one  was  entirely 
cured  (after  the  removal  of  a  tubercular  tumor) ; 
another  (a  young  man  who  was  thrown  in  front  of  a 
locomotive)  was  greatly  benefited  by  the  operation,  as 
he  is  still  living  and  able  to  get  about  with  a  cane  and 
crutch.  In  the  latter  case  the  operation  was  performed 
eight  months  after  the  receipt  of  the  injury.  The 
other  cases  were  not  benefited  in  any  way  by  the 
operation.  Of  the  eight  operative  cases  one  died  six 
days  after  operation,  and  his  death  may  have  been  has- 
tened somewhat  by  the  interference,  but,  on  the  other 
hand,  destruction  of  the  spinal  cord  at  the  level  of  the 
fifth  cervical  vertebra  could  not  have  continued  with- 
out interference  with  the  roots  of  the  phrenic  nerve. 
In  none  of  the  other  cases  could  a  fatal  result  be 
charged  in  any  way  to  the  operation.  The  operation 
of  laminectomy  involves  so  slight  a  risk  to  life  that 
the  surgeon  should  be  encouraged  to  resort  to  this 
method  of  exploration  in  all  cases  in  which  the  symp- 
toms point  to  compression  of  the  cord.  Great  depres- 
sion of  the  pulse,  respiration  or  temperature  may  be 
taken  as  a  contraindication  to  the  operation.  In  one 
of  the  above  cases,  however,  the  temperature  was  as 
low  as  91°  F.,  and  it  did  not  go  above  96°  in  twenty- 
four  hours. 

The  method  of  operating  which  Dr.  Wyeth  employs 
is  as  follows  :  With  the  patient  in  the  prone  position, 
reclining  somewhat  upon  one  side  in  order  to  interfere 
as  little  as  possible  with  the  movements  of  respiration, 
an  incision  is  made  with  its  centre  corresponding  to 
the  seat  of  the  lesion  seven  or  eight  inches  iu  length 
directly  over  the  spinous  processes.  Strong  hooks  are 
used  as  retractors  which  also  assist  in  controlling  the 
hemorrhage.  The  attachments  of  the  muscles  should 
be  cut  or  scraped  from  the  bones  in  order  to  avoid 
wounding  any  vessels.  In  this  way  the  laminse  are 
finally  exposed,  and  with  a  small  rongeur  divided  and 
removed  one  after  another  until  the  dura  is  sufficiently 
exposed.  Oozing  of  blood  may  be  controlled  by  pres- 
sure with  sterile  gauze.  After  the  wound  is  entirely 
'  dry  the  dura  is  opened  by  a  sharp-pointed  knife  in  the 


middle  line.  Through  this  primary  puncture  a  grooved 
director  should  be  introduced,  and  the  dura  divided 
exactly  in  the  middle  line  as  far  as  necessary.  When 
the  fluid  escapes,  the  edges  of  the  dura  can  be  held  apart 
by  moose-toothed  forceps  and  the  cord  inspected.  A 
light  probe  should  be  passed  up  and  down  from  the 
point  of  opening  to  determine  if  any  compression  of 
the  cord  exists  at  those  points.  The  dura  should  then 
be  closed  by  fine  interrupted  catgut  sutures  about  three- 
sixteenths  of  an  inch  apart  and  the  muscles  of  the  two 
sides  stitched  together  with  strong  catgut  sutures. 
Silkworm-gut  sutures  are  used  for  the  skin.  It  is 
always  wise  to  leave  a  twist  of  catgut  projecting  from 
the  level  of  the  dura  at  the  inferior  angle  of  the  wound 
as  some  oozing  is  apt  to  occur  which  might  exercise 
compression  on  the  cord.  Most  careful  asepsis  should 
be  practised.  The  patient  should  remain  upon  the 
back  for  the  first  week  or  ten  days  after  the  operation. 
The  wound  should  be  dressed  about  the  fourth  or  fifth 
day.  Patients  seem  to  suffer  no  material  incovenience 
from  the  removal  of  the  laminte  of  two  or  three 
vertebrs. 


AMERICAN  SURGICAL  ASSOCIATION, 

Detroit,  May  26,  27  and  28,  1896. 

(Coneluded  from  Mo.  8,  p.  HS.) 

SECOND    DAY. 

DOES  ADDITIONAL  EXPKBIKNCE  SHOW  THAT  CA8- 
TBATION  18  A  CURATIVE  SEUEDY  IN  THE  TREAT- 
MENT OF  HYfEKTROPBT  OK  THE  PKOSTATE  GLAND? 

by  Dr.  Arthur  T.  Cabot,  of  Boston. 

Dr.  Cabot  dwelt  at  great  length  upon  the  operations 
of  castration  and  prostatectomy,  and  gave  many  sta- 
tistics from  various  sources  bearing  upon  this  subject. 
After  considering  the  relative  merit  of  each  operation, 
he  closed  his  paper  with  the  following  conclusions : 

(1)  In  the  matter  of  mortality  the  operation  of 
prostatectomy  has  a  slight  advantage  over  castration. 
It  seems  probable  that  with  later  statistics,  reflecting 
the  last  improvements  in  the  technique  of  prostatec- 
tomy, this  advantage  would  be  further  increased. 

(2)  Prostatectomy  has  the  further  advantage  that  it 
allows  of  a  thorough  examination  of  the  bladder  and 
of  the  discovery  and  correction  of  other  conditions  not 
before  suspected.  Stones  are  frequently  removed  iu 
this  way  without  adding  to  the  gravity  of  the  opera- 
tion. In  several  reported  cases  of  castration  the  ab- 
sence of  improvement  has  led  to  the  subsequent  dis- 
covery of  stones  which  have  required  other  operations 
for  their  removal. 

(3)  Prostatectomy  has,  on  the  other  band,  the  dis- 
advantage that  it  confines  the  patient  for  a  longer 
time,  and  that  it  is  sometimes  followed  by  a  fistula. 
This  occurred  in  one  of  the  42  cases  used  in  this  paper. 

(4)  It  is  too  early  to  know  whether  any  perma- 
nent loss  of  vigor  follows  castration  when  done 
on  old  men.  The  nervous  effects  which  sometimes 
immediately  follow  the  operation  suggest  a  suspicion 
that  with  the  testes  the  system  may  lose  some  tonic 
effect  exerted  by  those  organs. 

(5)  The  functional  results  of  the  two  operations 
seem  at  present  to  be  as  nearly  equal  as  possible,  and 
the  tendency  to  relapse  shows  itself  in  about  the  same 
proportion  of  cases  after  either  operation. 

(6)  The  reduction  in  the  size  of  the  prostate  after 
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castration  ie  largely  due  to  a  diminntion  of  congestion. 
Later  a  degeneration  and  absorption  of  considerable 
portions  of  the  gland  may  occur.  The  glandular  ele- 
ments are  particularly  affected  by  this  atrophy. 

(7)  Castration  would  seem  to  be  especially  efiSca- 
cioDS  in  cases  of  large,  tense  prostates  when  the  ob- 
struction is  due  to  pressure  of  the  lateral  lobes  upon 
the  urethra. 

(8)  Castration  is  of  but  little  use  in  myomatous  and 
fibrous  prostates. 

(9)  Prostatectomy  has  its  especial  field  in  the  treat- 
ment of  obstructing  projections  which  act  in  a  valvu- 
lar way  to  close  the  urethra.  There  is,  however,  no 
form  of  prostatic  obstruction  which  a  skilful  operator 
may  not  correct  by  prostatectomy. 

(10)  Prostatectomy  is  then  applicable  to  more  cases 
than  castration,  and  is  especially  to  be  selected  when 
an  inflamed  condition  of  the  bladder  makes  drainage 
desirable. 

Dr.  J.  EwiNO  Meabs,  of  Philadelphia,  in  discuss- 
ing Dr.  Cabot's  paper,  said  he  was  very  much  struck 
with  the  mortality  shown  from  the  different  operations. 
He  also  stated  that  he  was  sorry  to  learn  that  no  one 
had  any  information  to  offer  concerning  an  operation 
suggested  by  himself  as  a  substitute  for  castration, 
namely,  ligature  of  the  vas  deferens. 

Dr.  Chas.  B.  Nancrede,  of  Ann  Arbor,  oontiou- 
ing  this  discussion,  said  that  as  a  result  of  his  work 
with  the  operation  of  castration,  he  had  been  con- 
verted from  a  rather  doubtful  attitude  towards  the  op- 
eration to  a  desire  and  willingness  to  do  it  again.  He 
gave  at  some  length  the  details  of  the  case  operated 
on  by  himself,  which  did  very  well  after  the  operation, 
but  the  patient  died  in  five  or  six  weeks  from  an  infec- 
tion of  his  wound. 

Dr.  L.  S.  Pilchbr  said  that  from  the  statistics 
mentioned  in  Dr.  Cabot's  paper,  it  would  seem  that 
prostatectomy  had  a  slight  advantage  over  castration, 
not  only  in  its  results,  but  also  by  affording  opportu- 
nity to  secure  relief  from  other  urinary  complications 
at  the  time  of  operation.  In  his  own  hands,  however, 
all  prostatectomy  operations  had  been  failures,  but  he 
considered  that  if  the  opinions  of  other  surgeons 
could  be  ascertained  it  could  probably  be  found  that  a 
much  larger  proportion  of  fatal  results  really  oc-curred 
than  the  figures  mentioned  by  Dr.  Cabot  showed.  In 
the  opinion  of  the  speaker,  the  operation  of  prostatec- 
tomy has  only  been  resorted  to  in  cases  of  men  who 
manifested  considerable  vigor,  while,  on  the  other 
hand,  castration  has  been  performed  in  cases  that  were 
already  extremely  feeble,  and  could  not  stand  a  more 
serious  operation,  and  frequently  by  surgeons  who 
were  not  particularly  expert  in  genito-urinary  work. 
In  this  way  Dr.  Pilcher  accounted  for  the  large  mor- 
tality shown  by  Dr.  Cabot. 

Db.  J.  McFaddbm  Gaston  spoke  of  a  method  of 
treatment  that  had  recently  been  brought  to  his  notice 
by  a  gentleman  whose  name  he  would  not  mention, 
the  principle  of  which  method  was  to  endeavor  to  re- 
duce the  size  of  the  prostate  by  the  employment  of 
prostatic  extracts  in  a  somewhat  similar  way  to  the 
methods  now  employed  with  the  thyroid  extract. 

Db.  Roswell  Park  mentioned  two  cases  of  cas- 
tration performed  by  himself  in  which  the  subsidence 
in  the  volume  of  the  prostate  glaud  was  remarkably 
rapid  and  complete.  In  bis  opinion  there  could  not 
be  a  simpler  or  easier  operation. 

Dr.  Bobbbt  Abbe  spoke  of  one  case  in  which  he 


had  removed  both  testicles  under  cocaine,  with  the  re- 
sult that  the  prostate  was  reduced  more  than  one-half 
its  size.  He  compared  the  operation  of  castration  to 
that  of  removal  of  the  ovaries. 

Dr.  Cabot  closed  the  discussion,  and  said  he  con- 
sidered the  most  important  question  was  not  the  abil- 
ity of  the  operator,  but  the  selection  of  the  proper 
cases  for  the  operation  of  castration.  If  a  proper 
selection  was  made,  he  believed  the  mortality  would 
be  greatly  reduced. 

THE  AMBCLATOar  TREATMENT  OF  FRACTURES  OF 
THE  LOWER  EXTHEMITIES, 

by  Db.  Louis  S.  Pilcber  of  Brooklyn. 

Dr.  Pilcher  mentioned  a  large  number  of  cases  of 
fracture  in  which  the  ambulatory  treatment  had  been 
employed,  and  illustrated  his  paper  with  a  diagram  of 
the  apparatus  employed.  He  described  in  detail  the 
manner  of  applying  the  plaster  bandage  so  as  to  form 
a  sufficiently  rigid  and  protecting  case,  and  also  ex- 
plained the  splints  used  in  this  method  of  treatment. 
He  stated  that  the  number  of  cases  of  fracture  of  the 
leg  treated  by  himself  up  to  the  present  time  with  the 
ambulatory  dressing  was  twenty,  and  the  results  that 
have  followed  this  treatment  in  these  cases  have  been 
very  satisfactory.  The  time  after  the  injury  when  it 
may  be  proper  to  apply  the  ambulatory  dressing  de- 
pends upon  the  nature  and  extent  of  the  damage  to 
the  soft  parts,  and  the  amount  of  local  reaction  fol- 
lowing the  injury. 

This  paper  was  discussed  by  Dr.  John  E.  Owens, 
of  Chicago,  who  stated  that  cases  of  fracture  of  the 
lower  extremity  treated  by  this  remedy  might  be 
divided  into  two  classes :  first,  those  that  walk  with 
the  aid  of  crutches,  but  bear  little  or  no  weight  upon 
the  affected  limb;  and  second,  those  that  walk  on  the 
affected  leg,  with  or  without  crutch  or  pain. 

After  describing  at  some  length  his  method  of  ap- 
plying the  dressings,  demonstrating  the  apparatus  in 
position  and  referring  to  cases  in  which  he  has  used  it, 
Dr.  Owens  concluded  as  follows :  — 

(1)  That  the  main  object  in  the  treatment  is  to 
enable  the  patient  in  a  few  days  to  get  up  and  walk 
about  on  the  fractured  leg. 

(2)  That  union  is  accelerated  in  many  cases ;  com- 
fort, appetite,  digestion  and  sleep  secured ;  swelling, 
muscular  atrophy,  pneumonia  and  delirium  tremens 
prevented,  and  flexion  and  extension  maintained. 

(3)  That  in  the  application  of  the  dressing  the  foot 
is  maintained  at  a  right  angle  to  the  leg,  and  exten- 
sion maintained  until  the  deformity  is  corrected  and 
the  legs  are  of  even  length. 

(4)  That  the  material  usually  employed  is  plaster 
of  Paris,  in  which  wooden  or  metal  strips  may  be  in- 
cluded, there  being  a  very  thick  plaster  sole,  separated 
from  the  foot  by  a  layer  of  cotton  about  five  centi- 
metres thick,  the  plaster  being  carefully  moulded  with 
the  hand,  so  as  to  fit  snugly  against  the  upper  end  of 
the  tibia  and  about  the  dorsum  and  ankle. 

(5)  It  is  generally  thought  best  not  to  apply  the 
dressing  until  the  second  or  third  day  after  the  accident. 

(6)  The  patient  must  remain  under  observation  in 
order  that  any  displacement,  undue  constriction  or 
other  defect  may  be  noted. 

(7)  In  fractures  of  the  thigh  a  combination  of  plas- 
ter of  Paris  and  glue  is  recommended  by  some,  while 
others  have  used  special  splints. 

(8)  The  plaster  may  be  made  to  include  the  pelvb. 
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(9)  The  dressing  may  be  applied  to  the  leg,  and 
then  allowed  to  harden,  after  which  the  patient's  hips 
are  raised  from  the  bed,  extension  being  made  to  cor- 
rect displacement,  and  the  remainder  of  the  dressing 
applied. 

(10)  An  important  feature  of  the  dressing  is  its 
strong  reinforcement  and  close  application  at  the 
upper  and  back  part  of  the  thigh,  thus  secoring  a  firm 
bearing  against  the  ischium  and  perineum. 

(11)  That  the  sooner  the  immobilization  is  effected, 
the  less  will  be  the  swelling. 

(12)  That  the  method  can  be  applied  with  great 
satisfaction,  and  that  an  exact  fit  mast  be  secured. 

After  various  remarks  on  the  subject,  pro  and  eon. 
Dr.  Owens  closed  the  discussion  on  his'  paper  by 
stating  that  he  was  already  on  record  as  having  con- 
demned the  method,  and  he  merely  brought  it  forward 
to-day  aa  being  of  some  value  in  certain  cases. 

Dr.  Pilcher  closed  the  discussion  on  his  paper  by 
stating  that  although  he  was  aware  that  the  method 
was  a  dangerous  one,  and  should  only  be  employed  by 
men  skilled  in  surgical  appliances  and  surgical  mate- 
rials, yet  the  good  results  he  had  obtained  in  many 
cases  warranted  him  in  considering  it  as  a  good  method 
with  which  to  be  familiar. 

THE  TREATHKHT    OF    TRAUMATIC     LESIONS    OF    THE 
KIDNET, 

by  Dr.  W.  W.  Ebkn,  of  Philadelphia. 

After  reading  a  tabulated  list  of  163  published 
cases  of  renal  traumatism  since  1878,  the  author 
stated  that  the  traumatic  lesions  have,  as  a  rule,  two 
advantages  over  the  lesions  of  disease:  (1)  being  apt 
to  be  unilateral,  the  other  kidney  is  not  injured;  and 
(2)  the  injured  kiduey  is  apt  to  be  healihy  or  fairly  so. 
Gunshot  wounds,  on  the  contrary,  have  two  disadvan- 
tages :  (I)  that  the  treatment  of  the  kidney  alone  in 
many  cases  cannot  be  solely  considered;  and  (2)  if 
the  renal  substance  is  only  moderately  injured,  no  one 
would  be  willing  to  do  primary  nephrectomy. 

As  to  the  treatment  of  gunshot  wounds,  they  may 
be  divided  into  (1)  those  involving  only  the  renal  sub- 
stance, (2)  those  involving  the  pelvis,  (3)  those  in- 
volving  the  vessels,  and  (4)  those  involving  ihe  ureter. 
The  incision  in  most  cases  should  be  abdominal,  either 
median  or  at  the  outer  border  of  the  rectus ;  and  if 
the  vessels  are  badly  torn  so  that  there  has  not  only 
been  a  great  deal  of  hemorrhage  but  the  integrity  of 
the  organ  is  threatened,  nephrectomy  should  be  per- 
formed. 

In  treating  the  extravasated  blood  in  case  the  kidney 
is  not  removed,  if  the  bleeding  is  into  the  peritoneal 
cavity  the  blood  must  be  removed  by  abdominal  sec- 
tion, but  if  the  blood  accumulates  in  the  peri-nephritic 
tissues  alone  it  may  be  left  undisturbed. 

Referring  to  wounds  of  the  kidney  other  than  gun- 
shot, (1)  only  one  kidney  is  usually  involved,  (2)  the 
other  kidney  is  usually  healthy,  (3)  no  foreign  bodies 
are  apt  to  be  carried  in  as  they  are  in  gunshot,  and  (4) 
other  organs  are  usually  not  involved. 

In  treating  the  kidney,  if  the  wound  is  sufficiently 
large  for  it  to  prolapse,  it  should  be  sutured  and  re- 
placed if  its  condition  is  suitable,  and  the  same  pro- 
cedure may  be  carried  out  if  the  pelvis  of  the  kidney 
is  opened.  A  partial  nephrectomy  would  be  advisable 
if  a  portion  of  the  kidney  is  so  far  severed  that  its 
future  integrity  is  threatened,  and  the  fragment  re- 1 
moved. 


Although  in  most  cases  of  rupture  of  the  kidney 
but  one  kidney  is  affected,  occasionally  the  other  kid- 
ney ceases  to  act  and  anuria  results,  usually  being 
fatal,  while  cases  are  on  record  where  patients  have 
necessarily  died  after  nephrectomy.  Rupture  is 
usually  transverse  to  the  curved  long  axis  of  the  kid- 
ney and  only  very  rarely  longitudinal.  If  the  capsule 
is  not  torn,  the  hemorrhage  is  not  apt  to  be  very  great, 
but  whether  or  not  the  peritoneum  is  torn  is  a  much 
more  important  question,  as  if  it  is,  both  blood  and 
urine  will  escape  into  the  peritoneal  cavity. 

As  the  dangers  of  rupture  of  the  kidney  are  primary 
and  secondary,  the  treatment  may  be  conveniently  so 
divided.  Usually  it  must  be  decided  if  a  nephrectomy 
shall  be  done  within  the  first  few  days  or  even  hours, 
but  it  may  occasionally  be  postponed  and  become  a 
secondary  operation,  when  the  lumbar  route  will  be 
best. 

Of  116  cases  of  rupture  of  the  kidney  reported,  66 
recovered.  Secondary  nephrectomy  is  nearly  twice 
as  fatal  as  primary. 

ON  susoeptibilitt  and  immunitt,   with  special 

REFERENCE   TO    SUROIOAL    OASES, 

by  Dr.  Roswell  Park,  of  Buffalo. 

Dr.  Park  divided  this  subject  into  three  classes :  (a) 
local  and  general ;  (i)  congenital  or  acquired,  and  (e) 
absolute  and  relative.  Man  seems  to  be  immune  from 
numerous  infections,  which  are  common  to  many  of 
the  domestic  animals,  for  instance,  hog  cholera,  symp- 
tomatic anthrax  and  chicken  cholera,  while  he  is,  in 
common  with  them,  susceptible  to  the  infection  of 
anthrax,  glanders,  tuberculosis  and  actinomycosis. 
Then,  too,  men  differ  very  much  among  themselves  in 
susceptibility  to  the  same  disease ;  and  of  course,  we 
explain  this,  so  far  as  mere  words  can,  by  saying  that 
at  the  time  of  exposure  their  bodies  were  not  recep- 
tive or  were  resistant.  Susceptibility  seems  to  be  in- 
separable from  a  study  of  the  causes  which  favor  in- 
fection, which  should  be  considered  in  the  following 
order:  (1)  ihe  virulence  of  the  infecting  organisms 
and  the  amount  introduced,  (2)  association,  (3)  hered- 
itary influences,  (4)  local  predisposition,  (5)  vestiges 
and  disappearing  organs  and  tissues,  (6)  pre-existing 
disease,  (7)  personal  habits  and  environment,  and  (8) 
fetal  infection. 

Immuuity  may  also  be  (a)  local  or  constitutional 
and  (Jb)  congenital  or  acquired,  aud  acquired  immunity 
may  be  natural  or  artiticial.  Immunity  is,  in  some 
sense,  a  racial  characteristic,  as  for  example,  in  the 
case  of  the  Japanese,  who,  it  is  said,  never  have  scar- 
let fever,  but  are  more  susceptible  to  beriberi  than  are 
Europeans,  while  the  negroes  escape  yellow  fever  and 
are  less  liable  to  malaria  and  dysentery  than  are  Euro- 
peans. Acquired  immuuity  is  not  necessarily  a  mat- 
ter of  juggling  with  bacteria  of  the  disease  iu  question, 
but  may  be  produced  by  the  employment  of  others. 

In  a  general  way  it  may  be  said  that  the  conditions 
which  aifford  protection,  so  far  as  they  are  controllable 
by  the  surgeon,  are  those  which  tend  to  increase  what, 
for  lack  of  better  knowledge,  we  must  call  vital  resist- 
ance, aud  to  decrease  vulnerability. 

In  closing  the  author  said:  The  conclusions  of 
surgical  importance  which  may  be  legitimately  reached 
from  the  study  of  the  conditions  dealt  with  in  this 
paper  are  essentially  these :  that  the  surgeon  iu  emer- 
gency cases  has  to  do  the  best  he  can,  not  merely  with 
the  means  at  band,  but  with  the  tissues  at  hand ;  and 
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here'  80  long  as  he  can  control  what  may  happen  out- 
side of  the  body,  he  has  done  his  full  moral  and  legal 
duty.  On  the  other  hand,  io  any  case  where  patients 
deliberately  come  under  observation,  and  where  time 
may  be  afforded,  it  is  the  surgeon's  bounden  duty, 
bearing  in  mind  a  summary  of  the  conditions  which 
notoriously  conspire,  upon  the  one  hand,  to  lower  vul- 
nerability, upon  the  other  hand,  to  afford  protection, 
to  so  order  the  habits,  the  diet,  the  surroundings  and 
the  preparation  of  his  patient  as  to  restore  bis  tissues 
and  vital  fluids,  so  far  as  possible,  to  their  normal  con- 
dition, before  he  interferes  with  their  functions  by  an 
operation. 

A  distinct  and  as  yet  an  unworked  field  lies  before 
him  who  will  study  carefully  and  for  sufficient  length 
of  time  the  effect  of  anesthetics  in  increasing  sascepti- 
bility  and  infection.  This  is  a  problem  which  must 
be  worked  out  rather  upon  human  patients  than  upon 
animals,  since  the  conditions  are  so  exceedingly  differ- 
ent, most  of  the  animals  used  for  experiment  being  too 
relatively  susceptible,  dogs  notoriously  so.  I  have  for 
years  cherbhed  the  opinion  that  anesthetics  affect  all 
people  to  a  greater  or  less  degree  in  this  direction ; 
yet  I  am  not  able  to  present  to  you  any  definite  statis- 
tics or  statements.  Loss  of  blood  is  certainly  a  factor 
lowering  vitality ;  and  in  that  complex  condition  of 
shock  it  must  assuredly  be  that  natural  immunity  is  at 
least  temporarily  lowered.  Equally  important  in  my 
estimation  are  the  anto-intoxications  and  toxemias,  of 
which  two  particularly  call  for  mention  here.  The 
effect  of  sagar  in  the  urine,  or  rather,  the  effect  of 
the  condition  which  leads  to  its  presence,  is  every- 
where recognized ;  but  I  am  more  and  more  convinced 
that  in  the  body  condition  which  is  most  easily  recog- 
nized by  hyperacidity  of  urine,  and  which  is  so  often 
a  complication  of  nricacidemia,  oxaluria,  etc.,  we  have 
a  grave  and  sometimes  insuperable  obstacle  to  ideal 
success  after  operating.  The  other  condition  to  which 
I  particularly  allude  is  that  which  I  usually  speak  of 
as  intestinal  toxemia,  and  relates  to  auto-intoxication 
produced  by  absorption  from  the  contents  of  the  ali- 
mentary canal  of  substances  which  ought  not  to  be 
therein  retained,  nor  allowed  to  so  accumulate  nor 
undergo  chemical  changes  which  shall  permit  such  ab- 
sorption. This  condition  is  in  a  large  measure  repre- 
sented by  chronic  constipation;  and  yet  it  certainly 
does  occur  in  patients  who  have  a  regular  daily  habit 
of  alvine  evacuation.  It  is  to  be  recognized  by  the 
hue  of  the  skin,  by  the  appearance  of  the  tongue,  often 
by  the  presence  of  iudol  or  indican  and  ethereal  sul- 
phates in  the  urine,  and  quite  often  by  the  diminished 
elimination  of  the  fluid  and  mineral  elements  of  the 
urine.  It  should  be  combated,  if  possible,  by  a  care- 
ful course  of  hot-air  or  Turkish  baths,  copious  draughts 
of  fluid,  the  administration  of  saline  laxatives  and  of 
intestinal  antiseptics,  among  which,  in  my  estimation, 
the  very  best  is  a  solution  of  mercury  and  arsenic  in 
hydrochloric  acid  (given  in  the  shape  of  mercuric 
chloride,  dissolved  in  dilute  muriatic  or  nitro-muriatic 
acid,  with  the  addition  of  liquor  arseniosi  chloridi). 
I  have  tried  a  great  variety  of  the  vaunted  intestinal 
antiseptics,  but  have  settled  upon  the  conviction  that 
some  such  mixture  as  this  gives  results  far  superior  to 
any  which  can  be  obtained  from  salol,  naphthaline, 
etc.  If,  in  conjunction  with  these  measures,  we  resort 
to  exercise,  when  it  can  be  taken,  to  sunlight,  which 
is  always  available,  and  perhaps  to  massage,  by  which 
ciicolatiou  is  quickened  and  equalized,  excretion  hast- 


ened and  waste  material  dislodged  and  taken  oat  of 
the  system,  we  have  done  what  we  can  to  prevent  in- 
fection. 

And  I  have,  furthermore,  for  years  contended  that 
since  the  inauguration  of  the  so-called  antiseptic  era 
and  in  our  enthusiasm  for  combating  infection  from 
without,  we  have  lost  sight  of  a  most  important  truth, 
which  we  cannot  afford  to  disregard,  namely,  that  in 
our  enthusiasm  for  combating  infection  from  without 
we  have  almost  neglected  the  measures  for,  first,  the 
recognition  and,  second,  the  successful  prevention  of 
infection  from  within.  Certain  it  is  that  in  the  major- 
ity of  instances  the  latter,  (that  is,  infection  from 
within)  is  much  the  more  liable  to  ensue,  and  particu- 
larly in  a  class  of  cases  where  one  is  tempted,  for  one 
reason  or  another,  to  be  less  careful  than  he  ought  to 
be.  I  would  give,  then,  this  most  important  practical 
conclusion  to  my  remarks,  that  only  be  who  weighs 
judiciously  the  .possibility  or  the  imminent  probability 
of  one  or  the  other  of  these  forms  of  infection  is  really 
capable  of  guarding  against  both  of  them,  and  that  the 
best  surgeon  is  he  who  will  always  take  time,  when  it 
can  be  afforded,  for  the  preparation  of  his  patient  for 
operation.  In  other  words,  I  would  remind  you  of 
Sir  James  Paget's  too  often  neglected  statement,  that 
we  ought  to  examine  patients  for  operation  with  fully 
as  much  care  as  we  do  for  life  insurance,  and  add  to 
it  that  if  this  examination  be  so  conducted  we  shall 
often  find  that  which  will  make  ns  hesitate  and  pre- 
pare them  before  subjecting  them  to  the  enhanced 
risk  of  what  may,  in  other  respects,  seem  for  their 
good. 

THIBD   DAT. 
TBK  KFFBCT  OF  Jl.MS8THE8IA  UPON  THE  TEMPERATCKE, 

by  Dr.  Dddlbt  P.  Allbn,  of  Cleveland. 

Dr.  Allen  dwelt  very  fully  on  the  results  obtained 
from  a  large  number  of  experiments,  principally  upon 
dogs,  and  gave  the  details  of  each  observation. 

Ds.  Pabk,  representing  the  Committee  on  the 
Nomenclature  of  Tumors,  presented  a  printed  report 
showing  the  method  of  classifying  tumors  suggested 
by  the  Committee. 

Db.  J.  McFaddbn  Gaston,  of  Atlanta,  demon- 
strated upon  the  cadaver  an  improved  method  of  ex- 
ploring the  thoracic  cavity. 

Db.  H.  S.  Weeks  presented  his  report  as  a  dele- 
gate to  the  British  Medical  Association  in  1895,  which 
was  commented  on  by  Dr.  Nancrede. 

retention  fbom  bending  and  valte  formation 
(oblique  insbbtion)  in   TBE  BILIABI  TBACT, 

by  Db.  Cbbistian  Fenoeb. 

Dr.  Fenger  demonstrated,  by  morbid  specimens  and 
diagrams,  his  method  of  treating  this  affection,  which 
was  favorably  commented  upon  by  Dbs.  Mixteb  and 

TiFFANT. 

AN  DNU8CALLT  LABOB  PBBIOSTEAL  8ABC0HA  OF 
THE  THIGH  SUCCESSFULLY  TBEATBD  BY  BXTIB- 
PATION, 

by  Db.  Joseph  Bansohoff,  of  Cincinnati. 

This  paper  was  discussed  by  Db.  Dandridge  and 
Dr.  Gaston,  who  mentioned  cases  somewhat  similar 
to  that  of  Dr.  Ransohoff. 

Dr.  J.  Collins  Warren  of  Boston  was  elected  Presi- 
dent for  the  ensuing  year ;  and  it  was  decided  to  meet 
in  Washington  in  1897. 
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THE  WEATHER. 

"  Hkat,  Ma'am !  it  was  so  dreadful  here  that  I 
fonnd  there  was  nothing  left  for  it  but  to  take  o£F  my 
flesh  and  sit  in  my  bones."  Poor,  dear,  delightfa] 
Sidney  Smith  hao  been  freely  qooted  or  plagiarized 
during  the  last  week  —  for  how  many  of  us  have  had 
dear  cerebration  enough  to  really  place  luch  com- 
ments in  their  rightf al  gnise  ?  But  would  the  rector 
of  Foston-le-Clay  have  really  been  any  more  comfort- 
able in  that  time  had  he  been  able  to  preach  to  his 
people  with  no  more  clothing  than  one  of  his  sculp- 
tured reapers  on  a  slaty  church-yard  slab?  In  the 
words  of  the  Edinburgh  Review,  "  We  opine  not." 
For  truly,  diflBcult  as  opining,  whether  in  the  nega- 
tive or  affirmative,  is  in  such  weather  as  we  have 
been  given  during  the  last  week,  it  is  not  made  easier 
by  thrashing  about  in  restless  attempts  to  escape  it. 
Probably  they  suffer  most  who  have  nothing  else  to 
do  bat  suffer. 

The  avoidance  of  unnecessary  labor,  and  there  is  a 
great  deal  of  that  in  every  one's  daily  life,  the  con- 
tentment with  a  moderate  amount  of  so-called  cooling 
drinks,  and  a  simple  diet,  go  far  to  assuaging  the  dis- 
comforts supplied  by  nature.  This  volitional  disre- 
gard of  heat  oppression  applies  to  the  adult  readers  of 
these  remarks,  if  there  be  any  —  not  to  the  poor  suf- 
fering babies  whose  parents  will  still  persist  in  keeping 
them  twice  or  three  times  too  heavily  clad.  Wo  have  as 
a  neighbor  one  who  commands  both  our  blnsbea  and  our 
encomiums,  for  the  red-headed  scion  of  that  family 
disports  his  eighteen  months'  growth  with  the  adorn- 
ments of  nature  nnmarred  by  man.  We  children  of 
an  older  growth  are  unhappily  debarred  from  such  hy- 
gienic manner  of  living,  but  it  would  save  much  mor- 
tality if  more  babies  were  allowed  to  go  unclad  during 
these  hot  days. 

We  have  been  making  a  careful  study  of  the  causes 
of  such  intemperate  days;  beginning  with  the  very 
source  of  it  all  and  the  firm  belief  chat  "  heat  is  not 
a  thing  in  iteelf,  but  simply  the  energy  of  the  molecu- 


lar motion  of  any  material  substance,"  but  by-  the 
time  we  had  reached  the  full  understanding  of  the 
inversions  of  temperature  gradients  in  precyclonic 
winds,  the  molecular  motion  of  our  material  body  be- 
came so  great  that  heat  was  the  only  condition  and 
substance  at  all,  and  we  refrained  from  further  hop- 
ing to  help  ourselves  or  our  readers  by  thought,  re- 
membering Bolingbroke's  words : 

"  Oh,  who  can  hold  a  flre  in  his  hand, 
B7  thinking  on  the  frosty  Cancasus? 


Oh,  no!  the  apprehension  of  the  good 
Gives  but  the  greater  feeling  to  the  worse." 


THE  TREATMENT  OF  GUNSHOT  WOUNDS  OF 
THE  KIDNEY. 

Eken  '  publishes  an  exhaustive  statistical  study  of 
the  treatment  of  traumatic  lesions  of  the  kidney  based 
upon  a  complete  collection  of  the  155  cases  of  trauma- 
tisms of  the  kidney  which  have  been  published  since 
1878.  This  time  is  taken  as  marking  fairly  well  the 
period  at  which  modem  antiseptic  surgery  was  gener- 
ally practised.     His  cases  are  grouped  in  five  cLasses : 

(1)  Gunshot  wounds  of  the  kidney. 

(2)  Wounds  of  the  kidney  other  than  gunshot. 

(3)  Subcutaneous  rupture  of  the  kidney. 

(4)  Rapture  of  the  ureter. 

(6)  Traumatic  hydronephrosis. 

In  the  first  class,  gunshot  wounds  of  the  kidney, 
which  alone  we  purpose  to  consider,  there  are  nine- 
teen cases,  of  which  ten  recovered  and  nine  died.  In 
five  of  the  nineteen  cases  nephrectomy  was  done,  and 
four  of  the  five  died.  This  high  mortality  is,  how- 
ever, as  our  author  points  out,  deceptive,  as  is  shown 
by  detailed  examination.  In  one  the  fatal  result  was 
independent  of  the  nephrectomy;  in  another  hemor- 
rhage had  already  doomed  the  man;  another  died 
from  suppuration  in  the  other  kidney ;  and  the  fourth 
died  from  nephritis  in  the  other  kidney. 

In  the  five  dying  without  nephrectomy,  three  died 
of  peritonitis  and  two  of  hemorrhage. 

Of  the  ten  which  recovered  four  are  important  as 
being  complicated  with  other  injuries,  such  as  perfora- 
tion of  the  intestines,  injury  of  the  spleen  and  liver, 
and  intra-abdominal  hemorrhage. 

The  treatment  naturally  will  vary  with  the  extent 
of  the  lesion. 

For  wounds  involving  merely  the  renal  tissue,  sim- 
ple disinfection  and  drainage  will  suffice. 

Wounds  involving  the  pelvis  or  any  of  the  calyces 
will  naturally  be  complicated  by  the  escape  of  the 
urine  into  the  tissues.  If  it  be  normal  and  bland, 
however,  this  is  not  a  serious  complication,  as  it  is 
very  possible  for  the  wound  to  escape  infection  unlesa 
other  sources  exist. 

Wounds  of  the  renal  vessels  will  result  in  hemor- 
rhage, which  may,  if  retro-peritoneal,  form  a  localized 
perinephritic  hematoma,  or  push  its  way  between  the 
layers  of  the  meao-rectum,  or  if  intraperitoneal  may 
>  Annals  of  Surgery,  ABgaat,  18S6. 
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flood  the  abdomioal  cavity.  The  blood  may  also  pass 
by  the  ureter  ioto  the  bladder. 

The  ureter  alone  may  be  divided  by  the  ball.  Thi« 
condition  is,  however,  so  rare,  that  only  one  certain 
case  is  found  on  record,  that  of  the  Archbishop  of 
Paris,  who  was  wounded  in  the  Revolution  of  1848. 
No  wound  of  the  ureter  alone  was  recorded  in  oar 
Civil  War. 

Cases  in  which  the  surgeon  has  reasonable  evidence 
that  the  kidney  has  been  wounded,  especially  if  the 
grave  symptoms  of  a  large  lumbar  hematoma  or  of 
intra-peritoneal  bleeding  are  present,  require,  of  course, 
immediate  operative  treatment.  In  cases  where  the 
ball  enters  by  the  loin,  or  from  in  front,  and  emerges 
so  near  that  there  is  reasonable  certainty  of  the  kid- 
ney alone  being  injured,  the  lumbar  incision  may  be 
chosen.  In  most  cases,  however,  the  probability  that 
other  abdominal  viscera  have  been  injured  is  so  great, 
that  an  abdominal  incision  should  be  selected.  The 
first  and  most  important  step  is,  of  coarse,  to  find  out 
if  hemorrhage  is  going  on,  and  to  find  and  tie  the 
bleeding  vessels,  if  the  vessels  have  been  so  badly 
torn  that  there  is  danger  to  the  vitality,  and  later  to 
the  secreting  power  of  the  kidney,  nephrectomy  must, 
of  course,  be  performed.  The  mortality  in  these 
severe  cases  will  be  high,  not  so  much  on  account  of 
the  nephrectomy,  as  of  the  severe  hemorrhage  which 
must  have  taken  place  before  it  is  undertaken.  Be- 
tween these  severe  cases,  and  the  simple  iujaries  which 
require  merely  disinfection  and  drainage,  there  will 
naturally  be  a  debatable  class,  in  which  reasonable 
doubt  may  exist.  In  these  cases  experience  must  de- 
cide what  is  best  to  be  done. 


MEDICAL  NOTES. 
Thb  Mortalitt  fkom  the  Hbat. — Some  idea 
of  the  terrible  effects  of  the  prolonged  heat  is  given  by 
the  following  figures  (necessarily  incomplete)  of  the 
deaths  directly  due  to  the  heat  in  five  of  our  large 
cities  daring  the  past  week.  The  scattered  cases  in 
the  smaller  cities  and  towns  would  greatly  increase 
this  sad  list.  New  York,  389  deaths ;  Philadelphia, 
92;  St.  Lonis,  100;  Chicago,  30;  Boston  has  been 
fortunate  in  having  so  far  hot  18  fatal  cases. 

Thk  Ambbican  Public  Health  Association.  — 
The  local  committee  appointed  for  the  purpose  of  en- 
tertaining the  American  Public  Health  Association  at 
its  tweuty-fonnh  annual  meeting,  which  is  to  be  held 
at  Buffalo,  N.  T.,  September  15  to  18,  1896,  is  ar- 
ranging for  an  exhibition  of  sanitary  goods  and  ap- 
pliances "as  a  source  of  iustrnctiou  and  usefulness  to 
the  public  as  well  as  of  benefit  to  those  engaged  in 
the  manufacture  and  sale  of  such  material." 

BOSTON   AMD  NEW   ENGLAND. 

AovTE  Infectious  Diseases  in  Boston.  —  Dar- 
ing the  week  ending  at  noon,  August  12,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 


diphtheria  58,  scarlet  fever  11,  measles  85,  typhoid 
fever  26. 

Delboate  to  THE  Intbbnational  Conorbss  of 
Gtnbcolooists  AMD  Obstetricians.  —  Dr.  William 
H.  Baker,  of  Boston,  has  been  appointed  by  the  State 
Department  in  Washington  to  represent  the  United 
States  in  the  International  Congress  of  Gynecologists 
and  Obstetricians  to  meet  in  Greneva  in  September 
ander  the  anspices  of  the  Swiss  Government. 

A  Phtsiolan  Killed  bt  Liohtnino.  —  Dr.  Wil- 
liam L.  Pressey,  of  Bangor,  Me.,  was  instantly  killed 
by  lightning  at  llesboro'  on  August  10th. 

Onb  Hundrbd  and  Two  Years  Old.  —  Mrs. 
Sally  Batchelder,  of  Peabody,  Mass.,  celebrated  her 
one  hundred  and  second  birthday  on  August  8th. 

The  Floating  Hospital.  —  The  Boston  Floating 
Hospital  during  last  month  made  six  trips  down  the 
harbor ;  562  sick  babies  were  cared  for  and  182  well 
children,  who  could  not  be  left  alone  by  the  mothers, 
of  whom  there  were  526. 

Summer  School  of  Physical  Training.  —  The 
closing  exercises  of  the  Harvard  Summer  School  of 
Physical  Training  was  held  in  the  Hemenway  Gymna- 
sium Friday  evening,  August  7th. 

NBW   TORK. 

Mortality  of  the  City.  —  President  Wilson,  of 
the  Board  of  Health,  has  transmitted  to  the  mayor  a 
communication  showing  the  number  of  deaths  from 
diarrheal  diseases  and  from  all  causes,  and  the  death- 
rate  during  the  month  of  July  for  the  present  and 
four  preceding  years.  It  will  be  seen  that  there  has 
been  a  marked  decrease  in  the  mortality  of  the  city, 
which  is  actual  and  not  merely  relative,  notwithstand- 
ing the  increase  in  the  population. 

All  Gaas«*.       Dlurhaal.  Db. 
Dtha.  Rate.        DUu.  Bmte. 
6,4fi3    38.37  1,63S    ll.«9 


18SS 
18«S 
18M 
1896 
1896 


4,704 

32.09 

1,383 

9.44 

4.e31 

SO.OB 

1,197 

7.94 

4,481 

28.61 

1.178 

7,62 

4,328 

20.29 

973 

6.M 

This  very  satisfactory  showing  President  Wilson 
attributes  to  four  principal  causes,  namely,  clean 
streets,  increased  area  of  asphalt  pavements  in  the 
tenement-house  districts,  improved  milk  supply,  and 
the  increased  use  of  sterilized  milk  for  infants. 

Small-Pox  and  Yellow  Feyer  in  Cuba.  —  Dr. 
A.  H.  Doty,  Health  Officer  of  the  Port,  sailed  for 
Cuba  on  August  8th.  He  stated  before  leaving  that 
he  was  not  satisfied  with  the  obtainable  information 
regarding  the  reputed  outbreak  of  yellow  fever  and 
small-pox  in  Cuba,  and  desired  to  obtain  reliable  data 
from  headquarters.  He  expects  to  make  a  visit  to 
the  small-pox  infected  region  around  Santiago  if  it  is 
possible  to  cross  the  island  by  rail. 

Illness  of  Dr.  W.  H.  Park.  —  Dr.  William  H. 
Park,  of  the  Health  Department,  the  bacteriologist 
of  the  laboratory  connected  with  the  Willard  Parker 
Hospital  for  Contagions  Diseases,  has  been  laid  up  at 
the  Presbyterian  Hospital  with  an  attack  of  typhoid 
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which  it  is  believed  he  contracted  while  making  ex- 
perimental inveBtigations  with  a  view  to  aecuring  an 
efficient  typhoid  antitoxin.  The  latest  reports  state 
that,  although  he  has  been  dangeronsly  ill,  he  is  now 
rapidly  recovering. 

Okath  op  Dk.  C.  H.  Weinholtz.  —  Dr.  Charles 
H.  Weioholtz  died  at  his  residence  iu  New  York  on 
Aagust  7th  from  an  over-dose  of  morphia,  taken  acci- 
dentally. He  had  been  working  very  bard  at  his  pro- 
fessiou  during  the  hot  summer  weather  and  was  suffer- 
ing from  nervous  exhaustion.  It  is  supposed  that  be 
took  the  morphia  to  obtain  sleep.  Dr.  Weinholtz  was 
fifty-five  years  of  age,  and  was  born  in  Charleston, 
S.  C.  He  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York  in 
1883,  and  had  built  up  a  large  practice  in  wbat  is 
known  as  the  Yorkville  district  of  the  city. 

Death  of  Dr.  Laorbncb  Cortkltou.  —  Dr. 
Laurence  Cortelyou  of  Brooklyn,  died  from  the 
effects  of  a  fall  from  the  third  story  of  his  bouse  iu 
that  city  on  August  4ih.  Last  winter  he  started  oo  a 
trip  around  the  world  and  while  in  San  Francisco  in 
January  his  actions  were  such  as  to  indicate  that  his 
mind  had  become  affected.  In  consequence,  he  was 
brought  back  to  Brooklyn  and  placed  in  a  private 
sanitarium.  Afterwards  he  was  removed  to  his  own 
house,  where  he  was  attended  by  a  uuree.  Dr.  Cortel- 
you belonged  to  one  of  the  oldest  families  on  Long 
Island  and  inherited  a  large  estate  from  his  father, 
who  at  one  time  owned  a  large  part  of  the  region  now 
occupied  by  Prospect  Park  iu  Brooklyn.  A  histori- 
cal spot  within  the  reservation  of  Fort  Hamilton, 
commanding  the  Narrows  on  the  Long  Island  side,  is 
the  old  Cortelyou  mansion,  on  the  Shore  road,  at  the 
east  end  of  the  East  Battery.  This  house  sheltered 
Lord  Howe  when  he  landed  with  the  British  forces 
on  Long  Island  during  the  Revolutionary  war.  Until 
recently  the  remains  of  a  cobble  road,  begiuiiiog  in 
the  farmyard  of  the  Cortelyou  house  and  ruuuiug 
diagonally  across  the  fort  reservation,  was  visible. 
This  was  the  remains  of  the  old  military  road  built 
by  Lord  Howe,  over  which  his  canuou  and  baggage 
wagons  were  hauled  from  the  ships  of  the  British 
fleet  in  Graveseud  Bay  to  Brooklyn.  Dr.  Cortelyou 
was  a  graduate  of  Yale  College  and  of  the  College 
of  Physicians  and  Surgeons,  New  York,  and  for  a 
number  of  years  he  practised  medicine  in  his  native 
city.     He  was  fifty-seveu  years  of  age  and  married. 


SURGEON  C.  t».  D.  F£SS£ND£N. 

SuPKRVisiNO  SuRGeoN-GuNKKAL  Wyman,  of  the 
Marine  Hospital  Seivice  issues  the  following  notice  of 
the  late  Surgeon  Fesseiideu  : 

It  is  with  regret  that  I  have  to  announce  to  the  medical 
officers  of  the  Service  the  death,  on  July  2Sd,  from  a  com- 
plication of  heart  and  kidney  affections,  of  Surgeon  Charles 
Stewart  Davies  Fessenden.     Surgeon   Fessenden  was  the 


senior  Bur);eon  of  the  corps,  having  served  since  April  4, 
1861  —  a  period  of  more  than  thirty-five  years.  He  was 
born  in  Portland,  Me.,  February  23,  1828,  and  was  of  a 
family  noted  in  the  annals  of  his  native  State  and  the 
nation.  His  father,  General  Samuel  Fessenden,  was  for 
manv  years  a  leader  at  the  bar  of  Maine,  and  his  eldest 
brother,  William  Pitt  Fessenden,  was  the  distinguished 
senator  of  that  State,  and  during  the  adminutration  of 
President  Lincoln  became  Secretary  of  the  Treasury.  Two 
nephews  of  Surgeon  Fessenden  rose  to  the  rank  of  Briga- 
dier-General during  the  Civil  War,  and  others  have  been 
prominent  in  private  life,  two  of  them  in  the  profession  of 
medicine. 

Surgeon  Fessenden  was  fitted  for  college  at  the  Portland 
Academy,  and  in  1844  entered  Harvard  University,  where 
he  pursued  his  studies  for  one  year ;  leaving  Harvard,  be 
became  a  student  at  Bowdoin  College,  from  whence  he  was 
graduated  in  1848. 

He  studied  medicine  under  Charles  W.  Thomas,  M.D., 
of  Portland,  Me.,  and  attending  medical  lectures  at  the 
Medical  School  of  Maine,  and  also  in  New  York,  was  grad- 
uated in  1851  from  the  Medical  School  of  Maine.  From 
1853  to  1856  he  was  physician  in  charge  of  the  Portland 
City  Hospital,  after  which  date  he  became  a  private  practi- 
tioner until  his  appointment  as  surgeon  in  the  Marine  Hos- 
pital Service  in  1861. 

During  the  period  of  his  membership  in  the  corps,  be 
served  as  commanding  officer  at  the  ports  of  Portland,  Me., 
New  York,  N.  Y.,  St.  Louis,  Mo.,  Norfolk,  Va.,  Louisville, 
Ky.,  and  Mobile,  Ala.  During  this  period  he  was  also  a 
member  of  three  boards  of  medical  officers  convened  for 
the  examination  of  applicants  for  the  Service,  and  of  eight 
boards  convened  for  the  physical  examination  of  candidates 
for  admission  to  the  Revenue  Cutter  Service,  besides  serv- 
ing ou  various  special  details  as  inspector. 


SUTURE  OF  THE  HEART. 

Cappelen'  reports  the  following  case : 

A  man,  aged  twenty-four  years,  had  some  hours  be- 
fore admisifion  received  a  stab-wound  in  the  left  side. 
He  went  home  alone,  and  about  one  hour  afterwards 
was  found  lying  in  a  pool  of  blood.  Ou  admission  to 
the  hospital  he  was  found  unconscioas;  the  pulse 
could  not  be  felt  and  no  heart  impulse  could 
be  felt,  although  heart  sounds  could  be  heard  to 
the  right  of  the  sternum.  In  the  fourth  left  intercos- 
tal space,  in  the  mid-axillary  line,  parallel  with  the  rib, 
was  a  punctured,  non-bleeding  woand,  about  one  inch 
iu  length.  After  a  camphor  injection  the  patient  be- 
gau  to  breathe  and  a  pnlse  could  be  felt.  The  left 
side  of  the  chest  did  not  move  on  respiration. 

Under  chloroform  narcosis  the  fourth  rib  was  re- 
sected ;  the  pleural  cavity  was  found  partially  filled 
with  blood  aud  compressing  the  lung.  After  evacu- 
ating the  blood  the  lung  dilated  and  was  found  not  to 
have  been  wounded.  Ou  resecting  the  third  rib  a 
wound  was  found  about  one  inch  iu  length  in  the  peri- 
cardium. 

The  sac  was  filled  with  blood,  and  by  enlarging  the 
wound,  a  wound  was  found  in  the  left  ventricle,  about 
two  centimetres  in  length,  from  which  all  the  hemor- 
rhage came.  The  wound  was  sutured,  after  which 
the  hemorrhage  ceased.  The  heart  was  sutured  with 
difficulty  on  account  of  the  frequent  pulsations.  The 
pulse  after  the  operation  was  very  quick  and  feeble, 
but  improved  after  a  subcutaneous  saline  injection. 

The  patient  died  two  aud  a  half  days  after  the  oper- 
ation. 

'  Nonk  Magaiiu  for  Loegevldenskatien ;  University  Medioal  Maga- 
zine, Aagust,  1096. 
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At  the  necropsy  it  waa  found  that  a  large  branch 
of  the  corouary  artery  had  been  wounded  ;  the  wound 
had  begun  to  heal,  but  there  was  evidence  of  pericar- 
ditis, and  various  bacteria  were  found  in  the  fibrinous 
exudation. 


€orreie()ionDmce. 


THE    DOCTOR    A    MISSIONARY     FOR    SOUND 
MONEY. 

Boston,  August  9,  1896. 

Mr.  Editor  :  —  I  was  interested  in  reading  this  week 
in  the  Joornal  the  letter  from  a  brother  pnjrgician  in 
Maine  upon  the  present  political  crisis.  As  a  rule,  I  agree 
with  him  as  to  doctors  in  politics,  and  think  that,  like  pus 
in  surgery,  they  had  better  be,  kept  out  But  I  was  glad  to 
read  his  letter  and  leain  that  the  i;lory  of  furnishing  a 
financially-solvent  vice-presidential  candidate  had  not  swept 
Uie  whole  State  oE  Maine  into  the  ranks  of  the  silver  party. 

This  is  a  campaign  for  every  one,  even  the  country  doc- 
tor, to  speak  up  out  loud  in :  a  campaign,  as  he  says,  of  honor 
and  dishonor.  But  it  seemed  to  me  his  tone  was  a  trifle 
light,  and  the  present  time  is  one  for  downright,  unmistak- 
able declarations.  The  people  who  are  clamoring  for  free 
silver  are  dead  in  earnest,  and  will  not  be  brought  over  by 
scoffingor  ridicule.  As  one  of  my  patients  said  the  other 
day,  "Doctor,  the  more  you  jeer  at  them  the  better  they 
like  it  and  the  madder  they  get."  He  was  a  man  whose 
business  and  influence  among  laboring  men  are  large  and 
powerful. 

What  the  conditions  in  the  middle  West  are  ^  of  terri- 
ble depression  and  hopelessly  over-mortgaged  farms  —  it  is 
difficult  to  realize  here.  It  is  hardly  to  be  wondered  at 
that  they  feel  like  smashing  "  the  whole  concern,  for  it 
can't  go  worse."  But  here  with  us  the  conditions  are  dif- 
ferent, and  it  is  here  that  our  individual  exertions  can  do 
some  good.  There  are  a  lot  of  people  who  are  inclined  to 
nibble  at  the  shining  bait  of  fiat-money,  and  it  is  often  pos- 
sible to  chow  them  the  error  and  ignominy  of  their  course. 

Few  laymen  have  a  better  opportunity  for  such  work 
than  the  physicians.  In  our  daily  round  of  calls  we  have 
to  do  a  great  deal  of  talking  on  extra-professional  subjects, 
either  with  our  patients  or  their  families.  Every  one  is 
now  interested  in  the  present  political  campaign.  Indeed, 
it  is  long  since  we  have  had  one  so  clearly  based  on  princi- 
ple, and  it  is  a  relief  to  start  one's  son  on  his  first  exercise 
of  franchise  this  fall  upon  something  more  political,  in 
Plato's  noble  sense  of  the  word,  than  a  personal  exchange 
of  insult  and  innuendo. 

Now  our  patients  are  very  apt  to  listen  with  some  degree 
of  thought  and  confidence  to  what  we  say,  and  notedly  give 
our  profession  credit  for  common-sense,  reason  and  disin- 
terestedness. I  find  many  eager  for  such  exposition  of  the 
subject  as  I  can  give,  and  most  of  them  ready  for  a  reason- 
able influence.  I  am  not  a  gynecologist,  so  some  of  my 
patients  are  "  all  there "  and  male  voters.  One  of  them 
said  this  morning,  "  Doctor,  we  have  all  got  to  work,  each 
one  of  us,  hard,  right  here  in  Massachusetts,  if  we  are 
going  to  save  our  credit  and  our  honor."  And  so  I  for 
one  reel  it  is  not  only  right  and  seemly,  but  our  duty  to  urge, 
preach  and  expound  the  only  honest  course  for  a  country 
as  for  a  man  —  to  pay  his  honest  debts  with  an  honest  dol- 
lar, to  put  a  firm  and  immovable  opposition  to  those  who 
say,  "  We  will  pay  half  of  our  debts  and  no  more."  It 
tues  a  little  longer  in  the  day  to  finish  our  round  of  visits, 
but  our  time  is  spent  where  no  man  should  begrudge  it  — 
in  the  truest  service  of  his  country. 

"  Bat.  it  strikes  me  't  ain't  jest  the  time 

For  stringin'  words  with  settisfaction ; 
Wat  'b  wanted  now  's  the  silent  rhyme 
'Twixt  upright  Will  an'  dowDright  Action." 

Tours  truly,  ,  M.  D. 


A  CASE  OF  PUERPERAL  ECLAMPSIA. 

WiKCHESTER,  Mass.,  August  7, 1896. 

Mr.  Editok: —  I  was  engaged  in  November  to  attend 
Mrs.  A.,  a  primipara,  aged  thirty-three.  She  stated  that 
her  term  of  280  days  would  expire  on  February  7th.  She 
appeared  in  perfect  health,  and  had  seemingly  been  free 
from  any  of  the  diseases  of  pregnancy. 

Hearing  occasionally  from  friends  who  met  her,  that  she 
was  well,  and  being  unusually  busy,  I  neglected  to  call  on 
her,  as  I  intended,  until  the  29tb  of  January,  when  I  was 
informed  through  a  friend,  who  had  seen  her,  that  she  had 
edema.  An  immediate  call  at  her  house  proved  that  she 
bad  quite  a  little  general  edema,  but  was  feeling  well,  had 
bad  no  headache,  or  other  symptoms  of  kidney  disease,  and 
her  appetite  and  digestion  were  good. 

An  examination  of  the  urine,  which  she  thought  was  nor- 
mal in  amount,  showed  about  20  per  cent,  of  albumin.  I 
at  once  commenced  the  administration  of  the  infusion  of 
digitalis  in  good  doses,  with  salines  sufficient  to  keep  the 
bowels  active,  advised  a  milk  diet,  and  warned  the  husband 
that  convulsions  might  occur. 

Three  or  four  days  later  she  was  passing  three  pints  of 
urine  in  twenty-four  hours,  and  the  percentage  of  albumin 
was  slightly  less,  although  there  was  no  decided  change 

On  February  6th,  I  was  called  up  by  the  husband  at 
three  o'clock,  who  said  his  wife  was  vomiting  and  having 
severe  pain  in  the  region  of  the  stomach.  On  questioning 
him,  he  said  she  had  eaten  an  orange  the  previous  evening, 
but  had  been  in  the  habit  of  eating  them,  and  without  in- 
jury before.  Thinking  it  an  attack  of  indigestion,  I  sent  her 
a  bismuth  and  chalk  mixture,  with  a  little  morphia  added. 

Was  called  to  the  house  at  6  o'clock  and  found  her  hav- 
ing quite  severe  epigastric  pain.  Gave  one-sixth  of  a  grain 
of  morphia  hypodermatically  and  continued  chalk  mixture. 

At  8  o'clock,  she  was  not  having  so  much  pain,  but  said 
her  head  felt  queer,  that  her  vision  was  impaired,  and  com- 
plained also, of  dyspnea;  symptoms  which  at  the  time  I  was 
inclined  to  attribute,  in  part  at  least,  to  the  efiect  of  the 
morphine.  There  was  no  headache.  On  vaginal  examina- 
tion found  the  os  closed,  and  a  vertex  presentation. 

Saying  I  would  call  i^ain  in  two  nours,  I  then  left  to 
attend  other  calls,  but  was  summoned  shortly  aflpr  10 
o'clock,  and  found  her  in  convulsions.  Ether  was  at  once 
administered,  Dr.  B.  summoned,  and  I  began  manual  dila- 
tation of  the  uterus,  which  was  dilatable  and  the  os  patent, 
indicating  that  labor  had  commenced. 

On  arrival  of  Dr.  B.,  another  hypodermic  of  one-fourth 
of  a  grain  of  morphia  was  given,  and  he  agreed  that  the 
uterus  should  be  emptied  at  once.  As  soon  as  possible, 
forceps  were  applied,  and  with  some  difficulty  she  was 
delivered  of  a  stillborn  male  child,  of  medium  size.  The 
placenta  was  immediately  delivered  with  no  more  than  the 
usual  amount  of  hemorrhage 

The  mother  failed  rapidly  during  delivery.  The  pulse, 
which  was  feeble  and  rapid  at  the  beginning,  grew  st«adily 
worse,  in  spite  of  repeated  hypodermic  injections  of  brandy, 
and  she  died  a  few  minutes  after  labor  was  completed. 

Having  been  freely  criticised,  both  for  what  was  and 
what  was  not  done  for  this  patient,  at  the  suggestion  of  the 
husband,  the  case  is  here  detailed. 

In  an  experience  of  some  thirteen  years  of  general  prac- 
tice, I  had  seen  many  cases  of  albuminuria  of  pregnancy, 
but  this  was  the  first  case  of  puerperal  eclampsia  met  with 
in  my  own  practice.  Perhaps  this  experience,  with  the 
absence  of  headache  in  this  case  (the  most  constant  of  the 
prodromal  symptoms),  and  having  in  mind  the  well-known 
cerebral  disturbance  that  a  full  dose  of  morphine  often 
produces,  may  have  influenced  my  perception  of  the  symp- 
toms which  preceded  the  eclamptic  attack. 

The  chief  point  that  this  case  emphasizes  is  the  necessity 
of  repeated  urinary  examinations  in  every  case  of  preg- 
nancy, especially  during  the  last  three  months. 

MedicsJ  authorities  are  so  conflicting  as  to  the  best  treat- 
ment of  puerperal  eclampsia  that  a  discussion  of  the  ques- 
tion in  these  columns  may  enlighten  many  of  us. 

Very  truly  yours,  M. 
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For  the  week  ending  August  Ut,  in  Boston,  accoHing  to 
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Deatlis  reported  2,568:  under  five  years  of  age  l,2t«3;  prin- 
cipal infections  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  820,  diarrheal  diseases  663,  con- 
snmption  233,  acute  lung  diseases  129,  diphtheria  and  croup  B6, 
typhoid  fever  33,  whooping-cough  26,  measles  U,  cerebrn-spinal 
meningitis  11,  scarlet  fever  11,  malarial  fever  7,  erysipelas  2. 

From  whooping-cough  New  York  IS,  Baltimore,  Boston, 
Cleveland  and  New  Bedford  2  each,  Lowell,  Cambridge  and 
Hyde  Park  1  each.  From  measles  Mew  York  7,  Pittsburg  2, 
Baltimore  and  Cleveland  1  each.  From  scarlet  fever  Cincinnati 
4,  New  York  3,  Boston  2,  Baltimore  and  Pittsburg  1  each. 


From  cerebrospinal  meningitis  New  York  6,  Worcester  and 
Waltham  2  each,  Baltimore  I.  From  malarial  fever  New  York 
and  Nashville  3  each,  Charleston  1.  From  eryidpelas  New 
York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
July  2Sth,  the  death-mte  was  24.8.  Deaths  reported,  6,167; 
diarrhea  1,177,  measles  1S6,  whooping-cough  115,  diphtheria  74, 
scarlet  fever  40,  fever  32. 

The  death-rates  ranged  from  11.6  in  Swansea  to  34.4  in  Bir- 
mingham :  Bradford  18.2,  Cardiff  20.2,  Gateshead  2B.4,  Hull  25.7, 
Leeds  22.S.  Leicester  26.U,  Liverpool  31.7,  London  25.3,  Han- 
chester  24.7.  Newcastle-on-Tyne  23.8,  Nottingham  20.9,  Port8> 
mouth  29.2,  Sheffield  24.6,  West  Ham  31.7. 


OFFICIAL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  1,  1806, 
TO  AUGUST  7,  18SW. 

Leave  of  absence  for  one  month  is  granted  CAPTAnr  WnxiAX 
D.  Cbosbt,  assistant  surgeon,  Fprt  Missoula,  Hon. 

The  leave  of  absence  on  account  of  sickness  granted  Majob 
Jambs  C.  Wobtkikoton,  surgeon,  is  further  extended  one 
month  on  account  of  sickness. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
AUGUST  8,  1896. 

G.  H.  Babbkb,  passed  assistant  surgeon,  detached  from  the 
"  New  York,"  ordered  home  and  granted  two  months'  leave. 

V.  C.  B.  Mbams,  passed  assistant  surgeon,  detached  from  the 
••  Maine  "  and  ordered  to  the  "  New  York." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  SIXTEEN 
DAYS  ENDING  JULY  31,   1896. 

Cabtbb,  H.  B.,  surgeon.  Directed  to  inspect  Marine-Hospi- 
tal Service  at  Tampa,  Fla.    July  28,  1896. 

Pkckham,  C.  T.,  passed  assistant  surgeon.  Directed  to  re- 
port to  Surgeon  Godkbkt,  Chairman  of  Board  for  physical 
examination.    July  24,  1896. 

Bbowm,  B.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  six  days.    July  23,  18(16. 

Stkwaht,  W.  J.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  fonrdays.    July  17, 1896. 

Dbckbb,  C.  E.,  assistant  surgeon.  To  proceed  from  Battle 
Creek,  Mich.,  to  St.  Louis,  Mo.,  for  duty.    Jnly  21 ,  1896. 

Pbocrazba,  Ekil,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty  days.    Jnly  23,  1^. 

BOABD  CONTBMKD. 

Board  convened  to  meet  at  Port  Towosend,  Wash.,  for  the 
physical  examination  of  Passed  Asssistant  Surgeon,  C.  T.  Pkck- 
ham ;  Surgeon  Jobm  Godfbbt,  Chairman ;  W.  G.  Stimpson, 
Recorder.    July  24, 1896. 

PBOMOTIOK. 

Badbs,  C.  E.,  passed  assistant  surgeon,  commissioned  as  sur- 
geon.   July  27, 1896. 

dbath. 

Fbsskndbn,  C.  S.  D.,  surgeon,  died  at  Salem,  Mass.,  Jnly  23, 
1896. 


RECENT  DEATH. 

Jambs  DnxiJLr,  M.D.,  M.M.S.8.,  died  in  Northampton, 
August  3,  1896.  He  was  graduated  from  the  College  of  Physi- 
cians and  Surgeons,  New  York,  in  1850. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Tenth  Annual  Announcement  of  the  University  of  Oregon, 
Medical  Department,  Session  of  1896-97. 

Proceedings  of  the  Eighth  Annual  Session  of  the  Association 
of  American  Anatomists  held  in  Philadelphia,  December  27  and 
28, 1896,  to  which  is  appended  a  list  of  members,  Washington, 
D.  C,  1896. 

Professional  Education  In  the  United  Stetes,  with  Statistics 
of  Professional  and  Allied  Schools.  United  States  Bureau  of 
Education,  Chapter  from  the  Report  of  the  Commissioner  of 
Education  for  1883-94. 
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THE    TREATMENT   OF  TUBERCULOSIS  WITH 
TUBERCULIN  AND  ITS  DERIVATIVES.! 

BT  ALFBED  WOBCXSTBB,  X.D.,  OF  WALTHAK. 

Ths  medical  professioD  has  hardly  begnn  to  recover 
from  the  disappointment  of  the  wild  hopes  aroused  by 
the  discovery  of  tubercolin.  The  previous  discovery 
of  the  bacillus  of  taberculosis,  the  most  important 
pathological  discovery  of  this  generation,  has  been 
overshadowed  by  the  failure  of  tuberculin  in  satisfy- 
ing inordinate  expectations. 

There  is  little  to  be  gained  in  recalling  the  disheart- 
ening story  of  how  consumptives  in  all  stages  of  the 
disease  were  injected  with  haphazard  amounts  of  all 
sorts  of  tuberculin.  Nor  is  there  any  special  advantage 
in  following  many  of  these  unfortunates  to  the  autopsy 
table  for  the  proof  of  their  deaths  from  specific  poison. 
For  it  is  now  well  known  that  tuberculin  not  only 
will  not  restore  the  dying,  but  that  it  is  an  intense 
poison  to  tuberculous  animals.  But  neither  its  lack  of 
miraculous  power  nor  its  specific  potency  justifies  its 
hasty  abandonment  in  therapy.  Indeed,  it  would 
rather  seem  from  its  fearfnly  poisonous  effects  in  the 
tuberculous,  and  from  its  absolute  harmlessness  in  the 
Don-tuberculons,  that  tuberculin  is  the  agent  or  con- 
tains the  agents  desired  in  fighting  this  disease. 

Before  considering  its  possible  therapeutic  value  let 
us  for  a  moment  think  of  its  undoubted  value  as  a 
diagnostic  agent.  However  we  may  differ  in  estimat- 
ing the  curative  powers  of  different  remedies  and 
methods  of  treatment,  there  can  be  no  question  that  it 
is  in  the  earliest  stages  of  the  disease  there  it  the 
greatest  hope  of  success.  This  truism  is  especially 
applicable  to  parasitical  diseases,  like  tuberculosis, 
where,  by  vegetable  growth  in  the  tissues,  the  infected 
parts  of  the  body  are  progressively  destroyed. 

It  was  a  mighty  help  given  when  Koch  taught  the 
world  to  recognize  the  bacillus  of  tuberculosis.  But 
before  the  diagnosis  can  be  made  by  the  microscope  it 
can  generally  be  made  without  it.  And  while  the  de- 
tection of  the  bacilli  makes  the  diagnosis  certain, 
failure  to  find  the  germs  does  not  exclude  the  disease. 
And  in  practice  the  microscopic  report  as  to  the  sputa 
is  of  little  use  beyond  furnishing  a  convenient  occasion 
for  the  physician  to  acknowledge  at  least  to  himself 
what  ought  to  have  been  recognized  before. 

The  tuberculin  test,  on  the  other  hand,  is  of  far 
more  help.  For  long  before  the  destructive  inflamma- 
tion is  apparent  to  sight  or  touch,  and  long  before  the 
deadly  germs  are  thrust  out  in  the  excretions,  an  in- 
jection of  tuberculin  will  discover  their  insidious  pres- 
ence. A  negative  result  gives  absolute  surety,  which 
of  itself  is  often  of  incalculable  value,  and  a  positive 
result  is  like  uncovering  the  smouldering  fire  in  one's 
house  walls  before  serious  damage  is  done.  The  dis- 
covery is  indeed  serious,  and  for  a  moment  it  seems  as 
if  stirring  up  the  trouble  made  it  worse.  But  in 
neither  case  is  ignorance  bliss  as  regards  the  hidden 
foe. 

The  diagnostic  value  of  tuberculin  is  easily  demon- 
strated. Its  curative  value  is  a  far  more  difficult  ques- 
tion. Very  few  physicians  had  the  courage  to  con- 
tinue using  tuberculin  after  their  first  terrible  disap- 

*  Bead  before  the  Maassobiuetts  Medical  Sodety,  Jane  10,  18S6, 
and  recommended  for  pabUoatlon  by  the  Society. 


pointments ;  but  in  the  wards  of  the  Berlin  Charity, 
and  in  some  of  the  European  sanitariums  (at  Kehburg, 
and  at  Turban's  at  Davos),  tuberculin  has  been  in 
constant  use  since  its  discovery  ;  and  in  spite  of  its 
almost  universal  and  bitter  condemnation  it  must  be 
admitted  that  some  of  the  most  painstaking  and  de- 
servedly famous  members  of  our  profession  firmly  be- 
lieve in  its  great  therapeutic  value.  Foremost  among 
these  scientists  stands  Professor  Brieger  of  Berlin ;  to 
him  we  are  especially  indebted  for  what  is  known  of 
the  chemistry  of  Koch's  tuberculin  and  of  Behring's 
heilterum.     His  name  stands  worthily  with  theirs. 

What  little  I  can  report  to  you  towiay  I  owe  first  to 
Brieger's  great  kindness  to  me  a  stranger,  and  I  wel- 
come this  opportunity  of  publicly  thanking  him  for  his 
patient  instruction  and  for  his  great  courtesy  in  giving 
me  free  access  to  the  tuberculosis  wards  and  to  the 
clinical  records  of  his  patients  in  the  Charitd  Hospital, 
I  am,  of  course,  not  at  liberty  to  report  others'  work, 
but  I  desire  to  make  plain  that  my  own  little  experi- 
ence with  tuberculin  is  only  in  imitation  of  what  I  saw 
being  done  by  Professor  Brieger. 

The  diagnostic  value  of  tuberculin,  as  is  well  known, 
is  due  to  its  poisonous  effects  upon  the  tuberculous 
when  given  in  doses  that  produce  no  febrile  reaction 
in  the  non-tuberculous.  It  is  perhaps  not  equally 
well  known,  but  it  is  no  less  a  fact,  that  by  daily  in- 
jections of  tuberculin  in  sufficiently  small  doses  at  first, 
and  by  careful  increase  of  the  dose,  a  tuberculous 
patient  can  be  given  an  immunity  to  the  poison  of 
tuberculin  quite  equal  to  the  immunity  possessed  by 
the  non-tuberculous.  The  production  and  maintenance 
of  this  immunity  to  the  poison  of  tuberculin  constitutes 
the  modern  therapeutic  method  of  using  it,  and  I  am 
one  of  those  who  believe  that  this  acquired  immunity 
to  the  poison  of  tuberculin  is  a  great  advantage  to  the 
tuberculous  patient.  But  before  passing  to  the  ques- 
tion of  benefit  resulting  from  this  treatment  we  may 
profitably  inquire  by  what  processes  this  immunity  is 
acquired. 

I  suppose  it  may  be  taken  for  granted  that  tuber- 
culin is  formed  in  the  tuberculous  patient  as  well  as 
in  the  culture  media  of  the  laboratory.  And  up  to  a 
certain  time  in  the  history  of  the  tuberculous  patient 
his  body  is  able  to  withstand  the  poison  excreted  by 
the  increasing  bacilli.  As  the  disease  progresses  this 
power  of  resistance  increases  up  to  a  certain  limit, 
during  which  time  a  non-febrile  condition  obtains,  and 
then,  when  the  natural  power  of  accommodation  is  at 
last  overstrained,  the  fell  power  of  the  poison  is  dis- 
closed and  the  patient  rapidly  succumbs.  During  the 
apparently  quiescent  period,  if  the  system  suddenly  be 
overtaxed  in  any  way,  by  excessive-  fatigue  or  by  the 
invasion  of  other  germs,  of  malaria,  of  influenza,  or  of 
pneumonia,  for  instance,  the  consequences  are  very 
serious.  For  so  nicely  adjusted  are  the  resistant 
powers  to  the  body's  needs  that  the  least  extra  burden 
is  intolerable.  Here  we  have  a  possible  explanation 
of  the  poisonous  effect  of  an  injection  of  a  minute 
amount  of  tuberculin  into  the  body  of  a  tuberculous 
patient.  His  body  is  accommodated  to  what  its  own 
bacilli  produce,  but  cannot  stand  any  more.  But  if 
this  tolerance  can  be  artificially  increased  by  grad- 
ually increased  demands  upon  the  body's  resisting 
power,  a  reserve  force  is  secured.  In  other  words,  the 
immunity  to  tuberculin  obtainable  in  tuberculous 
patients  is  just  the  re-enforcement  needed. 

It  is  claimed  by  some  clinicians   that  pure   tuber- 
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calosig  causes  no  fever,  and  that  the  hectic  which 
almost  invariably  accompanies  the  later  stages  of  the 
disease  is  really  caused  by  the  invasion  of  other  germs 
into  and  throagb  the  tobercnloos  tissaes.  This  is  a 
question  far  beyond  my  ability  even  to  discnis.  But 
however  the  hectic  may  be  caused,  inasmuch  as  the 
value  of  tuberculin  depends  apon  so  using  it  as  not  to 
cause  any  febrile  reaction,  its  use  is  of  course  restricted 
to  the  DOD-febrile  forms  and  stages  of  tuberculosis. 
For  only  in  such  cases  is  it  possible  to  be  sure  that 
the  tuberculin  does  not  incite  or  at  any  rate  maintain 
the  daily  fever. 

This  restriction  makes  it  much  more  difficult  to  de- 
termine if  the  immunity  to  tuberculin  obtainable  in 
tnberculoDs  patients  is  of  any  real  value.  For,  as  is 
well  known,  the  non-febrile  cases  often  improve  under 
treatment.  Moreover,  it  is  by  no  means  a  simple 
task  to  use  tuberculin  in  this  way.  The  closest  watch 
must  be  kept,  and  the  greatest  care  taken  to  eliminate 
all  other  febrile  excitants,  while  immunizing  the 
patient.  And  this  very  care  would  tend  toward  the 
patient's  Lataral  improvement.  Again,  the  faith  and 
hope  engendered  by  any  form  of  treatment  at  the 
hands  of  a  physician  and  nurses  who  believe  in  it  is 
doubtless  as  large  a  factor  as  it  is  difficult  of  estimation. 

Whether  at  home  or  in  the  sanitarium,  patients 
under  such  treatment  must  have  the  great  advantage  of 
a  rigime  in  itself  well  calculated  to  effect  their  im- 
provement. But  all  these  difficulties,  it  may  well  be 
noticed,  apply  to  the  scientific  determination  of  the 
value  of  the  treatment  and  do  not  affect  the  patient's 
interests.  Doubtless  the  guinea-pigs  will  help  in  solv- 
ing the  question,  and  yet  it  has  not  been  proved  that 
what  is  true  for  guinea-pigs  is  also  absolutely  trne  for 
human  patients.  And  after  all,  the  real  determination 
of  tuberculin's  value  depends  upon  the  slow  accumula- 
tion of  patient  clinical  investigations  carried  on  not 
solely  in  the  scientific  spirit  but  with  the  ever  present 
purpose  of  helping  in  every  possible  way  each  patient 
Were  it  allowable  at  the  same  time  to  employ  only 
one  supposed  curative  agent,  of  course  it  would  be  far 
easier  to  determine  the  respective  values  of  the  differ- 
ent agents  successively  employed.  But  we  can  only 
add  any  new  treatment,  such  as  we  are  now  consider- 
ing, to  the  best  possible  combination  of  such  other 
treatments  as  are  already  of  supposed  value.  And  the 
valae  of  the  new  treatment  can  be  estimated  only  as 
our  experience  with  it  compares  with  our  previous 
experience.  Considered  in  this  manner  one's  own 
little  experience  is  bnmiliatingly  small.  And  after  a 
year's  work  I  find  my  confidence  in  the  value  of  this 
new  method  of  using  tuberculin  depends  vastly  more 
upon  what  I  saw  in  the  Charity  wards  than  upon  the  few 
cases  I  have  treated  in  imitation  of  Professor  Brieger's 
methods.  My  own  experience,  small  as  it  is,  has 
nevertheless  confirmed  my  Berlin  impressions  into  a 
positive  belief  in  the  great  value  of  this  treatment. 

My  patients  were  not  of  a  class  able  to  travel  to  dis- 
tant and  more  healthful  climates,  but  for  many  of  them 
the  hospital  wards  afforded  far  less  comfort,  and  the 
hospital  fare  was  far  less  appetizing,  than  that  to  which 
thej  were  accustomed. 

Id  fully  reporting  my  year's  work  in  treating  tnber- 
cnlous  in-patients  and  oat-patients  at  the  Waltham 
Hospital,  fonr  cases,  admitted  during  the  past  month, 
have  not  been  under  treatment  long  enough  to  be  re- 
ported with  any  advantage,  and  need  not  be  mentioned  ; 
bat  mention   must  be  made  of  two  cases  in  which 


neither  tuberculin  nor  antiphthisin  was  used  because 
the  patients  were  evidently  so  near  their  deafh. 

Thus,  in  one  case,  the  patient  died  on  the  fifth  day 
after  entrance,  and  in  anothnr  case  the  dying  patient 
was  sent  home  after  a  single  week's  stay  in  the  hos- 
pital. 

With  the  exception  of  th(«se  two  cases,  which  were 
admitted  without  having  been  pfevioosly  seen  and 
under  a  misapprehension  of  their  hopeless  condition, 
tuberculin  or  antiphthisin  was  always  employed,— 
tuberculin  in  five  cases,  tuberculin  followed  by  anti- 
phthisin in  two  cases,  and  antiphthisin  alone  in  twenty- 
two  cases.  The  general  treatment  was  about  the  same 
for  all.  For  the  preceding  five  months  a  few  tubercu- 
lous patients  had  been  admitted  to  the  hospital  and 
treated  by  the  Carasso  method.  Three  of  these  pa- 
tients were  turned  over  to  my  care  June  1, 1895.  My 
colleagues  bad  already  found  it  necessary  to  modify 
the  Carasso  treatment  somewhat,  on  account  of  the 
drunkenness  caused  by  the  amounts  of  alcohol  which 
he  advises  and  also  on  account  of  the  stomach  disturb- 
ances caused  by  his  creasote  and  peppermint  mixtures. 
But  the  inhalation  of  peppermint  htul  proved  so  sooth- 
ing that  it  has  been  generally  employed  ever  since. 
Both  the  oil  and  the  essence  of  peppermint  have  been 
used  for  inhalation,  but  few  patients  have  been  able  to 
bear  the  oil.  The  Carasso  mixture  of  creasote,  pepper- 
mint, alcohol,  chloroform  and  glycerine  has  been  help- 
ful, and  except  in  a  few  cases  has  been  well  borue. 
Occasionally  opiates,  phenacetine,  quinine  and  a  few 
other  drugs  have  been  given  for  ephemeral  reasons. 

All  patients  have  been  given,  so  far  as  was  possible, 
the  regular  hospital  diet  supplemented  with  milk  and 
eggs,  and  also  by  wines  and  whiskey,  or  brandy,  as  the 
occasion  seemed  to  demand.  Encouragement  has 
been  given  in  the  matter  of  deep  breathing,  in  keeping 
out  of  doors  whenever  possible,  and  in  coughing  as  lit- 
tle as  possible. 

Great  care  has  been  taken  to  minimize  the  danger 
of  auto-infection  as  well  as  the  infection  of  others. 
Clinical  thermometers  have  always  been  specially 
cleaned  in  carbolic-acid  solution.  The  use  of  spit  cups 
filled  with  carbolic-acid  solution  has  been  required. 
Each  patient  has  also  been  required  to  rinse  the  mouth 
and  gargle  with  a  benzotbymol  solution  before  eating 
or  drinking. 

These  precautions  and  these  particulars  of  the  regi- 
men employed  are  here  related  merely  to  complete  as 
far  as  possible  the  clinical  histories  which  follow.  The 
longer  the  duration  of  the  disease  the  harder  it  is  to 
give  to  others  the  clinical  history,  or  indeed  to  keep  it 
before  one's  own  mind.  Each  day's  story  must  be 
recorded  in  full,  and  besides  there  must  be  such  a 
recapitulation  as  may  be  seen  at  a  glance. 

Observations  of  the  temperature,  pulse  and  respira- 
tion rates  have  been  made  every  two  hours  by  day  and 
every  four  hours  by  night,  if  the  patients  were  awake. 
These  frequent  observations  are  necessary  in  estimat- 
ing the  extent  of  the  daily  hectic  and  in  testing  the 
treatment.  By  means  of  symbols  for  the  different 
medicines,  I  also  show  upon  the  charts  the  exact  times 
of  their  administration.  When  each  day's  story  is 
charted  with  such  detail,  a  summary  chart  is  also 
necessary  upon  which  the  abscissas  represent  each  a 
whole  day  instead  of  two  hours. 

Upon  the  two-hour  chart  is  shown  the  temperature 
curve  of  each  day,  and  the  area  bounded  by  this  curve 
and  the  99°  line  (determined  by  counting  the  squares 
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enclosed)  gives  the  prodnct  of  the  excess  of  tempera- 
tore  by  its  daratioD,  in  other  words  the  amonnt  of  daily 
fever.  By  transfer  of  these  daily  amounts  to  the  sum- 
mary chart  the  curve  obtained  gives  at  a  glance  the 
general  run  of  the  fever.  Upon  this  summary  chart 
the  frequently  varying  amounts  of  tuberculin  or  of  its 
derivatives  is  shown  and  also  the  number  of  ounces  of 
food  ingested  each  day.  Still  another  curve  shows 
the  patient's  weight  as  taken  weekly.  In  describing 
the  conditions  of  the  lungs,  it  is  much  plainer  to  repre- 
sent the  duloess  and  the  r&les,  etc.,  by  means  of  sym- 
bols drawn  upon  a  skeleton  chart  of  the  chest  than  by 
words  however  well  chosen.' 

In  summing  up  my  experience  with  pure  tuberculin,* 
which  I  have  employed  in  the  treatment  of  seven  pa- 
tients, I  have  to  report  that  in  two  of  these  cases  (1 
and  2)  there  was  so  much  difficulty  in  establishing  a 
tolerance  of  it  that  antiphtbisin  was  used  instead.  Al- 
though in  several  instances  too  large  doses  were  given, 
no  permanent  harm  resulted.  In  one  case  (2)  where 
by  mistake  a  dose  of  .2  c.c.  was  given  where  .002  o.c. 
had  not  been  tolerated,  there  was  a  most  severe  reac- 
tion lasting  for  several  days.  But  afterwards,  under 
antiphtbisin,  the  same  patient  made  as  absolute  a 
recovery  as  it  has  been  my  fortune  to  witness.  Only 
once  was  there  failure  in  maintaining  the  requisite 
aseptic  conditions  for  all  hypodermic  medication.  I 
did  not  notice  quickly  enough  a  clouding  of  the  tuber- 
culin solution,  and  the  four  patients  injected  that  day 
had  resulting  abscesses  which  lasted  for  several  weeks. 
Two  of  these  seven  patients  have  removed  far  from 
my  observation,  one  to  Ireland  (3)  and  one  to  North 
Carolina  (4).  Both  improved  under  treatment,  and, 
according  to  reports  received,  have  continued  to  im- 
prove ever  since.  One  (1)  is  still  under  the  antiph- 
tbisin treatment,  and  has  not  done  more  than  to  hold 
her  own.  Two  of  the  five  cases  where  only  tuberculin 
was  used  have  so  far  recovered  as  to  be  practically 
well,  having  returned  to  their  former  occupations: 
one  (5)  in  the  watch  factory,  the  other  (6)  in  her 
home.  A  third  (7)  has  improved  greatly  in  spite  of  a 
severe  malarial  attack.  He  bids  fair  to  make  a  prac- 
tical recovery.  Four  (1,  8,  4  and  6)  of  these  patients 
were  in  advanced  stages  of  .the  disease.  Their  lives 
bad  been  despaired  of  by  their  physicians  and  friends. 
From  previous  experience  I  should  not  have  expected 
any  of  them  to  have  lived  so  long  as  they  have. 

If,  as  is  possible,  these  results  might  have  been  ob- 
tained wicbout  tuberculin,  then  I  have  been  very  re- 
miss in  the  past  —  for  many  a  consumptive,  when  first 
under  my  care  not  so  sick  as  were  these  patients,  has 
drifted  steadily  on  from  bad  to  worse  until  released  by 
kindly  death  from  wasting  and  suffering  I  was  power- 
less to  relieve.  And  if  now  it  is  by  no  reality,  but 
only  by  a  delusion  of  both  physician  and  patient,  that 
despair  has  given  place  to  hopefulness,  then  am  I  still 
thankful  for  my  delusion  which  I  shall  none  the  less 
strive  to  share  with  my  professional  brethren.  For  it 
is  better  a  physician  should  be  a  deluded  optimist  than 
a  scientific  pessimist. 

Another  possible  explanation  of  the  apparent  bene- 
fit resulting  from  the  use  of  tuberculin  and  its  deriva- 
tives depends  upon  the  supposed  germicidal  power  of 
tuberculin. 

>  Snmmary  eharta,  u  here  dworibed,  were  labiDltted  for  each  cue 
reported. 

*  I  have  used  the  tuberanllD  made  by  Kooh'a  manQfactnrers, 
Meurs.  Luoluflf  Bronig  ft  Co.,  whose  agents  lA  tbls  country  are 
Mean.  £.  KoeoU  &  Co.,  Kew  York. 


If  it  is  true  that  each  organism  excretes  its  own 
specific  poison  (and  that,  just  as  acorns  will  not  germi- 
nate in  oak  leaf  mould,  nor  pine  seed  in  rotted  pine 
needles,  while  either  soil  is  fit  food  for  the  other  seed, 
so'  it  is  true  that  the  bacilli  excrete  particular  poison 
each  for  its  own  kind),  then  it  is  possible  that  tubercu- 
lin  contains,  besides  the  poison  that  affects  the  animal 
preyed  upon,  a  specific  poison  also  for  the  bacilli  them- 
selves. This  theory  has  apparent  support  in  the  fact 
that  tuberculin  is  the  substance  in  which  tubercle  ba- 
cilli not  only  have  ceased  to  grow  but  have  actually 
died.  If,  as  is  claimed,  it  can  be  shown  that  the  death 
of  the  bacilli  is  caused  not  by  the  exbanstion  of  all 
their  proper  food  in  the  culture  medium,  but  rather 
from  the  excretion  into  it  of  their  own  peculiar  poison, 
then  we  may  reasonably  hope  for  the  isolation  of  that 
particular  poison.  , 

The  ideal  remedy  for  a  parasitical  disease  is  a  speci- 
fic poison  for  the  parasite,  but  absolutely  harmless  for 
the  animal.  We  want  something  that  will  kill  the 
bacilli  of  tuberculosis  in  the  tuberculous  patient,  and 
yet  not  injure  the  patient  in  any  way.  Professor  Ed- 
win Klebs  claims  that  this  desired  remedy  is  furnished 
in  bis  antiphtbisin,  which  is  stated  to  be  a  chemical 
modification  of  tuberculin  containing  all  the  germici- 
dal and  curative  principles  without  the  toxins.  His 
claim  has  been  bitterly  disputed,  but  it  has  also  been 
supported  by  many,  and  notably  by  the  commission 
appointed  by  the  Parish  Medical  Society  of  New  Or- 
leans for  its  investigation. 

Inasmuch  as  the  preparation  of  antiphtbisin  is  de- 
clared to  require  such  exceptional  skill  as  practically 
to  preclude  its  manufacture  except  under  the  immedi- 
ate oversight  of  its  discoverer,  and  as  Professor  Klebs 
himself  is  understood  no  longer  to  be  in  charge  of  the 
laboratory  furnishing  it,  it  must  at  the  outset  be  ad- 
mitted that  there  are  grave  uncertainties  in  its  use. 
Although  Professor  Klebs's  name  will  forever  be  as- 
sociated with  the  bacillus  of  diphtheria,  yet  the  great 
work  of  his  life  has  been  upon  tuberculosis.  His  an- 
tiphtbisin is  one  of  many  derivatives  of  tuberculin 
which  have  been  and  are  still  being  used.  Indeed,  ii> 
the  Charity  wards,  tuberculin  derivatives  which  Pro- 
fessor Koch  and  Professor  Brieger  are  not  yet  ready 
to  announce  to  the  world  are  being  used  with  great 
success,  it  is  understood.  Professor  Klebs  himself  has 
previously  furnished  another  derivative  —  tuberculo- 
cidin  —  which  is  said  to  possess  some  value.  And  it 
is  to  be  hoped  that  ere  long  such  definite  explanations 
of  the  exact  compositions  and  methods  of  manufac- 
ture of  the  tuberculin  derivatives  will  be  furnished  as 
will  obviate  the  present  reluctance  of  many  physicians 
to  employ  these  agents. 

It  is  only  fair  to  state  that  Professor  Klebs,  in  fur- 
nishing antiphtbisin  to  the  profession,  stipulated  that 
it  should  be  used  only  in  the  non-febrile  or  early  stages 
of  tuberculosis.  He  has  never  claimed  that  its  cura- 
tive value  could  be  otherwise  demonstrated.  But  he 
has  also  stated  that  sometimes  in  the  advanced  stages 
antiphtbisin  retards  if  it  does  not  arrest  the  course  of 
the  disease.  And,  furthermore,  he  claims  that  it  never 
does  any  harm. 

From  this  very  fact  of  its  harmiessness,  which,  so 
far  as  I  know,  is  conceded  by  all  who  have  used  it, 
very  naturally  it  has  been  used  in  the  advanced  stages 
of  the  disease  as  a  last  hope — where  the  daily  fever 
precluded  the  use  of  tuberculin.  Comparison  between 
the  two  is  thus  much  more  difficult  than  would  be  the 


Digitized  by  V^OOQ  IC 


180 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [Auonsx  20,  1896. 


case  if  both  agents  were  used  nnder  like  conditions ; 
and  it  needs  not  the  sayi'ig  that  its  failure  to  relieve 
in  the  advanced  stages  of  the  disease  does  not  disprove 
its  therapeutic  value.  On  the  other  hand,  if  by  using 
antipbthisin  in  the  advanced  stages  any  relief  or 
arrest  is  obtained,  that  is  strong  supporting  evidence  of 
Elebs's  claim  of  its  ivorth  in  the  incipient  stages. 

Of  the  twenty-two  cases  which  I  have  treated  with 
antipbthisin,  ten  of  them  (8.  9,  11,  14,  15,  16,  17, 18, 
22  and  25)  were  in  such  advanced  stage  of  the  dis- 
ease that  if  no  one  of  them  improved  it  still  would  be 
little  discredit  to  the  treatment.  But  in  four  of  these 
advanced  cases  (8,  17,  22  and  25)  there  was  marked 
improvement;  while  of  the  five  that  did  not  improve 
in  only  one  case  (15)  was  the  treatment  carried  out 
for  more  than  a  week  or  two.  Were  my  experience 
with  antipbthisin  confine^  to  these  ten  cases  I  should 
be  thankful  for  having  bad  it ;  for  otherwise  I  should 
not  have  had  the  courage  to  have  tried  even  to  arrest 
the  progress  of  the  disease.  Of  course,  there  is  al- 
ways the  doubt  as  to  the  correctness  of  the  prognosis, 
intensified  in  my  case  by  my  lack  of  any  special  train- 
ing or  knowledge  in  diseases  of  the  chest.  It  is, 
therefore,  proper  to  add  that  in  making  these  progno- 
ses, or,  what  is  the  same  thing,  in  estimating  the  ex- 
tent of  the  disease,  I  have  had  the  great  advantage  of 
the  kind  assistance  of  many  brother  physicians,  whom 
I  should  here  publicly  thank  were  it  not  for  the  fear 
of  involving  them  in  these  not  yet  generally  accepted 
methods  of  treatment. 

Nine  of  the  cases  (10,  11,  18,  19,  20,  21,  23,  24 
and  26)  were  not  so  far  advanced.  Improvement 
would  naturally  be  expected  to  follow  any  treatment 
of  any  use  whatever  in  tuberculosis.  But  of  these 
nine,  none  have  shown  such  special  improvement  as 
was  hoped  for.  One  (26)  ha^  shown  no  improvement. 
The  others  have  made  some  gain  for  a  time,  but  at 
least  three  (10,  21  and  23)  have  not  held  what  gain 
they  at  first  made.  Had  they  remained  longer  under 
treatment  in  the  hospital,  possibly  they  might  have 
continued  to  gain. 

So  far  then  as  my  small  experience  goes,  the  pa- 
tients who  have  obtained  an  immunity  to  tuberculin 
do  better  afterwards  than  the  patients  who  have  been 
treated  only  with  antipbthisin. 

One  of  the  claims  made  for  antipbthisin  is  that  it  is 
serviceable  in  reducing  enlarged  cervical  glands  of 
tnbercalar  origin.  1  have  employed  it  in  three  cases, 
presumably  of  this  character.  In  one  the  glands  had 
already  begun  to ,  suppurate.  For  four  days  .5  c.c. 
was  given  each  day,  without  causing  any  reaction. 
The  suppuration,  however,  rapidly  increased,  and  the 
abscess  was  treated  in  the  usual  surgical  manner.  In 
the  other  two  cases  the  marked  improvement  that  fol- 
lowed, if  not  due  to  the  treatment,  was,  at  any  rate, 
very  different  from  anything  within  my  previous  ex- 
perience. Not  only  did  the  deformity  disappear  but 
the  general  health  rapidly  improved,  and  in  one  case  a 
marked  daily  fever  soon  ceased.  Another  claim  for 
antipbthisin  is  that  in  cases  of  tubercular  ulceration  of 
the  cornea  its  healing  effects  can  be  directly  seen.  1 
have  tried  it  in  one  case  (8)  of  corneal  ulceration 
in  an  advanced  phthisical  patient  Rapid  improve- 
ment and  complete  healing  followed,  but  before  its 
use,  under  the  ordinary  treatment  for  corneal  ulcers, 
improvement  had  evidently  begun.  Although  the 
patient  has  bardly  held  his  own  generally,  the  corneal 
cicatrix  has  grown  less  and  less. 


Cask  1.  Mrs.  R.  A.,  thirty  years  old,  had  been  treated 
in  hospital  by  my  coUeasues  for  four  months  previously. 
She  VtA  gained  wonderfully  —  in  weight  from  100  to  113^, 
and  from  helplessness  in  bed  was  now  able  to  walk  out  of 
doors.  There  was  still  daily  fever,  considerable  cough  and 
expectoration  in  which  were  plentiful  bacilli  tub.  Both 
apices  were  dull,  and  on  the  left  the  dulness  extended  be- 
low the  second  rib.     Over  these  areas  were  fine  moist  rftles. 

On  June  9th  tuberculin  treatment  was  begun  with  .001 
c.  c.  This  was  gradually  increased  until  July  17th,  when 
.15  c.  c.  produced  a  severe  reaction.  The  daily  dose  was 
diminished,  but  no  immunity  was  obtained,  and  on  Septem- 
ber 9th  antipbthisin  was  employed,  beginning  with  0.1  c.  c. 
By  November,  1  c.  c,  and  by  January,  2  c.  c,  was  being 
given  each  day.  This  was  continued  with  few  intermis- 
sions until  she  was  allowed  to  go  home  April  1st,  over  300 
0.  c.  in  all  having  been  given. 

She  then  weighed  106  pounds,  or  six  and  a  half  pounds 
less  than  she  did  ten  months  before,  but  still  six  pounds 
more  than  on  entrance.  The  fever,  however,  had  not  been 
absent  for  more  than  a  few  days  at  a  time.  Her  appetite 
and  general  condition  were  good,  her  cough  was  less,  and 
there  were  fewer  bacilli  tub.  to  be  found  in  the  sputa. 

At  times  the  lungs  seemed  much  clearer,  but  again,  per- 
haps from  a  slight  cold,  the  riles  would  return  to  the  dis- 
eased upper  lobes. 

For  a  month  at  home  she  continued  to  feel  pretty  well, 
but  in  May,  after  a  severe  cold,  she  returned  to  the  hospi- 
tal with  a  severe  pleurisy  in  the  left  lower  chest,  ft  seems 
doubtful  if  an  arrestment  of  the  disease  has  yet  been  ob- 
tained. 

Case  2.  Miss  H.  8.,  age  forty,  family  history  negative, 
broke  down  in  health  six  vears  ago.  Had  profuse  hemoptysis. 
Under  rest  and  forced  /eeding  gained  strength  and  health. 
During  the  spring  and  early  summer  of  1895  she  lost 
ground.  Her  voice  became  husky,  she  coughed  consider- 
ably, and  felt  wearied.  She  had  not  lost  weight.  She  be- 
gan out-patient  treatment  August  19, 1895. 

Tuberculin  in  doses  of  .0005  c.  c.  produced  a  marked  re- 
action. And  after  a  month's  trial  the  attempt  to  obtain 
immunity  was  abandoned,  a  dose  of  .004  having  caused  a 
severe  febrile  reaction.  Antipbthisin  was  then  given,  the 
dose  soon  reaching  0.2  c.c.  Immediate  and  marked  im- 
provement followed. 

But  on  October  26th,  by  mistake,  .2  c.  c.  of  tuberctilin 
was  given  instead  of  antiphtbisin.  For  twenty-four  hours 
her  condition  was  alarming,  and  for  several  days  after- 
wards she  was  very  ill. 

On  November  18th  treatment  with  antipbthisin  was  re- 
sumed. At  first  a  slight  reaction  followed  the  administra- 
tion of  0.1  c.  c,  but  soon  1  c.  c.  produced  no  reaction. 

For  a  few  days  the  last  of  December  she  had  a  severe 
cold,  from  which  she  rapidly  recovered.  By  the  end  of 
February,  when  I  discharged  her,  her  cough  had  practi- 
cally disappeared,  and  no  bacilli  could  be  found  in  her 
slight  expectoration. 

No  rfiles  could  be  heard,  but  instead,  over  both  apices, 
loud  blowing  respiration. 

She  has  since  continued  in  vigorous  health. 

Cask  S.  Miss  B.  S.,  a  servant  girl,  had  been  in  the  hos- 
pital since  February  18,  1895,  and  had  been  sick  for  about 
a  year  when  placed  in  my  charge  June  1,  1895. 

She  had  already  improved  conuiderably,  having  gained 
seven  and  a  half  pounds  in  weight;  but  her  dnily  fever  was 
constant.  Her  upper  lobes,  both  right  and  left,  which  at 
first  were  full  of  all  kinds  of  rftles,  had  already  become 
clearer.  On  June  15th,  tuberculin  was  begun  with  a  dose 
of  .001  c.  c.  At  each  increase  of  the  dose  a  marked  febrile 
reaction  followed,  generally  most  marked  on  the  second 
day.  But  by  August  an  immunity  to  .1  c.  c.  was  obtained 
equal  at  least  to  her  immunity  to  .001  c  .c.  two  months 
earlier.  In  all  S.27  c.c.  was  given.  During  this  treatment 
her  general  health  continued  to  improve,  her  cough  and 
expectoration  lessened,  her  weight  remained  practically 
the  same,  being  only  one  pound  more  at  the  end  of  the  two 
months.  She  left  the  hospital  to  return  to  her  home  in 
Ireland,  where  at  last  accounts  she  was  doing  well. 
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No  distinct  change  in  the  condition  of  her  lungs  had  oc- 
cnrred  nor  in  the  number  of  bacilli  tub.  in  her  sputa  while 
under  the  tuberculin  treatment. 

Case  4.  Mrs.  6.  L.  D.,  thirty-nine  years  old,  entered 
the  hospital  July  12,  1895.     Family  history  negative.     Be- 

C  coughing  in  October,  1894.  Confined  in  December, 
overed  well.  Had  the  grippe  in  February,  was  in  bed 
a  fortnight,  and  did  not  recover  her  strength.  Her  cough 
increased  and  her  weight  decreased.  Very  nervous,  appe- 
tite poor.  Free  expectoration  contains  many  bacilli  tub. 
Profuse  night-sweats.  Complexion  dusky.  Daily  fever. 
Upper  right  lung  extensively  diseased. 

The  ti»erculin  treatment  was  begun  July  15th  with  a 
dose  of  .002  c.  c.  With  many  intermissions,  and  many 
changes  in  dosage,  the  attempt  was  made  to  obtain  her  im- 
munity to  it  By  October  this  seemed  to  have  been 
effected,  and  she  was  transferred  to  the  out-patient  depart- 
ment. But  this  did  not  work  well,  for  she  was  unfit  to 
take  care  of  her  children.  The  treatment  was  often 
omitted ;  and  when  early  in  November,  after  a  week's  in- 
termission, the  accustomed  dose  was  given  there  followed  a 
sharp  reaction,  but  by  increasing  the  dose  each  day  the 
fever  again  disappeared. 

Meantime  her  cough  decreased.  She  gained  five  pounds 
in  weight,  and  became  a  much  healthier  looking  woman. 
In  December  she  went  with  her  family  to  North  Carolina 
to  live,  where  she  has  continued  to  improve. 

Cask  5.  Miss  K.  D.,  twenty-six  years  old,  entered  the 
hospital  July  31,  1895.  Family  history  negative.  For 
three  years  she  had  been  working  in  the  watch  factory, 
but  in  March  had  been  forced  to  give  up  work  because  of 
a  cough  following  a  severe  cold  and  an  attack  of  the 
grippe.  She  had  been  visiting  for  a  few  weeks  just  past 
u  tne  country,  but  had  been  steadily  losing  strength. 
Menstruation  regular.  Appetite  very  poor.  Moderate 
daily  fever. 

The  upper  right  lobe  was  dull  on  percussion,  little  air 
entering  it.  Subcrepitant  and  moist  bronchial  r&les  were 
plentifiu.    She  weighed  84  pounds. 

She  stayed  in  the  hospital  fifteen  weeks,  during  which 
time  she  gained  nine  pounds.  She  was  given  daily  injec- 
tions of  tuberculin,  beginning  with  .002  c.  c.  and  reaching 
.2  c.  c.  in  fourteen  weeks.  The  fever  disappeared,  but 
after  an  intermission  of  two  weeks  when  the  injections 
were  resumed  in  the  out-patient  department  there  was  a 
flight  fever  again  for  a  few  days.  The  injections  were 
continued  until  December  5th,  9.88  c.  c.  of  tuberculin  hav- 
ing been  used. 

During  treatment  her  cough  so  nearly  disappeared  that 
many  days  elapsed  without  obtaining  any  sputa  for  micro- 
scopical examination.  At  first  the  bacilli  tub.  were  plenti- 
ful but  towards  the  end  were  rarely  found. 

The  diseased  lung  cleared  up  wonderfully,  at  times  being 
almost  entirely  clear  of  r&les.  Her  chest  inflation  in- 
creased from  one  and  three-fourths  inches  to  three  inches. 
She  returned  to  the  watch  factory  January  1,  1896,  and 
except  for  a  few  days'  abeence  in  March  on  account  of  a 
severe  cold  she  has  kept  steadily  at  work.  Since  then  a 
slight  cold  ban  persisted ;  at  times  rftles  are  still  to  be  heard, 
and  bacilli  tub.  are  found  in  the  sputa.  But  her  general 
condition  is  now  vigorous.  Although  lighter  by  three 
pounds  than  when  she  left  the  hospital,  she  weighs  as 
much  as  she  did  before  her  sickness  began. 

Cask  6.  Mrs.  C.  D.,  aged  thirty-four,  had  been  treated 
in  the  hospital  for  seven  weeks  previous  to  my  taking 
charge.  She  had  been  ill  for  one  or  two  years,  having  had 
many  attacks  of  hemoptysis  —  some  of  them  quite  severe. 
She  had  been  confined  in  February  last  for  the  ninth  time. 
She  had  gained  rapidly  under  hospital  treatment,  although 
still  confined  to  her  bed.  There  were  still  bacilli  tub.  in 
her  spiita.  Over  both  apices  there  was  dulness  and  pro- 
longed expiratory  sounds  with  a  few  medium  moist  rftles. 
Coughing  not  troublesome,  expectoration  scanty,  appetite 
very  good. 

Treatment  with  tuberculin  was  begun  June  9th,  with 
.0005  c.  c.  Immunity  was  soon  obtained,  the  only  serious 
reaction  occurring  July  19th,  when  the  dose  was  increased 


from  .15  c.  c.  to  .2  c.c.  Six  days  afterwards  the  same  in- 
crease produced  only  a  slight  reaction,  and  this  dose  was 
continued  daily  witji  fever  intermissions  until  December 
ISth,  76.77  c.  c.  in  all  having  been  given. 

Early  in  July  she  was  persuaded  to  leave  her  bed,  and 
soon  after  to  walk  about  out  of  doors.  On  August  15th 
she  teas  transferred  to  the  out-patient  department.  The 
walk  of  a  mile  each  day  soon  became  easy,  and  by  October 
she  resumed  her  work,  taking  the  whole  care  of  her  family. 
She  regMned  and  surpassed  by  several  pounds  her  previous 
best  weight.  Her  cough  disappeared,  except  for  occasional 
colds,  and  her  sputa  became  free  of  bacilli  tub.  During 
the  winter,  while  doing  all  her  work,  and  often  with  her 
children  sick,  she  ran  down  somewhat.  After  a  severe 
cold  this  spring  there  has  been  a  slight  return  of  her  cough. 
But  she  is  so  well  that  it  has  not  been  possible  to  persuade 
her  of  the  necessity  even  of  medical  observation.  Her  left 
lung  seems  entirely  clear,  and  at  the  apex  of  the  right  lung 
there  are  fugitive  r&les  of  a  dry  explosive  character.  Un- 
der treatment  her  chest  inflation  increased  from  three  to 
four  and  one-half  inches. 

Case  7.  H.  P.,  a  laborer,  fifty-six  years  old,  entered 
the  hospital  March  5,  1896.  Family  history  negative,  ex- 
cept that  his  wife  and  children,  according  to  his  story, 
were  all  tough.  Well  till  January,  when,  with  an  attack 
of  grippe  a  cough  began,  which  has  persisted.  Ko  appetite 
and  daily  fever. 

The  upper  lobe  of  the  left  lung  was  well  filled  with 
coarse  and  fine  r&les.  Bacilli  tub.  in  sputa.  On  March 
12th  he  was  given  .01  c.  c.  of  tuberculin,  and  the  next 
day  .05  c.c.  without  causing  any  reaction.  On  March 
16th  .1  c.  c.  of  tuberculin  caused  some  reaction,  but  for  the 
next  fortnight  the  same  dose  caused  no  reaction.  In 
April  he  was  given  .15  c.  c.  daily  and  except  for  a  sleepy 
feeling  in  the  afternoons  he  experienced  no  effect.  His 
fever  entirely  disappeared.  He  stopped  coughing,  and 
gained  thirteen  and  one-half  pounds  in  weight.  After 
April  8tb,  he  was  an  outpatient.  All  went  well  till  May 
14th,  when  be  had  a  severe  attack  of  malaria,  which  he 
had  had  before.  Under  heavy  doses  of  quinine  this  was 
checked,  but  returned  ten  days  afterwards.  A  slow  fever, 
apparently  typhoid,  followed,  and  he  is  now  in  the  hospital 
again. 

Case  8.  W.  G.,  twenty-four  years  old,  entered  the 
hospital  December  26,  1895.  Several  of  his  family  are 
phthisical.  He  has  been  sick  for  several  years,  and  re- 
turned from  Arizona  in  May,  1895,  because  he  was  so 
rapidly  failing  there.  Last  summer  in  Nova  Scotia  he 
gained  a  little  strength.  In  the  autumn  he  lost  rapidly, 
partly  because  housed  with  a  severe  corneal  ulcer.  It  was 
on  this  account  that  he  was  admitted  to  the  hospital,  and 
his  eye  soon  became  as  well  as  ever  except  for  the  corneal 
cicatrix. 

Both  lungs  were  diseased.  There  was  a  slight  daily 
fever.    Coughing  excessive.     Bacilli  tub.  in  sputa. 

On  December  SOth  antiphthisin  was  begun  in  1  c.  c. 
doses.  In  February,  after  10  days  at  1.5  c.c,  the  dose 
was  increased  to  2  c.  c.  There  was  marked  improvement. 
He  gained  rapidly  in  weight,  his  fever  disappeared  and  his 
cough  slackened.  The  first  week  in  March  he  had  a  hard 
time  with  an  ulcerated  tooth,  but  his  general  improvement 
was  at  least  maintained  until  May,  when  he  began  losing 
ground  —  coughing  more,  eating  less,  and  suffering  from 
backache.  By  the  end  of  the  month,  however,  he  bad  be- 
gun to  mend  again,  and  is  now  in  about  as  good  condition 
as  a  year  ago,  when  his  admission  to  the  hospital  was  re- 
fused on  the  ground  that  we  thought  he  would  inevitably 
die  very  shortly. 

Cask  9.  6.  M.  M.,  thirty-one  years  old,  came  to  the 
hospital  December  5, 1895.  One  brother  died  of  phthisis 
fourteen  years  before,  and  last  year  his  own  little  son  died 
of  tubercular  meningitis. 

He  had  been  strong  and  healthy  till  March,  1894.  Has 
not  worked  since  February,  1895.  Used  to  weigh  145 
pounds.  Now  weighs  117.  Cough  is  bad.  Appetite  fickle. 
Some  daily  fever. 

Both  lungs  extensively  diseased.    Bacilli  tub.  in  sputa. 
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He  was  given  antiphthigin  in  doses  of  0.6  c.  c.  two  days, 
and  when  it  was  increased  to  1  c.  c.  the  fever  also  increased. 
He  remained  under  treatment  only  two  weeks,  "  because 
no  assurances  of  his  recovery  could  be  given  him."  No 
reports  of  bis  subsequent  condition  have  been  received. 

Case  10.  Mrs.  is.  C.  G.,  twenty-one  years  old,  entered 
the  hospital  November  28,  1895.  She  was  then  seven 
months  pregnant,  and  her  labor  was  threatening.  She  was 
intending  to  be  treated  for  tuberculosis  of  t£e  left  lung. 
She  had  been  coughing  for  several  months,  and  recently  by 
examination  of  the  sputa  the  diagnosis  had  been  made. 
The  physical  signs  were  few,  and  confined  to  the  left  nipple 
region  where  fine  moist  riles  and  prolonged  expiration 
could  be  beard.     There  was  no  fever. 

Antiphthisin  was  given  daily.  Her  appetite  increased, 
her  cough  distinctly  lessened.  Owing  to  her  father's  sud- 
den death  she  returned  to  her  home  where,  after  a  normal 
confinement,  the  antiphthisin  treatment  was  resumed.  But 
she  failed  rapidly,  and  has  continued  to  fail  after  being 
moved  South.  Later  reports  are  even  more  unfavor- 
able. 

Cask  11.  Mrs.  H.  V.  G.,  forty-two  years  old,  had  hem- 
orrhages, presumably  from  the  lungs,  when  a  girl.  She 
has  bad  nine  children,  the  last  one  having  died  of  tubercular 
meningitis,  and  the  preceding  one,  at  two  years  old,  of  well- 
marked  phthisis.  An  older  child  is  nearly  blind  from  cor- 
neal ulcerations.  For  several  years  past  she  has  had  severe 
sickness,  always  attended  with  cough  and  generally  with 
hemoptysis.  During  the  past  year  she  has  grown  much 
worse.  Her  appetite  was  poor.  There  was  a  sharp  daily 
fever.     The  left  lung  was  diseased  throughout. 

On  November  29th  .5  c.  c.  of  antiphthisin  was  given, 
and  soon  the  daily  dose  was  increased  to  1  c.  c.  She  was 
unwilling  to  remain  In  the  hospital  after  a  fortnight,  and 
the  treatment  was  continued  at  the  home  until  January  9th, 
when  the  hopelessness  of  obtaining  any  relief  became  so 
apparent  that  the  antiphthisin  was  given  up.  She  has 
since  steadily  declined. 

Cask  12.  Mrs.  B.  J.,  forty-five  years  old,  had  had  lung 
trouble  since  girlhood.  Before  her  marriage,  twenty-five 
years  ago,  she  nad  several  severe  attacks  of  hemoptysis  and 
was  supposed  to  have  only  a  short  time  to  live.  Her  four 
children  are  in  the  main  healthy,  although  one  has  had 
suppurating  cervical  glands,  and  another  has  chronic  middle 
ear  suppuration. 

Within  the  past  twelve  years  Mrs.  J.  has  had  several 
exacerbations  of  her  cough.  Each  time  her  life  seemed 
threatened.  During  the  past  year  she  had  steadily  lost 
strength.  Her  appetite  had  gone,  and,  for  the  first  time, 
her  courage  aXao.  Her  cough  was  troublesome.  Her  sputa 
contained  bacilli  tub.  There  was  daily  fever.  With  diffi- 
culty she  was  urged  to  undergo  treatment  with  antiphth- 
isin. On  December  9,  1895,  0.6  c.  c.  was  given,  llie 
fever  soon  disappeared.  The  dose  was  increased  to  1  c.  c. 
on  December  1 7th  and  continued  daily  till  February  28th, 
when  she  was  discharged  in  greatly  improved  condition. 
Her  chest  inflation  had  increased  from  one  and  one-half  to 
two  and  one-half  inches;  her  weight  from  106  pounds  to 
108  pounds.  Her  cough  had  diminished,  her  appetite  and 
courage  had  returned. 

Her  left  lung  on  entrance  was  almost  useless,  taking  in 
little  air,  and  being  full  of  coarse  moist  r&les  from  apex  to 
base.  The  apex  of  the  right  lung  also  was  full  of  fine 
moist  r&les. 

At  the  time  of  her  discharge  the  right  long  had  cleared 
entirely,  the  left  lower  lobe  had  become  nearly  clear,  and 
the  left  upper  lobe  had  lost  the  fine  moist  r&les.  Dry 
medium  rales  had  taken  their  place,  and  much  more  air  en- 
tered the  lung.  Since  then  she  has  continued  to  improve 
in  weight  and  strength,  and  is  now  about  as  well  as  at  any 
time  for  some  \  ears. 

Case  IS.  W.  H.,  a  student,  nineteen  years  old,  en- 
tered the  hospital  March  27,  1896.  His  mother  had  died 
of  phthisis  the  year  before.  He  had  been  fairly  well  till 
last  summer,  when  in  the  West  he  had  malaria.  During 
the  autumn  his  college  work  grew  more  impossible.  His 
appetite  was  poor,  and  he  was  completely  tired  out.    After 


resting  at  home  for  the  winter  ha  was  worse,  coughing 
more.  Bacilli  tub.  in  sputa.  Moderate  daily  fever.  His 
right  upper  lung  well  filled  with  fine  moist  rftfes. 

Un  April  Ist  antiphthisin  was  begun  in  doses  of  0.5  c.  c, 
increased  to  1  c.  c.  on  April  26th  and  to  1.5  c.  c.  May  7th, 
82  c.  c.  in  all  having  been  given  up  to  the  time  of  his  dis- 
charge. May  14th.  The  treatment  is  being  continued  in 
the  New  Hampshire  hills,  where  he  is  to  spend  the  som- 
mer  in  camp. 

During  his  stay  in  the  hospital  he  gained  four  pounds, 
but  no  other  improvement  was  noticeable. 

Case  14.  K.  £.  R.,  male,  twenty-one  years  old,  entered 
the  hospital  February  IS,  1896.  Both  parents  and  one 
sister  died  of  phthisis.  When  thirteen  years  old  he  had 
pneumonia  and  was  sick  a  year.  Has  worked  in  cotton 
carpet  mill  and  in  box  factory,  and  for  last  five  months  as 
electric-car  conductor.  Progressive  weakness,  with  loss  of 
appetite  and  dyspepsia,  compelled  him  to  stop  work. 

Lung  lesions  not  very  marked ;  a  few  bronchial  gurgling 
r&les  in  upper  right,  and  more  of  the  same  with  sub-crepi- 
taut  r&les  in  the  upper  left  lobe.  Bases  clear.  Respira- 
tion not  embarrassed.  Cough  moderate.  Few  bacilli  tub. 
in  sputa.  Great  distress  in  stomach  directly  after  eating 
For  a  week  he  was  kept  in  bed  and  fed  entirely  upon  pep- 
tonized liquid  food.  There  seemed  to  be  some  improve- 
ment. On  the  tenth  day  after  entrance  0.5  c.  c  of  anti- 
phthisin was  given,  and  on  the  same  day  he  was  given  solid 
foo<i  and  allowed  to  sit  up.  He  was  the  worse  for  it. 
Four  days  afterwards  0.5  c.  c.  antiphthisin  was  again  given 
each  day  for  seven  days,  and  again  after  two  weeks'  inter- 
val it  was  given  in  1  c.  c.  doses  for  five  days ;  and  both 
times  there  occurred  an  increase  of  fever,  whether  due  to 
the  antipbthtsin  or  to  other  causes  is  not  clear. 

His  stomach  distress  increased,  a  troublesome  diarrhea 
began,  and  in  every  way  he  failed  while  under  treatment. 
He  was  accordingly  removed  to  a  Home  for  Incurables 
where  he  soon  afterward  died. 

Case  15.  Miss  C.  H.,  a  delicate  girl  of  eighteen  years, 
entered  the  hospital  February  29,  1896.  Her  brother  had 
died  of  phthisis  three  years  l>efore.  For  three  preceding 
winters  she  had  been  very  sick,  with  pneumonia  it  was 
said.  During  the  summers  she  had  been  well  enough  to  he 
out  of  doors,  but  for  six  months  past  she  had  failed  notice- 
ably in  every  way.  Menstruation  absent.  Cough  trouble- 
some. Bacilli  tub.  in  sputa.  Appetite  very  poor.  Daily 
fever  often  reaching  104°.  Both  lungs  were  diseased,  but 
only  very  fine  moist  rftles  could  be  heard. 

Antiphthisin  was  given  in  doses  of  0.5  c.  c.  for  ten  days, 
and  then  increased  to  1  c.  c.  for  ten  days,  and  then  2  c.  c., 
and  once  for  four  day*  2.5  c.  c.  was  given;  91.5  c.c.  in  all 
was  eiven  during  her  two  months'  stay  in  the  hospital. 
Her  fever  was  continuously  high,  and  was  worse  daring 
three  days  when  no  antiphthisin  was  given.  She  lost  two 
pounds  in  weight.  Her  left  lung  began  breaking  down 
and  in  every  way  she  failed  while  under  treatment. 

Case  16.  L.  J.  C,  thirty-eight  years  old,  entered  the 
hospital  December  12,  1895.  Family  history  negative,  but 
a  consumptive  patient  lived  in  his  family  three  years  ago, 
in  the  room  which  he  himself  has  since  occupied,  ior 
three  years  he  has  bad  a  stomach  trouble,  and  for  two 
years  has  coughed  with  scant  intermission.  Has  not  been 
able  to  work  for  about  a  year.  Daily  fever.  His  lungs 
did  not  show  much  disease,  although  his  cough  was  persis- 
tent and  the  sputa  well  filled  with  bacilli  tub.  His  stomach 
rebelled  at  every  attempt  to  push  the  diet.  On  December 
25th  and  for  a  week  following,  0.5  c.  c.  of  antiphthisin  was 
given  daily.  The  fever  was  much  higher,  but  soon  de- 
clined and  continued  to  decline  when  the  dose  was  in- 
creased to  1.5  C.C.  For  three  days  2  c.c.  was  given,  and 
again  there  was  a  sharp  rise  at  first  and  as  sharp  a  decline 
the  two  following  days  with  the  same  dose.  But  his  stom- 
ach was  so  rebellious  that  all  hope  was  given  up.  He  went 
home  to  die  and  lived  only  a  few  weeks. 

Case  17.  K.  J.,  a  weaver,  thirty-five  years  old,  entered 
the  hospital  December  9,  1895.  Family  history  negative. 
For  a  year  has  been  losing  health  and  strength.  He  has 
lost   forty    pounds  in    weight.    Appetite    poor.     Coughs 
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almost  eontinnouil/.  Sputa  rich  in  bacilli  tub.  No  fever. 
Both  langs  extensively  aiseased. 

Antipbthisin  treatment  waa  begun  December  11th,  with 
dose  of  0.5  c.  c.  This  was  soon  increased  to  1  c.  c,  and  in 
a  month  to  1.5  c.  c.  Rapid  improvement  followed.  His 
appetite  and  weight  increased,  as  his  cough  diminished. 
After  February  10th,  2  c.  c.  was  given  daily.  During 
March  a  few  doses  of  tuberculin  were  given,  which  pro- 
duced a  sharp  reaction.  Antipbthisin  was  then  resumed. 
April  1st  be  returned  to  his  home,  where  although  continu- 
ing the  antipbthisin  treatment  he  has  not  done  so  well. 

While  in  the  hospital  bis  lunes  cleared  up  considerably, 
some  portions  becoming  entirety  clear  of  riles,  and  the 
more  seriously  damaged  portions  containing  fewer  rftles. 
Ue  felt  so  well  and  strong  that  he  conld  no  longer  bear  not 
being  at  home  and  at  work. 

Case  18.  C.  J.,  twenty-one  years  old,  came  to  the  hos- 
pital as  an  out-patient  December  SI,  1895.  His  history  is 
not  definite,  more  than  that  he  bad  been  sick  for  several 
years.  He  was  emaciated  and  very  weak.  Coughing  al- 
most conttnaonsly  and  expectorating  freely.  Sputa  rich  in 
bacilli  tub.    Considerable  daily  fever. 

Both  lungs  were  diseased  throughout.  His  sisters  were 
told  that  it  was  useless  for  him  to  come  to  the  hospital,  but 
as  he  was  determined  to  make  the  effort  he  was  given  the 
antipbthisin  treatment  beginning  January  13th  with  0.5  c.  c. 
February  10th  this  was  increased  to  1  c.  c.  and  this  amount 
(SI  c.  c.  in  all)  was  given  for  two  months  with  many  inter- 
missions when  he  was  not  able  to  come  to  the  hospital. 
He  improved  for  a  time,  in  spite  of  the  continued  fever. 
In  appietite  and  general  streneth,  in  courage  and  comfort, 
there  was  such  a  change  for  tne  better  that  his  friends  be- 
came hopeful  of  bis  recovery.  He  himself  unwittingly  em- 
barrassed us  by  hunting  up  other  despaired-of  consumptives 
and  urging  them  to  apply  for  the  same  treatment. 

At  first  there  was  a  gain  of  three  pounds  in  weight,  but 
this  was  lost  in  the  next  two  months.  And  since  he  dis- 
continued coming  for  treatment  his  strength  and  weight 
have  fallen  oS  rapidly. 

Case  19.  Mrs.  M.  L.,  thirty-eight  years  old,  came  as  an 
out-patient  January  2,  1896.  Her  brother  died  of  phthisis 
at  her  home  thirteen  years  ago;  and  her  two-year  old 
daughter  died  of  tubercular  meningitis  the  following  sum- 
mer. Another  brother  has  phthisis.  Her  children  are 
well.  She  had  been  very  well  and  strong  till  the  autumn 
of  189S.  She  then  bad  pertussis  and  the  cough  has  per- 
sisted. From  October,  1894  to  June,  1895,  in  Asheville, 
she  gained  strength,  her  only  medicine  being  daily  walks 
over  the  hills.  During  the  summer  and  autumn  of  1895 
she  failed. 

Her  general  appearance  was  healthy,  but  there  was  a 
steady  cough  with  bacilli  tub.  in  the  spnta,  and  a  slight 
daily  fever. 

Her  right  upper  lung  was  extensively  diseased,  a  well- 
marked  cavity  being  surrounded  with  rMes  of  all  sorts  and 
sizes. 

On  January  7th  the  antipbthisin  treatment  was  begun 
in  doses  of  1  c.  c.  This  was  increased  to  1.5  c.  c.  February 
10th,  and  to  2  c.  c.  March  12tb. 

She  walked  two  miles  to  the  hospital  every  day,  regard- 
less of  weather.  And  after  five  months,  having  taken  152 
c.  c.  of  antipbthisin,  her  condition  is  somewhat  better  than 
at  this  time  last  year  on  her  return  from  Asheville. 

Her  weight  is  about  the  same,  or  a  few  pounds  more. 
Her  general  condition  is  improved.  Her  cough  is  lees. 
The  cavity  in  her  lung  is  plainer,  but  the  surroundings  are 
clearer  of  rUes.  More  air  enters  the  diseased  lobe.  At 
the  apex  of  her  left  lung,  however,  there  is  at  times  fine 
crepitation,  which  I  think  is  not  new  but  was  overlooked 
at  first.    The  progress  of  her  disease  seems  to  be  arrested. 

Case  20.  M.  O.,  twenty-six  years  old,  a  watchmaker, 
entered  the  hospital  April  SOth,  1896.  He  had  been  a 
healthy  boy  and  his  parents,  brothers  and  sisters  are 
healthy  now. 

Five  years  ago  he  bad  an  attack  of  hemoptysis,  a  severe 
congh  followed,  but  disappeared.  Three  years  ago  an  en- 
lar^d  cervical  gland  was  noticed,  and  now  his  neck  is  de. 


formed  with  greatly  enlarged  glands.  Just  below  the  chin 
and  also  below  the  right  ear  are  discharging  abscesses,  re- 
cently opened  in  the  Massachusetts  General  Hospital.  He 
has  weighed  136  pounds,  present  weight  114^  pounds. 
Appetite  fickle.  Sleeps  well.  Can  take  long  walks  with- 
out fatigue.  Daily  fever  moderate.  Cough  not  trouble- 
some. Bacilli  tub.  in  sputa.  In  bis  right  lung  respiration 
was  much  diminished,  and  both  coarse  and  fine  moist  riles 
were  to  be  heard  from  apex  to  base. 

Antipbthisin  was  begun  May  4th  in  doses  of  0.5  c.c. 
On  May  16th  the  dose  was  doubled,  5.24  c.  c.  having  been 
given  during  the  month.  His  improvement  is  already 
noticeable.  The  glands  have  diminished,  his  weight  has 
increased  two  and  one-half  pounds  and  his  right  lung  is 
clearer  at  the  base.  His  chest  inttation  has  increased 
from  one  and  one-half  to  three  and  one-half  inches. 

Case  21.  Miss  M.  L.,  twenty  years  old,  entered  as  an 
ou^patient  December  4, 1895.  Parents  living.  One  sister 
died  of  phthisis  four  years  before.  Three  years  ago  she 
was  all  run  down  and  had  a  severe  bronchitis.  Has 
coughed  ever  since,  and  more  for  the  past  six  months. 
Menstruation  never  regular.  Is  now  only  three  pounds 
short  of  best  weight.     Works  in  the  watch  factory. 

Right  upper  lobe  dull ;  increased  vocal  fremitus,  sub- 
crepitant  riles.  Bacilli  tub.  in  sputa.  Slight  daily  fever. 
From  December  13th  to  January  6th  1  c.  c.  of  antipbthisin 
was  given  except  for  two  intermissions  of  six  days  each  un- 
til Alarcb  4th,  when  she  left  for  Colorado. 

Several  times  during  this  time  she  caught  cold  and  each 
time  lost  the  few  pounds  she  had  meanwhile  gained.  But 
her  lung  on  the  whole  improved.  The  plentiful  fine  moist 
riles  gave  place  to  occasional  dry  explosive  riles.  More 
air  entered.  Her  chest  inflation  increased  from  two  and 
one-half  inches  to  three  and  three-quarters  inches.  She 
has  since  lost  ground  in  Colorado. 

Cask  22.  Miss  W.  M.,  had  worked  in  the  watch  fac- 
tory for  several  years  before  entering  the  hospital  Febru- 
ary 17,  1896.  There  has  been  much  phthisis  in  her 
family.  Three  years  ago  she  bad  pneumonia,  and  one 
year  ago  bronchitis.  Has  been  coughing  ever  since,  es- 
pecially at  night.  Expectoration  free  and  full  of  bacilli 
tub.  Very  feeble,  almost  no  appetite,  high  fever  in  the 
afternoon.  Very  thin  and  anemic.  Both  lungs  diseased, 
hardly  a  clear  spot  to  be  found  in  either. 

The  antipbthisin  treatment  was  begun  March  Ist  in 
doses  of  0.5  c.  c.  and  increased  to  2  c.  c.  by  March  26th. 
Up  to  June  Ist  89  c.  c.  were  given. 

For  a  few  weeks  her  life  seemed  near  its  close,  but  to 
the  surprise  of  every  one,  she  rallied.  Her  fever  subsided, 
her  appetite  and  strength  returned,  the  cough  diminished, 
her  weight  increased  by  nine  pounds.  , 

On  May  14tb  she  was  transferred  to  the  out-patient  de- 
partment, and  she  has  since  continued  to  gain  in  every  way. 

There  are  well-marked  cavities  in  each  upper  lung,  more 
marked  than  at  first,  as  is  often  the  case  in  the  convales- 
cence of  tuberculous  lungs.  But  more  air  enters,  the  riles 
have  greatly  diminished,  and  she  feels  well  again,  being 
able  to  walk  several  miles  each  day  without  fatigue. 

Her  daily  charts  for  her  first  and  tenth  weeks  under 
treatment  show  even  more  plainly  than  her  summary  chart 
how  great  was  her  gain.  And  these  daily  charts  also 
serve  to  explain  the  method,  previously  described  in  this 
paper,  of  estimating  for  the  summary  chart  the  amount  of 
the  daily  fever. 

Case  23.  Mrs.  S.,  thirty-two  years  old,  entered  the 
hospital  Februarv  28,  1896.  Family  history  negative. 
She  has  four  children,  and  had  been  perfectly  well  till 
December,  1895,  when  she  caught  cold.  She  was  then 
much  run  down,  because  of  her  baby's  long  sickness.  In 
January  her  cough  increased,  and  for  several  weeks  she 
was  confined  to  her  bed. 

Her  weight  on  entering  was  106^  pounds.  She  had  a 
moderate  daily  fever. 

There  were  rough  friction  sounds  in  the  upper  right  and 
absolute  flatness  with  bronchophony  and  coarse  riles  in  the 
lower  right  chest.  In  the  left  nipple  region  were  fine  and 
medium  moist  riles. 
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She  remained  in  the  hospital  sixty-three  days,  daring 
which  she  gained  seven  and  one-half  pounds ;  50  c.  c.  anti- 
pbthisin  were  given  her,  in  doses  from  0.5  to  1.5  c.  c. 

Her  appetite  and  general  health  improved.  The  fever, 
which  was  very  variable,  lessened.  The  left  lung  became 
entirely  clear.  The  upper  right  improved,  but  the  flatness 
in  the  lower  right  remained. 

During  the  month  following  her  return  to  her  home  she 
had  more  fever  and  lost  some  in  weight. 

Case  24.  W.  Z.  R.,  a  farmer,  thirty-one  years  old,  was 
treated  as  an  out-patient  of  the  hospital  from  November 
22,  1896,  to  February  6,  1896.  A  brother  living  with  him 
hwl  died  of  consumption  in  1894.  In  March,  1895,  he  had 
severe  pleurisy  followed  by  a  heavy  "  cold  on  the  lungs." 
In  August  be  had  malaria,  after  which  his  cough  was 
worse.  He  had  weighed  160  pounds,  present  weight  145, 
appetite  poor,  coughing  constantly.  Bacilli  tub.  in  sputa. 
His  upper  left  lobe  was  dull  and  full  of  medium  and  fine 
moist  rSles.  Antipbthisin  was  given  him  in  doses  of  0.5 
c.  c.  for  five  days,  and  then  by  daily  increase  of  .1  c.  c.  up  to 
1  c.  c,  which  was  given  for  twenty-five  days  in  succession. 
His  improvement  was  very  marked,  in  spite  of  an  acute 
abscess  in  the  left  middle  ear,  which  caused  high  fever  and 
interrupted  the  treatment  for  several  days.  During  the 
following  month  the  antipbthisin  was  given  in  larger  doses, 
3  c.  c.  having  been  given  two  days  in  succession,  with  steady 
lessening  of  the  fever.  In  all  90  c.  c.  were  given  him.  He 
gained  eight  and  one-half  pounds.  His  chest  inflation  in- 
creased ^om  three  and  one-half  to  four  and  one-quarter 
inches.  The  r&les  diminished.  Although  doing  well,  he 
was  advised  to  take  an  opportunity  to  remove  to  North 
Carolina,  where  his  improvement  is  reported  to  have 
continued. 

Cask  2^  Miss  B.  6.,  seventeen  years  old,  entered  the 
hospital  August  26,  1895.  Her  mother  died  of  phthisis  a 
year  before.  When  four  years  old,  she  had  a  long  siege  of 
suppurating  glands  in  the  neck.  Never  a  strong  gtrL 
Menstruation  irregular,  none  since  February.  Has  coughed 
for  several  months.  Has  lost  12  pounds  since  January,  al- 
though appetite  has  always  been  good.  Complexion  poor, 
of  dusky  bluish  tinge.  Left  upper  lung  dull  to  percussion, 
fuU  of  fine  moist  rUes.  Many  bacilli  tub.  in  sputa.  Daily 
fever,  which  was  increased  by  injections  of  .001  c.o.  of 
tuberculin. 

On  September  9th  antipbthisin  was  begun  in  doses  of 
0.1  c.c.  For  a  few  days  the  fever  was  apparently  increased, 
and  so  again  ten  days  afterwards,  when  the  dose  was  grad- 
ually being  increased  to  0.5  c.  c.  But  when,  after  a  few 
days  of  intermission  or  of  smaller  doses,  0.5  c.c.  was  again 
given,  there  was  not  nearly  so  much  reaction ;  and  a  month 
afterward^,  when  the  dose  was  increased  to  1  c.  c.  there 
was  hardly  any  febrile  reaction.  The  same  treatment  was 
continued  till  January  4tb.  When  she  was  transferred  to 
the  out-patient  department  November  13th,  her  cough  had 
practically  ceased.  No  bacilli  tub.  could  be  found  in  her 
expectoration.  She  weighed  more  than  ever  before,  hav- 
ing gained  17|  pounds.     Her  fever  disappeared  entirely. 

During  the  early  winter  she  was  very  well,  walking  sev- 
eral miltis  a  day  or  skating  for  several  hours  without  fatigue. 
By  midwinter  she  began  to  complain  of  pain  in  her  "  stom- 
ach."   She  caught  cold  and  began  to  cough. 

Her  home  was  ten  miles  away  and  her  infrequent  visits 
to  the  hospital  and  lack  of  careful  records  prevented  such 
oversight  as  was  desirable.  Occasionally  she  was  given 
1  c.  c.  doses  of  antipbthisin  which  she  persisted  produced 
fever.  Her  weight  fell  oS  four  pounds.  Examinations  of 
her  chest  revealed  no  cause  for  her  increasing  debility, 
which  was  therefore  ascribed  to  dyspepsia.  On  May  1, 
1896,  she  was  re-admitted  to  the  hospital  and  then  the  cause 
of  the  "  stomach-ache  "  was  soon  apparent.  The  abdomen 
was  tender  and  somewhat  rigid.  In  the  right  iliac  fossa 
was  a  tumor  the  size  of  an  orange,  exquisitely  tender  at 
McBurney's  point.  This  had  probably  developed  only 
within  the  past  few  days.  Surgical  interference  naturally 
followed.  A  few  ounces  of  foul  pus  escaped  from  an 
abscess  cavity,  the  walls  of  which  were  made  up  of  thick- 
ened omentum  and  mesentery.    The  appendix  was  not 


fonnd,  but  bluish  semi-translucent  glands  the  size  of  a 
pigeon's  egg  were  found  in  abundance.  Some  of  them 
were  dug  out.  Her  father  on  seeing  some  of  them  said  he 
had  shortly  before  killed  a  cow,  fat  and  healthy  apparently, 
but  full  of  the  same  kind  of  glands. 

She  rallied  well  from  the  operation,  bat  has  since  been 
kept  flat,  the  wound  healing  only  slowly  and  the  fever  being 
constant.  There  has  been  no  coughing  since  the  operation 
but  she  seems  to  be  steadily  losing  ground. 

Case  26.  T.  A.  £.,  a  student,  seventeen  years  old, 
came  to  the  hospital  May  10, 1895.  For  two  months  pre- 
viously he  bad  been  taking  antipbthisin  under  the  care  of 
Dr.  J.  T.  6.  Nichols,  with  whom  I  had  the  pleasure  of 
serving  in  consultation. 

The  family  history  is  negative.  During  the  summer  of 
1895  he  worked  hard,  and  was  in  conseqnence  somewhat 
run  down.  In  December  he  began  to  cough.  In  January 
be  was  found  to  have  a  slight  daily  fever,  there  were  rftles 
in  the  left  apex,  and  bacilli  tub.  in  the  sputa. 

The  disease  was  evidently  making  progress  when  the 
antipbthisin  treatment  was  begun,  March  5tb,  in  doses  vi 
0.5  c.  c.  By  successive  increments  of  0.5  c.  c.  the  dose  was 
increased  to  2  c.  c.  by  April  9lh.  As  the  daily  fever  grew 
worse  the  dose  of  antipbthisin  was  reduced  to  1  c.  c.  for  the 
first  two  weeks  of  May,  and  during  April  and  May  it  was 
often  given  only  every  other  day  or  with  occuional  inter- 
vals of  two  days.  No  connection  favorable  or  unfavorable 
could  be  discovered  between  tlie  administration  of  the  anti- 
pbthisin and  the  daily  fever.  On  May  10th  he  was  moved 
to  the  hospital.  His  left  lung  has  progressively  degener- 
ated. In  April  there  seemed  to  be  trouble  at  the  right 
apex,  but  this  has  since  disappeared.  He  does  not  seem  as 
sick  as  his  high  daily  fever  would  seem  to  warrant.  The 
most  that  can  be  said  is  that  while  no  apparent  effect  has 
followed  the  use  of  antipbthisin  yet  he  does  not  seem  to  go 
down  hill  as  rapidly  as  our  former  experience  would  lead 
us  to  expect.* 


NUCLEINS  AND  NUCLEOPROTEIDS  IN  THEIB 
RELATION  TO  INTERNAL  SECRETION.* 

BT  BDSSCLL  H.  OHrTTSMDBlC,  PH.D.  or  KBW  HAVBV.  COBir., 
Pnftnor  <^  Pht/tiologioal  CkemUtry  in  Tale  UnivtrMitg. 

The  internal  secretion  of  glands  is  rapidly  becom- 
ing a  subject  of  primary  importance  to  the  physiolo- 
gist, and  its  development  bids  fair  eventually  to  fai^ 
nish  the  physician  with  a  fand  of  knowledge  directly 
applicable  to  the  explanation  of  many  obscnre  disor- 
ders, and  replete  with  tuggestious  as  to  methods  of 
treatment.  Until  quite  recently  the  more  prominent 
secreting  glands  and  structures  of  the  body  have  been 
associated  solely  with  their  obvious  function  of  manu- 
facturing a  specific  secretion  or  excretion  to  be  dis- 
charged externally  through  special  conducting  tabes. 
The  existence  of  so-called  ductless  glands,  however, 
such  as  the  suprarenals,  thyroid,  thymus,  eta,  with 
cellular  structure  bearing  all  the  marks  of  active  tis- 
sue, has  long  pointed  to  the  probable  manufacture  in 
such  glands  of  specific  secretions  designed  solely  for 
internal  use,  namely,  the  manufacture  of  substances 
which  may  be  at  once  reabsorbed  into  the  blood,  and 
perhaps  utilized  in  a  variety  of  ways  for  controlling 
and  regulating  either  special  or  general  metabolism. 

There  is,  however,  no  reason  for  limiting  such  a 
form  of  secretory  activity  to  the  ductless  glands,  for, 
as  is  quite  obvious,  every  part  of  the  body  is  the  seat 
of  some  form  of  metabolism  by  which  certain  pro- 
ducts result,  and  these  in  some  shape  may  be  returned 

>  Bead  bafore  tbe  Hamoliiuetts  Hsdleal  Society  and  reoom- 
mended  for  pobllcaUon  b;  the  Soolet;,  June  10, 1896. 

*  This  paper  with  Ulaitratlve  charts  will  appear  in  the  Tnoisaetioiis 
of  the  Massaehiuetto  Hedleal  Soeletr. 
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to  the  blood,  and  thns  distributed  through  the  bodj, 
their  physiological  action  being  thereby  rendered 
available.  Hence,  the  blood  may  be  in  continual  re- 
ceipt of  a  variety  of  useful  substances,  products  of 
the  internal  secretion  of  various  glands  and  tissues. 
Indeed,  it  is  quite  probable  that  some,  and  possibly 
all,  secreting  glands,  even  those  endowed  with  the 
power  of  manufacturing  such  important  external 
secretions  as  the  pancreatic  juice  and  the  bile,  are  of 
greater  value  to  the  body  because  of  the  products 
constituting  their  internal  secretions  than  from  their 
ability  to  mannfactare  more  obvious  external  secre- 
tions. The  truth  of  this  assertion  has  been  clearly 
established  in  the  case  of  the  liver  and  of  the  pan- 
creas, and  probably  also  even  with  the  kidneys.  The 
complete  removal  of  the  liver  and  of  the  pancreas  is, 
as  is  well  known,  followed  very  shortly  by  death,  and 
this  not  as  the  result  of  the  absence  of  the  bile  and 
the  pancreatic  juice,  but  rather  from  the  deprivation 
of  those  internal  secretions,  emanating  from  these 
glands,  which  influence  the  general  metabolism  of  the 
body. 

As  Hedon  and  others  have  shown,  it  is  quite  pos- 
sible to  destroy  the  ordinary  secreting  cells  of  the 
pancreas,  thus  doing  away  entirely  with  the  produc- 
tion of  pancreatic  juice,  without  any  of  those  symp- 
toms so  characteristic  of  the  entire  removal  of  the 
gland.  If,  however,  the  gland  is  entirely  removed, 
symptoms  of  glycosuria  at  once  appear,  and  the  ani- 
mal speedily  dies.  Further,  if  in  extirpating  the  pan- 
creas a  small  portion  of  the  gland  is  left,  this  residue 
of  glandular  tissue  may  be  sufficient  to  prevent  the 
appearance  of  serious  symptoms.  Or,  if  a  small 
piece  of  pancreas  from  some  other  animal  is  grafted 
on,  either  into  the  peritoneal  cavity  or  even  under  the 
skin,  the  entire  pancreas  may  then  be  removed  with- 
out the  appearance  of  glycosuria.  In  other  words, 
we  have  in  these  facts  pretty  certain  evidence  that 
the  pancreatic  gland  manufactures  something,  in  small 
amount  perhaps,  which  is  eventually  poured  into  the 
blood,  and  which  prevents  the  excessive  formation  of 
sugar  in  the  body,  or  enables  the  body  to  burn  the 
sugar  that  may  be  formed. 

This,  then,  may  be  taken  as  an  illustration  of  the 
importance  of  internal  secretion,  since  in  this  gland, 
which  plainly  has  an  important  function  in  the  manu- 
facture of  the  pancreatic  juice,  there  is  formed  some- 
thing absolutely  essential  for  the  physiological  equilib- 
rium of  the  body  ;  something  which  is  thrown  into 
the  blood-current,  and  without  which  the  body  cannot 
thrive.  This  is  nnquestionably  not  true  of  all  glands, 
at  least  to  the  same  extent.  Thus,  in  regard  to  the 
salivary  glands,  or  more  particularly  the  parotids  and 
submaxillary  glands  of  the  dog,  Schafer '  has  very 
recently  shown  that  these  glands,  unlike  the  pancreas, 
do  not  furnish  any  specific  secretion  necessary  to  the 
life  of  the  animal  or  having  any  important  action  upon 
any  of  the  metabolic  processes.  At  least,  the  com- 
plete removal  of  these  glands  does  not  noticeably 
impair  the  nutrition  of  the  animal,  from  which  we 
must  infer  that  if  any  internal  secretion  is  supplied 
by  these  glands  "  it  must  be  one  common  in  character 
and  function  with  that  of  some  other  organ,  or  at 
least  one  which  can  with  ease  be  vicariously  supplied 
by  another  organ." 

It  ia  not  my  purpose  here,  however,  to  enter  into 
detail  regarding  our  knowledge  concerning  the  inter- 

>  JoonuJ  of  PhysioL,  VoL  zlz,  Ko.  4.    Pcooead.  Pbyilol.  Soo, 


nal  secretions  manufactured  by  the  liver,  kidneys, 
thyroid,  pituitary  body,  suprarenals,  etc.,  but  I  would 
emphasize  the  fact  that  information  already  accumu- 
lated shows  plainly  that  all  of  these  glands  are  active 
in  the  formation  of  internal  secretions,  all  of  which 
are  endowed  with  marked  physiological  properties. 
No  doubt,  too,  this  metabolic  activity  characteristic  of 
these  several  glands  results,  in  some  cases,  in  the  for- 
mation of  several  physiologically  active  substances, 
some  of  greater  importance  than  others.  From  this 
it  is  very  evident  that  the  general  metabolism  of  the 
body  must  be  more  complex  even  than  hitherto  sup- 
posed, and  that  many  of  the  functions  of  the  body 
are  dependent  upon  other  functions  more  or  less  ob- 
scure. 

The  manufacture  of  the  specific  substances  which 
give  character  to  the  various  internal  secretions  is  ob- 
viously a  function  either  of  special  cells  contained  in 
the  gland,  or  it  may  be  in  some  cases  an  inherent 
quality  of  all  the  cellular  elements  of  a  given  gland. 
In  the  pancreas,  the  formation  of  the  active  agent  is 
apparently  limited  to  an  interstitial  epithelium-like 
tissue  occurring  in  isolated  patches  throughout  the 
gland,  and  especially  characterized  by  its  vascularity. 
This  epithelioid  tissue  is  certainly  distinct  from  the 
secreting  alveoli,  and  is  suspected  at  least  of  being 
the  source  of  the  internal  secretion.  Again,  in  the 
suprarenals,  as  SchSfer  and  Oliver  have  shown,  the 
active  principle,  which  has  such  a  marked  influence 
upon  the  heart  and  arteries,  is  contained  only  in  the 
medulla  of  the  gland  and  not  in  the  cortex,  the 
medulla  forming  about  one-fourth  of  the  gland  by 
weight. 

However  specialized  the  cells  concerned  in  the 
manufacture  of  these  physiologically  active  sub- 
stances may  be,  they  are  certainly  typical  cells  with 
distinct  nuclear  protoplasm  and  cytoplasm,  and  if  one 
is  to  unravel  the  nature  of  the  chemical  processes  by 
which  the  active  agents  are  produced  and  learn  their 
true  origin,  as  well  as  their  exact  chemical  structure, 
it  becomes  necessary  to  study  the  character  of  the 
material  of  which  the  cells  are  composed,  and  out  of 
which  the  physiologically  active  principles  are  con- 
structed. It  is  quite  proper  to  say  that  these  bodies 
originate  through  the  metabolic  activity  of  the  cell, 
but  such  a  ststement  carries  with  it  little  exact 
knowledge  and  throws  little  light  upon  either  the 
nature  of  the  process  or  the  character  of  the  resultant 
products.  Further,  as  already  indicated,  we  must  not 
limit  our  conception  of  internal  secretion  to  a  few  iso- 
lated glands,  but  keep  clearly  in  mind  the  fact  that 
wherever  there  is  metabolic  activity  absorption  of  pro- 
ducts is  liable  to  occur,  and  is  no  donbt  a  constant 
feature  of  all  glands  and  tissues,  although  obviously 
uot  all  organs  yield  katabolic  products  of  vital  impor- 
tance. Yet,  doubtless  all  of  the  so-called  leucomaiues 
formed  throughout  the  body,  especially  in  the  muscu- 
lar tissue  and  glandular  organs,  innocent  though  they 
are  of  any  marked  physiological  action,  do  have  func- 
tional power  and  are  of  aid  in  keeping  up  that  physi- 
ological equilibrium  so  essential  to  the  well-being  of 
the  body,  and  for  the  smooth  running  of  the  vital 
machinery.  We  know  well  that  any  excessive  accu- 
mulation of  these  normal  leucomaiues  gives  rise  to 
noticeable  disturbance  of  the  system,  and  we  already 
associate  their  presence  under  such  conditions  with 
definite  symptoms.  Why  then  should  we  not  attribute 
some  power  to  these  substances  when  present  in  nor- 
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mal  quantities,  and  give  fall  recognition  to  their  possi- 
ble valae  as  internal  secretions  ? 

In  this  broader  sense,  then,  internal  secretion  mast 
be  going  on  all  through  the  body  and  this  aspect  of 
the  subject  truly  merits  oar  careful  consideration.  At 
the  present  time,  however,  interest  naturally  centres 
around  those  more  striking  phenomena  which  pertain 
to  those  internal  secretions,  study  of  which  has  fur- 
nished clear  proof  of  their  vital  importance.  The 
physician  well  knows  that  failure  of  one  or  other  of 
these  internal  secretions  is  a  matter  of  vital  import, 
while  the  recognition  of  such  failure  is  necessarily  the 
first  step  in  the  process  of  treatment.  Again,  experi- 
ence has  already  shown  that  the  physician  may  hope 
to  avail  himself  of  the  active  principles  which  the  in- 
ternally secreting  glands  afford,  and  in  certain  cases  to 
use  either  their  extracts  or  the  active  principles  them- 
selves in  place  of  the  hitherto  more  commonly  em- 
ployed vegetable  medicaments. 

Chemically  considered,  we  have  to-day  a  certain 
amount  of  knowledge  concerning  the  nature  of  the 
active  substances  secreted  by  the  thyroid  gland  and 
the  suprarenals.  In  the  case  of  the  latter  glands,  the 
active  principle  is  a  body  soluble  in  water  and  in 
dilate  alcohol,  insoluble  in  absolute  alcohol,  ether, 
chloroform,  benzine,  amyl  alcohol,  etc.  In  aqueous 
solution,  it  dialyzes  readily  through  parchment,  the 
diffusate  being  entirely  free  from  proteid.  Hence, 
the  active  principle  cannot  be  a  proteid  body.  It  is, 
moreover,  fairly  stable,  not  being  destroyed  by  moderate 
boiling,  nor  by  the  action  of  acids,  and  it  is  alao 
fairly  resistant  to  the  action  of  the  gastric  juice.  It 
is,  however,  readily  destroyed,  that  is,  its  physiological 
power  is  lost,  through  the  action  of  alkalies,  by  oxi- 
dizing agents,  and  by  continued  boiling.  It  is  appar- 
ently a  powerful  reducing  body,  and  by  oxidation,  as 
with  hydrogen  peroxide,  or  with  alkalies  in  the  pres- 
ence of  oxygen,  a  rose-red  color  is  produced  accom- 
panied by  rapid  loss  of  physiological  action.  As  to 
more  definite  knowledge  concerning  the  chemical 
nature  of  the  substance,  we  know  nothing.  It  is 
plainly  a  very  active  substance,  for  as  Schafer  and 
Oliver  have  shown,  5^  milligrammes  of  the  dessicated 
suprarenal  gland  are  sufficient  to  obtain  a  maximal 
effect  upon  the  heart  and  arteries  in  a  dog  weighing 
10  kilogrammes.  But  as  the  active  principle  is  con- 
tained only  in  the  medulla  of  the  gland,  and  this  does 
not  form  more  than  one-fourth  of  the  gland  by  weight, 
and  as  full  nine-tenths  of  the  medalla  are  composed  of 
proteid  and  other  non-diffusible  matter,  it  is  calculated 
that  f^fs  of  a  grain  of  the  pure  active  principle  is 
sufficient  to  produce  distinct  physiological  results  upon 
the  heart  and  arteries  of  an  adult  man.  The  conclu- 
sion is  therefore  obvious  that  the  actual  amount  of  this 
substance  elaborated  by  the  suprarenal  gland  is  exceed- 
ingly small,  a  fact  which  plainly  stands  in  the  way  of 
a  more  thorough  study  of  its  properties.  Enough  is 
known,  however,  to  show  that  this  substance,  which  is 
of  primary  importance  to  the  body,  must  result  from 
very  decided  metabolic  changes.  Assuming  its  origin 
to  be  some  one  or  more  of  the  proteid  molecules  of  the 
cell,  it  is  plain  from  tho  non-proteid  nature  of  the  sub- 
stance that  its  manufacture  must  be  attended  with  pro- 
found secretory  changes. 

In  the  case  of  the  thyroid  gland  we  have  evidence, 
thanks  to  the  painstaking  work  of  Baumann  and  his 
colleagues,  that  the  physiologically  active  substance  of 
this  gland  is  an  organic  iodine  compound  —  thyroiodin. 


This  body  manifests  no  proteid  reactions,  though  on 
decomposition  by  beat  it  evolves  an  odor  of  pyridin 
bases.  It  contains  a  large  proportion  of  nitrogen,  and 
about  0.5  per  cent,  of  phosphorus  in  organic  combina- 
tion, a  fact  which  suggests  the  possibility  of  its  being 
a  direct  cleavage  pr<>dact  of  nucleic  acid.  Thyroiodin 
can  be  prepared  from  the  thyroid  glands  of  man  and 
animals,  by  boiling  the  glands  with  sulphuric  acid,  or 
by  treating  them  with  artificial  digestive  fluids,  a  fact 
which  testifies  to  the  comparative  stability  of  the  active 
substance.  When  purified,  it  possesses  weak  acid 
properties,  is  readily  dissolved  by  alkalies  and  in  part 
by  cold  water.  The  iodine  is  in  very  firm  combination, 
and  is  present  in  the  molecule  to  the  extent  of  10  per 
cent.  Only  a  (mall  proportion  of  the  thyroiodin  ob- 
tainable from  the  gland  exists  in  a  free  state,  the  bulk 
of  the  substance  being  combined  with  two  proteids  — 
an  albumin  and  a  globulin  —  the  former  predominat- 
ing. From  these  compoands  thyroiodin  can  be  split 
off  by  the  action  of  dilute  sulphuric  acid.  Repeated 
experiments  have  demonstrated  that  the  physiological 
activity  of  the  thyroid  gland,  so  noticeable  in  myxe- 
dema, adipositas,  etc.,  is  due  solely  to  the  thyroiodin, 
and  it  is  to  be  noted  that  excessive  doses  of  this  com- 
pound give  rise  to  the  tame  toxic  symptoms  that  are 
frequently  produced  by  the  ingestion  of  large  quanti- 
ties of  thyroid  glands.  This  active  principle  of  the 
gland  undoubtedly  makes  it  way  to  other  organs. 
Baumann,  indeed,  has  detected  iodine  in  the  thymus 
of  the  calf,  and  Professor  Miculicz  of  Breslau  has  ob- 
served a  decrease  in  the  size  of  thyroids  in  goitre  after 
repeated  ingestion  of  thymus  glands.  At  the  same  time 
it  is  evident  that  thyroiodin  is  not  a  product  of  general 
metabolism,  but  its  formation  is  apparently  restricted 
to  the  thyroid  gland,  although  the  product  once  formed 
may  be  utilized  in  a  variety  of  ways,  and  doubtless  in 
different  parts  of  the  body. 

All  of  the  secretions  of  the  body  emanate  from  the 
functionally  active  cells  of  the  various  glands  and  or- 
gans, and  the  origin  of  the  internal  secretions  is  to  be 
sought  for  in  the  metabolism  of  the  gland  cell.  In  the 
evolution  and  development  of  the  different  glands  of 
the  body  we  have  tangible  evidence  of  morphological 
differentiation,  both  as  regards  external  form  and  as 
regards  the  constituent  cells,  and  this  no  doubt  is  ac- 
companied by  a  corresponding  functional  or  chemical 
differentiation,  the  extent  of  which  we  are  wont  to 
measure  by  the  variations  in  chemical  composition, 
either  of  the  gland  or  tissue  as  a  whole,  or  of  the  ex- 
ternal secretioD  which  it  manufactures.  To  this  must 
now  be  added  the  composition  and  function  of  the  in- 
ternal secretions,  which  give  a  still  wider  variety  to 
the  many  functions  of  the  body.  How  are  we  to  ex- 
plain this  variety  of  function  so  characteristic  of  the 
different  glands  ?  Where  are  we  to  seek  for  the  ori- 
gin of  the  many  diverse  products  which  are  found  in 
the  different  secreting  structures  ?  To  the  chemist 
only  one  explanation  seems  probable,  namely:  that 
the  different  gland  cells  must  be  endowed  with  a  dis- 
tinctive form  of  cell  protoplasm,  and  when  this  is 
called  into  activity  under  normal  circumstances  cer- 
tain products  invariably  result  from  the  very  nature  of 
the  protoplasm,  that  is,  from  its  peculiar  chemical 
constitution.  Every  gland,  organ  and  tissue  of  the 
body  most  therefore  have  its  own  particular  kind  of 
cell,  and  this  personality  is  not  to  be  considered  as 
restricted  to  its  morphology,  but  as  applicable  also  to 
the  chemical  ooostitution  of  its  cell  protoplasm,  upon 
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which  rests  its  function.  In  every  animal  cell  we 
recognize  at  least  two  physiologically  distinct  parts, 
the  oucleas  with  its  contained  karyoplasna  and  the  body 
of  the  cell  with  its  constituent  cytoplasm,  and  in  my 
judgment  the  so-called  inherent  qualities  of  a  cell  — 
its  functional  power  —  reside  in  the  chemical  nature 
of  the  groups  and  radicles  which  enter  into  the  karyo- 
plasm  and  cytoplasm. 

According  to  this  view  functional  di£Eerentiation  is 
dependent  upon  the  character  of  the  anabolic  processes  ; 
it  is  this  which  determines  in  great  part  the  nature  of 
the  cell  and  the  character  of  the  products  resulting 
from  its  activity.  Hence,  cell  protoplasm  is  not  an 
entity  of  ever  constant  chemical  composition  common 
to  the  cells  of  all  glands  and  tissues,  and  yielding  dif- 
ferent products  in  different  localities  according  to 
nerve  or  other  influence  exerted  by  the  peculiar  envi- 
ronment, but  on  the  other  hand,  there  must  be  a  typical 
form  of  cell  protoplasm  for  each  distinct  group  of  cells, 
each  form  with  enough  individuality  to  admit  of  its  cer- 
tain detection  on  application  of  the  proper  tests.  Ab- 
normality of  function  may  thus  be  due  as  much  or  more 
to  perversion  of  the  anabolic  processes  of  a  cell  or  group 
of  cells,  as  to  any  direct  modification  of  the  katabolic 
processes ;  in  other  words,  modification  of  the  anabolic 
processes  results  in  the  formation  of  what  might  be 
called  an  abnormal  protoplasm,  and  this  necessarily 
leads  to  the  formation  of  peculiar  or  abnormal  prod- 
ucts, recognition  of  which  constitutes  the  best  and  per- 
haps only  proof  of  the  abnormality. 

These  views  being  correct,  it  is  quite  misleading  to 
speak  in  the  general  way  frequently  adopted  of  cell 
protoplasm  and  its  primary  constituents.  In  other 
words,  the  primary  constituents  of  one  group  of  cells, 
as  in  the  thymus,  for  example,  must  be  of  a  different 
nature  from  those  common  to  the  protoplasm  of  the 
liver  cells.  Hence,  there  are  no  primary  constituents 
common  to  all  forms  of  cell  protoplasm,  but  each 
variety  of  cytoplasm  and  karyoplasm,  in  my  judgment, 
has  its  own  peculiar  make  np.  By  this  I  do  not  mean 
that  the  various  forms  of  cell  protoplasm  necessarily 
existent  in  the  human  body  a^e  superficially,  at  least, 
as  varied  in  composition  as  the  products  which  eman- 
ate from  the  activity  of  the  various  glands  and  tissues. 
With  large  and  complex  molecules,  such  as  are  com- 
mon to  living  protoplasm,  considerable  variety  may  be 
introduced  into  the  structure  without  leading  to  any 
very  great  external  difference,  but  if  we  could  only 
unravel  and  spread  out  before  us  the  many  simple 
groups  that  enter  into  the  make  np  of  the  varied  forms 
of  complex  protoplasm,  I  fancy  the  differences  would 
be  even  more  striking  than  is  suggested  by  the  charac- 
ter of  the  products  which  result  from  the  breaking 
down  of  the  various  forms  of  glandular  protoplasm. 

Superficially,  however,  cell  protoplasm,  whatever  its 
origin,  has  a  certain  uniformity  of  composition,  and 
the  body  or  bodies  which  stand  out  most  prominently 
as  characteristic  of  the  cytoplasm  and  karyoplasm  of 
all  active  cells,  are  a  peculiar  group  of  compound  pro- 
teids  known  as  nucleoalbumins  or  nncleoproteids,  all 
characterized  by  containing  more  or  less  phosphorus. 
A  few  years  ago  our  knowledge  of  these  bodies  was 
very  limited  —  and  indeed  it  is  none  too  complete 
to-day  — but  recently  our  knowledge  has  been  growing 
very  rapidly  and  we  are  learning  that  under  the  name 
of  nucleoproteids,  nucleoalbumins,  nucleins  and  nucleic 
acids  we  have  to  deal  with  a  class  of  very  remarkable 
bodies  which  constitute  the  greater  part  of  the  nucleus 


and  cytoplasm  of  nearly  all  cells,  and  which  evidently 
play  an  all-important  part  in  every  form  of  cell  meta- 
bolism. Proteid  or  albuminous  bodies  have  long 
been  known  as  the  chief  constituents  of  protoplasm, 
but  we  now  understand  that  it  is  not  as  simple  proteids 
that  these  bodies  exist  in  the  cell,  but  mainly  as  com- 
pound bodies,  that  is,  as  combinations  of  nucleic  acid 
with  some  form  of  proteid  or  albuminous  matter. 

Between  the  cytoplasm  and  karyoplasm  of  a  cell  the 
cytologist  recognizes  a  distinct  and  usually  constant 
difference,  which  shows  itself  at  once  on  the  applica- 
tion of  appropriate  dyes.  The  nucleus  of  the  cell  we 
say  is  rich  in  nuclein,  while  the  cytoplasm,  and  per- 
haps the  nucleoli  as  well,  are  characterized  by  the 
presence  of  nncleoalbumin  with  a  less  marked  affinity 
for  dyes.  But  nucleins  and  nucleoalbumins  or  nucleo- 
proteids differ  from  each  other  simply  in  the  propor- 
tion of  proteid  and  nucleic  acid  which  they  contain. 
The  bodies  of  this  class  are  all  acid  bodies,  of  weak 
acidity  to  be  sure,  and  with  a  varying  degree  of  acidity, 
but  sufSciently  marked  in  every  case  to  suggest  the 
presence  of  some  form  of  acid  radicles.  This  fact, 
indeed,  led  to  the  discovery  of  nucleic  acids,  bodies 
readily  obtainable  from  all  forms  of  true  nucleins  by 
the  action  of  dilute  alkalies,  the  latter  seeming  to 
break  up  the  combination  existing  between  the  acid 
and  the  albuminous  matter  with  wbich  it  is  naturally 
combined.  A  so-called  nuclein  is  thus  seen  to  be 
simply  a  combination  of  some  form  of  proteid  matter 
with  a  nucleic  acid,  while  a  true  nucleoproteid  or 
nucleoalbumin  is  a  combination  of  a  nuclein  with  more 
albuminous  matter. 

Nucleic  acid,  as  ordinarily  prepared,  is  a  white  amor- 
phous powder  of  strong  acid  reaction,  readily  soluble 
in  water  containing  a  small  amount  of  alkali,  and  with 
a  strong  affinity  for  proteid  matter  of  all  kinds.  In 
composition,  nucleic  acid  is  characterized  by  its  large 
percentage  of  phosphorus,  as  much  as  9  or  10  per 
cent,  of  this  element  being  found  in  some  forms  of  this 
acid.  According  to  Kossel,  the  proportion  of  nitrogen 
and  phosphorus  in  all  nucleic  acids  is  as  three  to  one. 
But  while  all  forms  of  nucleic  acid  may  contain  a  cer- 
tain definite  proportiou  of  nitrogen  and  phosphorus, 
they  differ  from  each  other  very  decidedly  in  their 
inner  structure,  as  indicated  by  the  character  of  their 
cleavage  products.  Indeed,  it  was  only  by  studying 
the  decomposition  products  of  nucleic  acid  from  various 
sources  that  a  suggestion  was  obtained  of  the  existence 
of  different  forms  of  this  acid.  Thus,  if  the  nucleic 
acid  separated  from  the  cells  of  the  thymius  gland  be 
boiled  with  dilute  sulphuric  acid  it  yields  a  large 
amount  of  a  peculiar  nitrogenous  base  called  adenin, 
with  some  guanin  and  the  new  base,  cytosin.  On  the 
other  hand,  the  nucleic  acid  obtainable  from  the  sperm 
of  steers  yields  by  similar  treatment  not  adenin,  but 
mainly  xanthin,  hence  this  acid  may  be  appropriately 
termed  xanthylic  acid.  Again,  the  nucleic  acid  ob- 
tainable from  yeast  cells  yields  on  decomposition  four 
distinct  nitrogenous  bases,  namely,  xanthin,  guauin, 
adenin  and  hypoxanthin,  from  which  we  infer  that  this 
particular  acid  is  in  reality  composed  of  several,  possi- 
bly four,  distinct  varieties  of  nucleic  acid. 

Another  fact  which  implies  the  existence  of  even  a 
greater  variety  of  nucleic  acids  is  found  in  the  presence 
of  carbohydrate  groups  in  some  acids.  Thus,  the 
nucleic  acids  obtainable  from  the  cells  of  the  pancreatic 
and  mammary  glands,  as  well  as  those  prepared  from 
yeast  cells,  yield  by  cleavage  a  reducing  carbohydrate. 
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while  from  the  acid  of  the  thymas'glaDd,  levulinic 
acid  has  been  obtained.  In  some  other  forms  of  nu- 
cleic acid,  on  the  other  band,  no  carbohydrate  groups 
can  be  detected.  Again,  there  are  some  forms  of 
nucleic  acid  —  so-called  paranucleic  acids  — from  which 
no  nucleiu  bases  whatever  can  be  obtained  by  decom- 
position. Hence,  it  is  very  evident  tliat  under  the 
head  of  nucleic  acids  we  have  to  deal  with  a  large 
class  of  closely  related  bodies,  superficially  showiug  a 
close  resemblance  in  general  reactions  and  properties, 
but  with  a  diversity  in  inner  structuie  clearly  sugges- 
tive of  corresponding  differences  of  function. 

Some  one  or  more  of  these  acids  are  to  be  found  in 
every^  active  cell  of  the  body,  generally  not  free,  but 
ordinarily  combined  with  more  or  less  proteid  matter 
of  some  kind  to  form  the  various  nucleoproteids  and 
Ducleins  which,  in  great  part,  compose  the  karyoplasm 
and  cytoplasm  of  all  living  cells.  The  properties  and 
general  characters  of  the  nucleoproteids  and  nucleius, 
and  hence  likewise  of  the  karyoplasm  and  cytoplasm 
of  the  cell,  depend  mainly  upon  the  amount  and  char- 
acter of  the  nucleic  acid  united  to  the  proteid.  Gen- 
erally, the  nuclear  protoplasm  is  rich  in  nucleic  acid 
as  indicated  by  its  high  content  of  phosphorus  and  by 
the  character  of  the  stain  yielded  by  certain  dyes. 
The  cytoplasm,  on  the  other  hand,  usually  contains  a 
smaller  proportion  of  nucleic  acid  with  a  larger  admix- 
ture of  proteids  ;  that  is,  the  cytoplasm  is  mainly  com- 
posed of  nucleoproteids  with  a  comparatively  low  con- 
tent of  phosphorus.  Variations  in  the  amount  and 
character  of  the  nucleic  acids,  as  well  as  of  the  pro- 
teid, existent  in  the  nucleius  and  nucleoproteids  of  cell 
karyoplasm  and  cytoplasm  obviously  affect  the  ordin- 
ary reactions  of  the  protoplasm ;  but  of  still  greater 
importance,  physiologically,  is  the  influence  exerted  by 
this  variability  in  determining  the  functional  peculiari- 
ties of  cell  protoplasm;  a  variability  which  may  well 
be  assumed  as  all-sufficient  to  account  for  the  peculiar 
lines  oE  metabolism  characteristic  of  the  individual 
glands  and  tissues  of  the  body. 

If  we  take  the  content  of  phosphorus  as  a  measure 
of  the  proportion  of  nucleic  acid  contained  in  the  vari- 
ous forms  of  nucleoproteids  thus  far  studied,  we  find 
exceedingly  great  variations  in  the  amount  of  this  acid 
present  in  the  molecule ;  a  fact  which  may  be  taken 
as  evidence  of  the  large  number  of  molecular  combina- 
tions present  in  the  protoplasm  of  different  cells. 
Thus,  from  the  kidneys  we  obtain  a  nucleoproteid 
with  only  0.37  per  cent,  of  phosphorus,  while  as  repre- 
senting the  other  extreme  we  have  in  the  pancreas  a 
nucleoproteid  containing  4.71  per  cent,  of  phosphorus, 
and  in  the  lymphoid  cells  of  the  thymus  a  correspond- 
ing body  with  3.5  per  cent,  of  phosphorus.  While 
these  various'  combinations,  modifying  as  they  do  the 
composition  of  the  cell  protoplasm,  are  of  the  greatest 
moment  in  determining  the  metabolic  activity  of  the 
cell,  of  far  greater  importance  is  the  variable  character 
of  the  nucleic  acid  present  in  the  plasma,  since  this  in- 
troduces an  element  which  may  well  determine  the 
line  of  metabolism.  Variation  in  the  quality  and 
quantity  of  the  chemical  material  entering  into  the 
structure  of  the  karyoplasm  and  cytoplasm  of  the  cells 
of  the  body  is  thus  clearly  indicated,  and  the  character 
of  the  most  variable  elements  —  the  nucleic  acids  — 
may  well  attract  our  attention  as  offering  a  tangible 
explanation  of  one  cause,  at  least,  of  the  striking  in- 
dividuality of  the  various  gland  cells.     In  the  struct- 

■^  of  the  individual  nucleic  acids,  with  their  marked 


tendency  to  yield  specific  nitrogenous  bases,  bodies 
which  are  common  katabolic  products  of  many  glands 
and  tissues,  we  see  a  plausible  opportunity  for  explain- 
ing the  origin  of  many  substances  characteristic  of 
both  external  and  internal  secretions.  I  must  admit 
there  is  much  that  is  theoretical  in  this  suggestion, 
but  I  know  of  no  line  of  study  which  offers  equal  in- 
ducements in  the  way  of  explaining  the  origin  of  the 
peculiar  bodies  which  give  character  to  the  internal 
secretions.  The  very  nature  of  the  many  bases  which 
come  from  the  cleavage  of  the  nucleic  acids  outside  of 
the  body  ;  the  ready  convertibility  of  these  bases  into 
other  allied  bodies  by  oxidation  and  reduction ;  their 
own  physiological  action,  which  though  mild  is  marked ; 
the  possibility,  nay  the  probability,  that  many  other 
katobolic  products  may  be  obtained  from  these  nucleic 
acids ;  and  further  that  still  other  nucleic  acids,  at 
present  undiscovered,  may  exist  in  the  cell  proto- 
plasm ;  all  offer  good  reasons  for  believing  that  the 
nucleins  and  nucleoproteids,  which  are  the  most  promi- 
nent constituents  of  the  protoplasm  of  all  cells,  are 
the  most  probable  antecedents  of  the  internal  secre- 
tions. 

In  conclusion,  allow  me  to  say  with  reference  to 
nucleins  and  nucleoproteids  that  due  consideration 
should  be  given  to  the  probable  difference  in  physi- 
ological action  of  the  several  nucleic  acids.  We  all, 
I  am  sure,  believe  in  the  close  relationship  existing 
between  chemical  constitution  and  physiological  action, 
and  since  it  is  very  evident  that  the  specific  nucleic 
acid  of  the  thymus  is  quite  different  in  chemical  con- 
stitution from  xanthylic  acid,  for  example,  it  follows 
that  corresponding  differences  in  physiological  action 
may  likewise  exist.  Consequently,  if  so-called  nnclein 
therapy  is  to  have  a  legitimate  trial  it  is  to  be  hoped 
that  ultimately  distinct  forms  of  nucleic  acid,  nucleins, 
etc.,  may  be  available  for  the  use  of  the  pharmacolog- 
ist and  the  clinician. 


CASES  OF  ABDOMIN,AL  SURGERY  OCCURRING 
IN  THE  FIRST  SURGICAL  SERVICE  OF  THE 
BOSTON  CITY  HOSPITAL  DURING  THE  FOUR 
MONTHS'  SUMMER  SERVICE  OF  1895. 

BT  FBANcis  g.  WATSON,  H.D.,  Vititing  Surgeon. 

This  series  comprises  50  cases,  and  includes  all 
those  in  which  abdominal  section  was  performed  dur- 
ing the  time  mentioned  above,  with  one  exception, 
that  of  a  case  of  excision  of  the  gall-bladder  and  a 
portion  of  the  liver  for  malignant  disease,  which  was 
done  in  1894. 

In  43  of  the  total  number,  the  operations  were  done 
by  the  writer,  in  the  other  seven,  by  Drs.  Post,  Monks, 
Munro  and  Lovett. 

The  report  is  presented  in  two  parts,  of  which  this, 
containing  22  cases,  is  the  first. 

Seven  cases  have  already  been  published  by  this 
Journal  separately,  because  of  their  importance,  in 
fuller  detail  than  would  be  possible  for  the  whole ;  they 
are  the  last  mentioned  in  the  list,  and  with  them  will 
be  found  references  to  the  numbers  of  this  Jodbnal 
in  which  they  appeared. 

Septic  infection  of  the  wound  occurred  in  five  out 
of  the  whole  number  of  cases,  in  the  form  of  stitch- 
abscess,  in  three  cases  of  hernia  and  of  general  wound 
infection  in  two. 

The  cases  are  as  follows  : 
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Cue  1.    HyBterectomy. 

2.    Hysteraetomy D. 

3-6.    Ontrlotomy. 

7.  SklplDgltia. 

8.  Salplngitil D. 

»-10.    Sklptnirttls. 

11.  SalpingitiB  (Dr.  Monro). 

12.  Tumor  of  the  broad  ligament D. 

13.  Exploratory  laparotomy,  hypertrophy  of  the  liver. 

14.  Exiiloratory  laparotomy,  psoas  abaeess  (Dr.  Monro). 

15.  Exploratory  laparotomy,  tuberenlar  peritonitis  .       .      D. 
16-21.    Hernia. 

22.  Sarcoma  of  the  omentum,  resection  ofthe  Intestine  .      D. 

23.  Primary  cancer  of  gall-bladder,  secondary  of  liver. 

Exelslon  of  gall-bladder  and  a  portion  of  the  liver    .     D. 
24, 2S.    Gall-etooes.    Choleoystotomy. 

26.  Gall-stone  impacted  in  the  oriilee  of  the  eommon 

dnct.    Choleoystotomy O, 

27.  Appendicitis D. 

2i<-30.    Appendloitts, 

31.    Appendicitis D. 

32-33.    Appendicitis  (Dr.  Manro). 

34.    Appendicitis,  salpingitis,  inflamed  divartiealom. 

3%    Appendicitis, 

38.    Appendicitis D. 

37-12.    Appendicitis. 

43.  Stricture  of  female  nrethra.   Snprapabic  cystotomy  .      D. 

44.  Galcnlns  impacted  In  the  ureter.  (?) 
43.    Pyo-nephroBls.    Nephrotomy. 

46.  Fyo-nephrosis,  renal  calculus  in  a  floating  Icidney.  Ne- 

phrotomy. 

47.  Movable  kidney.   Nephrorraphy. 

4<.    Tuberculous  kidney.    Kesectlon  of  the  lower  half  of 
the  organ. 

49.  Perforating  typhoid  ulcer,  Inteetinal  suture,  recov'y, 

50.  Hour-glaae  pontracUun  of  the  stomach  due  to  cicatri- 

zation of  former  gastric  ulcer,  A  nastomoels  between 
the  upper  and  lower  portions  of  the  stomach. 

Total  number  of  cases,  60 ;  deaths,  11 ;  mortality,  22  ]>er  cant. 
From  this  number  of  deaths  two  must  be  subtracted  as  not  due  to 
operation,  namely,  those  of  cancer  of  the  gall-bladder  and  tubercu- 
lar peritonitis,  the  patients  dying  from  extension  of  the  disease  two 
months  after  operation.  This  reduces  the  operative  mortality  to 
IS  per  cent. 

Case  1.  Multiple  fibromata  of  the  uterus.  Ab- 
dominal hysterectomy.     Recovery. 

The  patieot  is  forty-two  years  old.  Three  years 
ago  she  began  to  have  uterine  hemorrhages.  For  one 
year  she  has  flowed  almost  constantly,  though  never 
profusely  at  any  time.  There  has  been  but  little 
pain. 

A  hard  oval  tumor  connected  with  the  uterus  occu- 
pies the  lower  part  of  the  abdomen,  and  rises  nearly 
to  the  umbilicus.  It  is  freely  movable,  and  its  surface 
is  nodular. 

Operation,  August  21,  1895.  The  abdomen  was 
opened  in  the  median  line  by  a  four-inch  iacisioD 
above  the  symphysis.  The  tumor  was  about  the  size 
of  two  fists,  and  consisted  of  multiple  fibro-myomata 
of  the  uterus.  Trendelenburg  position.  The  uterus 
and  the  tumor  were  readily  lifted  out  of  the  wound. 
The  vessels  were  secured  by  two  rows  of  ligatures  in 
the  broad  ligaments,  between  which  the  latter  were 
divided.  The  right  ovary  was  cystic,  and  was  re- 
moved ;  the  left  was  normal,  and  was  not  removed. 
The  uterine  arteries  were  isolated  and  ligatured  about 
an  inch  from  the  uterus.  The  uterus  was  then  removed 
by  dividing  the  cervix  just  above  the  external  os. 
The  remnant  of  the  cervical  canal  was  dilated  and 
cauterized  with  pare  carbolic  acid,  and  the  stump  was 
smeared  over  with  the  same.  The  two  layers  of  the 
broad  ligaments  were  then  sutured  over  the  stump  of 
the  cervix.  Silk  sutures  and  ligatures  were  used 
tbroaghout.  The  abdominal  wound  was  closed  with 
one  row  of  silk  sutures.  There  was  no  hemorrhage 
or  shock.  The  time  of  the  operation  was  one  and  a 
quarter  hoars. 


The  convalescence  was  uninterrupted.  The  patient 
was  diecharged  well  on  the  twenty-fourth  day. 

Case  2.  Sarcoma  of  the  omentum  involving  the 
uterus.     Hysterectomy.     Death. 

June  16,  1895.  The  patient,  a  woman,  thirty- 
eight  years  of  age,  first  noticed  a  tumor  in  the  lower 
part  of  the  abdomen  ten  months  ago.  It  gradually 
increased  in  size.  Menstruation  was  not  interfered 
with  until  six  weeks  ago,  when  there  was  profuse 
flowing  on  several  occasions,  and  the  patient  became 
much  exhausted.  Dr.  Gushing  curetted  the  uterus, 
which  stopped  hemorrhage ;  but  her  general  condition 
did  not  improve,  and  she  continued  to  have  high  tem- 
perature, weak  pulse  and  great  prostration  for  three 
weeks.  After  that  time,  under  digitalis  and  careful 
feeding,  she  improved  steadily,  and  operation  was  de- 
cided upon,  and  performed  June  16th.  There  was  at 
this  time  a  solid  tumor,  apparently  of  the  uterus, 
which  extended  to  a  point  midway  between  the  um- 
bilicus and  the  ensiform  cartilage. 

Operation,  June  16,  1895.  The  tumor  was  exposed 
by  a  median  abdominal  incision  extending  upward  for 
five  inches  from  the  symphysis  pubis.  A  large  tumor, 
apparently  a  fibro-myoma  of  the  uterus,  extended  to  a 
point  midway  between  the  umbilicus  and  the  ensiform 
cartilage.  There  were  extensive  adhesions  between  its 
surface  and  the  bowel  and  omentum.  While  separat- 
ing the  first  of  these,  a  piece  of  the  tumor  was  torn 
away  with  it,  and  it  was  then  seen  that  the 
growth  was  malignant,  originating  in  the  omentum 
behind  the  uterus  and  involving  the  latter  secondarily. 
An  alarming  hemorrhage  resulted  from  the  bearing  off 
of  this  piece  of  the  tumor,  and  there  was  no  choice 
but  to  remove  the  uterus  as  rapidly  as  possible.  This 
was  accordingly  done,  the  adhesions  being  swept  away 
with  a  rapid  movement  of  the  hand.  The  neck  of 
the  uterus  was  surrounded  by  a  rubber  ligature  to 
control  the  hemorrhage,  which  had  been  excessive. 
That  part  of  the  tumor  which  lay  behind  the  uterus 
was  then  removed  piecemeal  by  the  hand.  The  uterus 
was  transfixed  by  two  pins  just  above  the  cervix,  and 
the  rubber  ligature  was  drawn  tight  below  them. 
The  patient  was  by  this  time  moribund  from  hemor- 
rhage and  shock,  and  died  a  few  minutes  later. 

The  autopsy  showed  the  growth  to  be  a  sarcoma  of 
the  omentum,  extending  secondarily  to  the  uterus. 

Case  S.  Multilocular  cyst  of  the  ovary.  Ovari- 
otomy.    Recovery. 

The  patient,  a  young  unmarried  woman  of  twenty- 
five,  has  a  painless,  fluctuating,  abdominal  tumor, 
which  she  first  noticed  three  months  ago.  It  is  now 
of  the  size  of  the  pregnant  uterus  at  the  sixth  month. 

Operation,  June  7,  1895.  The  tumor,  exposed  by 
a  three-inch  median  incision  below  the  umbilicus,  was 
a  multilocular  cyst  of  the  right  ovary,  without  adhe- 
sions. The  cyst  was  evacuated.  The  pedicle  was 
tied  with  two  ligatures  of  stout  braided  silk  and 
dropped  back  into  the  abdomen.  The  left  ovary 
showed  begiuining  cystic  disease,  and  was  also  re- 
moved. The  abdominal  wound  was  united  by  a  single 
layer  of  interrupted  silk  sutures. 

The  wound  united  perprimam.  Uninterrupted  con- 
valescence. Discharged  well  on  the  nineteenth  day, 
June  26th. 

Case  4.  Cyst  of  the  ovary.  Ovariotomy.  Re- 
covery. 

The  patient,  who  is  fifty-two  years  old,  has  noticed 
an  abdominal   tumor  of  moderate  size  for  several 
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years.  It  has  been  painless,  and  has  Dot  inconvenienced 
her  until  the  last  year,  during  which  it  has  increased 
rapidly  in  size.  A  fluctaatiug  tumor  occupies  the 
whole  abdomen,  extending  nearly  to  the  umbilicus. 

Operation,  September  20,  1895.  A  large  multiloo- 
ular  cyst  of  the  right  ovary  was  exposed  by  a  median 
incision  below  the  umbilicus.  There  were  no  adhe- 
sions. The  cyst  was  emptied  with  a  trocar.  The 
pedicle  was  short  and  very  large.  It  was  tied,  in  five 
separate  divisions  with  stout  silk  ligatures  and  di- 
vided. 

The  tumor  weighed  forty  pounds.  The  convales- 
cence was  uninterrupted.  The  patient  was  discharged 
well  on  the  twenty-fourth  day. 

Case  5.  Dermoid  and  simple  cysts  of  the  ovary. 
Ovariotomy.     Recovery. 

May  20,  1895.  Dr.  Gay  drained  a  large  abdominal 
cyst  containing  clear  fluid,  not  removing  it  owing  to 
the  patient's  enfeebled  condition.  The  patient  rallied, 
and  progressed  satisfactorily  for  a  month ;  the  temper- 
ature then  rose  suddenly  to  104°  F.,  and  she  com- 
plained of  great  pain  in  the  region  of  a  second  abdomi- 
nal tumor,  which  had  been  noted  at  the  time  of  the 
first  operation  but  which  had  not  been  attacked.  This 
tumor,  which  was  of  the  size  of  a  man's  head,  occupied 
the  right  side  of  the  abdomen. 

Operation,  June  22,  1895.  A  small,  fistulous  tract 
leading  down  to  the  tumor  from  a  point  midway  be- 
tween the  umbilicus  and  the  symphysis  pubis,  remained 
from  the  former  operation.  An  incision  five  inches 
long  was  made  through  the  linea  semilunaris  over  the 
most  prominent  part  of  the  tumor.  The  peritoneum 
was  much  thickened,  and  the  tumor  was  closely  ad- 
herent to  the  abdominal  parietes.  In  consequence,  it 
was  incised  previous  to  separating  the  adhesions ;  and 
its  contents,  which  were  of  the  usual  character  of  the 
teratoma  (including  some  bones  of  the  hand  and  a 
large  mass  of  long  hair)  were  removed.  The  cyst 
wall  was  brittle,  and  the  adhesions  binding  it  to  the 
intestines  and  omentum  were  very  dense.  Its  removal 
was  therefore  difficult,  but  it  was  finally  accomplished 
successfully.  The  fistulous  tract  left  by  the  first  oper- 
ation communicated  directly  with  the  cavity  left  by  the 
removal  of  the  dermoid  cyst  and  was  utilized  for  drain- 
age. The  pedicle,  which  was  slender,  was  tied  with 
one  stout  silk  ligature,  divided,  and  dropped  into  the 
abdominal  cavity.  The  abdominal  wound  was  closed 
with  a  single  layer  of  interrupted  silk  sutures. 

A  fecal  discharge  appeared  in  the  old  fistula  on  the 
sixth  day  and  remained  one  week,  when  it  ceased 
spontaneously.  But  for  this,  the  convalescence  was 
uninterrupted.  The  patient  made  a  rapid  gain  in 
weight  aud  strength.  The  fistula  closed  on  the  3d  of 
September,  and  the  patient  was  discharged  well  on  the 
5th. 

Cask  6.  Ovarian  cyst  with  twisted  pedicle  in  a 
patient  five  months  pregnant.    Operation.     Recovery. 

The  patient,  who  is  in  the  fifth  month  of  her  second 
pregnancy,  has  been  suffering  from  severe  and  grad- 
ually increasing  pain  in  the  lower  part  of  the  abdomen. 

On  the  left  side  of  the  abdomen,  between  the  crest 
of  the  ilium  and  the  lower  border  of  the  ribs,  there  is 
a  large,  fluctuating,  slightly  movable  tumor,  distinct 
from  the  pregnant  uterus,  though  attached  to  it.  The 
patient  has  been  gradually  growing  weak  from  dis- 
turbed sleep  because  of  the  pain,  and  asks  for  opera- 
tion. 

Operation,  July  15,  1895.     A  short  exploratory  in- 


cision was  made  in  the  median  line  just  below  the 
umbilicus  ;  through  this  was  seen  the  top  of  the  uterus, 
which  lay  two  inches  below  the  umbilicus.  The 
tumor  extended  from  the  upper  left-hand  angle  of  the 
uterus  upward  and  backward  to  the  kidney.  The 
median  incision  was  left  open,  and  a  second  incision 
four  inches  in  length  was  made  through  the  linea  semi- 
lunaru.  The  peritoneum  was  thickened  and  adherent 
over  two-thirds  of  the  anterior  surface  of  the  tumor. 
A  blood-clot,  not  of  recent  formation,  about  the  size 
of  a  lemon,  was  present  on  the  anterior  surface  of  the 
left  Fallopian  tube. 

The  tumor  was  seen  to  consist  of  a  much  enlarged 
Fallopian  tube  and  a  cyst  of  the  ovary,  containing  re- 
spectively fluid  and  clotted  blood,  aud  cystic  fluid. 
The  Fallopian  tube  was  firmly  adherent  to  the  sigmoid 
flexure,  and  there  were  numerous  other  dense  ad- 
hesions to  the  intestines  and  omentum  elsewhere. 
The  ovarian  cyst  which  lay  beneath  the  kidney  was 
emptied  by  trocar  and  drawn  out  through  the  wound;, 
the  distended  Fallopian  tube  was  found  to  be  twuted 
upon  itself  at  a  distance  of  two  inches  from  the  uterus. 
The  tube  was  tied  off  close  to  the  uterus,  and  removed 
intact ;  it  was  held  by  numerous  adhesions  which  were 
for  the  most  part  recent ;  hemorrhage  was  free  while 
separating  them,  but  was  easily  controlled^  by  tempor- 
ary packing.  Both  abdominal  wonnds  were  closed 
tight  with  a  single  line  of  interrupted.sutures. 

With  the  exception  of  a  single  stitch-abscess,  the 
convalescence  was  uninterrupted  until  the  end  of  the 
first  month,  when  she  had  a  miscarriage.  She  was  at- 
tended by  Dr.  John  Blake,  who  extricated  her  from  a 
dangerous  condition  produced  by  placenta  previa  and 
serious  hemorrhage.  After  this  she  made  a  good  re- 
covery, and  left  the  hospital  on  September  5th,  well, 
less  than  seven  weeks  after  the  operation. 

The  pathologist's  report  is  appended : 

"The  tumor  consists  of  a  cyst  of  the  size  of  a  large 
orange,  of  a  solid  mass  the  size  of  an  egg,  and  of  a  thin, 
solid  mass  of  the  size  of  a  pigeon's  egg.  Running  irregu- 
larly over  the  surface  of  the  cyst  for  two-thirds  of  its  cir- 
cumference is  the  Fallopian  tube.  A  probe  passed  into 
the  uterine  end  issued  finally  at  the  fimbriated  end,  which 
is  intimately  adherent  to  the  surface  of  the  cyst.  The 
probe  does  not  enter  the  cavity  of  the  cyst.  The  terminal 
two-thirds  of  the  tube  is  slightly  dilated  and  contains  a 
little  blood.  The  wall  of  the  tube  is  deeply  infiltrated  with 
blood,  and  the  inner  surface  of  the  cyst  shows  several  ir- 
regular, slightly  elevated,  dense  areas  of  fibrous  tissue. 
The  largest  area  measures  five  inches  in  diameter.  1  he 
largest  solid  mass  mentioned  above  consists  of  firmly  clotted 
blood ;  the  smaller  mass  consists  of  fibrous  tissue  contain- 
ing great  numbers  of  blood-vessels  dilated  and  filled  with 
clotted  blood.  The  whole  tumor  mass  is  covered  widi 
numerous  fibrous  adhesions.  Diagnosis :  folliuular  cyst  of 
ovary,  hemorrhagic  salpingitis  and  ovaritis,  and  hemor- 
rhage into  the  broad  ligament." 

Case  7.  Purulent  salpingitis.  Drainage.  Recov- 
ery. 

Operation,  July  22,  1895.  Forty-eight  hours  pre- 
vious to  entrance,  a  large  hard  mass  appeared  above 
Poupart's  ligament  on  the  left  side.  There  was  marked 
tenderness  in  this  region.  The  patient's  condition  soon 
became  serious.  There  was  a  slight  cyanosis  of  the 
face  and  extremities.     Pulse  weak  and  rapid. 

Incision  in  the  median  line  extending  upward  from 
the  symphysis  pubis.  The  summit  of  the  empty  blad- 
der lay  four  inches  above  the  symphysis.  It  escaped 
injury. 
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The  right  Fallopian  tube  was  boand  to  the  pelvic 
fascia  and  the  ascending  colon  by  dense  adhesions; 
some  of  them  connected  the  tube  intimately  with  the 
fascia  overlying  the  iliac  vessels.  The  tube  was  en- 
larged to  nearly  the  size  of  the  wrist. 

Upon  separating  adhesions  over  the  posterior  snr- 
faiic  of  the  Fallopian  tube  and  broad  ligament,  a  pus 
cavity  was  opened,  filling  the  Douglas  fossa  and  rami- 
fying  in  small  compartments  among  the  intestines  and 
mesentery  occnpying  the  pelvis. 

The  peritonei  cavity  had  been  previonsly  protected 
by  pads.  The  pus  cavities  were  opened  and  thor- 
oughly swabbed  out  with  peroxide  of  hydrogen.  The 
attempt  to  remove  the  tubiB  was  abandoned,  owing  to 
the  density  of  the  adhesions  and  its  thickened  and  in- 
flammatory attachment  to  the  uterus.  Drainage-tubes 
were  inserted  and  the  wound  closed  around  them. 

The  patient's  condition  improved  at  once,  and  she 
left  the  hospital  with  the  wounds  firmly  healed  seven 
weeks  after  the  operation. 

Cask  8.  Pyo-salpynx.  Tubes  and  ovaries  re- 
moved. Death  from  hemorrhage  three  weeks  after 
operation. 

The  patient  was  well  until  three  months  ago,  at 
which  time  she  was  married.  Shortly  afterward  she 
began  to  have  pain  in  the  lower  part  of  the  abdomen, 
and  a  month  ago  she  noticed  a  swelling  above  Pou- 
part's  ligament  on  either  side  of  the  symphysis. 

Operation,  August  18,  1895.  The  abdomen  was 
opened  by  a  median  incision  between  the  symphysis 
and  umbilicus.  The  patient  was  then  put  in  the 
Trendelenburg  position.  The  right  tube  was  dis- 
tended to  the  size  of  the  wrist,  and  closely  adherent 
to  the  top  and  front  of  the  uterus.  The  broad  liga- 
ment covering  it  was  greatly  thickened  and  closely 
adherent  to  some  coils  of  the  small  intestine.  While 
separating  these  a  large  abscess  occupying  the  right 
side  of  the  pelvis  was  opened  and  evacuated.  The 
right  tube  was  removed,  its  uterine  end  being  tied 
with  a  silk  ligature.  The  right  ovary  could  not  be 
found.  The  left  tube  was  in  a  similar  condition  to 
the  right.  It  was  tied  ofi  and  removed.  An  exten- 
sive abscess  occupying  the  left  side  of  the  pelvis  was 
also  connected  with  this  tube ;  it  was  divided  into 
several  compartments  by  adhesions.  These  were 
broken  down  in  order  to  make  one  cavity,  and  this 
was  thoroughly  cleansed  with  peroxide  of  hydrogen. 
Glass  drainage-tubes  were  carried  down  to  the  bottom 
of  the  abscess  cavities,  and  the  abdominal  wound  was 
sutured  around  them. 

The  shock  was  severe.  For  the  first  forty-eight 
hours  the  bowels  did  not  move,  and  there  was  frequent 
vomiting  and  some  abdominal  distention.  A  fecal  dis- 
charge appeared  in  the  wound  on  the  third  day,  and 
lasted  for  one  week.  The  patient,  however,  made  a 
rapid  gain  in  all  other  respects.  On  the  eighth  day 
there  was  a  brisk  hemorrhage  from  a  point  on  the 
right  side  of  and  behind  the  nterus;  it  was  readily 
controlled  by  packing.  On  the  twenty-first  day  after 
the  operation  there  was  a  violent  hemorrhage,  during 
which  the  patient  died. 

Case  9.  Tuberculous  salpingitis.  Removal  of 
both  tubes.     Recovery. 

The  patient,  a  strong,  healthy-looking  Irish  woman 
about  thirty  years  old,  applied  to  the  hospital  for  relief 
of  sterility  which  had  been  present  since  she  was  mar- 
ried several  years  previously.  She  did  not  complain 
of  pain  or  other  symptoms.     The  nterus  was  retroverted 


and  fixed.  She  was  referred  to  the  surgical  service 
by  Dr.  John  Blake,  after  consultation  with  whom  it 
was  decided  to  perform  a  ventral  fixation  of  the 
uterus. 

Operation,  July  25,  1895.  The  abdomen  was 
opened  by  a  median  incision  four  inches  long  between 
the  umbilicus  and  symphysis  pubis. 

Both  Fallopian  tubes  were  greatly  enlarged  and 
tortuous,  except  for  a  short  distance  at  their  uterine 
ends,  where  they  were  of  normal  size.  The  tubes  con- 
cealed the  uterus  and  were  closely  bound  to  its 
posterior  surface  by  firm  adhesions,  and  to  the  colon 
and  the  pelvic  fascia.  The  uterus  was  retroverted 
and  bound  down  to  the  rectum  by  dense  adhesions, 
which  were  so  firm  that  it  was  impracticable  to  free  and 
raise  the  uterus  to  its  normal  position,  and  the  attempt 
was  abandoned.  Both  tubes  were  removed  with  much 
difficulty,  owing  to  the  density  of  the  adhesions  ;  the 
tubes  were  tied  o£E  at  the  uterine  ends  with  stout  silk. 
The  ovaries  were  not  removed.  The  right  tube  was 
slightly  torn  while  separating  the  adhesions,  a  small 
quantity  of  cheesy  material  escaping  from  the  rent. 
The  operation  was  not  attended  by  bleeding  or  shock. 
The  abdominal  wound  was  closed  tight  with  one  layer 
of  silk  sutures. 

The  wound  healed  by  first  intention,  and  recovery 
was  uninterrupted.  Examination  showed  the  process 
in  the  tubes  to  be  tuberculous. 

Case  10.  Pyo-salpynx.  Both  tubes  -removed. 
Recovery. 

The  patient,  age  twenty-five,  has  had  attacks  of 
severe  pain,  especially  marked  during  the  menstrual 
periods  for  three  years.  The  pain  was  situated  in  the 
lower  part  of  the  abdomen.  Five  weeks  igo  she  was 
seized  with  violent  pain  just  above  Poupart's  ligament 
on  the  right  side.  Fever  and  marked  prostration 
accompanied  this  attack.  A  swelling  was  then  noticed 
in  this  region.  The  temperature  became  normal  one 
day  after  her  admission  to  the  hospital,  and  the  pain 
was  greatly  diminished.  The  uterus  was  retroflexed, 
drawn  toward  the  right  side,  and  fixed.  Both  tubes 
were  felt  to  be  greatly  enlarged. 

Operation,  July  31st.  The  abdomen  was  opened  in 
the  median  line  between  the  symphysis  and  the  umbili- 
cus. The  patient  was  then  put  in  Trendelburg's  position. 
The  transverse  colon  lay  directly  across  the  brim  of  the 
pelvis,  in  front  of  the  uterus  and  the  tubes,  to  which 
it  was  attached  by  firm  adhesions :  while  separating 
these,  a  cavity  of  the  size  of  two  fists  was  opened. 
This  space  was  filled  with  old  blood-clots  which  had 
issued  from  the  greatly  distended  left  tube  and  had 
become  encysted  between  the  colon,  the  broad  liga- 
ment and  the  tabe.     The  clots  were  turned  out. 

Both  tubes  were  bound  by  dense  adhesions  to  the 
nterus,  the  pelvic  fascia,  and  the  colon,  and  much  diffi- 
culty was  ex])erienced  in  freeing  them ;  they  were 
tied  o£f  close  to  the  uterus.  A  part  of  the  right  ovary 
was  left ;  the  other  was  removed.  Hemorrhage  was 
severe  while  separating  the  adhesions,  but  was  con- 
trolled by  packing.  Drainage-tubes  were  placed  in 
the  pelvis  through  the  wound,  which  was  sutured 
around  them.  Time  of  operation  one  hour  and  fifteen 
minutes. 

The  right  tube  was  distended  to  nearly  the  size  of 
the  wrist,  and  contained  pus.  Midway  upon  it  was  a 
thin-walled  cyst,  about  the  size  of  an  egg,  filled  with 
recent  blood-clot. 

The  drainage-tubes  were  removed  on  the  tenth  day. 
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Two  days  later  a  slight  fecal  discharge  occurred 
through  the  iround ;  this  persisted  for  a  week,  then 
ceased.  The  abdominal  wound  was  wholly  healed  six 
weeks  after  operation,  and  the  patient  was  discharged 
well. 

Case  11.  Pyo-salpynx,  cystic  ovary.  Tube  and 
ovary  removed.     Recovery. 

August  8,  1895.  Patieut,  age  twenty-three,  mar- 
ried, three  children.  Nine  weeks  ago  pain  began  in 
the  right  iliac  region.  Pain  has  persisted  for  the  most 
part  since  then.  There  has  been  occasional  vomiting. 
There  is  a  tumor  filling  the  right  side  of  the  pelvis, 
moderate  tenderness,  uterus  is  fixed. 

Operation,  August  13th.  (Dr.  Munro.)  Bight  tube 
and  ovary  were  enlarged  and  matted  together  by  an 
inflammatory  process  ;  numerous  adhesions  to  the  iu- 
testines  and  the  omeatum.  Adhesions  separated  ;  the 
right  tube  and  ovary  were  removed  ;  the  latter  was 
cystic.  Drainage-tubes  were  inserted  and  the  abdom- 
inal wound  closed  aronnd  them.  Profuse  discharge  of 
pus  continued  for  three  weeks,  after  which  it  gradu- 
ally diminished.  The  discharging  sinus  healed  at  the 
end  of  two  months,  and  the  patient  was  discharged  well. 

Cask  12.  Tumor  of  the  broad  ligament.  Re- 
moval.    Death  from  septic  peritonitis. 

A  Swedish  woman,  age  thirty-four,  in  good  health, 
first  noticed  a  bard  tumor  in  the  lower  part  of  the 
abdomen  two  years  ago.  It  has  slowly  and  painlessly 
increased  in  size.  There  has  been  no  uterine  hemor- 
rhage. The  tumor  extends  from  the  symphysis  nearly 
to  the  ensiform  cartilage ;  the  largest  part  of  it  is  ou  the 
right  side  of  (he  abdomen.  It  is  solid,  and  is  appar- 
ently independent  of  the  uterus.  Menstruation  has 
been  regular. 

Operation,  July  4,  1895.  The  tumor,  exposed  by 
an  incision  in  the  median  line  from  the  symphysis  to 
two  inches  above  the  umbilicus,  was  seen  to  be  a  solid, 
lobulated  growth,  lying  between  the  layers  of  the  broad 
ligament  on  the  right  side.  It  filled  the  pelvis,  the 
lower  portion  of  the  abdomen,  and  reached  nearly  to 
the  ensiform  cartilage. 

The  broad  ligament  covering  it  was  freely  divided 
and  the  tumor  shelled  out  of  its  bed,  numerous  bands 
and  large  blood-vessels  connecting  it  with  the  broad 
ligament  being  tied  with  silk  ligatures  one  by  one, 
and  divided.  Midway  in  the  course  of  the  operation 
the  tumor  was  expressed  spontaneously  from  the  ab- 
dominal cavity  by  the  sudden  vomiting  of  the  patient. 
The  remaining  attachments  were  rapidly  clamped, 
tied  and  divided,  and  the  tumor  removed  en  maue. 
The  last  band  divided  was  the  largest,  being  about 
three  inches  in  breadth,  and  only  half  an  inch  in 
length  ;  this  band  attached  it  to  the  uterus  and  was  the 
pedicle  of  the  tumor.  The  pedicle  was  tied  in  four 
separate  masses  by  stout  silk  ligatures,  and  cut  oS 
close  to  the  uterus.  It  was  found  necessary  to  re- 
move the  tube  and  ovary  on  the  same  side  as  the  tumor. 
The  large  pocket  left  in  the  broad  ligament  after  the 
removal  of  the  tumor  was  obliterated  by  a  series  of 
lines  of  sutures,  and  united  over  the  right  side  of  the 
uterus.  Very  little  shock  attended  the  operation,  and 
there  was  almost  no  hemorrhage.  The  abdominal 
wouud  was  completely  closed  by  one  layer  of  silk 
sutures. 

The  patient's  condition  was  most  satisfactory  until 
the  third  day,  when  the  temperature  rose  and  vomit- 
ing occurred ;  and  she  died  with  symptoms  of  septic 
peritoneal  infection  on  the  fifth  day. 


Antopsy  showed  septic  thrombosis  of  the  veins  about 
the  stump  of  the  pedicle,  and  septic  peritonitis. 

The  tumor  weighed  eight  and  a  half  pound*,  and 
measured  twenty  inches  in  circumference. 

Case  13.  Exploratory  laparotomy.  Hypertrophy 
of  the  liver.     Wound  closed.     Recovery. 

The  patient,  a  strong  healthy-looking  French  wo- 
man, about  thirty-five  years  old,  had  suffered  from  ob- 
scure abdominal  symptoms  for  three  years,  the  chief 
of  which  was  a  dull  pain  in  the  right  hypocbondrium, 
in  which  region  there  is  a  large,  solid-feeling,  some- 
what movable  tumor,  extending  from  the  lower  bor- 
der of  the  right  lobe  of  the  liver  nearly  to  the  crest 
of  the  ilium.  This  mass  presents  a  smooth  surface, 
and  an  elastic  sense  to  the  fingers.  It  was  thought  to 
be  a  distended  gall-bladder,  in  all  probability,  and  ex- 
ploratory laparotomy  was  advised. 

The  operation  was  performed  in  June,  1895,  by  a 
short  incision  through  the  right  linea  semilunaris  over 
the  most  prominent  part  of  the  tumor.  The  much 
enlarged  liver  was  at  once  exposed,  and  was  seen  to 
represent  the  tumor.  Examination  failed  to  show 
malignant,  tubercular,  or  any  other  disease,  except 
a  great  and  almost  uniform  enlargement  of  the  or- 
gan. 

The  wound  was  closed,  and  the  patient  made  an  un- 
interrupted recovery,  leaving  the  hospital  four  weeks 
after  the  operation. 

CaSe  14.  Psoas  abscess.  Exploratory  laparotomy. 
Subsequent  opening  of  the  abscess  extra-peritoneally. 
Recovery.     (Second  operation  by  Dr.  John  Munro.) 

The  patieut,  a  woman  about  thirty-five  years  old, 
had  been  suffering  for  five  months  previously  with  dull 
pain  in  the  left  iliac  fossa.  One  month  before  she 
came  under  surgical  treatment  there  was  an  ill-defined 
swelling  to  be  felt  in  that  region,  which,  however,  had 
diminished,  and  was  scarcely  to  be  felt  at  date  of  en- 
trance to  the  surgical  service  on  bimanual  examination 
between  the  vagina  and  abdominal  wall.  The  patient 
had  lost  flesh  and  strength  and  had  slight  hectic. 

An  exploratory  abdominal  incision  was  made,  but 
nothing  was  found  to  account  for  the  symptoms.  The 
wound  healed  per  primam,  and  the  patieut  had  no 
trouble  from  the  operation. 

Six  weeks  later  Dr.  Munro  detected  a  psoas  abscess 
in  the  left  iliac  region.  The  patient  was  again  ether- 
ized, aod  incision  was  made  above  and  parallel  to  Pou- 
part's  ligament.  The  peritoneum  was  pushed  upward, 
and  the  abscess  was  opened  outside  and  beneath  it. 
The  patieut  made  an  excellent  recovery  ;  the  abscess, 
which  was  drained,  ceased  to  discharge  at  the  end  of  a 
month,  and  the  drainage  channel  closed  a  few  days 
later.  The  patient  was  discharged  free  from  all  symp- 
toms six  weeks  after  operation. 

Case  15.  Exploratory  laparotomy.  Tuberculous 
peritonitis.     Death  two  months  afterward. 

The  patient  is  a  young  girl,  about  twenty  years  of 
age,  in  good  health  until  two  years  ago,  when  she  be- 
gan to  have  irregular  action  of  the  bowels,  and  more 
or  less  frequent  attacks  of  pain  in  the  abdomen. 
These  pains  were  not  dffinitely  localized,  but  general 
throughout  the  abdomen. 

During  the  last  year  there  has  been  a  gradual  loss  of 
strength,  weight  and  appetite;  the  pain,  however, 
has  become  much  less,  and  is  now  insignificant.  She 
was  much  emaciated,  and  very  weak  on  entering  the 
hospital. 

The  abdomen  is  retracted  ;  its  walls  »re  tense ;  and 
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the  impressioD  of  a  thickened,  infiltrated  omentnm  is 
given  to  the  fingers  on  palpation. 

In  Jane,  1895,  the  abdomen  was  opened  in  the 
median  line  below  the  ambilicnB.  The  peritoneum 
was  greatly  thickened  ;  the  omentnm  and  loops  of  the 
intestines  were  adherent  in  many  places  to  the  parietal 
peritoneum  and  to  each  other ;  and  the  abdominal 
cavity  was  separated,  in  consequence,  into  numerous 
compartments,  most  of  which  contained  cheesy  masses 
and  fluid  pas.  These  compartments  were,  as  far  as 
practicable,  opened  into  each  other,  and  cleansed  with 
peroxide  of  hydrogen.  The  surface  of  the  peritoneum 
was  universally  studded  with  tubercles.  The  abdomen 
was  freely  drained  by  means  of  glass  tubes. 

The  patient  made  a  good  recovery  from  the  opera- 
tion, but  gradually  sank,  and  died  from  exhaustion 
two  months  later. 

Case  16.  Strangulated  inguinal  hernia.  Opera- 
tion for  radical  cure.     Recovery. 

The  patient,  a  young  man  twenty-eight  years  old, 
has  had  a  right  inguinal  hernia  for  two  years.  Two 
days  ago  it  became  strangulated. 

Operation,  September  16,  1895.  The  sac  was  ex- 
posed at  its  entrance  to  the  outer  ring,  and  was  opened. 
The  canal  was  slit  up  as  far  as  the  inner  ring.  The 
bowel  was  dark  purple.  The  sac  was  adherent  to  the 
scrotal  tissues  and  to  the  ring.  It  was  freed  from  its 
adhesions.  The  bowel  was  replaced  in  the  peritoneal 
cavity.  The  sac  was  then  treated  by  the  method  of 
Macewen.  The  cord  was  transplanted  subcntaneously, 
the  pillars  of  the  ring  were  united  beneath  it,  and  the 
wound  was  closed.  Silkworm  gut  was  used  through- 
oat. 

The  patient  made  an  uninterrupted  recovery. 

Case  17.  Inguinal  hernia.  Radical  operation. 
Sac  treated  by  Macewen's  method.    Cord  transplanted. 

The  patient,  age  forty,  has  had  for  seven  years  a 
large,  left,  inguinal  hernia,  which  has  been  irreduci- 
ble for  two  years.  The  ring  admits  easily  the  tips  of 
two  fingers. 

Operation,  September  20,  1895.  Macewen's  opera- 
tion was  done,  with  the  addition  of  transplantation  of 
the  cord  subcntaneously.  The  sac  was  universally  ad- 
herent and  somewhat  thickened. 

On  the  next  day  bronchitis  developed,  which  per- 
sisted for  a  fortnight.  On  the  fourth  day  the  wound 
suppurated ;  infection  apparently  took  place  from  silk- 
worm-gat sutures  and  ligatures  which  were  used 
throughout  the  operation. 

On  October  17th  healing  of  the  wound  by  granala- 
Uon  was  nearly  complete.  The  ring  was  wholly  oc- 
cluded by  a  firm  plug  of  connective  tissue,  and  the 
sac. 

On  October  30th,  the  wound  was  healed,  and  the 
patient  discharged  well. 

Case  18.  Inguinal  hernia.  Radical  operation, 
Macewen's  method,  and  subcataneoas  transplantation 
of  the  cord.     Recovery. 

The  patient,  thirty-nine  years  old,  has  had  a  small, 
easily  reducible,  inguinal  hernia  on  the  right  side  for 
six  months. 

Operation,  September  27, 1895.  The  inguinal  canal 
was  laid  open  to  a  point  just  above  the  inner  ring.  A 
thin-walled,  empty  sac  was  separated  from  its  adhesions, 
which  were  extensive,  and  was  fixed  above  the  level  of  the 
inner  ringafter  the  method  of  Macewen.  The  cord  was 
transplanted  beneath  the  skin.  The  underlying  fascia 
were  then  inverted  and  rolled  into  a  firm  cokI,  after  the 


manner  recommended  by  Ferguson,  of  Chicago,  as 
described  in  one  of  the  foregoing  cases ;  and  finally  the 
pillars  of  the  ring  were  sutured  above  this  cord.  Silk- 
worm gut  was  used  throughout. 

On  the  second  day  the  patient  developed  a  bronchi- 
tis,  which  lasted  a  week. 

The  wound  united  by  first  intention ;  but  on  the 
fourteenth  day  an  abscess,  originating  in  one  of  the 
deep  sutures,  appeared  at  the  upper  angle  of  the 
wound,  and  a  sinus  has  persisted  up  to  the  present 
time,  namely,  five  months  after  the  operation.  The 
patient  is  about  to  undergo  an  operation  for  its  closure. 
The  inguinal  canal  is  occupied  by  a  firm  plug  and 
there  is,  so  far  as  the  hernia  is  concerned,  a  perfectly 
successful  result  up  to  the  present  time. 

Cask  19.  Right  inguinal  hernia.  Operation  for 
radical  cure  by  Fergusson's  method,  as  described  in 
the  AnndU  of  Surgery,  June,  1895.     Recovery. 

The  patient,  a  male,  age  fifty-one,  has  had  a  right 
inguinal  hernia  for  two  years.  The  hernia  is  reduci- 
ble.    The  ring  admits  two  fingers. 

Operation,  June  17,  1895.  The  sac,  which  was 
empty,  moderately  thickened  and  firmly  adherent  to 
the  scrotal  and  inguinal  tissues  throughout,  was  exposed 
at  the  ring  (which  was  freely  divided),  freed  from  its 
adhesions,  and  fixed  within  the  inner  ring  after  the 
method  of  Macewen  ;  and  the  operation  was  completed 
according  to  the  recently  suggested  method  of  Fergus- 
son,  referred  to  above.  The  cord  was  transplanted  to 
a  subcutaneous  position.  The  sac  was  fixed  by  kan- 
garoo tendon ;  the  pillars  of  the  ring  were  closed  with 
the  same  material ;  and  the  skin  wound  being  brought 
over  so  as  to  cover  these  sutures  completely,  was  united 
by  a  buried  silk  suture. 

The  wound  united  per  primatn.  The  patient  had 
an  attack  of  subacute  bronchitis  during  the  first  week 
after  the  operation  ;  with  this  exception  bis  convales- 
cence was  uninterrupted.  He  left  the  hospital  July 
10th,  well,  and  with  the  inguinal  canal  firmly  plugged 
and  obliterated. 

Case  20.  Incarcerated  femoral  hernia.  Operation. 
Recovery. 

Seven  years  ago  the  patient  was  relieved  of  a  stran- 
gulated femoral  hernia  by  resection  of  the  intestine  by 
Dr.  H.  H.  A.  Beach  at  the  Massachusetts  General 
Hospital.  She  wore  a  truss  for  two  years,  but  has 
neglected  to  do  so  since  then.  She  had  no  trouble 
until  two  weeks  ago,  when  she  had  pain  in  the  left 
inguinal  region,  obstipation,  and  for  the  last  three  days 
vomiting,  which  is  now  almost  constant.  There  is  a 
small,  hard,  irreducible  hernia  in  left  femoral  opening. 

Operation,  July  2,  1895.  The  femoral  .ring  being 
exposed,  the  sac  was  found  thickened  and  was  bound 
to  the  ring  and  to  the  abdominal  wall  to  a  distance  of 
two  inches  above  it  by  dense  adhesions.  The  gut  was 
in  good  condition,  and  was  not  constricted  by  the  ring. 
The  sac  was  then  opened,  and  was  found  to  be  closely 
adherent  to  the  bowel  throughout  as  far  as  an  inch 
above  the  femoral  opening.  The  ring  was  enlarged, 
and  the  sac  was  separated  from  the  ring  without  and 
the  intestine  within  it,  without  injury,  though  with 
much  ditficulty.  The  bowel  was  then  returned,  and 
the  operation  was  completed  after  the  method  of 
Macewen. 

There  was  a  small  stitch-abscess  during  the  first 
week  after  the  operation,  otherwise  the  convalescence 
was  uninterrupteid.  She  left  the  hospital  one  month 
after  the  operation. 
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Cask  21.  Strangulated  ombilical  hernia.  Recov- 
ery. 

Aagu8t  18,  1895.  Female,  age  thirty-five  years, 
five  months'  pregnant.  Obstipation  for  one  week. 
There  has  been  a  tumor  at  the  umbilicns  for  the  same 
period,  the  patient  having  omitted  to  wear  a  truss  for 
ombilical  hernia  on  account  of  her  pregnancy.  The 
hernia  appeared  for  the  first  time  two  years  ago.  This 
attack  began  suddenly  with  intense  pain  in  the  umbili- 
cus. 

Operation,  August  18th.  (Dr.  Monks.)  The  sac 
of  the  hernia  was  opened  by  a  three-inch  incision  in 
the  median  line.  It  contained  a  loop  of  intestine  four 
inches  long,  which  was  deeply  congested  and  of  a 
dark  color ;  the  color  improved,  however,  upon  divid- 
ing the  constriction,  and  the  bowel  was  in  consequence 
returned  to  the  abdominal  cavity.  The  edges  of  the 
constriction  were  refreshed,  the  redundant  sac  was  re- 
duced by  catting  away  a  part  of  it,  and  the  wound 
was  closed  tight  with  silkworm-gut  sutures. 

The  patient  made  an  uninterrupted  recovery,  and 
left  the  hospital  at  the  end  of  three  weeks. 

Cask  22.  Sarcoma  of  the  omentum  and  mesentery, 
involving  the  cecum  and  the  small  intestine.  Resec- 
tion of  the  cecum  and  a  part  of  the  small  intestine. 
Death  forty-eight  hours  later. 

The  patient,  a  large,  healthy,  Irish  woman,  thirty- 
two  years  old,  first  noticed  a  tumor  in  the  lower  part 
of  the  abdomen  on  the  right  side  about  nine  months 
ago.  The  growth  slowly  increased  in  size.  There 
was  no  pain  until  three  weeks  ago,  when  she  had  a 
sudden  and  severe  attack  in  the  right  iliac  fossa. 
This  pain,  though  still  present,  is  less  than  it  has  been. 
There  has  been  no  disturbance  of  the  bowels.  She  has 
not  lost  strength,  and  her  general  condition  was  good 
when  she  entered  the  hospital.     Temperature  101°  F. 

A  large,  hard,  slightly  movable  tumor  occupies  the 
right  side  of  the  abdomen,  extending  from  a  little  way 
above  Ponpart's  ligament  nearly  to  the  free  border  of 
the  ribs.  It  is  evidently  adherent  to  the  abdominal 
parietes  anteriorly  in  its  lower  portion. 

Operation,  July  11,  1895.  A  vertical  incision 
through  the  linea  semilunaris  exposed  the  greatly 
thickened  and  firmly  adherent  peritoneum  covering 
the  tumor.  Upon  dividing  the  peritoneum  in  the 
region  of  the  cecum,  a  large  pus  cavity  was  entered  ; 
behind  this,  lay  another,  communicating  with  it  by  a 
narrow  orifice.  Upon  evacuating  the  second  abscess 
it  was  seen  to  communicate  directly  with  the  cecum 
through  two  perforations  in  the  latter,  each  of  the  size 
of  a  quarter  of  a  dollar. 

A  large,  irregular,  lobulated,  solid  tumor  extended 
upward  from  the  cecal  region  to  the  level  of  the  kid- 
ney, involving  the  cecum  and  first  part  of  the  colon, 
the  last  foar  inches  of  the  small  intestine,  and  matting 
together  the  mesentery  and  omentum  along  the  ascend- 
ing colon. 

The  patient's  general  condition  was  so  good  that  it 
was  thought  justifiable  to  attempt  the  removal  of  the 
mass,  which  microscopic  examination  showed  to  be 
apindle-cell  sarcoma. 

Six  inches  of  the  small  intestine,  the  cecum,  and  a 
small  part  of  the  ascending  colon  were  resected  ;  and 
the  end  of  the  small  intestine  was  united  to  the  end  of 
the  ascending  colon,  the  latter's  calibre  having  first 
been  lessened  so  that  the  two  divided  ends  would  fit 
accurately.  The  larger  part  of  the  rest  of  the  tumor 
was  then  removed  by  the  fingers,  after  tying  off  the 


adhesions  and  connections  with  the  omentum  and  the 
mesentery.  The  whole  mass,  however,  could  not  be 
removed  on  account  of  the  extent  of  some  of  the  ad- 
hesions and  the  tissues  involved,  and  because  of  the 
critical  condition  of  the  patient,  who  suddenly  devel- 
oped symptoms  of  collapse.  The  abdominal  wound 
was  closed,  except  at  its  lower  end,  which  was  left 
open  for  drainage. 

The  patient  succumbed  forty-eight  hours  after  the 
operation  from  the  shock  from  which  she  never  fully 
rallied. 

Autopsy  showed  that  the  growth  originated  in  the 
greater  omentum.     It  was  a  spindle-cell  sarcoma. 


Clintcal  Zte^atttnent. 

A    CASE    OF   IDEATIONAL    SADISM   (SEXUAL 
PERVERSION). 

B7   MOaTOH  PSIKCB,  M.D., 

Phyieicm  far  Nervom  Diteaiti,  Botton  City  MotpUal, 

Bt  Sadism  is  meant  the  association  of  active  cruelty 
and  violence  with  lust.  By  this  association  the  per- 
formance of  an  act  which  is  repulsive  to  the  ordinary 
person,  such  as  the  infliction  of  torture  or  pain,  the 
shedding  of  blood,  the  tearing  of  flesh,  etc.,  directly 
excites  intense  lustful  feelings  in  the  individual.  The 
name  is  derived  from  the  "  notorious  Marquis  de  Bade, 
whose  obscene  novels  treated  of  lust  and  cruelty." 
This  perversion  of  the  sexual  instinct  is  the  exciting 
motive  of  many  notorious  murders.  The  Whitechapei 
murderer  was  undoubtedly  the  subject  of  Sadism. 
Similar  instances  are  well  known  and  may  be  found 
described  in  the  literature.  The  subject  is  an  impor- 
tant one  from  a  medico-legal  point  of  view,  as  well  as 
of  psychological  interest ;  and  it  is  desirable  that  the 
motives  leading  to  crimes  of  this  kind  should  be  thor- 
oughly recognized.  Lust  murders,  not  murders  for 
the  purpose  of  concealing  or  committing  rape,  but  vio- 
lence and  murder  for  the  purpose  of  inducing  sexual 
excitement  in  the  murderer,  are  probably  more  com- 
mon than  is  generally  supposed.  The  sexually  excit- 
ing element  in  such  cases,  is  the  sight  or  smell  of 
blood,  or  the  cutting,  tearing  or  mutilation  of  the  vic- 
tim's flesh.  Yerzeni  found,  as  he  confessed,  unspeak- 
able delight  in  strangling  women,  experiencing  during 
the  act  erections  and  real  sexual  pleasure.  Some 
find  delight  in  actually  eating  the  flesh  or  drinking  the 
blood  (Leger,  Verzeni  *).  Sometimes  special  pleasure 
is  found  in  cutting  or  tearing  out  the  uterus,  ovaries 
and  genitalia  which  are  carried  away  (Whitechapei 
murderer),  but  this  is  not  always  the  case,  and  the 
victims  are  not  mntilated  in  this  respect. 

A  similar  perversion  is  found  in  the  excitement 
which  some  have  in  harmlessly  cutting,  beating  or 
whipping  women  and  boys.  A  case  has  been  brought 
to  my  attention  of  a  man  who  was  in  the  habit  of 
visiting  a  prostitute  whom  he  used  to  strike  over  the 
nates  with  a  shingle.     No  coitus  was  indulged  in. 

In  the  following  case,  for  the  observation  of  which 
I  am  indebted  to  Dr.  Harold  Williams,  with  whom  I 
saw  the  boy  in  consultation,  the  sexual  perversion 
was  fortunately  not  gratified  by  actual  violence,  bat 
was  limited  to  the  excitement  which  the  subject  inten- 
tionally induced  in  himself  by  dreams  and  probably 

■  Krafft-EbiDg. 
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halluoinations  of  violence  and  morder.  The  asBOcia- 
Uon  was  between  lust  on  the  one  hand  and  volitiooally 
induced  hallucinations  of  murder  and  mutilation  of 
women  on  the  other.  Hence  it  might  be  called  idea- 
tional Sadism.  The  case  is,  I  think,  unique  in  this 
respect.  It  only  needed  perhaps,  the  opportunity, 
perhaps  a  sudden  impulse  or  thought  to  convert  this 
embryo  Sadist  into  an  actual  murderer.  That  such 
possibilities  made  him  dangerous  to  the  community  is 
self-evident. 

The  subject  was  a  young  man,  twenty-two  years  of 
age.  When  I  saw  him  this  sexual  perversion  was  un- 
suspected, nor  were  the  other  symptoms  of  insanity 
clearly  recognized  by  the  family.  His  condition  had 
been  regarded  (before  coming  into  Dr.  Williams's 
hands)  as  one  of  neurasthenia  or  hysteria.  The  diag- 
nosis of  some  near  relatives  had  been  general  laziness, 
with  the  usual  corresponding  advice  to  the  mother, 
who  recognised  in  a  general  way  that  the  boy  was  not 
right.  The  fact  that  the  boy  had  concealed  bis  men- 
tal condition  so  long  is  noteworthy.  After  consider- 
able dilSculty  I  obtained  a  complete  confession. 

It  was  his  custom  to  lie  upon  the  bed  in  the  day- 
time and  fall  into  a  sort  of  trance  or  day-dream  state 
in  which  he  was  apparently  between  waking  and 
sleeping.  He  said  he  thought  he  was  awake  because 
if  any  one  should  knock  on  the  door  or  come  into  the 
room  he  would  know  it.  While  in  this  state  he  used 
to  imagine  that  he  killed  and  mutilated  women.  It 
was  not  possible  to  learn  from  him  the  exact  mode  in 
which  this  habit  began,  or  what  was  the  original' ex- 
citing occasion,  but  his  imagination  began  in  a  moder- 
ate way  and  afterwards  extended.  At  first,  it  was 
only  a  single  woman  whom  he  imagined  he  thus  muti- 
lated, but  afterwards  in  each  "  stance "  he  destroyed 
great  numbers.  His  imagination  seems  to  have 
created  actual  hallucinations,  for  he  said  that  at  these 
times  he  actually  saw  his  victims  with  great  vividness 
as  objective  realities,  and  had  the  sensations  of  actually 
killing  them ;  for  the  time  being  his  acts  were  abso- 
lutely real  to  him,  and  soon  a  belief  in  them  per- 
sisted. 

At  first  it  was  a  single  girl  whom  he  mutilated  ;  he 
killed  her,  tore  her  to  pieces  aud  ate  her;  later  he 
imagined  that  he  lived  in  towns  where  it  was  the  cus- 
tom for  the  men  to  destroy  all  the  women  in  this  way. 
Then,  as  the  habit  grew,  the  towns  became  cities  and 
the  cities  countries.  These  countries  were  completely 
depopulated  of  the  women  by  the  men,  all  of  whom 
together  held  these  Sadistic  feasts. 

While  indulging  in  these  dreams  or  hallucinations, 
he.had  most  intense  sexual  excitement  with  emissions. 
His  habit  was  thus  a  form  of  masturbation,  the  pecn- 
liarity  being  the  association  of  sexual  feeling  with 
hallucinations  of  cruelty.  When  in  the  waking  state 
he  seemed  to  be  at  times  confused  as  to  whether  he 
actually  committed  these  imaginary  murders  or  not ; 
for  while  at  one  time  he  said  he  had  not,  at  other 
times  there  was  sufficient  confusion  in  his  mind  to 
make  him-think  that  he  had  committed  these  unpar- 
donable sins  and  to  be  in  great  misery  in  consequence ; 
be  would  then  be  in  a  state  of  great  penitence  which 
was  not  understood  by  bis  mother  until  this  confession 
was  obtained.  He  also  admitted  to  me  that  at  times 
he  thought  he  had  actually  committed  these  acts.  He 
bad  practised  this  habit  from  the  time  he  was  ten 
years  old  until  about  twenty,  tliat  is,  up  to  about  two 
or  three  years  ago.     During  ihe  last  two  years  this 


habit  had  largely  died  out  but  there  has  been  of  late 
(September,  1895)  a  tendency  to  recurrence.  It  was 
apparent  that  such  a  person  was  dangerous  to  the 
community  and  that  at  any  time  there  was  a  possibil- 
ity, under  favorable  conditions,  that  he  might  put 
what  had  hitherto  been  pure  imagination  into  actual 
practice ;  we  therefore  sent  him  to  an  asylum  without 
delay.  He  denied  that  in  mutilating  the  bodies  of  his 
victims  that  he  selected  any  particular  parts  of  the 
body,  as  is  the  case  with  many  Sadists. 

Besides  these  perverted  sexual  tendencies  'there 
were  other  mental  and  physical  phenomena  of  interest 
which  showed  that  his  mental  condition  was  one  of  de- 
generation. He  had  practised  masturbation  frequently 
in  the  ordinary  way.  It  was  very  difiicult,  at  first,. to 
obtain  from  him  a  statement  of  his  feelings  and 
thoughts ;  he  became  very  easily  tired  and  exhausted 
when  interrogated,  and  every  few  minutes,  when  a 
question  was  put  to  him  he  would  remain  silent'  and 
make  no  attempt  to  answer  ;  when  asked  why  he  did 
not  answer  be  professed  not  to  hear  the  question  or  at 
least  not  to  hear  it  intelligently  but  merely  as  sounds 
which  conveyed  no  meaning  to  his  mind  (word  deaf- 
ness ?  ) ;  at  first  I  thought  this  a  subterfuge  to  avoid 
answering  pointed  questions,  but  afterwards  I  became 
satisfied  that  it  was  a  fact ;  for  every  few  minutes  he 
would  go  into  a  semi-trance-like  state  of  only  a  few 
seconds'  duration  when  he  seemed  to  be  in  a  condition 
much  like  that  of  petit  mal.  In  these  states  he  seemed 
to  be  no  longer  in  association  with  the  outer  world 
but  given  over  to  a  sort  of  union  with  an  inner  con- 
sciousness.  Questions  put  to  him  at  that  time  were 
not  understood,  but  after  a  moment's  silence  he  would 
say,  "  I  did  not  hear  that." 

These  momentary  trance-like  states  increased  in 
frequency  as  the  interview  was  prolonged,  until  at  the 
end  of  an  hour  it  was  impossible  to  carry  the  examina- 
tion further.  He  then  became  very  much  fatigued 
aud  was  obliged  to  lie  down.  The  explanation  of 
them  I  soon  learned  to  be  as  follows :  He  thought 
there  was  an  evil  being  or  demon  inside  of  him,  and 
with  this  being  he  was  continually  contending.  This 
evil  one  was  trying  to  get  control  of  him,  and  it  was 
he  who  was  urging  him  to  do  all  sorts  of  thingii  that  he 
did  not  want  to  do ;  and  when  he  did  such  things  it  was 
the  evil  one,  not  he,  who  did  them.  He  was  confused, 
regarding  the  character  of  this  person;  but  he,  the 
evil  being,  was  without  sentiment,  pity  or  feeling ;  his 
sole  desire  was  to  do  him  injury.  When  the  patient 
did  any  wrongful  act  it  was  the  being  that  was  respon- 
sible, but  as  yet  this  being  had  not  got  absolute  coutrol 
of  him.  The  boy  said  that  he  was  losing  his  couirol 
over  his  demon,  aud  was  afraid  he  would  be  eventu- 
ally overpowered.  The  ideas  of  the  patient  regarding 
the  relations  of  this  demon  to  himself  were  not  clear, 
but  confused,  as  were  also  his  notions  regarding  his 
own  ideas  and  those  of  the  demon ;  it  was  difiicult  for 
him  to  distinguish  what  were  his  and  what  were  the 
demon's,  and  even  to  clearly  define  his  own  notions  in 
a  logical  way.  When  I  asked  him  what  he  thought 
was  the  matter  with  himself,  whether  he  had  any  par- 
ticular hallucinations,  fixed  ideas,  or  mental  impulses, 
he  said  he  did  not  know,  he  could  not  remember ;  this 
evil  one  had  them,  not  he ;  be  was  willing  to  tell  if 
he  could,  but  he  knew  nothing.  He  heard  a  voice  at 
times,  but  was  not  quite  certain  whether  the  voice  was 
that  of  the  evil  one  speaking  to  him  or  the  voice  of  a 
third  person  was  speaking  to  the  evil  one  as  a  separate 
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person.  On  one  occasion,  ten  days  before  my  first 
interview,  he  heard  a  voice  saying  it  was  his  doty  to 
God  10  kill  his  mother ;  then  be  broke  oS  all  relation 
with  this  being.  When  I  asked  whether  he  was  not 
afraid  that  this  being  would  compel  him  to  do  some 
wrong  act,  be  answered,  "  Ko,"  because  when  the 
demon  went  too  far  he  broke  off  all  relation  with  him 
and  had  nothing  to  do  with  him,  and  in  this  way  felt 
himself  safe.  Mow  it  was  when  he  went  into  the 
above^escribed  trance-like  states,  when  he  did  not 
hear  me,  that  he  entered  into  communication  with  the 
evil  one.  At  such  times,  he  said  the  room  seemed  to 
become  slightly  darker,  or  rather  he  saw  a  sort  of  dark 
object,  which  was  the  evil  one  between  him  and  the 
ligtit;  then,  he  said  he  "poked  and  jabbed  this  demon." 
1  his  seemed  to  be  a  way  of  punishing  him.  I  noticed 
at  such  times  his  eyelids  blinked  or  quivered  continu- 
ously and  a  sense  of  exhaustion  came  over  him.  When 
this  state  passed  off  be  would  say,  "  There,  I  jabbed 
him."  When  1  asked  him  if  this  demon  was  a  real 
person  or  only  a  figure  of  speech,  he  found  difficulty  in 
explaining,  but  said  it  was  his  "  environment."  He 
evidently  had  no  clear  conception  of  this  person. 

Another  perverted  idea  of  the  patient  was  that  he 
was  turned  inside  out. 

His  general  condition  was  one  of  neurasthenia.  -  He 
had  much  depression  and  suffered  from  great  anguish 
of  mind  from  which  he  broke  down  and  cried  at  times, 
saying  that  he  "suffered  intensely,"  but  could  not 
describe  very  definitely  from  what  particular  feelings  ; 
it  seemed  to  be  more  an  anguish  of  mind. 

His  heredity  is  bad,  and  throws  light  upon  the  dis- 
tinctively degenerate  character  of  his  mental  condition. 
His  mother  was  excessively  neurasthenic.  One  ma> 
tarnal  aunt  was  described  as  nervous,  with  abnormally 
fixed  ideas  on  certain  social  subjects,  and  two  maternal 
aunts  suffered  from  hysteria.  A  maternal  brother  was 
delicate  and  always  on  the  point  of  breaking  down. 
His  maternal  grandfather  was  a  very  able  and  physi- 
cally strong  man,  with  decided  elements  of  genius. 
He  is  well  known  to  the  public,  and  recognized  to  be 
very  brilliant  mentally,  but  a  man  of  very  extreme 
opinions.  Up  to  the  age  of  forty  he  had  a  tendency 
to  melancholia.  The  maternal  grandmother  was  neu- 
ralgic, ailing,  neurasthenic.  The  patient's  father  was 
eccentric  and  a  dipsomaniac.  One  paternal  aunt  was 
well ;  a  second  was  described  as  having  a  bad  temper 
and  at  one  time  as  having  had  delirium  (about  this  my 
notes  are  confused).  A  third  had  hysteria.  Two 
cousins,  sons  of  the  second  paternal  aunt,  both  drank 
to  excess.  The  first  paternal  aunt  had  four  children  ; 
of  these,  one  had  some  sort  of  puerperal  insanity,  from 
which  she  recovered.  Two  paternal  uncles  are  said 
to  have  died  of  dissipation. 

The  early  history  of  this  patient  is  interesting,  as 
showing  the  progressive  physical  descent  (faeiUi  de*- 
eetuus  avemi)  of  such  a  case.  Since  two  years  of  age 
always  more  or  less  out  of  order;  five  years  of  age, 
attacks  of  nausea,  vomiting  and  headache  with  fever, 
delirium  alternating  with  coma ;  these  attacks  were 
followed  by  excessive  prostration  and  weakness ;  slow 
recovery  from  weakness  which  persisted  until  the  next 
attack,  which  occurred  at  the  end  of  about  one  month ; 
he  lost  fiesh  and  his  temper  became  irritable,  so  that 
be  became  violently  excited  and  enraged  over  little 
things. 

Several  eminent  physicians  of  New  York  were  con- 
sulted.    One  said  that  he  was  unable  to  make  a  diag- 


nosis. A  second  said  it  was  brain  disease ;  and  a  third 
said  it  was  lithemia  from  the  liver.  Accordingly  be 
was  treated,  for  this  last,  with  calomel,  with  the  appar- 
ent results  that  after  this  he  had  no  more  attacks  but 
only  premonitory  signs  which  were  always  stopped  by 
calomel. 

The  patient  was  then  taken  from  New  York  to  the 
seaside.  He  is  said  to  have  always  become  ill  when- 
ever taken  back  to  New  York,  that  is,  lost  flesh  and 
color  and  looked  sick ;  became  well  again  when  taken 
back  to  the  seaside ;  accordingly  experiments  of  living 
in  different  parts  of  the  country  in  search  of  health 
during  his  boyhood  were  tried.  He  baa  always  been 
unable  to  study  any  length  of  time,  fifteen  minutes 
having  been  the  longest  time  during  which  he  has  been 
able  to  concentrate  his  thoughts ;  if  he  studies  for  a 
longer  time  at  one  stretch  he  becomes  pale,  and  it  is 
evident  something  is  wrong  with  him. 

At  twelve  years  of  age  he  went  to  school ;  at  first 
he  was  well,  then  went  down  hill  but  did  good  work. 
In  the  spring  he  became  ill,  so  that  finally,  after  num- 
erous attempts,  school  was  given  up  and  he  went  back 
to  the  seashore,  where  be  became  strong  and  rugged. 
Five  years  ago  he  passed  his  preliminary  examinations 
for  the  Institute  of  Technology,  having  in  spite  of  the 
above  difScnlties  for  the  most  part  educated  himself. 
Four  years  ago  a  trip  was  made  to  Europe ;  this  was  a 
failure.  Relatives  strongly  advised  his  being  put  into 
business,  so  three  years  ago  he  went  to  California  on 
a  ranch ;  there  became  melancholy,  inert  and  unequal 
to  the  physical  exertion  necessary ;  he  was  obliged  to 
give  up  the  ranch  and  went  to  the  Pacific  Coast,  where 
he  sailed  all  tbe  time  and  became  better.  Then  he 
tried  looking  after  his  property  as  an  occupation,  but 
found  tbe  necessary  mental  exertion  too  exhausting. 
Then  in  the  summer  of  1893,  upon  the  advice  of  rela- 
tives, who  insisted  that  his  whole  trouble  was  merely 
indolence,  he  went  into  a  newspaper  office,  where  he 
again  broke  down. 

In  tbe  autumn  of  1893  he  went  to  Florida,  where 
he  improved ;  but  the  following  Christmas  he  broke 
down,  and  has  been  ill  ever  since  with  periods  of  in- 
termission when  he  is  comparatively  better  and  has  fair 
health.  Further,  his  mother  states  she  noticed  his  per- 
sonality has  changed,  which  is  manifest  in  his  voice, 
manner  of  speech  and  actions.  He  has  giddy  turns 
and  his  mind  becomes  possessed  with  thoughts  he  can- 
not direct. 

In  the  spring  of  1894  his  mother  said  "  he  wanted 
to  attack  people,"  a  bell-boy,  for  example,  in  the  hotel. 
In  the  spring  of  1895,  while  in  Europe,  he  had  a  strong 
desire  for  suicide,  fell  into  fits  of  deep  depression  of 
days'  and  weeks'  duration.  His  present  condition,  ss 
observed  by  the  mother  (in  September,  1895),  was 
one  of  depression,  debility,  languor,  slowness  of  hear- 
ing and  speech  and  mental  action,  inertia  and  lack  of 
interest  in  everything.  He  has  told  her  that  he  has 
committed  a  great  sin  and  that  he  is  going  crazy.  This 
refers  to  the  hallucinations  of  Sadism ;  further  particu- 
lars he  did  not  confess. 

Certain  physical  stigmata  can  be  recogniEed.  He  is 
of  average  physical  development,  but  there  is  an  asym- 
metry in  the  two  sides  of  the  face,  that  is,  the  mnsolet 
of  one  side  move  more  energetically  than  those  of  the 
other  so  that  when  he  smiles  the  mouth  is  drawn  more 
to  the  right.  The  vault  of  the  pharynx  is  high.  Tbe 
fingers  do  not  show  what  tome  writers  claim  to  be  tbe 
relative  proper  development,  some  being  too  short. 
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SEVEN  CASES  OF  ACUTE  POISONING  CAUSED 
BY  EATING  THE  LIVER  (AND  HEART?)  OF  A 
SWORD-FISH. 

BT  OHABLBS  R.  MOBBOIT,  X.I>.,  OLOVCB8TEB,  KAIS. 

On  the  Slat  of  July,  1896,  the  crew  of  the  Schooner 

,  while  fishing  on  La  Have  fishing  banks,  oS 

the  coast  of  Nova  Scotia,  caaght  on  their  trawls  a 
sword-fish ;  some  one  remarked  that  the  liver  and 
heart  were  "  good  eating  " ;  and  accordingly  they  were 
sliced  and  fried,  and  eaten  with  a  gravy  composed  of 
onions  and  a  few  other  ingredients.  It  proved  to  be 
a  very  palatable  dish,  and  was  partaken  of  in  various 
amounts  by  seven  of  the  crew,  the  other  eight  prefer- 
ring to  abstain  from  it. 

Soon  after  they  bad  finished  eating,  nausea  was  ex. 
perieuced,  and  in  three  or  four  hours  all  seven  vom- 
ited ;  they  now  took  Epsom  salts,  and  because  of  that 
or  the  food,  or  both,  free  purging  supervened ;  follow- 
ing this  there  set  in  an  intense  headache,  which  lasted 
several  hours,  during  which  time  only  they  were  con- 
fined to  their  beds. 

On  the  next  day  there  appeared  upon  the  body  a 
dry  papular  eruption,  which  appeared  most  nnmer- 
onsly  upon  the  trunk,  there  being  few  papules  on  the 
lower  extremities  and  those  mostly  about  the  patellae. 

On  the  third  day  desquamation  began ;  the  thick 
epidermis  on  the  palmar  surface  of  the  band  came  off 
in  large  pieces  leaving  the  hands  pink,  soft  and  ten- 
der ;  over  the  scalp  exfoliation  was  complete,  hot  the 
hair  was  not  injured;  desquamation  extended  over 
the  body,  but  was  scarcely  noticeable  in  some  areas. 

The  severity  of  the  symptoms  seemed  to  be  in 
proportion  to  the  amount  of  the  food  eaten,  those  who 
bad  partaken  most  freely  beiug  most  aSected. 

While  the  flesh  of  the  sword-fish  is  eaten  without 
injurious  results,  I  have  been  unable  to  find  any  other 
instance  where  the  liver  has  been  eaten,  by  means  of 
which  it  could  be  determined  whether  the  peculiar 
effects  upon  the  skin  are  constant,  or  dae,  in  these 
cases,  to  a  diseased  condition  of  this  particular  liver, 
or  to  the  large  aiqonnt  which  some  of  them,  at  least, 
had  eaten. 
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AMERICAN  PEDIATRIC  SOCIETY. 

Eighth  Annual  Mbrtimo,  Montreal,  Can.,  Mat  26, 
26,  27,  1896. 

OwiMO  to  the  unavoidable  absence  of  the  president, 
Db.  Joseph  O'Dwtkb,  the  Chair  was  occupied  by 
Dr.  James  C.  Wilson,  of  Philadelphia. 

The  first  session  vTas  opened  by  the  reading  of  the 
President's  address, 'entitled 
t 

THE   EVOLUTION   OF   INTUBATION. 

This  was  prepared  at  the  request  of  the  Council, 
and  was  a  paper  of  the  greatest  interest,  as  it  described 
the  labors  which  Dr.  O'Dwyer  pursued  with  untiring 
devotion  to  a  great  idp  through  five  long  years.  A 
bivalve  tube  was  first  used,  but  after  three  years  of 
continuous  effort  it  was  abandoned,  and  experiments 
were  begun  with  the  solid  tube.  The  paper  described 
the  various  experiments  made  with  alternating  failure 
and  success,  until  at  last  obstacle  after  obstacle  was 
overcome  and  imperfection  after  imperfection  was  re- 


limper^e 


moved.  As  a  result  of  this  patient  toil,  perfected  in- 
struments were  given  to  the  profession — a  very  rare 
thing  in  the  history  of  medicine.  The  various  steps 
taken  in  accomplishing  this  great  result  were  narrated 
with  the  simplicity  and  modesty  which  has  always 
characterized  the  work  of  Dr.  O'Dwyer.  A  complete 
set  of  inAruments,  showing  the  evolution  of  intubation 
from  the  first  bivalve  tube  to  the  present  perfected 
model,  proved  of  the  utmost  interest. 

Db.  Geoboe  N.  Aokbb,  of  Washington,  read  the 
first  paper,  entitled 

GANGRENE     OP     THE     LUNG     FOLLOWING     TTPHOID 
FETER. 

Db.  J.  H.  Fbuitnioht,  New  York,  read  a  paper  on 

MALIGNANT   ENDOCABDITI8, 

and  presented  a  specimen.  As  the  bacteriological  ex- 
amination showed  the  condition  to  be  due  to  the 
presence  of  streptococci,  the  author  advocated  the 
use  of  streptococcus  antitoxin  serum  in  such  cases. 

At  the  second  session,  Db.  A.  H.  Wentwortb,  of 
Boston,  read  a  most  exhaustive  paper  on 

LUMBAR   PUNOTUBE,^ 

and  reported  29  cases.  He  affirmed  that  while  nor- 
mal cerebro-apioal  fluid  contains  neither  fibrin  nor 
cells  and  is  always  clear,  it  is  always  cloudy  in  case  of 
meningitis,  though  the  cloudiness  is  sometimes  very 
slight.  This  is  caused  by  cells,  the  character  of  the 
cells  differing  with  the  variety  of  meningitis.  The 
operation,  the  author  believes,  offers  a  valuable  means 
of  differential  diagnosis.  For  such  purpose,  however, 
the  microscope  is  essential,  and  inoculation  experi- 
ments are  also  of  value. 

This  was  followed  by  a  paper  on 

tapping  the  yebtebbal  canal, 

with  remarks  on  local  treatment  for  tubercular  menin- 
gitis, by  Db.  Augustus  Caills,  of  New  York. 

He  reported  21  cases,  and  believed  that  a  study  of 
the  cases  reported  up  to  the  present  time  will  certainly 
convince  the  most  sceptical  that  Quincke's  puoctore 
is  of  positive  value  as  a  method  of  diagnosis.  It  is 
simple  and  usually  of  easy  performance.  In  two  cases 
Dr.  Caill^  injected  antiseptics  into  the  subarachnoid 
space,  but  without  material  results.  He  proposes  in 
some  future  case  to  lay  bare  the  dnra  by  removing  a 
button  of  bone  and  irrigating  from  a  lumbar  puncture 
upward  through  an  opening  in  the  dura. 

Db.  C.  C.  Jennings,  of  Detroit,  also  read  a  valu- 
able paper  on 

luubab  fonctubb, 

and  reported  practical  experience. 

Db.  Flotd  M.  Cbandall,  of  New  York,  reid  a 
paper  on 

THE   OCOUBBBNCE  OF  INFLUENZA   IN   OHILDBEN, 

and  reported  local  epidemics. 

Db.  Samuel  S.  Adams,  of  Washington,  reported 
an  extremely  interesting  case  of 

TEMFOBABT   IN8ANITT  FOLLOWING   TTPHOID    FEVER. 

Db.  Frbdkbick  A.  Packard,  of  Philadelphia,  re- 
ported a  case  of 

ENDOTHELIOMA   OF    THE    BRAIN    WITH    ATROPHT   OP 
THE   PARALYZED   MEMBERS. 

>  Saa  paga  1S2  of  tha  JooniBl. 
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Dr.  Henrt  Jackson,  of  Boston,  read  a  paper  oo 

NASA.L   FEBDINO   IM   DIPHTHBBIA, 

in  which  he  advocated  feeding  by  meang  of  a  soft  tobe 
pasBed  tbrongh  the  nose  into  the  eaophagas  in  certain 
cages  of  diphtheria.  At  this  can  be  done  with  ease,  it 
does  mach  in  preventing  exhaustion  of  tifb  child's 
strength. 

Dr.  Williau  Osler,  of  Baltimore,  read  a  paper  ou 

THE  CLASSIFICATION  OF   TI08  OB  HABIT  KOTEMENTS. 

He  made  the  following  classificatiofl :  (1)  Simple 
tic,  or  habit  spasm.  (2)  Tics  with  superadded  psychi- 
cal phenomena  —  tnaladie  de  la  tic  convuUif,  or  Gilles 
de  la  Tourelte's  disease.  (3)  Complex  co-ordinate 
tics.  (4)  Tic  psychique.  An  imperative  idea  is  the 
psychical  equivalent  of,  and  has  an  origin  similar  to 
the  motor  tics.  Each  of  these  subdivisions  was  elab- 
orated, and  illustrated  by  practical  examples. 

The  third  session  was  devoted  to  the 

ANTITOXIN    TREATMENT    OF   DIPHTHERIA. 

The  report  of  the  Collective  Investigation  Commit- 
tee of  the  Society  upon  the  results  of  the  antitoxin 
treatment  in  private  practice  was  read.  Over  five 
thousand  cases  were  reported,  the  results  being,  on  the 
whole,  far  more  favorable  than  any  extended  reports 
that  have  thus  far  appeared. 

Db.  F.  a.  Packabd  reported  favorable  results  of 
the  antitoxin  treatment,  and  Db.  S.  S.  Adams  read  a 
paper  agiving  the  comparative  results  of  the  treatment 
of  diphtheria,  with  and  without  antitoxin,  in  the  Dis- 
trict of  Columbia.  It  appears  that  the  death-rate 
from  diphtheria  in  the  District  of  Columbia  since  the 
introduction  of  antitoxin  has  materially  diminished. 

Db.  a.  Seibebt,  of  New  York,  in  a  paper  treating 
of  sudden  death  after  antitoxin  injections,  reported  a 
series  of  striking  experiments,  which  showed  that  the 
injection  into  animals  of  carbolic  acid,  even  in  very 
weak  solution,  was  constantly  followed  by  most  char- 
acteristic spasmodic  movements.  Another  series  of 
experiments  was  made  to  determine  the  effects  of  sub- 
cutaneous injections  of  air.  The  results  seemed  to 
show  that  antitoxin  can  contain  but  infinitesimal  quan- 
tities of  carbolic  acid.  They  also  rendered  the  propo- 
sition reasonable,  that  the  few  sudden  deaths  reported 
after  the  use  of  antitoxin  might  be  doe  to  the  injection 
of  air  at  the  same  time. 

The  general  discussion  elicited  by  these  papers  was 
extremely  interesting,  and  showed  a  unanimous  and 
very  strong  sentiment  in  favor  of  antitoxin. 

At  the  fourth  session,  Db.  Rowland  6.  Fbbsman, 
of  New  York,  read  a  paper  on 

LOW-TEMPERATDBE   PASTBUBIZATION   OF  MILK. 

He  proved  that  this  temperature  (about  67°  C.)  was 
sufficient  to  kill  numerous  pathogenic  bacteria  and 
various  atmospheric  bacteria,  and  referred  to  the  im- 
portance of  avoiding  unnecessary  heat  in  the  prepara- 
tion of  milk  for  infants'  use.  He  presented  a  new  ap- 
paratus of  simple  construction,  designed  to  Pasteurize 
milk  at  67°  C. 

Db.  C.  W.  Townsend,  of  Boston,  reported  several 
cases  of 

THIGH-FBICTION   IN    INFANTS. 

Db.  William  P.  Nobthbup,  of  New  York,  re- 
ported a  most  interesting  case  of 


APPABKNTLT     BKLAPSINQ     CEBEBRO-8PINAL      MENIN- 
OITIS, 

followed  by  death  and  autopsy,  which  elicited  a  warm 
discussion  on  the  pathology  and  diagnosis  of  menin- 
gitis. 

Db.  H.  Laflecb,  of  Montreal,  reported  a  case  of 
insolation  in  an  infant  of  tbibtben  months. 

Db.  a.  D.  Blaokadeb,  of  Montreal,  reported  a 
case  of 

erlabgekent  of  the   liteb  in  a  toung  child, 

with  symptoms  much  like  those  of  typhoid  fever. 

J'apers  were  read  by  title  by  Dbs.  B.  K.  Bach- 
FOBD,  of  Cincinnati ;  F.  Fobchhbimeb,  of  Cincinnati; 
Ibvino  M.  Snow,  of  Buffalo,  and  Henbt  D.  Chapin, 
of  New  York. 

The  last  session  was  devoted  to  the  presentation  of 

pathological  specimens, 

specimens  being  presented  by  Dbs.  Rotch,  Holt, 
Caille,  Adams,  Packard,  Ackeb,  Fbebman  and 
Townsend. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Dr.  Samuel  S.  Adams,  Washington, 
D.  C. ;  First  Vice-President,  Dr.  W.  S.  Christopher, 
Chicago;  Second  Vice-President,  Dr.  Charles  P.  Pnt- 
nam,  Boston ;  Secretary,  Dr.  Frederick  A.  Packard, 
Philadelphia ;  Treasurer,  Dr.  Charles  W.  Townsend, 
Boston  ;  Recorder  and  Editor,  Dr.  Floyd  M.  Craudall, 
New  York ;  Member  of  Council,  Dr.  William  Osier, 
Baltimore;  Chairman  of  Council,  Dr.  William  P. 
Northrup,  New  York. 


Vitcent  literature. 


Don't*  for  Coniumptivti ;  or.  The  Scientific  Manage- 
tnent  of  Pulmonary  Tuberculotit.     How  the  Pul- 
monary Invalid  may  Make  and  Maintain  a  Modern 
Sanitarium  of  his   Home,  with  additional   chapters 
descriptive   of    How    Every  Consumptive    Person 
may  Apply   the  Forces  of  Nature  to  Assist  and 
Hasten  Recovery,  and  also,   How  the  Defects   of 
Heredity  may  be  Best  Overcome.     By  Chables 
Wilson  Inobaham,   M.D.,   Binghamton,  N.    Y., 
February,  1896.     The  Call,  Binghamton. 
The  book  is  dedicated  to  the  advancement  of  self- 
stody  among  pulmonary  invalids,  and  the  promotion 
of  public  information  upon  the  subject  of  tuberculosis ; 
and  in  the  dedication  and  the  title-page  the  object  of 
the  author  is  sufficiently  clearly  explained.     He  has 
written  more  for  the  instruction  of  the  patient  than 
for  the  physician,  and  in  language   which   the   lay 
reader  can  readily  understand   describes   the  course 
(hygienic,  dietetic,  etc.)  which  the  former  should  follow 
in  order  to  facilitate  his  recovery  and  the  precautions 
which  he  should  take  to  prevent  the  spread  of  the  in- 
fection ;  but  his  directions  that  the  patient  should  take 
his  own  pulse  and  temperature  seven  times  a  day  may 
be  criticised  as  advancing  self-study  too  far  in  many 
cases,  and  as  liable  to  do  more  harm  than  good,  espe- 
cially when  they  are  coupled  with  explanations  of  the 
prognostic  significance  of   a  high  temperature  and  a 
rapid  pulse. 

The  book   suffers  somewhat  from   an   unfortunate 
title,  and  decidedly  from  the  quality  of  the  press-work. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  8.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


199 


THE   BOSTON 

Medical  and  ^tgtcal  iloumal. 

THURSDAY,  AUGUST  20,  1896. 


A  Jommal  o/  MedieiHe,  Swrgerf,  a»d  Allied  Soiem)ei,p*bU$ked  at 
BotUm,  vtekly,bf  the  vmdenigned. 

Sdbsokiptiok  Tkhxi  :  (S.OO  per  year,  in  advance,  pottage  p<tid, 
^r  the  United  Statei,  Canada  and  Mexico ;  Ve.Se  per  year  for  all  for- 
mgn  eountriet  belonging  to  the  Pottal  Union. 

All  sominiHiieatioiM  far  the  Editor,  and  all  books  for  review,  ehonld 
be  addrteeed  to  the  Editor  of  the  Boiton  Medical  and  Surgical  Journal 
38S  Waihington  Street,  Botton. 

All  lettert  eonteuning  btuineu  oommmiaaMoM,  or  r^eirtng  to  the 
publication,  mbeeription,  or  advertising  department  of  (M*  Jemmal 
thonid  be  addretied  to  the  undersigned. 

Bemittanots  should  be  made  by  money-order,  dtaft  or  registtred 
letter,  payable  to 

DAHBBLL  ft  UPHAH, 
283  WA8HI1IOT0II  StKUT,  BOSTON,  MABS. 


NEW  YORK  DURING  THE  HOT  WEEK. 

The  loDg-contiDued  term  of  extreme  heat  has  re- 
sulted in  an  enormous  increase  in  the  mortality  of  the 
city  for  the  week  ending  August  15th.  The  official 
report  of  Dr.  Soger  S.  Tracy,  Registrar  of  Vital  Sta- 
tistics, shows  that  during  the  week  there  were  1,810 
deaths,  and  of  these  no  less  than  651  were  due  to  sun- 
stroke. The  death-rate  was  swollen  to  48.65  per 
thousand  of  the  estimated  population,  and  this  is  the 
largest  for  one  week  yet  recorded  in  the  vital  statistics 
of  New  York.  The  extremely  fatal  effect  of  long- 
continued  hot  weather  is  strikingly  shown  .by  the  fact 
that  in  the  week  preceding  (that  ending  August  8th), 
which  embraced  the  first  half  of  the  period  of  extreme 
heat,  the  number  of  deaths  recorded  was  only  809. 
This  represents  a  death-rate  of  but  21.76,  which  is 
really  lower  than  the  average  annual  death-rate  of  the 
city. 

The  number  of  deaths  due  directly  to  the  effects  of 
the  heat,  651,  is  far  in  excess  of  that  recorded  in  any 
other  similar  period  of  excessive  heat.  In  the  hot 
spells  of  1872  and  1892,  in  which  the  mortality  was 
the  largest,  the  number  of  deaths  from  this  cause  was 
respectively  212  and  213. 

One  peculiarity  of  the  mortality  of  the  late  heated 
term  is  the  exceptional  fatality  among  adults  and  the 
comparative  immunity  of  infants  and  young  children. 
During  the  week  ending  August  15th  (with  a  total 
mortality  of  1,810),  the  number  of  deaths  among  chil- 
dren under  five  years  of  age  was  552,  which  is  only 
164  more  than  in  the  preceding  week,  when  the  total 
number  of  deaths  was  809  (fully  1,000  less  than  in  the 
week  ending  August  15th).  The  number  of  deaths  in 
children  under  one  year  was  391,  of  which  139  were 
from  diarrheal  diseases.  In  the  hot  spell  of  1872, 
when  the  total  mortality  was  1,591,  no  less  than  738 
were  in  children  under  one  year,  and  of  these,  fully 
800  died  from  diarrheal  diseases.  In  that  of  1892, 
when  the  total  mortality  of  the  city  was  1,615,  603 
deaths  were  in  children  under  pne  year,  an4  pf  these. 


298  died  of  diarrheal  diseases.  The  causes  for  this 
diminished  mortality  among  infants  and  young  chil- 
dren, there  can  be  little  doubt,  are  those  assigned  for 
the  exceptionally  favorable  statistics  of  the  month  of 
July  mentioned  in  the  recent  communication  of  the 
President  of  the  Board  of  Health,  as  given  in  the 
JoDBNAL  of  August  13th.  Again,  a  vast  number  of 
those  who  died  from  the  effects  of  the  recent  beat  were 
between  the  ages  of  twenty  and  thirty-five  years,  while 
in  former  seasons  most  of  the  victims  among  adults 
were  elderly  people. 

The  mortality  among  horses  was  also  unprecedent- 
edly  large.  More  than  a  thousand  are  said  to  have 
perished,  and  the  number  of  carcasses  accumulated  so 
rapidly  that  it  was  very  difficult  for  the  authorities  to 
get  them  removed  from  the  streets  before  decomposi- 
tion had  advanced  to  a  very  uncomfortable  state. 

During  the  week  the  coroners  and  their  physicians, 
as  well  as  the  staffs  of  all  the  general  hospitals,  were 
almost  overwhelmed  by  the  amount  of  extra  work 
thrown  upon  them.  The  police  surgeons  also  had 
their  hands  very  full,  and  the  number  of  members  of 
the  police  force  on  the  sick-list  is  said  to  have  been 
larger  than  at  any  time  in  the  hbtory  of  the  city 
except  once  when  an  epidemic  of  infinenza  was  at  its 
height.  At  the  hospitals  the  number  of  ambulances 
was  totally  inadequate  to  answer  all  the  calls  and 
police-patrol  wagons  and  other  vehicles  had  to  be 
pressed  into  the  service.  At  Bellevue  Hospital  many 
of  the  physicians  and  nurses  had  to  work  uninterrupt- 
edly for  thirty-six  hours  at  a  time,  and  then  could  get 
only  three  or  four  hours  for  rest.  In  this  emergency 
the  Sturgis  pavilion,  which  is  used  in  winter  as  a  con- 
valescent ward,  and  which  was  closed  and  being  re- 
paired, was  promptly  re-opened.  Six  ice-baths  were 
placed  in  it  for  the  treatment  of  cases  of  sunstroke, 
and  twelve  trained  nurses  were  added  to  the  regular 
force.  In  five  days  no  less  than  554  new  patients 
were  received  at  Bellevue. 

As  the  heated  term  went  on  and  the  mortality  of 
the  city  began  to  increase  alarmingly,  the  public 
authorities  adopted  various  unusual  measures  which 
were  no  doubt  of  great  service,  but  would  have  been 
even  more  beneficial  if  they  could  have  been  begun 
earlier.  Thus,  the  Board  of  Estimate  and  Apportion- 
ment made  a  special  appropriation  in  order  that  free 
ice  might  be  distributed  to  the  poor  from  the  various 
police  station-houses.  At  first  93  tons  a  day  were  given 
out,  but  afterwards  this  amount  was  increased  to  150 
tons  a  day.  The  hours  of  work  for  the  employees  of 
the  Street  Cleaning  Department  were  changed  so  that 
the  men  were  on  duty  only  from  3  lo  6  a.  m.  and  this 
Department  united  with  that  of  Public  Works  in  thor- 
oughly flushing  the  streets  of  the  crowded  tenement- 
house  districts  every  evening  by  means  of  hose  at- 
tached to  the  fire-plugs.  The  public  baths  were  kept 
open  continuously  both  day  and  night,  and  permission 
was  finally  given  that  people  could  sleep  in  the  parks. 
Before  this  was  done  quite  a  number  of  persons  were 
killed  or  seriously  injured  by  falling  from   roofs  or 
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fire-eBcape«  on  which  they  were  Bleeping.  A  bird's- 
eye  view  of  New  York  roofs  daring  the  nighta  of  the 
latter  part  of  that  hot  week  presented  an  extraordin- 
ary spectacle. 


EXPERIMENTAL  PRODUCTION  OF  BLENNOR- 
RHAGIA  BY  PURE  CULTURES  OF  THE  GON- 
OCOCCUS. 

It  is  known  that  thus  far  all  attempts  to  infect  ani- 
mals with  Neisser'i  gonococcus  have  failed.  Heller, 
of  Berlin,  reports  that  he  has  recently  succeeded  in 
determining  by  means  of  cultures  -of  this  microbe  a 
blennorrhagic  conjanctivitis  in  hares. 

This  form  of  conjunctivitis  is  rare  in  adults;  Hel 
ler  affirms  that  out  of  18,000  cases  of  gonorrhea  in 
adults  in  the  venereal  wards  of  Charity  Hospital, 
Berlin,  in  not  a  single  case  has  he  observed  gonorrheal 
infection  of  the  eye.  As  this  form  of  coDJunctivitis 
is  frequent  in  the  new-born  infant,  and  rare  in  adults, 
be  concluded  that  the  conjunctiva  of  infants  was  pre- 
disposed to  the  gonococcic  infection,  and  he  was  led 
by  this  consideration  to  attempt  the  infection  of  the 
conjunctiva  in  newly-born  animals.  He  opened  by 
means  of  a  sterilized  bistoury  the  eyes  of  new-born 
hares  and  instilled  several  drops  of  a  pur6  culture  of 
gonocooci.  In  45  animals  there  was  a  positive  result ; 
in  the  conjunctival  pus  there  were  found  gonococci  in 
abundance.  The  most  of  the  hares  got  well  after 
several  weeks ;  in  some  the  cornea  remained  hazy. 
In  three  there  was  extensive,  destructive  suppuration, 
corresponding  to  what  we  sometimes  witness  in  in- 
fants, the  victims  of  malignant  blennorrhagic  conjunc- 
tivitis. He  has  obtained  identical  results  with  pus 
from  the  urethra  of  the  male  —  has  continually  failed 
in  inoculating  the  pyogenic  cocci. 

At  the  same  meeting  Max-Wolff  stated  that  he  had 
examined  the  microscopic  slides  of  Heller.  He  did 
not  feel  satisfied  that  Heller's  micro-organisms  were 
really  gonococci.  In  the  blenorrhagia  of  man,  the 
gonococcus  is  always  intra-cellnlar ;  this  character 
was  wanting  in  Heller's  preparations. 


MEDICAL  NOTES. 

A  Hospital  Meic okial  to  Keats.  —  Among  the 
various  devices  now  being  tried  to  relieve  Guy's 
Hospital,  London,  of  its  financial  difficulties,  is  that  of 
raising  a  sufficient  sum  to  permanently  endow  a  bed  in 
memory  of  the  poet  Keats  who  served  a  short  time 
there  as  a  medical  student. 

The  Amehioak  Electbo-Therapkdtio  Associ- 
TION.  —  The  Sixth  Annual  Meeting  of  this  Associa- 
tion will  be  held  on  Tuesday  and  Wednesday,  Sep- 
tember 29th  and  80th,  and  Thursday,  October  Ist,  in 
AUston  Hall,  Studio  Building,  on  Clarendon  Street, 
near  St.  James  Avenue,  Boston,  Mass. 

The  American  Acadeut  of  Railway  Sok- 
OKONS.  —  The  third  annaal  meeting  of  the  American 


Academy  of  Railway  Surgeons  will  be  held  at  the 
Auditorium  in  Chicago,  III.,  on  Wednesday,  Thursday 
and  Friday,  September  23,  24  and  25,  1896.  The 
President  is  Dr.  John  E.  Owens,  and  the  Secretary, 
Dr.  Webb.  J.  Kelly. 

Medical  Psactice  ik  Kentuckt.  —  The  physi- 
cians of  Stanford,  Ky.,  have  united  in  sending  out  the 
following  circular : 

Wbirbab,  The  merchants  and  other  business  men  of  Stanford 
have  adopted  the  ca»h  *i/item,  we,  the  physicians  of  this  com- 
manlty,  aak  and  demand  tliat  oar  bills,  in  the  fatnre,  shall  be 
paid  every  thirty  days  in  cash,  its  equivalent,  or  a  note  negoti- 
able and  payable  in  bank,  with  legal  interest,  and  due  when 
services  are  rendered.  Persons  now  owing  us  for  past  profes- 
sional services  must  come  forward  and  settle  at  an  early  date. 
There  is  a  business  as  well  as  professional  side  to  the  practice 
of  medicine  and  surgery,  which  we  are  determined  to  observe 
in  the  future. 

The  Oregon  Opidh  Law.  —  The  Supreme  Court 
of  Oregon  has,  by  a  recent  decision,  sustained  as  con- 
stitutional the  law  passed  in  1887,  providing  that  no 
person  shall  have  in  his  or  her  possession  or  offer  for 
sale  any  opium,  morphine,  eng-she  or  cooked  opium, 
hydrate  of  chloral  or  cocaine,  who  has  not  previously 
obtained  a  license  therefor,  unless,  as  it  clearly  im- 
plies, it  be  obtained  on  the  prescription  of  some  duly 
qualified  physician  or  pharmacist  for  medicinal  pur- 
poses. The  license  is  to  be  issued  only  to  regularly 
qualified  physicians  who  keep  a  stock  of  drugs  and 
medicines  for  their  own  use  in  prescription,  and  regu- 
larly qualified  druggists. 

"SpiTTi.va"  IN  Indiana.  —  The  Indiana  Stote 
Board  of  Health  has  issued  a  circular  letter  to  all  rail- 
road officials  asking  them  to  have  ejected  from  tbeir 
trains  every  man  who  persists  in  spitting  on  the  floor 
of  the  cars  or  stations  after  he  has  been  warned  not  to 
do  80.  lu  the  circular  the  board  explains  that  the 
sputum  contains  the  germs  of  la  grippe,  nasal  catarrh, 
and  various  other  diseases.  It  also  declares  that 
"  spitting  is  a  nasty  and  unnecessary  habit,"  and  ex- 
plains that  the  Board  of  Health  will  pass  a  rule 
against  spitting  which  will  have  all  the  force  of  law  if 
the  railroads  will  post  it  up  and  endeavor  to  enforce 
it.  The  circular  adds :  "  When  the  rule  is  first  pub- 
lished and  posted  up  in  public  places  this  board  will, 
of  course,  be  loudly  abused  as  foolish,  impracticable 
and  idiotic.  Attention  thus  being  gained,  we  will 
publish  in  every  county  reason  for  tha  action."  — 
Journal  American  Medical  Auociation. 

The  British  Medical  Association.  —  The 
British  Medical  Association,  at  it  its  recent  meeting 
in  Carlisle,  voted  to  accept  the  invitation  of  the  Mon- 
treal branch,  seconded  as  it  was  by  the  Toronto  and 
other  Dominion  members,  to  bold  its  sixty-fourth  an- 
nual meeting  in  Montreal  in  August,  1897.  The  for- 
mal invitation  was  conveyed  by  a  committee  composed 
of  Dr.  G.  E.  Armstrong,  Professor  of  Clinical  Sur- 
gery, McGill  University,  and  Surgeon  to  the  General 
Hospital,  Montreal,  and  Dr.  J.  G.  Adami,  Professor 
of  Pathology  in  the  McGill  University,  and  Patholo- 
gist to  the  Royal  Victoria  Hospital,  Montreal ;  anp< 
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ported  by  Dr.  J.  H.  Cameron,  Profe«8or  of  Sargery, 
University  of  Toronto ;  Dr.  A.  B.  Macallam,  Profes- 
sor of  Physiology  in  the  University  of  Toronto ;  Dr. 
Peters,  Professor  of  Ciinical  Surgery  in  the  Univer- 
sity of  Toronto;  and  Dr.  Doolittle,  Lecturer  in 
Therapeutios  in  the  University  of  Trinity  C!ollege, 
Toronto. 

High  Fbicks  and  Prospbritt.  —  To  those  who 
preach  that  high  prices  for  farm  products  are  the  index 
of  the  farmer's  prosperity,  a  few  quotations  of  the 
prices  of  farm  products  in  the  South  daring  the  war 
may  be  of  interest.  In  1864  when  flour  brought  $300 
a  barrel,  beans  $75  a  bushel,  and  $60  was  the  price 
of  a  turkey,  one  might  conclude  that  the  farmers  were 
on  the  very  crest  of  the  wave  of  prosperity.  The 
farmers  took  in  money  beyond  the  dreams  of  avarice ; 
in  fact,  more  than  their  pockets  would  hold.  It  used 
to  be  said  that  people  took  their  money  to  market  in 
their  baskets,  and  brought  their  purchases  home  in 
their  pockets.  Bat  then,  it  seems,  jast  as  in  the 
present  period  of  low  prices,  the  farmers  were  discon- 
tented. Perhaps  the  other  side  of  the  picture,  the 
fact  that  they  bad  to  pay  $100  to  $200  for  a  pair  of 
boots,  $20  for  a  pound  of  tea  or  sugar,  and  $2  for  a 
drink  of  whiskey  may  have  had  something  to  do  with 
their  discontent.  A  good  idea  of  the  effects  of  inflation 
in  those  days  may  be  obtained  from  an  amusing  ao- 
coant  of  the  expenses  incurred  by  an  ofiBcer  of  artillery 
in  travelling  from  Richmond,  Va.,  to  Augusta,  Ga., 
in  1865,  taken  from  Mrs.  Jefferson  Davis's  memoir  of 
her  husband,  and  quoted  editorially  in  a  recent  num- 
ber of  the  Eev>  York  Evening  PotL  The  account  is 
as  follows : 


March  11.  Heal  on  the  road    . 

March  IT.  Cigars  and  bitters  . 

March  20.  Haircnttlng  and  shave   . 

March  20.  Fair  of  eye-glasses  . 

March  20.  Candles    .... 

March  23.  Coat,  vest  and  pants 

March  27.  One  gallon  whiskey 

March  30.  One  pair  o{  pants    . 

March  30.  One  pair  of  cavalry  boots 

April   12.  Biz  yards  of  linen   . 

April   11.  One  ounce  sul.  quinine   . 

April    11.  Two  weeks'  board  . 

April    11.  Boaght  960  gold      . 

April   21.  One  dozen  Catawbs  wine 

April   21.  Sbad  and  sundries  . 

April   21.  Matches    .... 

April   ».  Penknife  .... 

April   21.  Package  brown  Windsor 


920  00 

60  00 

10  00 

135  00 

SO  00 

2,700  00 

100  00 

700  00 

160  00 

1,200  00 

1,700  00 

700  00 

6,000  00 

900  00 

75  00 

25  00 

125  00 

60  00 


However,  the  advocates  of  free  silver  and  cheap 
money  tell  us  that  we  need  not  be  anxious  about  the 
resalta  of  inflation  in  raising  prices  in  the  future.  The 
conditions  have  been  changed  in  some  magical  man- 
ner so  that  the  products  of  the  downtrodden  farmer 
are  to  rise  in  price,  while  the  goods  of  the  million- 
naire,  the  shoemaker  or  the  tailor,  which  the  farmer 
needs,  are  to  cost  the  farmer  no  more  cheap  dollars 
than  they  now  do  honest  ones !  How  skilled  in  logic 
are  the  astute  and  disinterested  benefactors  of  their 
race  who  are  leading  the  farmers  to  set  the  world's 
experience  at  nought,  and  vote  for  such  a  millennium  of 
high  prices ! 


Tbe  Possibilities  of  Pharmacy.  —  According 
to  a  correspondent  of  tbe  Medical  Record  of  August 
Ist,  the  following  prescription  carefully  filled  twice  in 
one  month  cured  a  Chelsea,  Mass.,  patient  of  a  gleet: 

K  Calsnm  hypophos 3iij 

Fotas.  hypophos gr.  zzv 

Uthierbrom 31 

Die.  phosphor,  acid 3  ij 

Fl.  ex.  nnz  vomika 3  iss 

"         hydrasters Svi 

"        hammemelia 3vi 

"         cann.  indica 3  iss 

"        galseminumi 3i 

"        gentlem 3ij 

"         chim.  ophlla 3i] 

Oil  of  morms 3  iv 

Aq.  dastil, 

Syr.  symplercis aa  ad  3  zzzij 

M.    Too  teaspoonfols  in  water  one-half  hour  before  meals 

BOSTON   AND   NEW   ENGLAND. 

AcDTE  Infectious  Diseases  in  Boston.  —  Dur- 
ing the  week  ending  at  noon,  August  19,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infections  disease : 
diphtheria  51,  scarlet  fever  14,  measles  18,  typhoid 
fever  80. 

Haybrhill  Citt  Hospital  Examination.  —  A 

competitive  examination  for  the  position  of  house  officer 
to  the  City  Hospital,  Haverhill,  Mass.,  will  be  held  at 
11  A.  M.,  Wednesday,  August  26th,  at  the  ofllce  of 
Dr.  J.  F.  Croston,  No.  83  Emerson  Street,  Haverhill. 
Applicanu  may  address  Dr.  M.  D.  Clarke,  Haverhill, 
Chairman  of  the  Staff. 

A  Hospital  for  Proctor,  Yt.  —  The  new  cot- 
tage hospital  at  Proctor,  Yt.,  was  formally  opened  on 
August  8th.  It  is  a  modern  building,  a  short  distance 
from  the  centre  of  the  town  and  arranged  to  accom- 
modate ten  patients.  The  first  story  has  an  accident 
and  operating  room  thoroughly  equipped  with  modern 
surgical  furnishings.  One  of  the  wards  is  also  on 
this  floor.  The  domestic  and  executive  arrangements 
are  all  in  the  second  story.  The  hospital  has  been 
built  and  equipped  by  the  Proctor  Marble  Company  ; 
and  while  primarily  intended  for  such  of  the  employ- 
ees as  may  need  its  services,  it  is  to  be  open  to  any 
persons  in  the  village.  The  management  has  been 
placed  in  the  hands  of  a  committee  of  townspeople. 
The  district  nursing  in  the  town,  which  is  already 
completely  established,  is  now  to  be  done  from  the 
hospital  by  its  training-school.  The  attending  physi- 
cians thus  far  appointed  are  Drs.  J.  M.  Hamilton,  of 
Proctor,  and  H.  H.  Swift,  of  PitUford. 

NEW    tore. 

Death  of  Professor  Prentiss.  —  Professor 
Albert  Nelson  Prentiss,  who,  since  the  foundation  of 
Cornell  University,  in  1868,  has  occupied  the  chair  of 
botany,  died  at  Ithaca  on  Aagnst  14th.  In  1871  his 
essay  on  "  The  Mode  of  the  Natural  Distribution  of 
Plants  over  the  Surface  of  the  Earth "  received  the 
first  Walker  prize  offered  by  the  Boston  Society  of 
Natural  History. 
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POISON-IVY. 

Thebb  is  a  well-known  poiaonoat  ahrub  called  poi- 
son-Wy  (rAtu  Uaieodtndrim  or  poison  oak)  of  whose 
pernicious  effects  many  who  frequent  the  beaches  and 
woods  at  this  season  have  experience,  and  which  causes 
a  pretty  severe  form  of  dermatitis.  The  shrnb  is  from 
one  to  three  feet  high,  and  grows  in  woods,  fields,  and 
along  fences  from  Canada  to  Georgia.  It  is  one  of  the 
worst  pests  of  oar  beaches.  The  juice  applied  to  the 
skin  frequently  produces  inflammation  and  vesication ; 
and  the  same  poisonous  property  is  possessed  by  a 
volatile  principle  which  escapes  from  the  plant  itself. 
There  are  certain  persons  who  are  peculiarly  suscepti- 
ble to  this  poison,  and  who,  if  they  come  near  to  an 
Ty  shrub  with  or  without  contact  are  almost  certain 
o  have  a  violent  erysipelatous  inflammation  of  the 
whole  body.  The  disease  usually  begins  in  the  hands 
from  which  it  spreads  ;  the  face  is  seldom  spared,  and 
the  swelling  is  often  sufficient  to  obliterate  the  features. 
Vesicles,  pustules  and  even  abscesses  have  followed, 
and  instances  are  on  record  where  the  eruption  has 
lasted  for  several  weeks,  with  great  itching,  smarting, 
and  even  pain,  and  for  a  part  of  the  time  with  high 
fever.  Some  persons  can  handle  the  ivy  with  impu- 
nity, and  there  is  a  wide  difference  in  susceptibility  to 
its  influence. 

Oar  object  in  bringing  this  familiar  subject  before 
onr  readers  is  to  call  attention  to  a  nuisance  of  our 
beaches  and  groves  and  other  places  of  summer  resort 
This  plant  is  one  easy  of  extirpation,  and  it  would 
seem  that  local  boards  of  health  might  reasonably  take 
measures  for  suppression  of  the  evil  in  all  places  under 
their  jurisdiction. 


STATE  AND  PREVENTIVE  MEDICINE. 

In  his  address  as  Chairman  of  the  Section  on  State 
Medicines  at  the  meeting  of  the  American  Medical 
Association,  Dr.  Shepard  took  up  the  possibilities  of 
preventive  medicine,  and  the  innumerable  points  at 
which  the  true  State  medical  care,  which  should  be  pre- 
ventive rather  than  remediable,  touches  daily  life. 

"  The  ideal  physician  would  be  the  State  physician, 
whose  position  and  income  assured  would  enable  him 
to  devote  his  entire  time  and  best  powers  in  seeking 
the  highest  interests  of  the  community  in  the  pre- 
vention of  disease.  For  ages  men  have  sought  for  a 
panacea.  .  .  .  Strive  as  we  may,  we  are  convinced 
that  never  will  a  remedy  be  found  to  obviate  the  pen- 
alty sure  to  be  enacted  by  violated  law.  Preventive 
medicine  will  teach  people  how  to  live,  and  their  ig- 
norance and  panaceas  will  die  a  natural  death.  This 
is  worthy  of  the  earnest  attention  of  the  ablest 
minds,  and  will  produce  most  important  results.  The 
loss  of  time  on  mere  effects,  instead  of  the  original 
causes  of  disease  is  like  giving  attention  to  the 
branches,  instead  of  striking  at  the  root  of  the  deadly 
upas  tree." 

After  somewhat  cursorily  reviewing  the  progress 
of  preventive  medicine  from  the  time  of  Moses,  he 
speaks  of  some  of  the  needs  and  benefits  of  the  pres- 
ent day.  In  his  opinion  the  adulteration  of  food 
should  condemn  the  doers  far  down  into  the  tenth  pit 
of  the  eighth  circle.     He  says :  "  Of  all  the  liars  in 


existence,  none  are  worse  than  those  who  advertise  to 
furnish  food  or  medicine  and  really  deal  out  that  which 
is  bound  to  cause  disease  and  leave  ruin  in  its  path. 
If  there  was  a  soul  above  filthy  lucre  in  the  patent- 
medicine  vender  there  would  be  none  of  this." 

There  will  be  no  nicotine  neuroses  in  the  future ; 
for,  "  If  ever  our  people  are  to  be  redeemed  from  the 
thraldom  and  unmitigated  and  unlimited  curse  of  to- 
bacco using,  it  must  come  from  the  teachings  of  pre- 
ventive medicine. 

"  If  ever  legislation  regarding  public  questions 
shall  be  elevated  above  the  plane  of  practical  politics 
or  personal  gain,  we  may  obtain  some  results  that  will 
help  to  promote  the  best  interests  of  the  commu- 
nity. .  .  . 

"  Let  us  bear  in  mind  that  we  are  responsible  for 
this  condition  of  things,  that  it  is  every  physician's 
duty  to  take  an  active  and  intelligent  part  in  all  politi- 
cal matters,  and  not  leave  them  to  the  ignorant  and 
vicious.  When  this  is  thoroughly  carried  out,  and 
direct  legislation  comes  in,  a  new  era  will  be  inaugu- 
rated. .  .  . 

"  Unfortunately,  outside  of  the  medical  profession, 
bat  comparatively  few  minds  are  possessed  of  a  prac- 
tical knowledge  of  sanitary  matters.  Hence  the 
necessity  of  continually  reiterating  and  disseminating 
what  many  of  us  consider  the  most  commonplace 
truths,  until  their  full  acceptance  shall  render  our  land 
a  sanitary  Eden." 


GOLDSMITH  AND  TRINITY  COLLEGE. 

Dr.  Gbobqk  Mullihs,  writing  from  Sidney,  Aus- 
tralia, to  the  Jowmal  of  the  American  Medical  Aetoeia- 
tion,^  in  reference  to  the  medical  career  of  Oliver 
Goldsmith,  says : 

"  The  Bev.  Dr.  Stubbs,  in  his  '  History  of  the  Uni- 
versity of  Dublin,'  published  in  1889,  gives  in  an 
appendix,  some  university  records  of  well-known  mem- 
bers of  the  college  during  the  seventeenth  and  eigh- 
teenth centuries,  from  which  I  extract  the  following 
passages :  '  It  may  be  interesting  to  inquire  what  the 
college  records  inform  us  as  to  the  undergraduate 
career  of  the  eminent  men  who  were  educated  in 
Trinity  College  during  the  first  two  centuries  of  its 
university  work.  It  must  be  remembered  that  no 
records  of  terms  or  examinations  during  the  first  cen- 
tury of  the  college  have  been  preserv^.  The  Senior 
Lecturer's  books,  which  contain  an  account  of  the  at- 
tendance of  the  students  at  the  term  examinations,  and 
of  their  answering,  were  not  kept  until  the  middle  of 
the  eighteenth  century.  The  old  Senior  Lecturers, 
however,  filled  up  in  their  own  handwriting  a  series  of 
books  in  which  w.ere  entered  the  names  and  the  Chris- 
tian names  of  all  who  were  admitted  into  the  college 
as  students,  the  names  and  professions  of  their  fathers, 
the  place  of  their  own  birth,  their  own  age  at  entrance, 
the  date  of  their  admission,  the  name  of  the  school- 
master who  had  educated  them,  and  of  their  college 
tutors.  The  oldest  of  these  books  which  remains 
begins  in  January,  1637-8,  and  continues  to  Novem- 
ber, 1644.  The  entries  then  ceased,  and  they  were 
not  resumed  until  January,  1652,  from  which  day  to 
the  present  there  is  a  continued  record  of  the  admis- 
sion of  students.'  Then  follows  a  list  of  the  most 
notable  students  of  the  college:  'Goldsmith,  Oliver, 
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admitted  as  Siisar  1744,  aged  14  years ;  son  of  the 
Bev.  Charles  Goldsmith ;  bom  in  Westmeath ;  edn- 
cated  by  Mr.  Hughes;  college  tutor,  Mr.  Wilder, 
B.A.  1750.'  He  was  the  celebrated  poet,  and  the 
author  of  the  '  Vicar  of  Wakefield.'  As  this  entry  was 
made  during  Goldsmith's  stay  in  the  college,  there  is 
every  reason  to  believe  that  the  statements  it  contains 
are  correct." 


THE  SLOWNESS  OF  OBTAINING  PRACTICE. 

Thb  prolonged  and  disheartening  waiting  for  pa- 
tients which  the  young  physician  undergoes  is  prover- 
bial. In  the  present  day  it  seems  more  difficult  than 
ever  for  one  not  especially  aided  to  obtain  a  start. 
But  it  is  not  a  new  story,  and  there  may  be  some  en- 
couragement for  the  younger  members  of  the  profes- 
sion in  the  account  by  Matthew  Baillie,  Physician  Ex> 
traordinary  to  Georfe  III,  in  a  brief  autobiog- 
raphy of  his  early  years  of  practice.*  It  is  also  an 
example,  which  is  perhaps  not  needed  so  much,  of  en- 
gaging in  matrimony  upon  a  basis  of  education  and 
expectancy.     He  says  : 

"  At  the  time  of  my  marriage,  and  indeed,  for  several 
years  afterwards,  I  bad  scarcely  any  business  as  a  physi- 
cian. At  the  end  of  the  first  four  years,  after  I  was  ap- 
pointed physician  to  St.  George's  Hospital,  I  did  not  make 
more  than  £100  per  annum.  In  the  course  of  three  or 
four  years  more  I  began  to  feel  that  I  might  ultimately  suc- 
ceed as  a  physician,  for  I  was  then  making  five  or  six  hun- 
dred pounds  in  the  year.  About  this  time  Dr.  Pitcaim, 
an  intimate  and  very  kind  friend,  was  seized  with  a  spit- 
ting of  blood  one  night  when  he  was  stepping  into  bed,  and 
sent  for  me  in  the  morning.  I  shall  never  forget  the  calm- 
ness with  which  his  note  was  worded,  and  the  quietness  of 
his  appearance  when  I  saw  him.  He  was  perfectly  calm, 
altho'  he  must  have  thought  that  this  symptom  was  the 
beginning  of  a  fatal  disorder.  I  attended  him  while  this 
symptom  continued,  and  when  he  went  to  Portugal  on  ac- 
count of  his  health,  he  recommended,  without  any  solicita- 
tion or  knowledge  on  my  part,  a  great  many  patients  tome. 
Dr.  Pitcairn  was  then  in  the  height  of  his  reputation  and 
business,  and  his  recommendation  was  of  the  greatest  use 
to  me.  Ko  considerable  assistance  was  ever  given  me 
from  any  other  quarter.  Dr.  Hunter  died  before  I  had 
finished  my  medical  education,  and  Mr.  Hunter  died  when 
I  was  so  young  a  physician  that  no  efFectual  assistance 
could  be  given  me.  Dr.  Deoman  was  always  very  kind, 
and  inclined  to  assist  me  as  much  as  he  could,  but  what  be 
could  do  was  chiefly  in  his  own  line  of  practice,  and  his  in- 
terest was  therefore  almost  entirely  employed  in  advancing 
his  other  son-in-law. 

"  In  about  a  year  after  Dr.  Pitcairn  went  abroad  my 
business  began  to  increase  very  rapidly,  and  in  the  course 
of  a  few  years  became  quite  overwhelming.  1  was  em- 
ployed daily  from  six  o'clock  in  the  morning  till  past 
eleven  o'clock  at  night  (except  a  short  interval  at  dinner) 
in  teeing  patients  and  in  writing  answers  to  letters,  and 
some  patients  were  often  left  unseen,  whose  cases  were  not 
urgent,  and  many  were  declined  altogether.  This  state  of 
business  continued  for  about  twelve  years,  and  although 
for  some  years  I  was  several  months  in  the  country  in 
autumn,  yet  my  health  became  at  length  very  much  dilapi- 
dated, and  I  had  nearly  sunk  altogether  under  excessive 
labor  and  great  anxiety  of  mind.  It  became  necessary, 
therefore,  to  come  to  some  resolution  about  myself,  either 
to  give  up  business  altogether,  or  to  circumscribe  it  within 
the  powers  of  my  constitution.  I  chose  the  latter  plan, 
and  confined  myself  to  giving  opinions,  and  attending  in 
consultations.  Since  that  time  my  health  has  consider- 
ably improved.    I  hope  that  I  may  be  allowed  to  say,  for 

■  Tli«  PraoUtioner,  July,  1S96. 


the  circumstances  can  only  be  known  to  myself,  that  I 
never  in  a  single  instance  applied,  either  directly  or  indir- 
ectly, to  be  a  physician  to  any  family  or  individual,  and 
that  I  never  employed  any  means,  either  directly  or  indi- 
rectly, to  lessen  the  confidence  of  a  family  or  individual  in 
the  medical  practitioner  whom  they  were  accustomed  to 
employ.  The  first  I  thought  in  some  degree  below  the 
dignity  of  a  liberal  profession,  and  the  other  I  thought 
morally  wrong." 


A  WRY-NECKED  FAMILY. 

Db.  Hilton  Thompson  reports'  an  interesting 
series  of  four  cases  of  wry-neck  in  the  same  family, 
though  there  is  nothing  in  the  family  history  to  sug- 
gest a  cause  for  it. 

The  first  patient,  now  the  most  severely  affected, 
had  torticollis  in  childhood,  but  does  not  know  the 
date  of  its  commencement.  When  foorteen  years  of 
age  she  had  chorea,  but  there  is  no  history  of  rhenma- 
tism.  After  this  date  the  torticollis  became  more 
marked.  As  regards  her  present  condition  there  ia 
well-marked  torticollis.  The  right  shoulder  is  pnlled 
up.  There  are  tonic  contractions  of  all  the  muscles  of 
the  left  side  of  the  neck  and  frequent  jerking  contrac- 
tions of  the  erector  spinse  muscles.  The  muscles  of 
the  right  side  of  the  neck  are  hypertropbied  and  are 
much  larger  than  those  of  the  affected  side.  There 
are  jerking  choreiform  movements  of  the  muscles  of 
the  face  and  great  difficulty  in  speaking  and  swallow- 
ing. The  limbs  are  also  markedly  affected.  When 
spoken  to  all  the  contractions  become  exaggerated. 
Slight  movements  occur  during  sleep.  Otherwise  the 
patient  is  in  good  general  health. 

The  brother,  a  strong  man  of  thirty-six,  was  entirely 
well  till  four  years  ago,  when  be  began  to  have  twitch- 
ing of  the  face  and  neck.  Six  months  after  this  he 
noticed  that  his  head  was  pulled  to  one  side.  The 
contractions  were  worse  in  damp  weather ;  at  times  he 
had  a  difficulty  in  speaking.  At  the  present  time  the 
left  shoulder  is  markedly  pnlled  up,  and  the  head  is 
pulled  backwards  and  rotated  to  the  right.  There  are 
no  convulsive  movements,  but  if  the  affected  sterno- 
mastoid  be  taken  between  the  finger  and  thumb  slight 
tonic  contractions  can  be  felt.  The  sterno-mastoid 
and  trapezius  on  the  affected  side  are  smaller  than  on 
the  corresponding  side.  There  is  no  paralysis  or  loss 
of  sensation.     His  general  condition  is  good. 

A  second  brother's  trouble  is  of  only  ten  weeks' 
duration.  His  head  is  strongly  pnlled  down  towards 
his  right  shoulder,  rotated  to  the  left,  and  extended  so 
that  his  face  looks  upwards  and  to  the  left.  The 
right  shoulder  is  slightly  pulled  up.  The  rigbt-sterno- 
mastoid,  the  upper  border  of  the  trapezius,  and  the 
levator  anguli  scapulas  are  affected  ;  these  muscles  are 
slightly  hypertropbied. 

The  last  case  is  a  healthy,  good-looking  girl,  eighteen 
years  of  age.  She  states  that  for  a  few  months  she 
has  been  troubled  with  involuntary  movements  of  her 
head  backwards  and  to  the  right.  At  first  the  move- 
ments were  very  slight  and  occurred  at  long  intervals, 
but  lately  they  bad  been  stronger  and  more  frequent, 
and  now  she  notices  that  her  head  is  slightly  pnlled  to 
the  left  when  she  is  thinking  of  something  else  but 
she  can  always  keep  it  straight  by  an  effort  of  the 
will.  The  head  is  at  present  slightly  rotated  to  the 
left  and  drawn  down  to  the  right  shoulder. 

>  LaiMiet.Jal74,UM. 
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METEOBOLOGICAL  BEOOBD 

For  the  week  ending  Aagnst  8th,  in  Boston,  acoording  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD  OF  HORTAUTT 
Fob  tbb  Wibk  umnro  Satuboat,  August  8,  1896. 
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3.80 

.70 

Pituburg     .    . 

23p,617 

112 

61 

38.27 

4.46 

29.37 

3.6« 

.89 

Miiwauliee.    . 

266,0(10 

^ 



— 

— 



NMhville     .    . 

87,784 

39 

13 

20.48 

V2M 

17.92 

2.66 

— 

Charleston  .    . 

68,168 

84 

13 

14.76 

11.76 

6.88 

^ 

Portland.    .    . 

40,000 

— 

— 

— 

— 

— 

^ 

Worcester   .    . 

98.687 

38 

28 

52.60 

5.26 

42.08 

— 

-_ 

FallKiTer   .    . 

88,0^0 

63 

86 

41.36 

1».16 

39.48 

1.88 

_ 

lioweli     .    .    . 

84,359 

6« 

88 

40.86 

6.76 

83.80 

1.69 

1.69 

Cambridge  .    . 

81,519 

43 

27 

61.01 

2.3J 

41.76 

4.64 

4.64 

Lynn    .... 

62.356 

— 

— 

_ 

— 



^ 

-*. 

New  Bedford  . 

68,2&» 

27 

19 

61.80 

3.70 

48.10 

^ 

8.70 

Springfield  .    . 

51,591 

22 

13 

12.48 

B.30 

12.48 

_ 

Lawrenoe     .    . 

82,163 

21 

11 

19.04 

— 

12.28 

^ 



Holyolce  .    .    . 

♦"•itJ 

— 

^ 

— 

— 

— 

^ 

^ 

Salem .... 

34,437 

34 

17 

44.10 

2.96 

44.10 

— 

^ 

Brockton     ,    . 

83,187 



— 

— 

— 

^ 

— 

_ 

HaTcrhiU     .    . 

30,186 

17 

9 

38.58 

— 

!HS.B8 

_ 

_ 

Maiden    .    .    . 

29,706 

8 

4 

37.60 

— 

28.00 

_ 

12.80 

Chelaea    .    .    . 

31,296 

^ 

— 



— 

^ 

^ 

Fltchbnrg    .    . 

H*-^ 

— 

^ 

— 

— 

~~ 

~ 

_ 

Newton    .    .    . 

27  ,(-22 

14 

8 

36.70 

7.U 

36.70 

— 

_ 

Gloucester  .    . 

27,663 

^ 

— 



^ 

— 

— 

^ 

Taunton  .    .    . 

27,093 

13 

7 

34.85 

— 

34.85 

«_ 

_ 

Waltham      .    . 

20,877 

14 

V 

60.00 

14.28 

42.84 



_ 

Qulnoy     .    .    . 
Pltufleld     .    . 

**'Ii? 

— 

.— 

-. 

— 



^ 

^ 

20,447 

6 

8 

33.33 

16.66 

33.33 

^ 



Ererett    .    .    . 

18,678 

7 

8 

14.28 

14.28 

-_ 

.. 

Northampton  . 

*MJ! 

— 

— 

— 

^ 

— 

_ 

— . 

Newburyport   . 

14,564 

6 

2 

60.00 

— 

60.00 

^ 

_ 

Amesbnry    .    . 

10,920 

~" 

~~ 

■" 

— 

"~ 



Deaths  reported  3,310:  under  five  years  of  age  1,60S;  prin- 
cipal infections  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  1,028,  diarrheal  diseases  811,  con- 
sumption 293,  acute  lung  diseases  127,  diphtheria  and  croup  72, 
typhoid  fever  66,  whooping-cough  42,  measles  15,  cerebnvspinal 
meningitis  10,  scarlet  fever  8,  erysipelas  and  malarial  fever  2 
each. 

From  whooping-cough  New  York  13,  Chicago  9,  Philadelphia 
B,  Pittsburg  3,  Baltimore,  Boston,  Cincinnati  and  Charleston  2 
each,  Washington,  Lowell,  Lawrence  and  Medford  1  each.  From 
measles  New  York  8,  Chicago  and  Pittsburg  2  each,  Boston, 
Providence  and  Lowell  1  each.    From  cerebro-spinid  meningitis 


Worcester  4,  Washington  2,  New  York,  Baltimore,  Boston  and 
Waltbam  1  each.  nt>m  scarlet  fever  New  York  4,  Chicago, 
Philadelphia,  Boston  and  Providence  1  each.  From  erysipelas 
New  York  and  Everett  1  each.  From  malarial  fever  New  York 
and  Charleston  1  each. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVINU  IN  THE  MEDICAL 
DEPARTMENT,  U-  8.  ARMY,  FROM  AUGUST  8,  1896, 
TO  AUGUST  14,  18i«. 

The  extension  of  leave  of  absence  on  account  of  disability, 
granted  Majob  Clabbncb  Ewbk,  surgeon,  is  further  extended 
one  month  on  account  of  disability. 

So  much  of  S.  O.  69,  A.  G.  O.  March  28, 1896,  as  direcU  Fibst- 
LiBUT.  Bbkjamin  Bbookb,  assistant  surgeon,  to  report  to  the 
President  of  the  Examining  Board,  appointed  to  meet  at  San 
Francisco,  Cal.,  April  14,  1^,  for  examination  by  the  board,  is 
revoked. 

FiBBT-LiBUT.  Hbmbt  A.  Shaw,  assistant  surgeon,  will  proceed 
to  Fort  Brady,  Mich.,  without  delay  and  report  for  temporary 
duty  at  that  post. 

LiBUT.-CoL.  ALrBKD  A.  WooDHULL,  deputy  surgeon-general, 
and  Majob  Charlxs  Smabt, surgeon,  are  detailed  to  represent 
the  Medical  Department  of  the  Arftay  at  the  twenty-fourth 
annual  meeting  of  the  American  Public  Health  Association,  to 
be  held  at  Buffalo,  N.  Y.,  September  IB,  1896. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  D.  8.  NAVY  FOR  THE  WEEK  ENDING 
AUGUST  15,  1896. 

M.  K.  Johnson,  assistant  surgeon,  detached  from  the  U.  8.  S. 
"New  York  "  and  to  the  C.  8.  8.  "  Bache." 

Q.  A.  LuNO,  passed  assistant  surgeon,  ordered  to  the  Receiv- 
ing-ship "  Vermont." 

E.  R.  Stitt,  passed  assistant  surgeon,  detached  from  the  Be- 
ceiving4bip  "  Vermont "  and  ordered  home  on  waiting  orders. 
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Delanglade.    Paris:  O.  Steinheil.    1896. 
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Firenze.  Drietta  dal  Prof.  Cav.  US.  Dommico  Chiara.  Rendioon 
to  Clinico  del  Dott.  Emilio  Fasola.   Parte  prima.  Firenze.  1888. 

Diet  for  the  Sick.  Contributed  by  Miss  E.  Hibbard,  Principal 
of  the  Nurses'  Training  School,  Grace  Hospital,  Detroit,  and 
Mrs.  Emma  Drant,  Matron  of  Michigan  College  of  Medicine 
Hospital,  Detroit.  Second  edition,  100  pages.  Detroit,  Mich.: 
Tbe  Illustrated  Medical  Journal  Co.    1896. 

Keil's  Medical,  Pharmaceutical  and  Dental  Register-Directory 
and  Intelligences  with  Special  Medical,  Pharmaceutical  and 
Dental  Departments  containing  detailed  information  of  Colleges, 
Hospitals,  Asylums,  Societies,  with  Street  Lists,  etc  ,  for  Penn- 
sylvania, New  York,  New  Jersey,  Maryland,  Delaware  and 
District  of  Columbia.  Fourth  edition.  George  Kell,  editor. 
Philadelphia:  Burke  &  McFetridge  Co.    1896. 

The  General  Practitioner :  a  Manual  for  the  Practice  of  Medi- 
cine, embracing  nearly  all  the  Diseases  of  the  Various  Branches 
of  the  Healing  Art,  with  their  Several  Definitions,  Symptoms 
and  Causes.  By  Theodore  Strelaz,  M.D.,  formerly  Assistant 
Surgeon,  Second  Regiment  Cavalry,  B.  Q.  L. ;  Surgeon  Super- 
intendent of  German  Emigration  to  Australia;  Explorer  and 
Author  of  "Trichiora  Spiarlis,"  "The  Cholera,"  etc.  Third 
edition.    Chicago:  Published  by  the  Author.    1896. 

Exhibition  of  a  Suicide's  Brain,  with  Two  Pistol-Ball  Wounds. 
Remarks  on  its  Fissural  Anomalies.  Tbe  Paroccipital  Fissure: 
tihould  it  be  Recognized  and  so  Designated?  The  Cerebral 
Fissures  of  Two  Philosophers,  Chauncy  Wright  and  James  Ed- 
ward Oliver.  Tbe  Ectal  Relations  of  the  Right  and  Left  Parietal 
and  Paroccipital  Fissures.  The  Dorsal  Sack,  the  Aulix  and  the 
Diencephalic  Flexure.  Mesal  Aspect  of  the  Rigbt  Half  of  an 
Adult  Human  Brain.  By  BurtG.  Wilder,  M.D.,  Ithaca,  N.  Y. 
Reprints.    1894-96. 

Southall's  Organic  Materia  Medica,  being  a  Handbook  treat- 
ing of  some  of  the  more  Important  of  the  Animal  and  Vegetable 
Drugs  made  use  of  in  Medicine,  including  the  whole  of  those 
conteined  in  the  British  Pharmac(>peia ;  designed  for  the  use  of 
Teachers,  Pharmaceutical  and  Medical  Students,  Chemists, 
Druggists  and  others.  Fifth  and  enlarged  edition  by  John 
Barclay,  B.Sc.  (Loud.),  Sometime  Lecturer  on  Materia  Medica 
and  Pharmacy  in  Mann  College,  Birmingham.  London :  J.  & 
A.ChQrchill.    1896. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  9.1       BOSTON  MEDICAL  AND  SVBGICAL  JOURNAL. 


206 


Original  Slrticlejt. 

LORENZ'S  OPERATION  IN  CONGENITAL  DIS- 
LOCATION OF  THE  HIP.i 

BT  KOWAKD  H.   BKADVORD,  M.D.,  BOSTON. 

The  various  methods  of  treatmeot  of  coogenital  dis- 
location of  the  hip  may  be  said  at  present  to  be  nnder 
investigatioD.  The  report  of  the  oltimate  resalts  are 
of  impertaDce,  meaning  by  the  term  "  oltimate  results  " 
the  results  some  years  after  treatment  has  been  aban- 
doned. The  two  methods  of  treatment  at  present  in 
use  may  be  classed,  first,  as  that  of  stretching,  by 
mechanical  means,  of  the  shortened  muscles  and  liga- 
ments, followed  by  a  retention,  by  means  of  appliances, 
of  the  limb  or  limbs  in  the  position  newly  gained,  in 
the  hope  of  the  formation  of  an  artificial  socket  suffi- 
ciently strong  to  sustain  the  weight  of  the  patient  in 
subsequent  locomotion.  The  second  method,  namely 
the  operative,  includes  both  the  treatment  by  forcible 
reduction,  and  the  methods  of  Hoffa,  Lorenz  and 
others,  for  the  establishment  of  a  new  acetabulum  by 
the  knife  and  the  curette.  At  a  discussion  on  the  sub- 
ject in  the  Berlin  Medical  Congress  before  the  Ortho- 
pedic Section,  the  claim  was  made  that  no  single  case 
could  be  found  recorded  where,  ten  years  after  treat- 
ment by  means  of  traction,  a  cure  bad  been  established. 
The  following  cases  represent  the  ultimate  results  in  a 
few  cases  several  years  after  treatment  by  traction : 

Case  I.  A  young  girl  of  seventeen,  suffering  from 
congenital  dislocation  of  both  hips.  At  the  age  of  ten 
she  had  undergone  treatment  by  traction  efficiently 
carried  out  for  nearly  a  year.  This  was  followed  by 
the  use  of  a  leather  corset  moulded  to  the  trunk  with 
the  patient  in  as  nearly  a  correct  position  as  possible, 
the  lower  portion  of  the  corset  pressing  down  a(>on 
the  trochanters  and  upon  the  sacrum,  the  corset  being 
kept  from  riding  upwards  by  means  of  perineal  straps. 
Appliances  of  this  sort  were  worn  for  several  years. 
These  were  discontinued  and  at  present,  at  the  age  of 
seventeen,  the  young  lady  walks  with  but  little  pecu- 
liarity of  gait  when  she  is  careful  in  her  locomotion. 
The  lordosis  of  the  back  is  not  marked  when  the 
patient  is  dressed,  but  is  noticeable  in  her  bared  back. 
It  cannot,  however,  be  claimed  that  the  results  in  this 
case  were  effected  by  treatment  to  any  considerable 
extent.  The  patient  is  a  muscular  girl,  and  by  the 
use  of  her  muscles,  and  by  training  is  able  to  maiutaiu 
a  fairly  correct  attitude. 

Case  II.  A  girl  of  the  age  of  fifteen  has  grown 
rapidly  in  the  last  three  years.  At  the  age  of  five  she 
was  subjected  to  treatment  by  traction  for  a  year ;  sub- 
sequently, corsets  were  used.  The  patient  is  at  pres- 
ent not  a  muscular  girl,  and  walks  with  a  most  dis- 
tressing limp  and  with  marked  lordosis.  During  the 
last  year  she  has  gained  somewhat  in  muscular 
strength,  and  is  walking  better.  The  course  of  the 
affection  has  not  in  any  way  been  altered  by  the  treat- 
ment. 

Case  III.  This  patient  has  been  reported  before 
the  Orthopedic  Association  as  under  treatment  by 
traction.  The  treatment  was  most  thorough,  and  car- 
ried out  with  great  care  for  three  years,  traction  being 
employed,  no  weight  being  allowed  to  fall  upon  the 
head  of  the  femur  during  that  time,  with  attempts  to 
develop  a  new  socket  in  the  normal  position  of  the 

<  Band  before  the  MaMachnaetta  Medloal  Soalety,  Jane  9, 1896,  and 
teoommendad  for  pnl>Uoittlon  by  the  Soolety. 


acetabulum,  and  for  two  years  later  only  an  impercep- 
tible amount  of  weight  was  allowed,  the  joint  being 
protected  by  apparatus,  as  described  in  the  "  Transac- 
tions of  the  American  Orthopedic  Association,"  Vol. 
IV.  A  perfect  cure  was  anticipated  at  this  time.  At 
present  the  tops  of  the  trochanters  are  an  inch  above 
the  Nelaton  line,  and  are  firm  in  their  position,  and 
are  not  dislocated  backwards.  The  patient  is  now 
eleven  years  of  age,  and  has  been  under  gymnastic 
treatment  for  the  last  three  years ;  mechanical  treat- 
ment having  been  discontinued  except  the  use  of  a  stiff 
corset.  The  patient  walks  with  a  fairly  good  gait, 
without  the  characteristic  waddle  when  her  attention 
is  directed  to  this ;  but  when  tired  her  gait  is  charac- 
teristic. When  the  back  is  bared  a  marked  lordosis 
is  seen,  but  when  dressed  with  her  corset  this  is  hardly 
noticeable.  The  patient  is  strong  and  is  developing  in 
strength.  In  this  instance  the  most  that  can  be  said 
of  treatment  is  that  an  improved  position  of  the  heads 
of  the  femur  was  gained.  The  trochanters  are  cer- 
tainly lower  than  at  the  time  treatment  was  under- 
taken, and  appear  to  be  firm  in  their  position.  The 
most  that  can  be  claimed  is  that  the  patient  walks  bet- 
ter than  if  no  treatment  had  been  undertaken. 

Case  IV.  The  following  patient,  a  young  lady  of 
eighteen,  presented  herself  for  advice  in  regard  to  flat 
feet.  She  was  strong  and  well  developed,  and  had 
the  characteristic  gait  of  double  congenital  dislocation. 
She  had,  at  the  age  of  five,  submitted  to  thorough 
treatment  by  traction  for  several  years,  and  a  cure 
was  at  the  time  established,  as  was  thought.  At  the 
age  of  eight  the  trochanters  were  iu  a  normal  position. 
There  was  no  lordosis,  and  the  patient  walked  well. 
At  the  time  when  the  patient  presented  herself  to  me, 
the  changes  in  figure  and  weight  following  develop- 
ment had  taken  place,  and  the  trochanters  were  well- 
above  the  Nelaton  line,  a  well-marked  dorsal  disloca- 
tion having  been  established  with  resulting  lordosis. 
In  other  words,  as  the  patient's  weight  had  increased, 
the  characteristic  deformity  had  been  established. 

It  would  appear,  therefore,  from  these  cases  that 
the  most  that  can  be  expected  from  treatment  by  trao 
tion  is  an  arrest  of  the  development  of  the  deformity, 
and  in  some  cases  the  prevention  of  the  worst  forms 
of  this  deformity,  and  that  even  in  some  instances 
where  least  expected,  after  the  developments  of  growth 
and  weight  have  been  established.  Under  the  circum- 
stances it  can  fairly  be  questioned  whether  the  surgeon 
is  justified  in  subjecting  the  patient  to  the  tedium  of 
thorough  traction  treatment,  with  confinement  in  bed 
for  years,  as  has  been  carried  out  in  some  of  the  cases 
here  reported. 

As  a  substitute  for  this  treatment,  the  following 
simple  method  has  been  used.  It  consists  simply  of 
the  use  of  a  traction  splint  which  is  made  of  a  modified 
Thomas  ring  knee-splint  with  a  traction  attachment. 
The  patient  walks  about  with  this,  wearing  it  night 
and  day.  No  weight  is  thrown  upon  the  acetabulum, 
as  by  muscular  exercise  the  trochanter  is  brought 
down  to  nearly  its  normal  position.  It  is  thought 
that  in  single  congenital  dislocation  this  method  would 
answer  all  purposes  of  expectaut  treatment.  This 
method  can  also  be  carried  out,  though  less  efficiently, 
in  doable  congenital  dislocation,  and  certainly  is  less 
irksome  to  the  patient  than  the  expectant*  methods 
hitherto  recommended. 

The  results  in  this  method,  judged  by  four  cases  in 
which  it  has  been  tried,  seemed  as  satisfactory  as  that 
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obtained  from  the  treatment  inToWing  confinement  in 
bed.  It  cannot,  however,  be  said  that  the  results  are 
satisfactory  or  the  method  is  scientific. 

The  use  of  a  stiff  corset  pressing  npon  the  trochan- 
ters, moulded  to  the  shape  of  the  trunk,  and  famished 
with  perineal  straps  to  prevent  the  riding  of  the  cor- 
set upwards,  has  been  used  by  a  few  surgeons,  espe- 
cially in  Germany.  The  material  of  the  corset  varies 
from  that  of  the  plaster-of-Paris  to  leather  stiffened 
with  steel,  or,  as  has  been  used  by  Hessing  and  Hoffa, 
of  steel  supports  fitted  especially  to  the  trunk  and 
bearing  upon  the  pelvis.  Some  improvement  in  the 
carriage  of  a  patient  is  seen,  but  the  method  is  only 
palliative. 

OPBRATITB   KBA8CBB8. 

ForetliU  Correetion.  —  Dr.  Post,  of  this  city,  fifteen 
years  ago  succeeded  under  an  anesthetic  in  reducing  a 
case  of  congenital  dislocation  in  a  child,  employing 
the  methods  of  manipulation  recommended  by  Dr. 
Bigelow.  He  was  unable,  however,  to  retain  the 
head  permanently  in  the  proper  position.  This 
method  is  substantially  that  recommended  by  Paci  of 
Italy,  but  the  number  of  cases  in  which  it  would  be 
applicable,  judging  from  pathological  evidence,  is  so 
limited  that  the  method  cannot  be  generally  recom- 
mended. 

hoffa's  method. 

At  the  Berlin  International  Medical  Congress, 
Hoffa,  of  Wurzburg,  reported  the  method  of  operative 
treatment  which  has  come  into  extensive  use  and  is 
known  by  his  name.  The  method  consists  of  Langen- 
beck's  incision  with  opening  of  the  capsule  from  be- 
hind, and  carefully  freeing  of  the  head  and  neck  from 
all  the  capsular  attachments.  The  limb  is  pulled 
down,  and  an  attempt  made  to  place  the  head  in  the 
point  where  the  normal  acetabulum  should  be  situated. 
This  is  hollowed  out  by  a  sharp  curette,  and  a  new 
acetabulum  is  made  in  the  normal  position.  Hoffa 
claims  that  the  obstacles  to  the  cure  of  congenital  dis- 
location are  all  in  the  ligaments  and  muscles,  and  that 
a  thorough  division  of  the  attachment  of  the  muscles 
about  the  greater  trochanter,  together  with  the  deep- 
ening of  the  acetabulum,  was  sufiicient  to  establish  a 
cure.  He  himself  has  operated  with  success  in  a  large 
number  of  cases,  limiting  his  operation  chiefly  to  chil- 
dren of  five  years  of  age.  Hoffa's  operation  has  been 
extensively  performed  by  other  surgeons,  notably  Kir- 
misson,  Karewski,  Lorenz,  Bilhaut,  Koch,  Mikulicz, 
Broca,  Gibney,  Burrell,  Lovett,  Guldthwait  and  others ; 
but  although  the  method  is  based  upon  correct  patho- 
logical principles,  it  is  open  to  criticism  in  regard  to 
surgical  technique.  The  operation  has  been  performed 
upon  eleven  patients  at  the  Children's  Hospital  since 
1892,  but  in  no  case  has  benefit  followed  the  opera- 
tion. The  operation  involves  considerable  mutilation 
of  the  muscular  attachments  and  a  very  extensive 
dissection.  Furthermore  it  does  not  divide  directly 
the  parts  chiefly  concerned  in  continuing  the  disloca- 
tion, and  does  divide  some  of  the  important  tissues 
which  are  not  concerned  in  holding  the  head  of  the 
femur  in  the  dislocated  position. 

lorenz'  method. 

An  examination  of  a  fresh  dissection  of  the  case  of 
congenital  dislocation  of  the  hip  proves  conclusively 
that  the  chief  obstacles  to  the  reduction  lies  not  in 
the  moscles,  but  in  the  capsular  ligaments  and  espe- 


cially in  the  anterior  bands.  (See  "  Transactions  of 
the  American  Orthopedic  Association,"  Vol.  Vlf.) 
Unless  these  shortened  tissues  are  lengthened,  it  is 
impossible  to  place  the  head  of  the  femur  in  the  proper 
position.  These  can  be  divided  from  the  posterior 
incision  used  by  Hoffa,  but  only  after  a  very  exten- 
sive dissection,  and  much  less  directly  than  if  the  in- 
cision is  on  the  anterior  surface  as  recommended  by 
Lorenz.  The  success  reported  by  Lorenz,  of  Vienna, 
has  been  so  remarkable  that  his  method  deserves  care- 
ful consideration.  Previous  to  the  operation,  the  pa- 
tient is  to  be  submitted  to  thorough  traction  in  order 
to  stretch  as  far  as  possible  the  muscular  tissues,  and 
avoid  muscular  division  and  injury  which  necessarily 
interferes  with  the  excellence  of  the  ultimate  result. 
He  also  desires  to  avoid  during  the  operation  muscular 
incision  as  far  as  possible.  The  anterior  bands  of  the 
ileo-femoral  ligaments  are  divided,  and  such  as  are  not 
divided  are  to  be  thoroughly  stretched  daring  the 
operation ;  and  nuless  the  head  of  the  femur  is 
brought  down  to  its  normal  position,  the  operation  is 
imperfectly  performed.  The  details  of  the  operation 
may  be  described  as  follows : 

The  child  should  be  carefully  prepared  with  anti- 
septic precautions,  and  should  be  subjected  to  a  treat- 
ment of  traction  of  from  five  to  ten  pounds  for  eight 
or  ten  days  before  the  operation.  The  leg  should  be 
brought  into  position  of  slight  abduction  with  a  slight 
pull  downwards;  an  incision  is  made  which  begins 
from  the  anterior  superior  spine  (or  a  millimetre  out- 
side to  avoid  the  anterior  cntaneons  nerve),  and  should 
be  continued  in  the  direction  of  the  outer  edge  of  the 
tensor  vaginw  femoris  muscle,  six  or  seven  centimetres 
downwards  and  a  little  outwards.  The  incision  ex- 
tends throDgh  the  subcutaneous  tissue  to  the  muscles  ; 
the  small  vessels  need  no  ligature.  The  fascia  should 
be  divided  above  and  down  to  the  anterior  border  of 
the  gluteus  medius  muscle.  After  the  tissues  are  sep- 
arated, the  anterior  capsule  should  be  laid  bare.  On 
moving  the  leg  the  position,  size  and  shape  of  the 
head  can  be  examined.  The  capsule  is  then  incised, 
the  muscles  should  not  be  divided,  but  stretched,  ex- 
cept that  a  few  fibres  may  be  divided  in  some  instances 
to  give  sufficient  room. 

OPENINO   OF  THE   CAPSDLB. 

After  the  capsule  has  been  laid  bare,  the  assistant 
moves  the  leg  by  twisting  it  outwards,  in  order  to 
stretch  the  anterior  walls  of  the  capsule.  The  knife 
is  to  be  inserted  near  the  anterior  inferior  spine 
through  the  capsule,  until  it  reaches  the  head  of  the 
femur.  The  capsule  is  then  divided  in  the  direction 
of  the  neck  until  the  ridge  of  the  shaft  of  the  femur 
is  reached.  The  second  division  of  the  capsule  crosses 
at  right  angles  over  the  head  of  the  femur.  The 
lower  arm  of  this  cross  incision  reaches  to  the  inner 
border  of  the  rudimentary  acetabulum.  The  head  of 
the  femur  can  then  be  brought  oat,  and  the  neck 
thoroughly  felt.  The  ligameutum  teres  can  then  be 
incised,  and  the  acetabulum  examined. 

SBAPINO  OF  THE  HEAD  OF  THE  FEMUR. 

This  is  rarely  necessary.  Sometimes  the  neck  is 
short.  Under  these  circumstances  there  is  nothing  to 
be  done  except  to  free  the  insertion  of  the  capsule  and 
to  push  it  back.  It  there  are  adhesions  between  the 
head  and  the  capsule  they  must  be  separated ;  some- 
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times  an  irregular  projection  must  be  removed  from 
the  head  of  the  femur. 

rOBMATION   OP   THB    ARTIFICIAL   ACETABULUM. 

Boring  instrnmenta  are  to  be  avoided.  The  bajo- 
net-ehape  curette  is  preferable  to  the  straight  one 
with  the  cup  at  the  side  and  not  at  the  end  of  the 
shank.  The  curette  mast  be  used  more  as  a  knife 
and  less  as  an  instrument  for  boring,  and  should  be 
sharp  at  the  edge.  It  is  of  the  greatest  importance 
that  there  should  be  sufficient  size  and  depth  to  the  new 
acetabulum. 

BEP081T10N   OF  THE   HEAD   OF  THE   FEMUR. 

When  the  acetabulum  is  made  sufficiently  large, 
the  head  is  to  be  put  in  its  proper  place.  It  will  be 
frequently  found  that  the  head  cannot  be  pulled  down 
sufficiently  to  lie  under  the  upper  edge  of  the  aceta- 
bulum without  force ;  under  these  circumstances  the 
limb  should  be  pulled  down  slowly  and  gradually,  using 
considerable  force.  If  it  cannot  be  placed  in  a  proper 
position,  the  business  of  the  operator  should  be  to  find 
out  the  obstruction.  It  is  frequently  caused  by  the 
cit^ule  covering  of  the  acetabulum  not  being  suffi- 
ciently opened.  Sometimes  a  fold  of  the  capsnle  in- 
terposes, or  the  entrance  of  the  acetabulum  is  too 
small.  After  the  reduction  has  taken  place,  it  must 
be  tested  for  its  solidity,  and  the  limb  must  be  moved 
in  various  directions.  If  this  is  not  satisfactory,  the 
acetabnlum  must  be  made  deeper.  If  the  position  of 
the  limb  (owing  to  the  defect  from  a  curve  of  the 
shaft)  is  a  bad  one  after  the  operation,  the  correction 
of  the  deformity  may  be  left  to  a  later  osteotomy. 
There  is  no  need  of  suturing  the  cut  capsule,  but  the 
incised  skin  is  sewn  with  catgut.  The  patient  is 
placed  in  a  plaster  bandage  without  traction. 

The  steps  of  the  operation  may  be  mentioned  as 
follows : 

The  preparatory  pulling  of  the  head  downwards. 

Section  of  the  skin  and  laying  bare  of  the  capsule, 
separation  of  the  fascia  between  the  posterior  head  of 
the  tensor  vagina  femoris  and  the  anterior  edge  of 
the  gluteus  medias  without  injury  of  the  flexor  muscles. 
The  opening  of  the  anterior  border  of  the  capsule  by 
means  of  a  T  insertion,  which  spares  as  far  as  possi- 
ble the  capsule  covering  the  acetabulum. 

Shaping  of  the  neck  and  head  of  the  femur,  in 
rare  instances. 

Deepening  the  acetabulum. 

Be-posititfn  of  the  head. 

Placing  of  the  limb  in  a  slight  position  of  abduc- 
tion. 

The  brilliant  success  reported  by  Lorenz  in  over 
200  cases  is  sufficient  to  jastify  the  attention  of  the 
surgical  world.  The  method  involves  much  less 
mutilation  than  that  of  Hoffa,  and  is  applicable  to 
older  cases. 

The  accompanying  three  cases  are  of  interest  in 
this  connection : 

Case  I.  J.  L.,  a  girl  of  seven  years,  was  operated 
upon  in  October,  1895. 

Case  II.  A.  J.,  a  girl  of  four,  was  operated  npon 
in  February,  1896. 

Case  III.  X.  T.,  a  girl  of  three,  was  operated 
npon  in  March,  1896. 

In  the  first  of  these  cases  the  anterior  incision  was 
more  free  than  according  to  the  method  described  by 
Lorenz.     No  difficulty  was  met  in  placing  the  bead  of 


the  femur  into  the  acetabulum.  The  patient  was 
treated  after  the  operation  by  traction,  and  a  traction 
splint  applied.  At  the  end  of  six  months  the  traction 
splint  was  removed,  and  the  patient  allowed  to  walk. 
The  head  of  the  femur  remained  firmly  in  the  new 
acetabulum.  In  the  two  succeeding  cases  no  traction 
treatment  was  applied  after  the  operation,  the  head  of 
the  femur  was  placed  firmly  in  the  deepened  socket ; 
plaster-of-Paris  was  applied  to  the  partial  abducted 
limb  and  secured  in  that  position.  At  the  end  of  six 
weeks  the  patients  were  allowed  to  walk,  and  at  the 
present  time  are  walking  about  freely ;  the  heads  of 
the  femora  remaining  firmly  in  the  sockets,  although 
before  the  operation  they  were  upon  the  dorsum.  In 
the  first  instance  no  appreciable  shortening  exists 
after  the  operation,  although  over  an  inch  was  present 
before.  In  the  second  the  shortening,  before  opera- 
tion, of  an  inch  was  present.  After  operation  a  slight 
shortening  of  a  quarter  of  an  inch  is  to  be  seen,  due 
either  to  a  lack  of  perfection  in  the  making  up  of  the 
new  acetabulum,  or  to  a  shortening  of  the  neck  of  the 
femur. 

The  healing  of  the  wound  was  rapid,  without  any 
interference.  Motion  at  the  joint  became  marked  on 
removal  of  the  plaster-of-Faris  bandage  —  three 
weeks  after  the  operation. 

These  results,  though  recent,  correspond  with  those 
reported  by  Lorenz,  which  have  been  tested  as  to  per- 
manency by  several  years'  use,  and  may  be  regarded 
as  confirming,  as  far  as  they  go,  his  experience. 

At  a  recent  meeting  of  the  American  Orthopedic 
Association,  Lorenz  submitted  a  .communication  rec- 
ommending the  treatment  of  congenital  dislocation  by 
means  of  non-operative  traction,  but  applied  in  a  dif- 
ferent method  from  that  hitherto  used  and  designed 
so  as  to  stretch  the  anterior  bands  of  the  capsular 
ligaments  more  thoroughly  than  can  be  done  by  ordi- 
nary traction.  The  result  of  this  method  is  useful 
only  in  cases  of  very  young  children,  and  the  value 
of  this  method  is  yet  to  be  determined ;  for  older 
cases  Lorenz's  method  of  operation  recommends  itself 
as  safe  and  curative. 


TREATMENT    OF     DISEASES    OTHER     THAN 
DIPHTHERIA  BY  ANTITOXINS.' 

BT  BBHBT  JAOKSOK,  M.D.,  BOSTOH. 

During  the  last  few  years,  and  notably  in  the  last 
two  years,  great  advances  have  been  made  in  the 
treatment  of  diseases  dependent  upon  the  growth  of 
bacteria.  From  reports  received  from  all  parts  of  the 
world  and  corroborated  by  practical  experience  in 
private  practice  in  Boston  and  in  the  contagious  hospi- 
tal of  this  city,  we  have  reason  to  believe  that  at  last 
we  control  a  specific  capable  of  curing  diphtheria  if 
applied  early  in  the  disease  and  in  the  proper  manner. 
A  comparison  of  the  death-rate  from  diphtheria  at  the 
Boston  City  Hospital  during  the  last  year  with  that 
of  preceding  years,  is  the  most  eloquent  testimony 
that  can  be  given  of  the  brilliant  and  successful  labors 
of  Dr.  H.  C.  Ernst  as  superintendent  of  the  city  laboi^ 
atory  for  the  production  of  diphtheria  antitoxin. 

The  application  of  antitoxin  in  the  treatment  of  dis- 
ease is  the  result  of  long-continued,  patient,  logical 
work  in  the  pathological  and  bacteriological   labora- 

1  Read  before  the  Hauaehnsetu  Medlesl  Society,  Jane  9, 1896,  and 
recommended  lor  publication  by  the  Society. 
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tones  of  France,  Germany  and  Italy ;  jast  now  it  is  of 
importance  to  properly,  coniider  the  sources  from 
which  we  have  gained  this  powerful  aid  in  the  treat- 
ment of  disease,  as  the  advance  of  science  has  been 
threatened  by  the  crusade  of  the  antivivisectionists, 
undoubtedly  of  good  intentions  though  in  their  judg- 
ment led  sadly  astray. 

It  is  difficult  to  decide  definitely  to  which  investiga- 
tor the  final  honors  are  due,  as  so  many  have  by  their 
labors  added  something  to  the  final  successful  issue  of 
the  work.  Recently  the  French  government  has  most 
honorably  divided  between  Behring  and  Boux  a  sum 
of  money  awarded  in  consideration  of  the  discovery  of 
the  diphtheria  antitoxin. 

We  have  as  yet  no  definite  proof  as  to  what  an 
antitoxin  is.  It  is  produced  in  the  body  of  an  ani- 
mal that  has  successfully  resisted  a  disease  produced 
by  a  bacterium,  for  instance  the  bacterium  x.-  If  this 
antitoxin  is  injected  into  a  healthy  animal  it  renders 
the  animal  immune  against  inoculation  with  the  bac- 
terium X;  farther,  if  the  animal  is  already  suffering 
from  a  disease  produced  by  the  bacterium  x  it  may  be 
cared  by  the  injection  of  a  proportionally  much  larger 
quantity  of  antitoxin.  There  are  two  theories  as  to 
the  therapeutic  action  of  antitoxins :  (1)  that  the  anti- 
toxin by  chemical  reaction  neutralizes  the  toxine  pro- 
duced by  the  bacterium ;  (2)  that  it  by  some  unknown 
property  enables  the  cells  to  resist  the  action  of  the 
toxine.  The  amount  of  antitoxin  necessary  to  pro- 
tect or  cure  an  animal  increases  by  geometrical  pro- 
gression with  the  time  elapsed  since  the  inoculation. 
That  is,  a  small  aqiount  of  antitoxin  is  sufficient  to 
render  an  animal  immune  to  the  action  of  the  bac- 
terium X,  whereas  a  very  large  amount  is  necessary 
to  cure  an  animal  suffering  from  an  advanced  form  of 
a  disease  caused  by  the  same  bacterium.  , 

Practically,  the  results  which  we  may  hope  for  from 
the  therapeutic  use  of  the  antitoxins  are  the  preven- 
tion of  further  action  by  the  bacteria,  and  the  arrest 
of  pathological  processes  set  up  by  the  action  of  the 
bacteria.  To  take  diphtheria  as  an  example:  after 
the  injection  of  a  sufficient  amount  of  antitoxin  the 
membrane  does  not  as  a  rule  spread ;  the  toxemia  pro 
duced  by  the  growth  of  the  bacilli  does  not  increase  in 
severity,  and  unless  the  individual  is  already  too  much 
affected  there  follows  recovery.  But,  on  the  other 
hand,  the  antitoxin  apparently  produces  no  effect  upon 
pathological  processes  already  induced  by  the  bacilli ; 
hence  it  has  not  been  the  experience  that  paralysis  is 
less  frequent  since  the  introduction  of  antitoxin,  in 
some  clinics  more  frequent,  probably  in  that  more  re- 
cover. It  is  important  to  bear  this  in  mind  when  we 
come  to  consider  what  we  may  hope  for  from  sero- 
therapy in  tetanus ;  we  cannot  expect  to  cure  central 
nervous  lesions  already  produced  by  the  action  of  the 
tetanus  bacillus,  but  only  to  prevent  at  most  the 
further  invasion  of  healthy  parts  by  the  bacilli. 

Experimental  work  was  begun  on  diphtheria  and 
tetanus  at  about  the  same  time,  tetanus  being  the  first 
subject  Ukeu  up.  Soon  after,  in  1892  and  1893, 
Klemperer  published  his  researches  as  to  the  treat- 
ment of  pneumonia  by  sero-therapy  ;  he  succeeded  in 
rendering  mice  immune  to  inoculation  with  the  pnea- 
mococcas  by  injecting  the  serum  of  dogs  that  had  re- 
covered from  inoculation  with  the  pnenmococcus. 
The  serum  which  he  produced  also  possessed  certain 
but  not  marked  curative  properties.  He  reported  in 
1893  the  treatment  of  six  cases  of  pneumonia  in  the 


human  subject  with  serum,  and  obtained  results  that 
led  him  to  consider  the  method  advantageous.  Mosny, 
Bonone,  Emmerich  and  Pansini  obtained  practically 
the  same  results  as  Klemperer  in  animal  experimenta- 
tion, but  as  yet  no  results  of  practical  importance  have 
been  obtained  in  the  treatment  of  pneumonia  in  man. 
In  1894  Hughes  and  Carter  reported  the  injection  of 
the  serum  of  patients  just  recovered  from  pneumonia 
in  ten  cases ;  they  had  no  reason  to  consider  the  treat- 
ment efficacious.  Theoretically,  such  results  seemed 
to  me  such  as  we  should  expect,  as  from  analogy  we 
could  not  expect  to  materially  affect  a  lung  already 
diseased  by  the  employment  of  an  antitoxin  serum; 
we  should  be  able  to  prevent  the  spreading  of  the  dis- 
ease to  areas  not  already  affected. 

Important  work  has  been  done  as  to  the  treatment 
of  tetanas,  and  on  the  whole  the  results  are  such  as  to 
encourage  as  to  farther  experimentation  in  this  line. 

In  the  last  year  much  work  has  been  accomplished 
in  the  diseases  produced  by  the  streptococcus,  though 
this  and  the  treatment  of  tubercalosis  by  sero-therapy 
mast  still  be  considered  as  in  the  experimental  stage. 

TBTANUS.  , 

The  only  important  factor  as  to  the  etiology  of  this 
disease  which  can  be  drawn  from  the  writings  of  the 
older  surgeons  are,  first,  that  it  is  more  apt  to  follow 
lesion  of  the  extremities,  caused  by  crushing  or  tear- 
ing, and  second,  that  it  is  more  commonly  found  in 
wounds  which  have  been  contaminated  with  earth  or 
dust.  Thus  Baron  Larrey  reports  one  hundred  cases 
of  tetanus  after  a  battle,  in  which  many  of  the  wounded 
had  lain  on  the  battlefield  through  a  cold  and  stormy 
night. 

Three  hundred  and  ninety-five  cases  of  tetanus  — 
injuries  of  extremities  84  per  cent.  Gushing  gives 
128  cases  —  injury  of  extremities  in  110.  In  our  late 
war  —  28,000  injuries  of  foot  or  hand ;  94  cases  of 
tetanas. 

Becent  investigation  as  to  the  cause  of  tetanas  offer 
an  explanation  of  this  clinical  observation,  in  that  the 
tetanus  bacillus  is  an  organism  widely  distributed  in 
garden  earth,  the  dust  of  streets,  and  in  dusty  places. 

Two  Italian  physicians  in  1884,  Carle  and  Battone, 
first  established  experimentally  the  transmissibility, 
and  therefore  the  infectious  nature  of  tetanus ;  rabbits 
inoculated  from  a  case  of  human  tetanus  died  of  the 
disease.  They  demonstrated  the  infectious  nature, 
but  not  the  infective  agent  of  tetanus.  In  1885  Nico- 
laier  found  that  garden  earth  produced  the  disease  in 
animals,  and  obtained  impure  cultures  of  great  viru- 
lence. 

In  1886  Bosenback  produced  tetanus  in  animals  by 
inoculating  them  with  a  bit  of  tissue  from  a  man  dead 
of  tetanus ;  he  found  and  named  them  "  drum-stick  " 
bacilli  of  tetanus  in  the  tissues  of  the  man  and  in  the 
animal ;  his  cultures  were  not  pure,  but  were  virulent. 
Many  experimenters  confirmed  these  observations. 

In  1889  Kitasato   obtained   pure  cultures  of  the** 
tetanus  bacilli,  having  destroyed  other  organisms  pres- 
ent by  the  application  of  a  temperature  of  80°  Cent. ; 
bis  description  of   the  bacilli  is  accurate  and  stands 
to-day  unmodified. 

The  tetanus  bacilli  grow  by  spore  formation,  hence 
it  is  difficult  to  kill  them.  Experiments  have  shown 
that  boiling  for  five  minutes  destroys  the  spores  of 
tetanus,  while  they  are  resistant  to  strong  chemical 
reagents. 
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The  practical  oonclaiion  for  the  surgeon  cau  be 
drawn,  that  inatrumeDts  shonld  be  sterilized  by  boiling, 
as  unfortunatelj  tetanus  is  not  unknown  as  a  sequel  of 
surgical  operations,  and  has  been  observed  where  heal- 
ing by  first  intention  has  taken  place,  sbowing  the 
absence  of  the  ordinary  pus-producing  organisms. 

December  4, 1895,  behring  and  Kitasato  published  an 
article  in  the  DtwUch.  Med.  Woch.  on  "  The  Origin  of 
Immunity  to  Diphtheria  and  Tetanus  in  Animals." 
The  work  which  led  up  to  this  article  was  baaed  on 
the  theory  that  acquired  immunity  depended  upon 
some  property  of  the  blood  sernm,  and  that  a  chemical 
property,  in  opposition  to  the  previously  entertained 
theories  as  to  the  importance  of  the  cellular  elements 
of  the  blood  in  combating  disease.  They  claim  not 
only  to  render  animals  immune  to  tetanus,  but  to  cure 
the  disease  already  established.  In  this  article  an  im- 
portant point  is  demonstrated,  namely,  that  the  serum 
of  an  immune  animal,  what  we  now  call  "  antitoxin," 
would  destroy  a  virulent  culture  if  the  two  were  mixed 
in  the  proportion  of  1-5  c.  c  In  Volume  XII  of  the 
Zeittehrifi  fur  Hygitnt,  published  in  1892,  are  several 
articles  by  Behring,  Schutz  and  Kitasato,  continuing 
and  elaborating  their  work  on  immunity  and  the  thera- 
peutic effects  of  blood  serum.  Large  animals  are  ren- 
dered immune  by  injecting  cultures  of  tetanus  whose 
virulence  has  been  reduced  by  the  addition  of  chemicals, 
either  the  tri-cbloride  of  iodine  or  Gram's  solution  of 
iodine  and  iodide  of  potash.  Behring  again  asserts 
that  the  curative  serum  will  cure  an  advanced  tetanus 
of  animals.  Tizzoni  and  Catani,  in  theC<n<.yt(r  Boot. 
(Vol.  IX,  pp.  180  and  685),  review  Behring's  work,  and 
give  their  methods  for  producing  antitoxin.  They  are 
sceptical  as  to  the  curative  effect  of  the  serum,  if  the 
tetanus  has  reached  an  advanced  stage.  In  the  latter 
article  we  first  find  a  chemical  analysis  of  antitoxin, 
from  which  we  may  say  : 

())  It  is  an  albuminoid  body,  as  shown  by  the  fact 
that  its  power  is  destroyed  at  a  temperature  of  68° 
Cent.,  and  not  affected  by  a  temperature  of  60°. 
(2)  It  cannot  be  dialysed. 
(8)  Mineral  acids  and  alkalies  destroy  it. 
(4)  An  alcoholic  precipitate  dried  in  vacuo  retains 
all  the  properties  of  the  original  serum. 

Boax  and  Vaillard  {Annalet  d»  Vlngtitut  Pasteur, 
February,  1893)  present  a  most  important  article. 
They  obtained  a  powerful  serum,  estimating  its  strength, 
according  to  Behring's  method,  as  1  to  1,000,000;  that 
is,  1  c  c.  of  the  serum  is  capable  of  rendering  immune 
1,000,000  grammes  weight  of  mice. 

They  succeeded  by  increasing  doses  in  producing  a 
serum  in  the  horse  of  a  protective  power  of  1  to 
10,000,000. 

All  observers  agree  as  to  the  possibility  of  rendering 
animals  immune  to  tetanus.  It  is  otherwise  as  to  the 
curative  properties  of  the  serum.  Tizzoni  and  Catani, 
Kitasato  and  Boux  and  Vaillard,  do  not  succeed  in 
curing  animals,  as  was  so  enthusiastically  claimed  by 
Behring.  Furthermore,  Behring  in  the  ZeiUchri/i  fiir 
Hygime  (Vol.  XIII,  p.  193),  gives  in  detail  many  ex- 
periments as  to  the  curative  value  of  the  sernm.  The 
minimal  fatal  dose  of  toxine  was  determined.  If  the 
dose  of  toxine  employed  was  100  times  the  minimal  fatal 
dose,  the  quantity  of  serum  necessary  to  render  the  ani- 
mal immune  was  increased  not  100,  but  10,000  times. 
Further,  they  found  that  when  mice  received  twice  the 
fatal  dose  no  curative  treatment  was  of  avail  if  applied 
twelve  hours  after   the  onset  of   tetanic  symptoms. 


Rouz  and  Vaillard  assert  that  at  the  moment  of  the 
first  onset  of  tetanic  symptoms  there  is  already  a  suffi- 
cient amount  of  toxine  in  the  system  to  kill  the  animal. 

As  a  whole,  the  experiments  on  animals  as  to  the 
curative  value  of  serum  do  not  lead  us  to  expect  brill- 
iant and  unfailing  results  in  the  treatment  of  tetanns 
in  man.  Such  results  might  be  expected,  as  1  have 
stated  before  that,  so  far  as  we  can  judge,  the  action 
of  an  antitoxin  is  to  prevent  the  further  spread  of  a 
disease,  and  not  to  cure  already  established  pathologi- 
cal processes. 

In  drawing  conclusions  as  to  the  curative  value  of  a 
treatment  in  tetanus,  we  must  consider  several  factors 
of  importance  in  forming  a  prognosis  in  cases  of 
tetanus.  It  may  be  acute,  chronic  or  subacute.  The 
mortality  of  acute  tetanus,  calculated  from  a  large 
number  of  cases,  may  be  estimated  as  80-90  per  cent. ; 
chronic,  50  per  cent.  The  longer  the  period  of  inca* 
bation,  the  less  the  mortality ;  also,  the  longer  the 
duration  of  the  disease  after  the  onset  of  symptoms 
the  better  is  the  prognosis.  The  chances  are  much 
improved  if  the  patient  lives  five  days. 

As  to  the  prognosis  of  tetanus,  the  following  data 
may  be  quoted : 

BlOHTBB. 

Inentetton.  Cases.    Rmot. 

Ito  5da7i 26       1.   4% 

6toI0d»Ta 91       4,   4.4% 

lltolSdtrs 64      14,27% 

16  to  20  day* 20       9,  41)% 

OTer  20  days 16       3, 20% 

BObAllD. 

iDontetlon.  Caaaa.    Bmot. 

Ito  6daya 2S       1,  4% 

6  to  10  days 61      20,33% 

lOtoaOdsyi 44     11,26% 

over  20  daya <       S>  M% 

I  have  collected  and  tabulated  all  the  cases  I  could 
find  in  which  antitoxin  had  been  used.  Many  are 
lacking  in  detail ;  where  possible  I  have  quoted  the 
opinion  of  the  physician  in  charge  as  to  the  effect  of 
the  remedy  employed.  As  in  other  departments  of 
medicine  it  is  probable  that  unfavorable  results  are  not 
published,  and  Rouz  and  Vaillard  make  this  statement 
without,  however,  giving  data  or  proof  of  the  assertion. 

Forty-four  cases  of  tetanns  are  reported,  one  in  a 
child  after  lying  on  the  damp  ground  when  much 
heated,  one  following  a  surgical  operation,  one  in  the 
puerperium,  one  after  miscarriage,  and  40  following 
various  injuries,  all  of  the  extremities  except  two ;  1 6 
died,  a  mortality  of  36  per  cent. 

Further,  I  report  seven  cases  of  tetanus  neonatoram, 
all  fatal  except  one,  and  that  one  Escherich  speaks  of 
as  chronic,  in  which  the  prognosis  could  not  be  con- 
sidered as  grave  at  the  worst. 

Details  are  given  in  27  cases  that  recovered : 


luonbation, 
6  to  10  daya 

10  to  16  daya 

16  to  20  daya 

24  daya 

88  daya 

42daja 


Cases. 
8 
10 
6 
2 
1 
1 


In  24  cases  with  recovery,  in  which  full  clinical 
data  are  given :  four  were  mild,  five  were  severe,  seven 
were  chronic,  and  eight  were  subacute. 

In  analysis  of  the  cases  with  an  incubation  of  five 
to  ten  days,  we  find  that  in  four  cases  the  disease  was 
mild  in  character,  and  existed  except  in  one  instance 
for  seven  days  before  the  specific  treatment  was  insti- 
tuted.    In  Cases  88  and  42,  of  short  incubation,  the 
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disease  was  very  mild,  the  first  being  the  non-traumatic 
case  which  followed  exposure. 

Cases  22  and  23  were  both  acate,  iu  that  the  symp- 
toms were  severe,  the  initial  prognosis  was  bad,  and 
the  physicians  in  charge  felt  that  the  cure  was  depen- 
dent upon  the  use  of  antitoxin.  In  the  cases  with  an 
incabatioD  of  ten  to  fifteen  days,  in  four  instances  the 
disease  lasted  eleven  to  nineteen  days  before  the 
specific  treatment  was  instituted;  in  the  others  an 
average  of  five  days. 

In  Case  3  the  convulsions  were  severe,  reaching  85 
in  a  day ;  treatment  was  began  on  the  fifteenth  day, 
and  there  was  at  first  no  appreciable  e£fect  from  the 
injections. 

In  Case  26  there  was  cyanosis,  the  spasms  were 
severe,  and  the  prognosis  appeared  bad ;  improvement 
followed  the  injections,  and  was  apparently  due  to 
them. 

In  Case  82  the  iucubatiou  was  fifteen  days,  the 
prodromata  were  long,  but  the  symptoms  severe  on 
the  tenth  day,  when  specific  treatment  was  begun; 
improvement  followed  the  injections,  was  marked  in 
forty-eight  hoars,  and  the  cure  was  attributed  to  the 
injections. 

In  five  cases  the  incubation  was  fifteen  to  twenty 
days,  in  two  cases  ten  and  thirteen  days  respectively 
elapsed  before' treatment,  and  in  the  others  an  aver- 
age of  three  days.  None  of  the  cases  are  described 
as  severe. 

In  all  the  cases  with  an  incubation  period  of  twenty- 
four  (two  cases),  thirty-eight  and  forty-two  days  re- 
spectively, the  course  was  chronic,  and  no  very 
marked  effect  was  attributed  to  the  treatment. 

Through  the  kindness  of  Dr.  Withington  I  had  the 
pleasure  of  seeing  Case  44  (reported  by  him  in  detail 
iu  the  Boiton  Medical  and  Surgical  Journal,  1896,  p. 
53).  In  my  table  I  have  put  down  the  incubation  as 
six  days,  with  trismus  on  the  thirteenth  day,  as  on 
the  sixth  day  she  first  complained  of  difficulty  in 
opening  her  mouth,  at  first  supposed  to  be  hysteri- 
cal. 

The  prodromata  were  long,  bat  the  symptoms  really 
terrific  when  the  disease  reached  its  height  on  the 
nineteenth  day,  and  injections  of  Gibier's  serum  were 
used.  Coincident  with  the  treatment  improvement 
began.  I  think  that  no  one  who  had  seen  such  a 
case  could  allow  a  patient  to  die  of  tetanus  without 
giving  him  the  benefit  of  a  trial  of  antitoxin. 

Such  are  the  data  from  which  we  can  form  an  opin- 
ion. The  total  mortality  is  considerably  below  the 
average  for  even  chronic  cases  ;  the  curative  value  of 
antitoxin  is  not  proven  either  by  experiments  -  on  ani- 
mals or  by  clinical  experience.  From  analogy  we 
have  no  reason  to  fear  serious  effects  from  the  use  of 
the  tetanus  antitoxin.  Taken  all  in  all,  we  should 
give  a  patient  with  tetanus  the  benefit  of  the  doubt, 
and  use  the  remedy.  It  can  never  be  cheap,  as  in  the 
first  place  it  is  most  difficult  to  make,  leaving  out  of 
consideration  the  danger  to  the  man  who  works  with 
such  a  deadly  poison,  and  secondly  its  use  is  limited  as 
the  disease  is  rare. 

BTBBPTOOOOCCS   INFECTION. 

In  the  last  year  preliminary  reports  have  been 
made  as  to  the  use  of  protective  and  curative  serum 
in  various  diseases  dependent  apon  infection  with  the 
streptococcus. 

Marmorek,  working  under  Roux  and  Metchuikoff 


at  the  Pasteur  Institute,  has  published  the  most  im- 
portant work.  His  object  was  to  obtain  a ,  curative 
serum.  His  attention  was  first  directed  to  obtaining 
a  medium  that  would  preserve  intact  the  virulence  of 
a  ciilture  of  the  streptococci,  as  they  soon  become 
inert  when  cultivated  in  the  ordinary  laboratory 
media.     His  choice  of  media  is  as  follows : 

1.  Hnman  leraiD  3  parts,  bouillon  1  part. 

2.  Aacltle  fluid  1  pwrt,  boalllon  2  pan*. 

3.  Serum  of  an  or  mule  2  parte,  bouillon  1  part. 

4.  Rerum  of  hone  2  parte,  bouUiou  1  part. 

These  media  preserve  but  do  not  increase  the  viru- 
lence of  a  culture. 

Secondly,  to  render  his  animals  immune  to  a  de- 
gree sufficient  to  produce  a  curative  serum,  he  wished 
to  obtain  cultures  of  great  and  definite  virulence. 
Marmorek  started  with  a  culture  from  a  case  of  false 
membrane  in  the  throat,  and  by  successive  inoculation 
of  rabbits  obtained  a  culture  of  such  virulence  that  an 
amount  so  minute  as  to  contain  but  a  single  germ  suf- 
ficed to  kill  a  rabbit  in  a  few  hoars.  This  dilution  he 
speaks  of  as  the  limite  physique,  as  if  more  dilated  it 
could  not  be  used,  as  one  would  not  be  likely  to  find 
even  a  single  coccus  in  the  amount  injected. 

Marmorek  states  that  it  is  his  opinion  that  the 
streptococcus  formed  in  various  pathological  processes 
in  man  is  one  and  the  same,  differing  only  in  grade  of 
virulence,  and  in  proof  thereof  offers  the  experimen- 
tal fact  that  streptococci  from  various  processes  and 
of  varying  grades  of  virulence  may,  by  successive  cul- 
tivation in  the  bodies  of  animals,  all  be  brought  to  a 
point  of  virulence  identical,  all  producing  in  animals 
an  acute  streptococcus  septicemia.  Various  bio- 
logical characteristics  he  considers  dependent  on  the 
media  in  which  the  organisms  grow,  and  interchange- 
able with  change  of  medium  and  condition  of  growth. 
Marmorek  renders  animals  immune  in  practically  the 
same  manner  as  his  predecessor  in  a  similar  line  of 
work.  In  horses  he  begins  with  a  small  injection  of 
a  highly  virulent  culture,  practically  doubles  the  dose 
at  each  injection  until  at  the  end  of  six  months  from 
600  c.  c  to  1,000  c.  0.  are  injected.  The  horse  serum 
cannot  be  used  for  four  weeks  after  the  last  injec- 
tion. 

Following  the  suggestion  of  Roux  he  rendered 
horses  immune  to  diphtheria,  immune  to  streptococcas 
infection,  and  found  them  less  susceptible  than  horses 
not  treated  with  diphtheria  toxine. 

Many  diseases  in  man  are  caused  by  streptococci, 
or  essential  and  important  complications  are  depen- 
dent upon  secondary  infection  with  this  germ.  Ery- 
sipelas, various  phlegmonous  processes,  throat  diseases, 
broucho-pneumouia,  the  often  severe  complications 
of  diphtheria,  scarlet  fever  and  pulmonary  tubercu- 
losis. 

Marmorek  reports  numerous  experiments  apon 
man. 

BBTSIPBLA.8. 

Four  hundred  and  thirteen  cases.  Mortality  8.87 
per  cent.,  previously  5  per  cent.  Taking  a  series  of 
165  cases  of  erysipelas  alone,  without  complications 
of  other  diseases,  mortality  1.2  per  cent.  As  a  re- 
sult of  the  use  of  the  serum  Marmorek  gives  the  fol- 
lowing advantages :  improvement  in  the  general  con- 
dition, fall  of  temperature,  local  improvement. 

Dose  10  c.  c  daily,  or  in  very  severe  cases  20  cc. 
Occasionally  erythema  follows  the  injection. 
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PCERPERAL   FEVKK. 

Fifteen  cases  of  paerperal  fever. 

Streptoooeens  iDfeetlon  alone,  mortality  0  ...  7 
Streptoeoooiu  infeotlon  vlth  ooion  baoilliu,  mortalltj  3 ,  3 
Streptocoeoug  iDfeetlon  with  anrem,  mortality  2     .       .       2 

As  an  infection  process  may  be  a  complex  process, 
as  seen  in  eight  of  these  cases,  the  importauce  is 
shown  of  an  exact  bacteriological  diagnosis  in  esti- 
mating the  value  of  a  treatment  based  upon  specific 
oarative  measures. 

PHLEOK0N8. 

Ten  pare  streptococcus.    In  all  rapid  improvement. 

Post-operative  infection  in  a  case  of  vaginal  hyster- 
ectomy with  favorable  resalts. 

The  compound  serum  from  horses  immunized 
against  diphtheria  and  streptococcus  infection  is  re- 
ported by  Marmorek,  and  in  use  at  the  Hdpital  auz 
Enfants  Malades,  with  favorable  results.  He  gives 
no  details  or  statistics. 

Denys  and  Leclef  report  the  use  of  horse  serum  in 
various  streptococcus  diseases  of  man.  Peritonitis 
following  laparotomy,  three  cases,  two  rapid  recover- 
ies ;  pyemia,  two  cured  quickly,  one  recovered  ulti- 
mately. Gromakowsky,  independently  of  Marmorek, 
made  experiments  with  rabbits,  and  succeeded  in  ob- 
taining a  curative  and  immunizing  serum  that  he 
tried  with  benefit  in  two  men. 

April  10,  1896,  at  the  meeting  of  the  Obstetrical 
Society  of  France,  the  treatment  of  puerperal  septi- 
cemia by  sero-therapy  was  discussed,  and  Charpentier 
reported  40  cases  collected  from  the  practice  of  his 
colleagues.  Mortality  42  per  cent.  The  general 
opinion  was  that  the  success  was  not  brilliant,  or  at 
present  such  as  to  warrant  much  confidence,  further 
that  it  was  not  proven  as  harmless. 

SCARLET   FEVER. 

Marmorek  has  used  antistreptococcic  serum  in 
scarlet  fever.  His  reasons  are  that,  though  the  etio- 
logical factor  in  scarlet  fever  is  unknown,  the  severe 
complications,  as  otitis  puruleuta,  nephritis,  endocar- 
ditis and  pseudo-membranous  angina  are  due  to  the 
streptococcus.  Scarlet  fever  without  these  dangerous 
complications  would  not  be  a  serious  disease. 

One  hundred  and  three  cases  entered,  seven  were 
not  treated.  In  96  cases,  a  serum  of  1-30,000  was 
used  in  doses  of  10  c.  c.  In  all  the  cases  streptococci 
were  found;  17  were  complicated  with  diphtheria,  and 
were  treated  with  the  double  serum,  four  being  fatal ; 
10  C.C.  serum  were  injected  daily  till  the  temperature 
fell,  or  if  complications  arose.  The  most  marked  ef- 
fect was  in  cases  with  enlarged  glands,  19  cases  with- 
out soppuration.  There  was  one  case  of  mild  otitis, 
four  entered  with  otitis,  but  rapidly  recovered. 

**  One  or  two  injections  suflSced  to  cure  a  nephritis 
if  it  appeared."  Marmorek  considers  it  of  real  ad- 
vantage. No  evil  results.  The  mortality  is  not 
given.  Baginsky  made  use  of  seium  supplied  by 
Marmorek,  and  gives  the  following  letter  from  Boux 
as  to  the  serum  :  "  Nothing  authorizes  you  to  consider 
that  the  serum  has  any  efiScacy  in  the  tcarlet  fever  it- 
self; bat  a  certain  number  of  observations  permit  us 
to  believe  that  it  has  a  favorable  influence  on  the  com- 
plications due  to  the  streptococcus,  and  so  common  in 
scarlet  fever." 

Baginsky  treated   48  cases;   several  had   enlarged 


glands  which  went  on  to  suppuration.  The  mortality 
was  14  per  cent. ;  previous  mortality  22-30  per  cent. 
Baginsky,  in  rerumS  merely  says  that  the  results  were 
not  more  unfavorable  than  in  previous  years. 

[Of  646  cases  at  the  Boston  City  Hospital,  the 
mortality  was  63,  or  9.4  per  cent.] 

A  serum  from  horses  rendered  immune  to  diphtheria 
and  the  streptococcus,  is  advertised  for  sale  at  the  Fas- 
tear  Institute  in  New  'York,  made  by  Gibier.  I  have 
not  seen  reports  as  to  its  use. 

TUBERCULOSIS. 

As  this  disease  is  the  arch  enemy  of  man,  we  al- 
ways look  with  hope  towards  a  treatment  which  may 
help  us  to  control  its  ravages.  In  considering  any 
treatment,  however,  we  must  remember  two  factors  : 
many  cases  recover  under  proper,  general,  hygienic 
treatment.  The  pathologist  shows  us  that  iu  from 
20-25  per  cent,  of  autopsies  performed  for  diseases 
.not  associated  with  tuberculosis,  we  find  evidence  of  a 
healed  tuberculosis  as  demonstrated  by  cicatrices  or 
cheesy  deposits  at  the  apices  of  the  lungs,  or  cheesy 
bronchial  glands.  Qienzi,  of  Naples,  reports  22  cases 
treated  by  Maragliano's  method. 

1  o. «.  geram  every  aeoond  day,  for  10  days. 

1  e.  0.  aerum  every  day  for  10  days, 

2  e.  0.  geram  every  day  for  10  dayg, 

Bienzi  divides  his  case  as  follows :  (a)  Seven  cases 
with  circumscribed  infiltration ;  (b)  Eight  cases  with 
diffuse  signs,  both  lungs;  (c)  Seven  cases  with  ad- 
vanced cavity  formation. 

In  general,  marked  improvement  in  first  class  and  a 
part  of  the  second  class,  as  evidenced  by  increased 
appetite,  gain  in  weight,  diminution  of  general  dis- 
turbance, bacilli  and  amount  of  sputum.  In  10  signs 
diminished,  in  five  no  change,  and  in  seven  increased ; 
the  last  all  belonging  to  the  third  class.  Other  favor- 
able cases  have  been  reported  by  Italian  observers. 

Bernheim  reports  encouraging  results,  injecting  1-3 
c  c.  of  serum  from  immunized  animals ;  the  treat- 
ment being  continued  for  from  three  to  six  months. 
Paul  Paquin  reported  at  the  American  Medical  Asso- 
ciation experiments  with  serum  based  on  similar  prin- 
ciples. He  used  the  blood  serum  of  immunized  horses. 
His  reports  are  favorable ;  of  22  cases  treated  in  an 
almshouse,  all  showed  improvement,  and  none  had 
died  at  the  time  of  the  report.  In  all  a  gain  of  1^  to 
22  lbs.  Paquin  believes  the  gain  to  be  due  to  the 
specific  effect  of  the  serum  used,  in  that  the  social  and 
hygienic  surroundings  of  the  patients  were  not  favoi^ 
able  to  improvement  on  psychical  or  general  hygienic 
principles. 

Other  observers  have  used  injections  of  the  serum 
of  the  ass  or  mule,  animals  which  are  practically  - 
immune  to  tuberculosis.  In  this  regard  it  is  worthy 
of  note  that  experiments  with  the  blood  of  hens,  that 
are  naturally  immune  to  tetanus,  have  shown  that 
their  serum  possesses  no  immunizing  properties. 

Maragliano  himself  reports  82  cases,  and  119 
treated  by  colleagues.  On  the  whole,  favorable  re- 
sults. 

Until  some  more  definite  results  are  reported,  we 
must  look  upon  this  treatment  with  the  eye  of  a  scep- 
tic. 

IIISCELLANEOUS   DISEASES. 

A  few  cases  treated  by  sero-therapy  are  reported  in 
many  diseases,  and  I  append  a  resume  : 
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TTPBCS. 

In  the  province  of  Congtantine  typhus  is  endemic. 
In  a  prison  at  Bongie,  from  November  25th  to  De- 
cember 12tb,  40  cases  occurred  with  12  deaths. 
Sero-therapy  was  commenced  December  12th,  the 
materia)  used  being  aerum  obtained  from  two  patients 
who  bad  eonvalesced  from  a  severe  type  of  the 
disease.  From  2  to  6  o.  c.  were  injected  iuto  each  of 
the  following  39  cases,  and  only  one  died.  Legrain 
noted  fall  of  temperature,  improvement  in  the  pulse, 
disappearance  of  coma  and  that  severe  cases  soou  be- 
came mild  in  type. 

TTPHOID   FETBR. 

Beumer  and  Peiper  rendered  sheep  immune  to  in- 
oculation with  the  typhoid  bacillus  ;  the  blood  of  these 
sheep  rendered  experimental  animals  immune  to  the 
action  of  the  typhoid  bacillus.  As  animals  do  not 
have  typhoid  fever  the  author  can  only  claim  that 
they  can  prevent  or  cure  a  form  of  septicemia  in  ani- 
mals produced  by  the  typhoid  bacillus.  Borgen  has 
nsed  the  serum  of  B.  P.  in  12  cases  of  typhoid  in 
man,  but  without  apparent  results. 

Several  men  have  employed  the  serum  of  patients 
convalescent  from  typhoid,  bat  without  results  worth 
mentioning. 

CEREBRO-SFINAL   HENINOITI8. 

Rigbi  reports  the  case  of  a  boy  .seven  years  old 
who  had  cerebro-spinal  meningitis  a  few  weeks  after 
bis  sister  bad  recovered  from  the  disease.  The  symp- 
toms were  headache,  chills,  fever,  vomiting,  and  on 
the  second  day  there  was  stiffness  of  the  neck.  In  a 
few  days  strabismas,  facial  paralysis  and  coma  fol- 
lowed. On  the  sixth  day  blood  was  drawn  from  bis 
sister's  arm  and  5  c.  c.  of  the  serum  were  injected 
into  the  boy.  Marked  improvement  followed  in  a 
few  days,  so  that  he  sat  up.  After  a  few  hours  he 
took  food.  In  fifteen  days  he  was  well,  except  for  a 
slight  facial  paralysis. 

RABIES. 

Tizzoni  and  Catani  report  that  the  serum  of  ani- 
mals rendered  immune  to  hydrophobia  has  the  power 
of  conferring  immunity  and  arresting  the  disease  al- 
ready developed. 

The  dose  required  for  therapeutic  purposes  is 
larger  than  the  dose  necessary  to  produce  immunity  ; 
but  whereas  in  tetanus  a  dose  for  therapeutic  purposes 
is  1,000  times  that  needed  to  produce  immnoity,  in  hy- 
drophobia it  is  only  ten  times  larger. 

So  far  no  trial  has  been  made  in  rabies  in  man  ;  if 
successful  its  value  will  surpass  the  treatment  of  Pas- 
teur in  that  the  latter  may  produce  immunity,  but 
cannot  cure  the  disease  if  once  developed. 

LBPROST. 

A  vague  rumor,  without  details  as  to  methods, 
comes  from  South  America  that  Carrasquila  has  had 
favorable  results  in  the  treatment  of  leprosy,  15 
cases,  by  serum.  As  the  germs  of  leprosy  cannot  be 
cultivated  and  no  animals  have  leprosy,  farther  that 
so  far  as  we  know  the  disease  is  incurable  (many 
cases  recover  spontaneously  —  H,  CM),  but  little 
credence  can  be  given  to  the  report. 

Such  in  brief  are  the  main  facts  and  theories  as  to 
sero-tberapy  as  applied  to  diseases  other  than  diph- 
theria. Aa  we  seem  to  have  control  of  one  disease  so 
we  may  hope  for  success  in  others,  but  we  should  al- 


ways remember  the  old  saying  that  it  is  "  the  wisest 
physician  who  knows  when  to  withhold  treatment  and 
await  events." 
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BATHS,    BATHING    AND    SWIMMING    FOR 
S0LDIERS.1 

BT  H.  LMCOLH  CHASB,  M.D.,  BBOOKLIXE,  MASS., 
Attittant  Svri/am  itauachutettt  Volvnteer  UUitia. 

"The  soldier  may  be  depended  upon  to  do  his 
whole  duty,"  says  Uudyard  Kipling,  "when  he  has 
learned  to  fear  God,  shoot  straight,  keep  clean,  and 
honor  the  State !  " 

The  recognition  of  the  value  of  personal  cleanli- 
ness represents  one  of  the  greatest  advances  in  the 
civilization  of  the  present  century. 

Yet  in  the  five  previous  conventions  of  our  Associa- 
tion, so  little  has  been  said  of  the  importance  to  the 
soldiers'  health  of  the  third  commandment  of  the  epi- 
gram just  quoted,  "  Keep  clean,"  that  the  distinguished 
Chairman  of  our  Literary  Committee,  Assistant  Sor- 
geon-General  Bache,  of  the  Army,  has  especially 
requested  two  papers  on  bathing,  one  of  them  by  Sur- 
geon H.  G.  Beyer,  of  the  Navy,  the  other  by  an  hum- 
ble assistant  surgeon  of  the  Massachusetts  Volunteer 
Militia. 

The  need  of  improved  bathing  facilities  for  soldiers, 
namely,  cleanliness  baths  and  swimming  places,  the 
latter  out-of-doors  or  in-doors.  seems  to  the  writer  to 
deserve  more  attention  from  the  medical  officers,  both 
of  our  Regular  Army  and  Narional  Guard.  By  this  I 
do  not  mean  to  say  our  army  posts  are  without  very  re- 
spectable bathing  facilities,  nor  that  some  of  the  camp 
grounds  of  our  National  Guard,  notably  Pennsylvania, 

■  Kead  at  the  aisth  annual  conTeiitlon  of  the  Amoolatlon  of  Mili- 
tary Surgeona  of  the  United  Statai,  Philadelphia,  May  13, 1«W. 
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New  Tork  and  MaBsachusetts,  have  not  some  kind  of 
batbing  places.  I  intend  to  sbow,  however,  that  we 
are  still  behind  the  times  in  oor  system  of  cleanliness 
baths  for  soldiers,  and  in  facilities  for  teaching  them 
and  perfecting  them  in  what  Benjamin  Franklin  aptly 
termed,  "The  necessary  and  life-preserving  art  of 
swimming,"  which  he  nrged  should  be  a  part  of 
the  national  education,  since,  as  he  said,  "Ability  to 
swim  may  enable  one  to  save  his  own  life  or  the  lives 
of  others."  Furthermore,  swimming  is  the  most  uni- 
versal, and  for  very  many  persons,  the  most  enjoyable 
of  all  healiLful  physical  exercises, 

SWIHMINQ   IN    BAELT  TIMES. 

Glancing  backward,  ancient  history  relates  that  dur- 
ing the  regime  of  Solon  all  the  boys  of  Greece  were 
required  by  law  to  be'  taught  first  of  all  the  accom- 
plishments of  swimming  and  reading ;  and  later  their 
possession  became  so  common  that  when  a  Greek 
wished  to  describe  a  state  of  utter  destitution  of  physi- 
cal and  mental  training,  be  used  to  exclaim,  "  He  can 
neither  swim  nor  read!"  Plato  praised  the  art  of 
swimming,  and  Aristotle  wrote  on  bathing  and  swim- 
ming and  the  advantages  of  salt  and  fresh  water  re- 
spectively. No  less  attention  was  given  to  bathing 
and  swimming  by  the  ancient  Romans,  before  and 
during  their  ascendency.  Even  the  women  were 
many  of  them  strong  swimmers,  especially  in  the  early 
days  of  the  repnblic.  The  Roman  boys  received  in- 
struction in  swimming  just  as  regularly  as  in  riding 
and  fencing,  and  usually  their  fathers  were  their 
teachers.  The  great  Emperor  Augustus  delighted  in 
teaching  his  nephew  swimming,  and  Julius  CtHsar  was 
so  proficient  in  the  art  that  in  the  Alexandrian  war  he 
saved  his  life  and  his  famous  "  Commentaries "  by 
swimming  from  a  sinking  ship  to  a  place  of  safety, 
plunging  his  head  under  water  from  time  to  time  to 
avoid  the  shower  of  arrows  that  followed  him. 

The  ancient  Greeks  and  Romans  did  not  practise 
swimming  for  pleasure  or  for  the  benefit  of  their  health 
alone,  bat  from  a  motive  that  had  its  origin  in  one  of 
the  principles  of  their  religion.  We  know  that  the 
people  of  antiquity  dreaded  above  everything  the  be- 
ing deprived  of  the  honors  of  sepulture.  Therefore, 
the  fear  of  drowning  and  having  no  other  tomb  than 
the  bottom  of  the  sea  or  the  bed  of  a  river,  stimulated 
them  to  practise  this  exercise  with  more  perseverance 
than  modern  swimmers,  who  are  not  influenced  by 
similar  considerations.  The  Abb^  Amilhon  says, 
"This  prejudice,  which  rendered  men  more  careful  of 
their  lives,  tended  to  the  benefit  of  the  State,  in  pre- 
serving to  the  country  those  valuable  citizens  who, 
when  occasion  required,  could  be  of  essential  service." 

"  The  exercise  of  swimming,"  adds  the  same  learned 
author,  "has  not  only  preserved  the  lives  of  many 
persons  valuable  to  the  State,  but  it  has  enabled  not  a 
few  to  perform  successfully  heroic  acts,  which,  had 
they  been  unable  to  swim  well,  they  would  never  hare 
dreamed  of  attempting."  In  illustration  of  his  proposi- 
tion he  recalls  the  well-known  story  of  Horatius  de- 
fending ihe  bridge  leading  into  Rome,  and  suggests 
that  he  never  would  have  had  the  hardihood  to  face 
the  Etruscans  as  he  did,  while  the  bridge  behind  him 
was  being  demolished,  without  perfect  confidence  in 
his  swimming  powers.  He  was  fully  armed,  but 
plunging  in  he  swam  easily,  as  Roman  soldiers  were 
accustomed  to,  in  spite  of  the  burden  of  his  armor. 
Scipio  Africanus,  for  the  encouragement  of  bis  men, 


crossed  rivers  iu  this  way,  his  cuirass  upon  bis  back. 
Sertorius,  though  wounded,  swam  across  the  Rhine, 
burdened  in  the  same  way.  Such  proficiency  was  at- 
tained only  by  long  practice.  It  was  the  custom  of 
the  Roman  soldiers,  as  soon  as  they  had  finished  their 
drills  on  the  Campus  Martiue  to  hasten  to  bathe  in  the 
swift  waters  of  the  River  Tiber,  and  so  refresh  them- 
selves. But  this  custom,  like  all  the  other  commend- 
able customs  of  the  Romans,  came  in  time  to  be  dis- 
continued, and  Vegetius,  who  lived  during  the  reign  of 
the  Emperor  Valentinian  the  Young,  mourns  over  the 
decadence  of  an  art,  the  utility  of  which,  both  for 
cavalry  and  infantry,  he  speaks  of  in  the  highest  terms. 

Among  the  barbarous  hordes  that  invaded  the 
Roman  Empire,  several  are  mentioned  as  excelling  in 
the  art  of  swimming,  more  particularly  the  Germans. 
From  earliest  infancy,,  their  children  were  bathed 
regularly  in  the  rivers  once  a  day,  and  so  became 
hardened  and  able  to  endure  the  cold.  Very  fitting  it 
is  that  the  descendants  of  those  early  Germans,  hav- 
ing returned  to  their  old  custom  of  daily  batbing  their 
children  iu  cold  water,  should  show  the  world  of  to- 
day the  best  system  of  cleanliness  bath,  and,  with  the 
English,  should  lead  the  way  in  promoting  the  health- 
ful practices  of  bathing  and  swimming. 

Let  us  now  briefly  consider  the  present  bathing 
facilities  of  our  own  Regular  Army,  and  of  the  British, 
French,  Anstro-Hungarian,  German  and  Japanese 
Armies. 

WEST  POIHT. 

Beginning  with  the  United  States  Military  Academy 
at  West  Point,  which  the  writer  had  the  pleasure  of 
visiting  in  September,  1895,  the  cadets  were  found  rev- 
elling in  an  abundance  of  hot  and  cold  water,  in  shower 
and  tub  baths,  and  in  a  commodious,  well-constructed 
swimming  tank.  Post-Surgeon  Torney,  and  Mr.  H. 
J.  Koehler,  Swordmaster  and  Instructor  in  Swimming 
and  Gymnastics,  take  the  liveliest  interest  in  the 
hygiene  and  physical  training  of  the  future  officers  of 
the  army.  All  the  cadets  take  cleanliness  baths  at 
least  twice  a  week,  and  many  three  times.  Swimming 
instruction,  at  first  in  the  tank  and  later  in  the  Hud- 
son, is  given  each  cadet  for  six  weeks  every  year  until 
he  is  able  to  swim  on  his  chest  iu  the  river,  behind  a 
boat,  for  at  least  ten  minutes  continuously.  After- 
ward, practice  is  optional,  bat  is  usaally  continued 
from  choice.  About  SO  per  cent,  of  cadets,  on  joining, 
are  unable  to  swim.  The  swimming  tank  is  of  the 
best  possible  material,  lined  throughout  with  English 
white  glazed  brick.  It  is  about  60  feet  long  by  30 
feet  wide,  its  depth  ranging  from  fbur  feet  to  nine 
feet.  Shower  baths  are  conveniently  near,  and  are 
used  by  the  cadets  previous  to  entering  the  swimming 
tank. 

The  instruction  is  given  in  squads  of  convenient 
size  by  the  instructor  and'  two  experienced  enlisted 
men.  The  system  taught  is  so  excellent  that  the 
writer  has  obtained  permission,  through  Instructor 
Eoehler's  courtesy,  to  have  printed  in  connection  with 
this  paper,  bis  valuable  little  treatise  on  swimming, 
prepared  for  the  use  of  the  West  Point  Cadets. 

ANNAPOLIS. 

Though  the  scope  of  this  paper  is  limited  to  "  Baths, 
Bathing  and  Swimming  for  Soldiers,"  the  writer 
visited  the  United  S^tes  Naval  Academy  at  Annapo- 
lis, where  Surgeon  H.  G.  Beyer  has  direction  of  phy- 
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sical  training,  expecting  there  to  find  even  better  swim- 
ming  facilities  than  those  of  West  Point.  Excepting, 
h<>wever,  the  fine  plunge  bath  in  the  basement  of  the 
gymnasium,  and  the  shower  and  tab  baths  for  cleanli* 
nesa  purposes,  the  Naval  Cadets  do  not  enjoy  as  excel* 
lent  facilities  for  swimming  instruction  as  are  found  at 
West  Point.  The  swimming  tank  at  Annapolis  was 
built  many  years  ago,  is  of  very  meagre  dimensions, 
and  is  not  lined  with  suitable  material.  It  has,  how- 
ever, the  one  redeeming  feature,  that  it  is  supplied 
with  salt  water.  The  method  of  instruction  is  much 
the  same  as  that  employed  at  West  Point.  The 
writer  saw  a  sqnad  of  cadets  receiving  very  scientific 
and  very  practical  instruction  from  Instructor  Strom, 
who  informed  him  that  about  25  per  cent,  of  the 
cadets,  on  joining,  are  unable  to  swim. 

THE   UNITED   STATES   ABMT. 

For  the  facts  as  to  bathing  and  swimming  at  our 
military  posts,  the  writer  is  largely  indebted  to  Assis 
tant  Surgeon-Greneral  Alden,  of  the  army,  and  to 
other  officers  of  the  regular  service. 

Paragraph  269,  Army  Regulations,  requires  frO' 
quent  ^thing.  At  some  posts  records  are  kept,  so 
that  it  may  be  ascertained  that  each  man  has  a  weekly 
bath.  Old  soldiers  are  very  cleanly  in  their  habits, 
and  need  no  compuhion  as  to  bathing,  but  recruits 
have  to  be  looked  after.  A  majority  of  our  posts, 
and  all  permanent  posts,  have  within  a  few  years  been 
provided  with  ample  facilities  for  keeping  clean. 
There  is  usually  a  bath-house  in  each  barrack.  Tubs 
with  hot  and  cold  water  are  usually  provided,  so  many 
for  each  Company,  and  in  a  few  cases  shower  baths 
are  provided.  In  some  places  the  facilities  are  still 
very  primitive,  and  doubtless  will  receive  more  atten- 
tion. The  writer,  in  two  visits  to  Arizona  and  other 
distant  territories,  where  he  spent  several  days  in  the 
saddle  among  the  mountains  of  the  Apache  country, 
heard  from  the  cowboys  and  Mormons  great  praise 
of  the  cleanliness  of  the  United  States  soldiers,  both 
white  and  black  troops,  though  the  general  feeling 
between  soldiers  and  civilians  seemed  far  from  cordial. 

As  to  swimming  in  the  army,  recruits  are  expected 
to  receive  instruction  io  swimming,  and  the  manual 
prepared  by  Mr.  Koehler,  Instructor  at  West  Point, 
is  used  as  a  guide.  No  swimming  tanks  or  other 
special  facilities  for  instruction  exist.  Swimming 
drill  for  cavalry  is  a  part  of  their  regular  instruction 
(See  Paragraph  456,  Cavalry  Drill  Regulation,  pages 
153  to  156.) 

SOME   FOBEION   AKHIES. 

The  facts  as  to  bathing  in  the  French,  German, 
Austro-Hungarian,  British  and  Japanese  Armies  were 
obtained  by  the  writer  during  two  visits  abroad,  by 
correspondence,  and  from  the  meagre  literature  on  the 
subject. 

THE    FBBNCH   ARHT. 

In  general  terms  we  may  say  the  bathing  regulations 
of  the  French  army  require  a  shower  bath  for  the 
whole  body,  by  each  man,  at  least  once  in  every  fif- 
teen days,  and  at  least  ouce  a  week  a  bath  for  the  feet 
and  legs,  if  in  barracks.  On  the  march  the  foot  bath 
is  to  be  taken  as  often  as  necessary.  No  tubs  are 
used  by  the  regiments,  as  far  as  can  be  ascertained, 
though  they  were  seen  in  use  at.  the  Military  School 
of  St.  Cyr  in  addition  to  the  shower  baths.  At  none 
of  the  eighteen  principal  military  schools  are  there 


swimming  tanks,  as  far  as  can  be  ascertained,  and 
comparatively  little  if  any  attention  is  given  to  swim- 
ming by  any  portion  of  the  French  Army.  Very 
few  of  the  streams  io  France  are  deep  enough  to 
swim  in,  and  in  few  of  those  that  are  deep  enough,  is 
swimming  permitted  by  the  inhabitants  in  the  vicinity. 

THE   QBBHAK    ABHT. 

In  the  magnificent  German  Army  the  very  best 
facilities  for  keeping  clean,  as  well  as  very  thorough 
drills  in  swimming,  are  found.  Though  there  are  no 
printed  official  regulations  as  to  bathing,  each  com- 
pany commander  is  required  to  make  and  enforce  rules 
for  the  cleanliness  of  his  men.  It  is  the  custom, 
throughout  the  army,  for  every  soldier  to  wash  to  the 
waist  in  cold  water  every  morning,  and  to  bathe  his 
entire  body,  by  means  of  a  shower  bath,  at  least  once 
a  week.  No  tubs  are  used,  experiments  with  tub 
baths  for  soldiers  having  been  tried  in  the  German 
Army  and  proven  a  failure ;  only  basins  and  shower 
baths  are  now  in  use.  The  latter,  sometimes  called 
the  "German  rain  bath  "  because  first  used  in  German 
military  barracks  and  prisons,  deserves  some  descrip- 
tion. 

The  development  of  the  "  rain  bath  "  system,  which 
gives  one  a  good  bath  quickly  and  comfortably  —  im- 
portant requisites  of  a  public  bath  —  has  tended  to 
the  abolition  of  the  bath-tub,  and  till  rather  recently 
has  been  almost  unknown  in  America,  though  now 
being  extensively  introduced  here  in  many  places. 
In  this  system  tubs  are  abolished  and  a  fine  shower  of 
warm  water  is  substituted,  which  is  made  to  fall  at  an 
inclined  angle,  the  object  being  to  avoid  a  vertical 
stream  striking  the  head  of  the  bather,  an  annoyance 
objected  to  by  many.  In  the  rain  bath  the  bather 
stands  erect  under  the  shower  and  the  water  strikes 
the  body  from  the  neck  downwards,  the  head  being 
wet  only  when  purposely  placed  under  the  shower.  In 
the  floor,  which  should  be  of  granolithic  or  other  im- 
pervious material,  there  should  be  a  sinkage  of  a  few 
inches  in  the  middle,  thus  forming  a  basin  for  the 
feet,  the  part  hardest  to  get  clean.  A  short  vertical 
pipe  in  a  corner  of  the  sinkage  serves  as  plug  and 
overflow. 

Among  the  advantages  of  this  system  are  a  great 
saving  in  time,  so  a  given  number  of  baths  will  ac- 
commodate a  greater  number  of  bathers.  It  also 
economizes  water  and  fuel,  the  shower  consuming  but 
three  to  five  gallons  of  warm  water  per  minute,  while 
the  tub  bath  takes  from  40  to  60  gallons.  The  body 
of  the  bather  does  not  come  in  contact  with  soiled 
water  or  surfaces,  a  very  obvious  advantage.  Last, 
but  not  least,  the  tonic  and  mechanical  effects  of  the 
shower  bath  are  greatly  superior  to  the  tub  bath. 

The  first  general  use  of  the  rain  bath  was,  as 
stated,  by  the  German  Army.  From  the  military 
service  the  rain  bath  was  introduced  for  public  baths 
in  Berlin,  Vienna,  Munich,  Hanover,  and  in  fact  most 
of  the  other  cities  of  Germany  and  Austria.  Bain 
baths  have  also  been  provided  for  schools  in  Gotten- 
gen,  Munich  and  Weimar,  and  are  used  almost  daily 
by  75  per  cent,  of  the  pupils.  Rain  baths  have  also 
been  fitted  up  in  a  great  many  factories  and  manufac- 
turing establishments.  Comparatively  recently,  rain 
baths  have  been  introduced  into  the  United  States, 
and  are  to  be  found  in  New  York,  Utica  and  a  few 
other  places.  They  are  now  being  introduced  in  the 
Public  Bath  in  Brookline,  Mass.,  and  elsewhere. 
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Besides  attention  to  cleanliness,  the  German  Army 
makes  every  effort  to  encourage  and  perfect  its  officers 
and  men  in  swimming,  and  this  is  traeof  every  branch 
of  the  service,  bat  especially  in  the  cavalry,  in  which 
there  is  a  regular  swimming  drill  for  both  men  and 
horses,  to  which  great  importance  is  attached.  When- 
ever possible  each  regiment  or  garrison  has  a  swim- 
ming tank,  and  there  are  also  many  out-of-door  swim- 
ming places,  for  example,  in  the  Bhine.  Very  thor- 
ough instruction  is  given  both  to  army  and  to  navy 
cadets,  and  a  high  standard  has  to  be  attained.  The 
enlisted  men  receive  instruction  regimentally.  In 
each  regiment  an  officer,  assisted  by  several  non-com. 
missioned  officers,  is  detailed  in  charge  of  the  swim- 
ming school.  There  are  no  regulations  as  to  the 
methods  to  be  employed,  the  officer  in  charge  using 
his  discretion  in  each  particular  case.  The  traditional 
standard  to  be  attained  by  a  German  soldier  is  ability 
to  swim  across  the  Rhine  in  uniform  and  full  equip- 
menta. 

Some  years  ago  Colonel  Von  Dresky  introduced  for 
his  command  a  preliminary  land  drill  in  swimming,  a 
special  method  devised  by  Major  D'Argy  of  the  French 
Army,  and  before  Van  Dresky's  time  experimented 
with  in  the  Seventh  Brandenburg  Infantry  by  Cap- 
tain Von  Wins.  This  method,  also  in  use  at  West 
Point,  makes  the  acquirement  of  the  art  safer,  easier 
and  quicker  than  is  otherwise  possible.  Von  Dresky 
used  a  combination  of  the  D'Argy  with  the  Pfnel  or 
usual  Prussian  method  when  he  taught  Prince  Wil- 
liam, the  present  Kaiser,  and  Prince  Henry,  his 
brother,  to  swim.  The  fact  that  Prince  Henry,  in 
full-dress  uniform,  once  plunged  from  the  quarter  deck 
of  a  "  man  o'  war  "  and  rescued  a  drowning  sailor, 
not  the  prince's  first  rescue,  either,  speaks  eloquently 
for  the  success  of  his  instructor,  and  the  prince's 
courage  in  the  water. 

THS   AUBTBO-HDNOARIAN    ARMT. 

Taking  next  the  Austro-Hungarian  Army,  which 
endeavors  to  follow,  as  far  as  possible,  German  mili- 
tary methods,  we  find  less  attention  is  given  to  clean- 
liness than  in  some  other  armies,  but  in  the  matter  of 
swimming  it  does  very  well.  It  is  the  custom  for 
local  commanding  officers  to  provide  bath-rooms,  or 
bathing  places,  doing  their  best  with  the  means  at 
band.  The  frequency  of  bathing  seems  to  rest  with 
the  officers,  and  when  in  contact  with  a  body  of  Aus- 
trian soldiers,  if  the  tmth  must  be  told,  one's  sense  of 
smell  establishes  the  fact  that  washing  is  not  always 
carried  to  extravagant  lengths.  Some  posts,  however, 
have  adequate  bathing  facilities,  consisting  of  the  rain 
baths  just  described. 

The  following  are  the  only  official  regulations  as  to 
bathing  and  swimming: 

In  summer,  when  the  weather  is  favorable,  the  men  shall 
be  taken  to  bathe  at  least  once  a  week.  Individual  soldiers 
may  batlie  or  swim  only  at  bath-houses  or  places  that  have 
been  officially  approved. 

Out  of  regard  for  men  who  cannot  swim,  the  bathing 
place  is  to  be  carefully  sounded,  and  the  danger  limits 
clearly  marked.  Beyond  these  limits,  they  are  not  allowed 
to  go. 

When  one  or  two  companies  go  to  bathe,  an  officer  will 
have  charge  of  them.  When  a  smaller  detachment  bathes, 
a  non-commissioned  officer  will  be  in  charge.  When  several 
battalions  bathe  at  the  same  time,  a  medical  officer  must  be 
present,  and  an  officer  of  each  battalion. 

Swimming  instruction  is  to  be  given  during  the  summer 


at  those  stations  where  the  local  conditions  permit  a  large 
participation  and  favorable  results  without  interfering 
with  military  training,  and  is  then  to  be  prosecnted  zeai- 
ously. 

It  is  the  daty  of  the  local  commanding  officers  at  such 
stations  to  see  that  the  greatest  possible  nnmber  of  their 
men  are  educated  to  become  skilful  swimmers. 

Decency  and  propriety  are  to  be  observed,  and  both 
officers  and  bathers  are  to  see  that  the  latter  do  not  go  into 
the  water  wiiile  heated. 

The  local  commanding  officer  is  charged  with  finding  out 
or  preparing  bathing  places,  and  also,  when  practicable, 
with  fixing  up  swimming  schools.  He  designates  when  the 
different  organizations  shall  use  them,  and,  where  possible, 
orders  a  medical  officer  to  be  on  hand.  At  cavalry  stations, 
where  it  is  possible  to  give  both  men  and  horses  swimming 
drill  the  necessary  steps  for  the  purpose  will  be  taken. 

In  all  the  cadet  schools  and  military  academies 
swimming  is  obligatory,  but  is  taught  only  in  summer, 
and  pretty  much  under  the  conditions  mentioned  in 
the  regulations  quoted  above.  Swimming,  like  every 
other  athletic  exercise,  counts  as  much  as  mathematics 
or  any  other  stody  in  determining  class  rank  and  the 
resulting  army  rank.  The  standard  attained  will  de- 
pend much  on  the  opportunities  available ;  but  where 
the  opportunities  are  excellent,  a  boy  would  have  to 
become  at  least  a  fair  swimmer  in  order  to  graduate. 

The  land  drill  of  D'Argy  is  a  regular  part  of  the 
system,  and  Austria  possesses  some  very  fine  military 
swimming  schools,  notably  the  one  in  Vienna. 

THK  BBITI8H  A.RMT. 

In  the  British  Army,  in  summer,  "  bathing  parades," 
as  they  are  termed,  are  held  twice  a  week.  In  almost 
every  barrack,  irou  bath  tulw  are  provided,  and  a 
plentiful  supply  of  cold  water  is  turned  on.  In  winter 
these  baths  are  not  generally  used.  To  encourage  the 
habit  of  cleanliness,  however,  it  is  the  custom  in  cold 
weather  to  supply  a  quantity  of  hot  water  from  the 
barrack  kitchens  for  bathing  purposes. 

In  India,  the  West  Indies  and,  indeed,  all  hot  conn- 
tries,  ample  provision  for  bathing  is  made.  The 
shower  bath,  however,  is  not  yet  introduced,  except  in 
military  hospitals. 

In  the  military  and  naval  academies,  swimming  is 
part  of  the  gymnastic  course.  About  5  per  cent,  of 
the  cadets  on  joining  them,  as  against  25  per  cent,  and 
30  per  cent,  with  us,  are  unable  to  swim.  They  are 
all  well  taught,  however,  before  leaving,  one  of  the 
cadet  company  officers  snperintending  the  final  tesL 
Cadets  are  also  taught  diving,  which  gives  great  con- 
fidence. •  The  lowest  standani  allowed  is  the  ability  to 
swim  300  feet. 

At  the  Military  Academy  at  Woolwich,  a  swimming 
bath,  90  feet  long,  with  water  heated  to  60°  to  70^ 
Fahrenheit,  has  been  provided,  while  at  Sandhurst  the 
cadets  utilize  a  lake  for  swimming  and  boating,  bat 
no  cadet  is  permitted  to  enter  a  boat  until  he  ha* 
gained  a  swimming  certificate. 

The  following  provisions  with  regard  to  swimming 
for  soldiers,  are  given  in  the  Queen's  Regulations : 

BATHING  PARADES. 

The  art  of  swimming  is  to  be  taught  as  a  military  duty 
at  all  stations  where  facilities  for  so  doing  exist.  During 
the  proper  season  regular  bathing  parades  are  to  be  formed, 
at  the  discretion  of  commanding  officers,  for  the  purpose  of 
instruction  in  swimming. 

The  skilled  swimmers  of  each  company,  etc.,  are  to  be 
ascertained,  and  so  distributed  that  there  may  be  a  sufficient 
number  in  each  squad  to  teach  the  rest. 
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PRETENTION  OF  ACCIDENTS. 

In  order  to  prevent  accidents  and  loss  of  life  amone  the 
troops  through  incautious  bathing  on  the  part  of  sohiier* 
unable  to  swim,  small  piquets,  composed  of  expert  swim- 
mers, are  to  be  told  oB  to  attend  the  bathing  places  fre- 
quented by  the  troops,  to  be  prepared  to  jump  in  to  the 
assistance  of  any  man  in  danger,  and  in  the  event  of  ac- 
cident, to  follow,  to  the  best  o7  their  ability,  the  "  Instruc- 
tions for  the  Recovery  of  the  Apparently  Drowned," 
printed  by  the  Royal  National  Lifeboat  Institution.  A 
copy  of  these  instructions  will  be  posted  up  at  the  several 
bathiog-places,  as  well  as  in  every  hospital  and  barrack. 
Should  an  accident  occur,  one  man  of  the  piquet  is  to  Im 
immediately  despatched  to  the  nearest  medical  officer. 

LISTS   or    SWIMMERS. 

A  list  of  swimmers  is  to  be  kept  in  each  company,  and 
with  a  view  to  ascertain  the  progress  made  by  the  troops, 
periodical  trials,  under  the  superintendence  of  an  officer, 
are  to  be  made  of  men  who  have  learned  to  swim,  when 
the  names  of  men  who  have  acquired  the  art,  should  be 
added  to  the  list. 

To  swim  easily  is  the  only  standard  required  of  en- 
listed men. 

In  India,  large  swimming  baths  exist  in  all  the  lines 
in  nearly  every  cautODment.  In  the  West  Indies  and 
in  the  Mediterranean  Stations,  the  men  bathe  iu  the 
sea  all  the  year  round,  and  to  their  great  advantage. 

Swimming  is  in  every  way  greatly  encouraged,  by 
example  as  well  as  by  command:  to  illustrate,  the 
writer  has  heard  from  a  most  reliable  officer  of  a  cap- 
tain in  the  West  Indies  swimming  bis  whole  company 
round  a  "man-of-war"  at  anchor,  sharks  notwith- 
standing ! 

THB  JAPANESE   ARUT. 

For  the  facts  as  to  the  Japanese  Army  the  writer  is 
indebted  to  Viscount  ishiguro,  Surgeon-General,  and 
to  Dr.  Stuart  £ldridge,  of  the  U.  S.  Marine-Hospital 
Service,  stationed  in  Yokohama. 

Japanese  soldiers  are  required  to  bathe  daily  in 
summer  and  three  times  weekly  in  winter,  tubs  being 
used. 

All  recrnits  are  taught  swimming,  which  is  encour- 
aged throughout  the  army  by  providing  excellent 
schools  in  the  nearest  rivers  and  iu  the  sea.  Specially 
expert  teachers  are  employed,  aud  the  standard  for 
military  aud  naval  cadets,  as  well  as  for  the  rank  and 
file,  is  the  ability  to  swim  one  or  two  miles. 
(TobeeonUnued.) 


"NEWS,  OLD  NEWS."! 

BT  SAMUBL  A.  FISK,  A.K.,  If.D.,  DBUVBB,  COL. 

At  the  meeting  of  this  Association  held  in  Balti- 
more in  1887,  the  discussion  was  devoted  almost  en- 
tirely to  Bergeou's  method  of  treating  consumption  ; 
and  one  listening  to  the  reports  would  have  believed 
that,  at  last,  a  specific  had  been  found  for  the  cure  of 
that  dread  disease.  At  this  date  we  know  how  far 
from  true  that  idea  was.  A  few  years  later,  Koch's 
tuberculin  was  heralded  as  the  eradicator  of  pulmonary 
consumption,  and  it,  too,  has  been  tried  and  found 
wanting.  Various  modifications  of  this  tuberculin 
have  been  advanced  and  their  efficacy  has  not  been 
admitted.  Quite  recently,  the  papers  have  announced, 
with  the  blast  of  trumpets,  the  arrival  of  a  second 

>  PrcMDted  kt  the  mMtlng  of  the  Amerleu  Climatological  Auo- 
elatioD,  Hay  13,  I89S. 


Jenner  come  to  save  the  human  race,  and  yet  the  med- 
ical world  remains  somewhat  sceptical.  Unquestion- 
ably, however,  there  is  a  hope  occupying  the  minds  of 
men  that  some  remedy  will  be  found  that  will  blot  out 
pulmonary  tuberculosis,  just  as  vaccination  has  small- 
pox. 

Meanwhile,  iu  this  mad  rush  in  search  of  a  specific, 
it  has  seemed  to  me  that  we  are  in  great  danger  of 
neglecting  the  old  and  well-tried  methods  which  have 
been  found  to  be  of  avail ;  and  that  our  patients  are 
likely  to  suffer  in  consequence.  So,  it  may  do  no 
harm  to  call  a  halt  occasionally,  and  review  what  we 
have  learned. 

To  start  with,  it  should  be  constantly  borne  in  mind 
that  pulmonary  consumption  is  the  most  fatal  of  all  dis- 
eases ;  it  leads  the  list  as  the  destroyer  of  mankind.  One 
hundred  and  thirty  odd  thousand  lives,  in  this  country 
alone,  sacrificed  to  this  disease,  is  a  startling  fact,  aud 
may  well  give  as  pause.  We  should  ever  bear  in  mind 
the  fatality  of  the  malady.  The  combat  is  a  gigantic 
one.  The  foe  is  worthy  of  our  steel.  It  is  a  fight  to 
the  finish.  Here  aud  there  cases  are  recorded  that 
are  exceptions ;  but  in  the  main  the  rule  holds  true, 
that  pulmonary  tuberculosis  tends  to  run  an  unfavor- 
able course  from  bad  to  worse,  with  death  as  the  goal. 

It  is  well  for  the  physician  to  bear  this  constantly  in 
mind ;  whether  it  be  advisable  to  so  inform  the  patient 
is  quite  another  questiou.  In  my  own  practice,  I 
deem  it  of  prime  importance  that  my  patient  should 
understand  the  gravity  of  the  situation.  The  old 
adage  of  "  Forewarned  is  forearmed  "  I  hold  to  apply 
to  the  treatment  of  this  disease,  i  find  that  ignorance 
is  apt  to  lead  to  imprudence  and  dire  results ;  while  a 
just  appreciation  tends  to  a  hearty  co-operation  in  the 
method  of  treatment  on  the  part  of  the  patient.  The 
information  can  be  conveyed  in  such  a  way  as  to  carry 
with  it  the  hope  that  will  stimulate,  rather  than  the 
dread  which  destroys.  I  recognize  that  the  conditions 
are  different  with  the  Eastern  practitioner,  and  that  a 
direct  statement  of  facts  on  a  first  visit,  would  be 
likely,  iu  many  instances,  to  prove  a  blow  between  the 
eyes  which  would  so  stun  the  patient  as  to  deprive 
him  of  the  power  of  action  ;  and  that,  in  many  instances, 
better  results  can  be  obtained  by  a  milder,  a  more  gen- 
tle handling.  Nevertheless,  sooner  or  later,  I  thiuk, 
the  patieut  should  uuderstand  his  condition,  so  that  he 
will  lend  a  heartier  support  in  the  efforts  to  get  the 
better  of  it. 

Recognizing,  then,  the  gravity  of  the  disease,  it  is 
of  the  highest  importance  that  an  early  diagnosis 
should  be  made  iu  every  case.  One  should  familiarize 
himself  with  the  early  signs  aud  symptoms  of  pulmon- 
ary consumption.  They  may  .not  be  "  as  deep  as  a 
well,  nor  as  broad  as  a  church-door,"  but  they  are 
enough,  they  will  do.  The  acute  ear  will  be  on  the 
watch  for  the  early  click,  developed  it  may  be  on 
cough ;  for  the  proljuged  blowing  expiration,  the 
lengthened  percussion  note ;  and  he  will  not  disregard 
these  signs  because  they  are  found  at  the  interscapular 
space,  or  iu  that  part  of  lung  over  the  region  of  the 
heart,  or  at  the  angle  of  the  scapula  behind  rather  than 
at  the  apex.  The  physician  who  is  on  the  alert  will 
not  always  regard  the  chills  aud  fever  as  due  to 
malaria;  nor  will  he  construe  the  loss  of  appetite  as 
due  to  simple  debility.  It  may  be  that  he  will  not 
even  wait  for  the  detection  of  the  bacillus  before  he 
has  made  his. diagnosis. 

Early  diagnosis  of  this  condition  cannot,  then,  be 
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too  gtrenooagly  ineigted  on.  One  does  not  wait  until 
the  prairie  is  ou  fire  before  be  attempts  to  extinguish 
the  flames.  If  there  is  a  fire  in  the  basement  of  your 
honse,  you  put  it  out  and  do  not  wait  for  it  to  reach 
the  upper  stories  before  you  begiu  to  fight  it.  Why, 
then,  should  you  delay  with  so  fatal  a  disease  as  con- 
sumption ?  It  will  almost  certainly  climb  to  the  upper 
stories  and  destroy  the  building,  if  left  to  itself ;  so, 
stamp  on  it  at  the  very  start,  put  it  out  in  the  early 
stages !  And  use  no  half-way,  uncertain  method,  but, 
recognizing  the  gravity  of  the  situation,  bearing  in 
mind  the  inevitable  outcome,  try  to  extinguish  the 
first  sparks. 

How  can  this  best  be  done  ?  Has  success  attended 
the  home  treatment  of  the  disease  ?  Have  drugs  and 
home  comforts  taken  the  place  of  change  of  climate, 
or  done  anything  but  fatten  the  pocket-book  of  the 
physician,  or  coddled  the  patient  through  a  steadily 
progressing  malady,  an  onward  and  distressing  decline 
to  the  grave  ? 

To-day,  whatever  may  come  in  the  future,  to-day 
change  of  climate  stands  as  the  well-recognized  treat- 
ment for  pulmonary  tuberculosis.  True,  it  does  not 
cure  in  every  instance  But,  what  treatment  is  un- 
failing in  any  disease  ?  Persons  have  small-pox  two 
and  three  times,  and  may  be  afflicted  even  though 
properly  vaccinated.  Antitoxin  does  not  save  every  case 
of  diphtheria.  Why,  then,  should  we  neglect  climatic 
change  because  some  try  it  and  fail  ?  Nor  is  the  argu- 
ment that  some  get  well  at  home  to  prevail.  They  are 
the  very  rare,  the  exceptional  cases,  and  should  not 
weigh  against  the  immense  number  who  do  not  recover, 
bat  who  sink  steadily,  steadily  to  the  end.  I  have  known 
typhoid  patients  to  eat  beefsteak  and  recover,  but  I  do 
not  want  to  be  treated  that  way,  if  it  is  ever  my  mis- 
fortune to  have  that  disease;  nor  do  I  believe  that 
you  do,  either,  gentlemen. 

Delay  is  fatal.  Tentative  methods  are  not  to  be 
tolerated.  The  patient  is  entitled  to  the  best  that  med- 
ical experience  can  o£Fer. 

What  climate  is  to  be  accepted  ?  The  factors  that 
are  asnally  thought  to  be  esseutials  are  ability  to  lead 
a  life  out-of-doors,  a  pure,  aseptic  air,  freedom  from 
moisture,  both  soil  and  atmospheric;  and  it  may  be 
rarefied  air. 

Where  are  these  conditions  to  be  obtained ?  "I am 
as  sure  as  I  can  be  about  anything  at  present  incapable 
of  actual  demonstration,"  writes  Sir  Andrew  Clark, 
"that  recoveries  from  phthisis  judiciously  treated  at 
high  altitudes,  are  much  more  numerous  and  much 
more  lasting  than  those  treated  by  any  other  method 
at  any  other  place." 

The  very  carefully  collated  tables  of  our  worthy 
ex-President,  Dr.  Solly,  shortly  to  be  published,  prove, 
beyond  question,  the  truth  of  this  statement. 

Another  of  our  Presidents,  Dr.  Knight,  of  Boston, 
whose  judgment  we  all  value,  writes :  "  There  seems 
to  be  little  doubt  that,  in  suitable  cases,  the  improve- 
ment in  nutritive  activity  is  much  more  marked  in 
mountainous  regions  than  on  the  plains."  Then,  after 
citing  the  cases  that  can  expect  benefit  from  climates 
of  high  elevations  —  such  as  incipient  cases,  or  those 
more  advanced,  but  without  excavations  and  not  hav- 
ing any  serious  constitutional  disturbance ;  the  hemor- 
rhagic and  the  fibroid  conditions,  when  (he  patient  is 
young  and  the  heart  not  enlarged  ;  and  those  recover- 
ing from  pleurisy  and  pneumonia,  in  whom  the  irrup- 
tion of  tubercles  is  feared  —  he  goes  ou  to  say  :  "  The 


region  which  I  have  found  the  best  for  this  kind  of 
treatment  is  the  eastern  slope  of  the  Rocky  Mountains, 
in  the  States  of  Colorado  and  New  Mexico,  where  the 
altitude  ranges  from  4,000  to  8,000  feet." 

It  is  needless  for  me  to  say  that  my  own  judgment 
corroborates  that  of  Dr.  Kuight,  but  then  it  is  exparte, 
and,  to  that  extent,  imperfect.  But,  after  all,  the  vital 
question  is  —  to  select  the  very  best  climate  for  the  pa- 
tient, whether  it  be  the  Adirondacks,  Georgia,  Colorado, 
New  Mexico  or  California,  and  to  send  him  there  at 
once.  There  should  be  no  more  delay  in  the  wise 
selection  of  climate  than  in  the  early  diagnosis  of  the 
disease.  Having  then  located  the  patient  in  the  spot 
that  is  deemed  best  adapted  to  his  case,  put  him  abso- 
lutely in  the  charge  of  some  physician  in  that  place,  in 
whose  ability  and  experience  you  have  reason  to  place 
confidence  ;  inspire  the  patient  to  have  full  faith  in  that 
man,  and  leave  the  case  with  him.  From  that  time 
on,  the  case  requires  care  and  attention  such  as  cannot 
be  furnished  by  letter  or  from  a  distance.  And  it  does 
require  care.  A  climate,  like  any  other  therapeatic 
measure,  has  to  be  used  discreetly  to  obtain  the  best 
results.  That  doctor  who  sends  his  patient  away  from 
home  and  tells  him  to  depend  on  climate  and  to  avoid 
wise  direction  at  the  bands  of  some  competent  practi- 
tioner in  the  place  to  which  he  hsM  gone,  is  grossly 
negligent  of  his  patient's  highest  welfare. 

I  have  ample  authority  to  back  me  in  this  assertion. 

"The  author  will  have  written  to  little  purpose," 
says  Dr.  Lindsay,  "  if  he  has  not  shown  that  climate 
per$e  is  not  the  exclusive  agent  in  the  case,  and  that, 
to  rely  upon  it  alone,  to  the  exclusion  of  its  indirect 
influence  upon  life  and  habit,  is  to  invite  failure." 

"  Wherever  the  patient  goes,  he  should  if  possible," 
writes  Dr.  Knight,  "  consult  some  good  physician  of 
the  region,  who  will  lay  out  a  plan  of  life.  Many  pa- 
tients make  themselves  sick,  and  even  destroy  their 
chances  of  recovery,  by  neglecting  to  consult  a  local 
authority  for  this  purpose." 

"  I  have  already  alluded  to  the  circumstance,"  are 
the  words  of  Dr.  Hermann  Weber, "  that  intelligence  on 
the  part  of  the  patient  and  his  friends  is  a  great  help 
towards  recovery  in  phthisis,  and  that  want  of  judg- 
ment as  to  the  nature  of  the  illness,  and  of  the  manifold 
dangers,  and  as  to  the  means  of  cure,  renders  the  diag- 
nosis less  hopeful,  unless  we  are  able  to  place  the  par 
tient  under  the  strictest  superintendence  of  a  judicious 
doctor." 

In  this  respect,  doctors  who  should  know  better  are 
extremely  negligent.  How  commonly  patients  are 
told  :  "  Ob,  you  don't  need  any  medical  advice.  Go 
West,  get  a  horse  and  lead  a  life  in  the  saddle,  and 
you  will  be  all  right."  Only  we,  who  see  the  dire  re- 
sults of  such  advice,  know  I  I  recall  instance  after 
instance  of  just  such  counsel,  and  very  bad  counsel  it  is. 

One  doctor  tells  his  patient :  "  Yon  don't  need  any 
doctor.  After  you  have  been  West  three  or  four 
weeks  you  might  drop  in  and  see  a  doctor,  and  see 
how  your  lungs  are."  The  result  is,  that,  under  the 
stimulus  of  the  rare  air  of  Colorado,  the  young  man 
overdoes,  cumes  down  with  high  temperature,  has  one 

hemorrhage,  and  then  a  second,  and  Dr. is  called 

in  to  tell  him  that  his  lungs  are  in  a  very  bad  coudi- 
tioD,  and  that  he  has  a  fight  on  hand  for  his  life. 

Another  doctor  tells  his  patient :  "Go  West.  Take 
a  shotgun  and  plenty  of  whiskey,  and  yon  will  be  all 
right."  Aud  then  has  the  audacity  to  charge  for  what 
he  terms  his  advice. 
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This  it  all  wrong,  thoroughly  wrong.  The  local 
doctor  has  a  great  maoj  things  to  determine  that  are 
of  the  highest  importance  to  the  patient.  He  has  to 
see,  for  instance,  that  the  invalid  is  properly  located, 
that  he  has  a  good  home  and  a  proper  room.  What 
good  is  it  for  a  yonng  man  to  come  to  Colorado  and 
shut  himself  up  in  the  inside  room  of  a  poor  hotel,  as  I 
have  known  case  after  case  to  do  ?  or  to  take  %  room 
that  the  sun  never  enters  ?  or  to  sleep  in  a  room  on 
the  ground-floor  of  a  small  cottage  with  no  cellar 
underneath,  and  with  the  only  window  opening  upon  a 
narrow,  dark  and  damp  passage  between  bis  bouse  and 
the  adjoining  house  ?  He  has  come  West  for  the  air ; 
but,  is  be  getting  it  ?  All  the  other  conditions  of  life 
he  can  get,  it  may  be,  in  a  far  better  degree  at  home 
than  in  his  new  location,  and  then  he  takes  particular 
pains  not  to  get  that  for  which  he  came  West.  This 
is  no  exaggeration.  It  is  common,  every^iay  experi- 
ence. He  is  after  air  —  pare  air  —  and  then  gets  damp, 
impure  air  —  all  for  the  lack  of  wise  direction.  Selec- 
tion of  a  proper  abode  is  one  of  the  things  that  the 
local  doctor  most  consider. 

The  question  of  proper  food  is  another  matter  of 
prime  importance.  The  invalid  must  have  good,  nutri- 
tious food  —  rare  meats,  plenty  of  milk,  eggs,  good 
bread  and  butter,  fresh  vegetables.  This  is  not  always 
an  easy  matter  to  regulate.  Every  boarding-house 
does  not  furnish  good  food  in  abundance.  The  local 
doctor  must  have  a  wise  supervision  of  this  factor  in 
life.  He  should  have  lived  in  the  community  long 
enough  to  know  where  good  food  and  a  good  home 
are  to  be  obtained  —  *'  Fresh  air  and  plenty  of  it,  good 
food  and  rest." 

The  question  of  exercise  for  the  invalid  is  a  much 
debated  one,  but  it  is  one  on  which  I  have  very  posi- 
tive opinions.  At  the  start,  "  Fresh  air,  without  exer- 
cise," is  my  rule  ;  or,  if  exercise  is  allowed,  it  must  be 
very  moderate.  Have  the  patient  so  situated  that  be  can 
sit  on  some  piazza  where  he  will  be  sheltered  from  the 
wind,  and  where  he  can  breathe  in  the  air  and  bask  in 
the  sunshine  by  the  hour.  It  is  tedious  work,  I  know. 
But,  then,  an  invalid's  life  is  not  the  perfection  of 
existence,  and  I  find  that  one  soon  becomes  accustomed 
to  a  gutui  monotony.  It  furnishes  large  opportunity 
for  reading  and  for  pleasant  converse  if  the  patient 
should  have  one  of.  his  family  or  a  friend  along  with 
him.  A  pleasant  loggia,  with  a  southern  exposure, 
overlooking  the  plains  and  the  vast  reach  of  mountain 
range,  as  enjoyed  by  one  of  my  patients,  suggests 
itself  to  my  mind  as  an  almost  ideal  location.  For 
there  one  gets  shelter  from  the  wind,  sunshine,  plenty 
of  fresh  air,  and  an  immense  and  grand  view. 

Gentlemen,  if  yon  had  seen  the  bad  results  of 
over-exertion,  especially  in  the  stage  o(  early  residence, 
that  I  have  seen,  I  think  that  you  would  come  to  my 
way  of  thinking  and  would  enjoin  "  Fresh  air,  without 
exercise."  One  must  be  very  insistent  upon  this  point, 
especially  in  altitudes  like  those  of  Colorado.  I  have 
seen  such  dire  results ;  hemorrhages,  extension  of  tu- 
bercular invasion,  death  from  over-exertion,  that  I  have 
come  to  be  very  insistent  on  this  point,  "  Fresh  air, 
without  exercise  "  ;  no  long  walks,  no  horse-back  rid- 
ing, no  mountain  climbing,  no  bicycle  riding,  no  exer- 
tion that  is  going  to  fatigue,  that  is  going  to  make  the 
heart,  already  laboring,  beat  too  rapidly,  or  to  canse 
the  patient  to  get  out  of  breath  or  to  make  him  fa- 
tigued. 

Then,  after  a  time,  exercise  is  to  be  taken  up  —  in 


moderation,  extreme  moderation  —  a  carriage  drive, 
and  then  a  longer,  until  the  whole  forenoon,  and  then 
the  afternoon  itself,  is  spent  in  driving ;  or  a  short 
walk,  and  then  a  longer,  and  then  a  longer,  until  the 
patient  is  doing  his  miles.  After  this,  horse-back, 
moderately  at  first  and  always  with  caution  —  I  have 
seen  too  many  hemorrhages,  too  many  reverses  follow- 
ing undue  horse-back  exercise  not  to  view  it  with  some 
misgivings.  In  fact,  one  has  to  feel  his  way  on  the 
question  of  exercise  and  to  increase  the  amount  quite 
gradually.  This  may  seem  unnecessary  to  the  ordin- 
ary practitioner  and  an  excess  of  caution,  but  all  that 
I  can  say  is,  "  Come  and  see."  Results  justify  the 
means. 

Then  the  local  doctor  must  have  more  or  less  of  a 
supervision  of  the  invalid's  goings  and  comings.  He 
is  not  to  keep  late  hours.  He  is  not  to  enter  much 
into  the  BociaJ  life.  It  is  not  his  day  for  wining  and 
dining,  for  late  card  parties,  for  sitting  in  close  rooms, 
smoking  bis  life  away ;  early  hours  and  plenty  of 
sleep  are  to  be  enjoined.  The  invalid's  life  is  to  be 
systematic  and  regular.  The  recovery  of  health  is 
not  a  pastime.  It  is  a  business,  requiring  unr^it- 
ting  attention,  constant  daily  care  and  a  stoat  heart. 
Grit  on  the  part  of  the  patient  is  a  requisite.  "It 
requireth  courage  bold,"  and  this  the  local  doctor 
can  often  evoke  by  the  timely  word,  the  encouraging 
word. 

The  details,  with  reference  to  the  proper  conduct 
and  cure  of  consumption,  are  so  various,  requiring 
such  adaptation  to  the  individual  case  that  I  cannot 
attempt  to  enumerate  them.  Eternal  vigilance  is  the 
price  of  recovery.  One  does  not  jump,  full-armed, 
into  a  recovery,  but  the  process  is  like  gaining  a  for- 
tune —  save  the  nest-egg  and  keep  adding  to  it.  The 
man  who  spends,  as  he  makes,  is  not  apt  to  get  rich ; 
no  more  is  the  invalid  who  uses  up  his  surplus  strength 
as  he  gains  it  likely  to  get  well. 

"  Throw  physic  to  the  dogs "  may,  in  some  cases, 
be  wise  advice;  but  it  is  likely  to  be  very  unwise. 

I  am  no  advocate  of  injudicious  and  wholesale  med- 
ication. 1  have  seen  great  harm  come  from  it.  I 
often  wonder  how  the  patient  is  able  to  get  in  all  the 
doses  that  I  have  known  to  be  ordered  for  him,  in  one 
day.  But  it  is  nonsense,  arrant  nonsense,  to  condemn 
all  medication  because  of  these  abuses.  If  one  is  able 
to  increase  the  appetite,  to  improve  the  digestion,  to 
regulate  the  bowels,  to  stop  the  night-sweats,  to  lessen 
ibe  cough  without  interfering  with  important  functions, 
to  loosen  the  expectoration,  to  increase  the  weight,  to 
help  elimination,  etc.,  it  would  be  foolish  for  him  not 
to  attempt  to  give  this  assistance,  because,  forsooth, 
the  results  are  to  be  obtained  through  the  agency  o( 
drugs. 

Herein  will  lie,  to  a  very  considerable  extent,  the 
skill  of  the  local  doctor ;  and  in  the  wise  direction  of 
his  patient,  and  the  judicious  exhibition  of  remedies, 
he  will  be  able  to  second  the  efforts  of  nature  and  the 
efficacy  of  climate  in  the  repair  of  destruction  caused 
by  disease. 

The  remarks  that  I  have  offered  may  seem  trite  and 
exceedingly  commonplace.  They  are  every-<lay  ob- 
servations, and  contain  nothing  new  or  startling ;  but, 
1  see  them  so  often  disregarded  —  I  find,  almost  daily, 
a  violation  of  general  principles  so  flagrant  —  that  I 
feel  harm  cannot  come  from  calling  them  again  to  the 
attention  of  this  Association,  and  through  it  to  the 
attention  of  the  medical  profession  at  large. 
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In  the  medical  world,  as  in  the  world  at  large, 
admonition  holds  good : 

"  Those  friends  thou  hast,  and  their  adoption  tried, 
Qrapple  them  to  thy  soul  with  hoolcB  of  steel ; 
But  dull  not  thy  palm  with  entertainment 
Of  each  uew-hatch^,  unfledged  comrade." 


the 


Cltntcal  aDepartmrnt. 

INTESTINAL  OBSTRUCTION    FKOM   A   LARGE 
GALL-STONE:  OPERATION,  RECOVERY. 

BY  VBAKOIS  B.  HABBIlTaTOK,  If.D., 

Vinting  Surgeon  at  JIai$aehiueUi  Oenerat  Hotpitat. 

Mas.  M.,  of  healthy  parentage  and  of  previous 
good  health,  began  to  have  so-called  "  bilious  attacks  " 
four  years  ago.  At  this  time  she  also  began  to  have 
frequent  attacks  of  diarrhea.  She  is  fifty-nine  years 
of  age.  She  has  never  been  jauudiced.  For  tea  days 
before  her  acute  illness  she  had  slight  pain  in  the 
right  hypochondrium,  but  kept  about  her  usual  affairs. 

She  dates  her  sickness  from  July  7,  1893.  After 
eating  lobster  salad  on  that  day  she  began  to  have  a 
feeling  of  discomfort  in  the  epigastrium.  Two  days 
later  vomiting  and  purging  began,  with  severe  pain  in 
the  right  hypochondrium.  The  vomiting  and  diarrhea 
continued  for  several  days. 

Dr.  E.  F.  Cummings,  of  Beachmont,  was  called  to 
see  her  on  July  12th.  At  that  time  there  was  no 
fever.  The  vomitus  was  at  first  dark,  then  green,  and 
finally  became  fecal.  The  diarrhea  stopped  on  the 
16th.  On  July  17th  Dr.  H.  F.  Vickery  was  called 
iu  consultation  with  Dr.  Cummings.  A  diagnosis  of 
intestinal  obstruction  was  made.  Dr.  Vickery  found 
the  conditions  as  mentioned,  with  tenderness  over  the 
liver  and  a  sense  of  resistance  below  the  right  ribs. 
There  was  no  tenderness  elsewhere.  The  pulse  was 
rapid  and  weak.  The  vomiting  had  been  fecal,  and 
there  were  colicky  pains  since  July  15th.  There  was 
slight  abdominal  distention. 

I  saw  the  patient  on  July  19th.  She  had  then 
been  vomiting  for  ten  days,  with  fecal  vomiting  for 
four  days.  There  had  been  diarrhea  for  seven  days, 
and  then  complete  absence  of  movements  for  three 
days.  The  pulse  was  rapid  and  feeble  and  the  abdo- 
men slightly  distended.  There  was  frequent  vomiting. 
I  advised  exploratory  laparotomy  for  obstruction, 
which  I  thought  was  probably  due  to  malignant 
disease. 

On  making  digital  exploration  after  the  abdomen 
was  opened,  no  evidence  of  malignant  disease  was 
cUscovered.  The  intestine  was  carefully  inspected  and 
upon  drawing  out  a  portion  of  the  small  intestine, 
Mobably  the  ilium,  a  mass  was  seen  filling  its  lumen. 
The  intestine  was  cut  open  longitudinally  and  a  large 
gall-stone  was  removed.  The  intestine  was  quickly 
closed  and  the  abdominal  incision  united  without 
drainage.  Four  hours  after  the  operation  there  were 
copious  fecal  dejections.  The  patient  made  a  rapid 
recovery,  and  has  been  in  good  health  since. 

The  gall  stone  is  in  shape  a  cylinder,  with  a  cir- 
cumference of  three  and  one-half  inches,  a  diameter 
of  one  and  one-eighth  inches  and  a  length  of  one 
inch.  It  weighs  when  dry  170  grains.  Its  ends  sug- 
gest facets. 

This  stone  without  doubt  was  formed  in  the  gall- 


bladder. The  latter  organ  became  inflamed  and 
attached  to  the  intestine.  The  gall-stone  then  sloughed 
into  the  intestine  and  caused  the  symptom  which  arose 
before  complete  obstruction  took  place.  When  the 
stone  reached  the  position  at  which  it  was  found, 
nothing  could  pass  and  symptoms  of  obstruction  ap- 
peared. A  fatal  result  would  unquestionably  have 
occurred  if  the  obstruction  had  not  been  removed  by 
operation. 


Heportjt  or  j^octette^. 

AMERICAN    CLIMATOLOGICAL  ASSOCIATION. 

Thirteenth   Annual    Meeting,    Lakewood,  N.  J., 
Mat  12  AND  13,  1896. 

The  President,  Db.  James  B.  Walkeb',  of  Phila- 
delphia, made  the  introductory  address  on 

sous   OF  THE    DIFFI0CLTIK8    OF    CLIMATO-THBBAPT. 

He  classified  these  difficulties  as  follows  : 

(1)  The  uncertainty  of  the  composition  of  the  agent. 

(2)  Lack  of  sufficient  data  concerning  many  Ameri- 
can stations. 

(3)  Difficulty  of  choice  for  the  individual  case. 

(4)  Lack  of  general  information  as  to  the  elements 
of  climate  affecting  health,  and  the  consequent  lack  of 
ability  to  wisely  use  the  agent. 

Dr.  Walker  expressed  the  opinion  that  the  closed 
treatment  of  phthisis  with  complete  supervision  and 
explicit  personal  care  adapted  to  the  particular  case 
gives  as  good  results  as  the  climatic,  and  that  the  future 
will  not  consign  the  incipient  phthisical  to  a  life  of 
exile  from  home  and  friends. 

Db.  Frbdebick  I.  Knight,  of  Boston,  read  a 
paper  on 

LABTNQBAL   TEBTIOO, 

and  related  the  case  of  a  patient. 

The  points  to  which  Dr.  Knight  invites  attention 
and  discussion  were  these : 

(1)  That  cases  of  loss  of  consciousness  after  cough 
are  not  all  produced  in  the  same  way. 

(2)  That  the  condition  may  be  due  to  syncope,  or  h 
petit  mal. 

(3)  That  there  is  a  general  predisposition  to  one  or 
the  other  of  these  conditions. 

(4)  That  the  exciting  causes  are  various,  sometimes 
organic  and  sometimes  functional. 

If  we  take  a  comprehensive  view  of  all  cases  on 
record,  we  shall  find  that  the  cerebral  condition  can 
sometimes  be  described  as  syncope,  which  has  been 
produced  by  disturbed  cerebral  circulation,  such  as  we 
have  from  long-continued  rapid  breathing,  and  which 
was  formerly  employed  to  produce  momentary  uncon- 
sciousness for  minor  surgical  operations ;  and  some- 
times it  can  better  be  described  as  au  exhibition  of  le 
petit  mal.  In  some  cases  there  is  not  the  slightest  evi- 
dence of  epilepsy,  and  in  others  we  find  convulsive 
movements  of  the  limbs,  head  and  face,  and  in  a  few 
cases  mental  confusion  after  the  attack. 

We  shall  also  find  that  there  is  a  predisposition  to 
syncope  or  le  petit  mal  in  these  cases,  as  shown  from 
their  occurrence  from  other  than  laryngeal  causes. 
Among  the  15  collected  cases  which  formed  the  basis 
of  Dr.  Knight's  paper  in  1886  there  was  one  (Kris- 
haber's)  in   which  the  first  loss  of  consciousness  oc- 
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curred  from  sadden  emotion,  and  was  not  preceded  by 
cough.  Subsequent  attacks,  though  apparently  caused 
by  emotion,  were  preceded  by  cough ;  and  Gray's 
patient  had  been  subject,  seventeen  years  before,  after 
a  scalp  wound  by  a  bullet,  to  losses  of  consciousness 
like  those  he  had  later  after  a  cough  ;  and  the  patient, 
whose  case  is  reported  above,  had  one  attack  without 
cough. 

Db.  W.  F.  B.  Phillips,  of  the  Weather  Bureau, 
Washington,  read  a  paper  ou 

8BH8IBLB   TEMPEBATCBE, 

which  is  a  term  to  express  the  sensation  of  atmospheric 
temperature,  as  distinct  from  the  same  temperature  as 
indicated  by  the  ordinary  thermometer.  The  sensation 
of  temperature  is  ultimately  a  reflex  of  the  rate  of  beat 
dissipation,  and  is  determined  by  the  state  of  heat  ex- 
change between  the  body  and  its  environments.  When 
the  conditions  are  such  that  the  balance  of  exchange  is 
in  favor  of  the  environment  the  sensation  of  cold  is 
experienced ;  when  it  is  in  favor  of  the  body  that  of 
warmth  is  felt. 

Some  of  the  values  to  be  determined  are  the  coeffi- 
cient of  emissivity  of  the  skin,  the  coefficient  of  the 
convectional  effect  of  the  wind,  the  coefficient  of  con- 
ductivity of  the  average  seasonal  clothing,  and  the 
coefficient  of  sweat  excretion  under  different  tempera- 
tures. The  heat  lost  by  cutaneous  evaporation  will  be 
greater  in  amount  the  higher  the  temperature ;  and 
Dr.  Phillips  was  inclined  to  think  that  evaporation  of 
perspiration  does  not  become,  in  a  person  at  rest,  an 
agency  of  importance  in  heat  loss  until  the  air  temper- 
ature rises  above  70°  F.  Above  this  degree  there  is 
little  doubt  of  the  immense  value  of  cutaneous  evapor- 
ation as  a  means  of  heat  elimination,  and  when  the  air 
rises  in  temperature  to  that  of  the  body,  evaporation 
is  the  only  means  by  which  the  surplus  heat  can  be 
dissipated  and  the  temperature  of  the  body  prevented 
from  passing  above  the  point  of  physiological  safety. 

We  have  no  index  of  sensible  temperature,  and  the 
use  of  the  indications  of  any  one  meteorologio  instru- 
ment for  such  purpose  can  only  give  under  the  most 
favorable  conditions  bat  a  rude  approximation  of  the 
truth  and  one  too  remote  to  be  of  much  practical  ser- 
vice. 

Db.  Andbew  H.  Smith,  of  New  York,  said  that  it 
might  be  possible  to  train  a  person  so  that  under  fixed 
conditions  he  could  judge  accurately  by  his  sensations 
as  to  the  thermomecric  readings,  after  which  under  dif- 
ferent conditions  the  corrections  necessary  to  make  his 
goesses  tally  with  the  thermometer  would  be  a  meas- 
ure of  the  difference  between  the  sensible  temperature 
and  the  height  of  the  mercury. 

Db.  Phillips  stated  the  necessity  of  deciding  upon 
some  normal  or  datum  mark  or  zero  from  which  we 
may  take  our  departures  in  whatever  directions  the 
nature  of  the  subject  investigated  requires  and  referred 
to  Mr.  J.  W.  Osborne's  investigations  in  which  an  at- 
tempt was  made  to  give  numeric  values  to  his  subjec- 
tive temperature  scale. 

Db.  £.  Fletcheb  Inoals,  of  Chicago,  read  a 
paper  ou  the 

TBEATUENT     OF    CERVICAL   TCBEBCDLOUS    ADENITIS. 

It  was  formerly  bis  practice  to  treat  cases  in  which 
the  glands  were  not  greatly  enlarged  with  the  iodides 
or  chloride  of  calcium,  but  he  had  latterly  used  guaiaco 
or  the  carbonate  of  creosote,  and  injected  these  glands 


from  time  to  time,  with  a  solution  of  carbolic  acid  of 
from  two  to  five  per  cent,  strength.  Severe  cases  he 
referred  to  a  surgeon.  During  an  experience  of  twen- 
ty-five years  he  had  seen  a  fair  proportion  of  good  and 
poor  results  in  these  patients  when  treated  by  medi- 
cinal means,  and  in  those  cases  that  seemed  entirely 
refractory  to  such  measures.  He  had  seen  a  number 
of  cases  of  suppuration  in  enlarged  cervical  lymphatic 
glands,  and  had  tried  various  methods  of  treating  the 
cavity  before  opening  it,  such  as  the  repeated  injection 
of  solutions  of  carbolic  acid,  and  emulsion  of  iodoform, 
but  did  not  at  present  recollect  any  case,  excepting  the 
one  now  reported  in  which  a  successful  cure  of  the 
suppurating  cavity  was  made  without  resort  to  free 
opening,  in  the  present  case  a  few  injections  resulted 
in  complete  cure.  It  has  been  Dr.  Ingals's  custom  to 
begin  with  weak  solutions  of  not  more  than  15  or  20 
per  cent,  strength,  and  gradually  increase  to  35  or  40 
per  cent,  strength.  He  had  gone  beyond  this  several 
times,  but  45  or  50  per  cent,  will  usually  produce  a 
slough.  Dr.  Ingals  found  that  even  a  15-per-cent. 
solution,  of  the  lactic  acid  alone,  generally  causes  con- 
siderable suffering,  but  when  combined  with  from  two 
to  five  per  rent,  of  carbolic  acid  it  causes  but  little 
pain.  In  some  cases  he  had  injected  a  fonr-per^cent. 
solution  of  cocaine  about  three  minutes  before  the 
lactic  acid  was  employed.  By  so  doing  the  immediate 
pain  otherwise  caused  by  the  lactic  acid  has  been  pre- 
vented and  the  combination  of  lactic  acid  with  carbolic 
acid  has  prevented  subsequent  suffering  of  any  consid- 
erable degree.  He  usually  injected  from  td  to  30 
minims  of  the  solution  at  one  treatment,  and  does  not 
repeat  it  for  a  week  or  more.  One  case  proves  noth- 
ing at  all,  but  his  experience  with  lactic  acid  in  this 
and  other  cases  had  been  very  favorable. 

Db.  E.  U.  Otis,  of  Boston,  showed  Dr.  F.  M. 
Briggs's  self-retaining  drainage  canula  devised  to  pre- 
vent the  scar  from  cervical  abscess  and  spoke  of  his 
satisfactory  results  in  the  use  of  it.' 

Dr.  W.  D.  Bobinson,  of  Philadelphia,  had  used, 
with  benefit,  icbthyol  applied  under  a  covering  of 
lamb's  wool ;  the  carbonate  of  creosote  had  given,  after 
prolonged  trials,  little  result  beyond  apparently  check- 
ing the  progress  of  a  progressive  enlargement.  He 
believed  that  the  best  results  come '  from  the  free  use 
of  sunshine. 

Dr.  Isaac  Hull  Platt  described  the  physical 
characteristics  of  Lakewood  as  a  resort,  with  reference 
particularly  to  its  water-supply,  soil  and  drainage. 

THE   POCONO   PLATEAU. 

Db.  L.  D.  Judd,  of  Philadelphia,  read  a  paper 
calling  attention  to  the  region  of  the  Pocono  Moun- 
tains, situated  in  Monroe  County,  Pa.,  particularly  to 
that  section  known  to  geologists  as  the  Pocono  Pla- 
teau. The  Pocono  Mountains  constitute  a  group 
extending  northeast  and  southwest  a  distance  of  thirty 
miles  or  more,  and  presenting  an  elevated  plateau 
about  ten  miles  in  width.  The  altitude  in  the  neigh- 
borhood of  Mount  Pocono  Station  is  about  1,800  to 
2,000  feet.  It  is  only  three  and  a  half  hours  by  rail 
from  New  York  City  and  four  and  a  half  from  Phila- 
delphia and  much  higher  than  the  Delaware  Water 
Gap. 

Dr.  Judd  advocated  this  region  as  a  resort  for  pa- 
tients with  throat  and  chest  troubles,  hay-fever  and 
asthma. 
>  See  Boston-Hedioal  and  SuKieal  Joamal,  Ha;  2,  U9B. 
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Da.  Mabk  a.  Rodgkrs,  of  Tucsod,  read  a  paper 
on 

ADVANTAGES   OF   THE    CLIMATB   OP   ARIZONA   IN   THE 
TBEATHENT   OF  PULMONAKT   TUBERCULOSIS. 

SECOND   DAT. 

The  morning  of  the  second  day  was  devoted  to  a 
discassion  of 

THS  TKEATMENT   OF   HBMOPTT8IS, 

opened  by  Dr.  Charles  £.  Qcihbt,  of  New  York, 
followed  by  papers  on  that  subject  by  Dr.  Coolidoe, 
of  Boston,  Dr.  Baboock,  of  Chicago,  Dr.  Sollt,  of 
Colorado  Springs,  and  Dr.  Mdsser,  of  Philadelphia. 

The  8abj>*rt  excited  general  discussion. 

Dr.  F.  Fremont-Smith,  of  St.  Aagustiuo,  advo- 
cated the  ose  of  tourniquets. 

Dr.  S.  a.  Fisk,  of  Denver,  advocated  the  use  of 
turpentine  externally  and  oil  of  erigeron. 

Dr.  Walker,  of  Philadelphia,  spoke  of  the  use  of 
turpentine  internally. 

The  practice  of  using  ergot  was  quite  generally 
condemned.  Kest,  the  use  of  ice  and  atropia,  and  the 
free  use  of  opium  and  gallic  acid  were  favored. 

Dr  H.  F.  Williams,  of  Brooklyn,  said  that  he 
used  no  measures  to  restrict  hemorrhage,  as  he  believed 
that  it  was  an  effort  of  nature  to  expel  pathological 
products  that  were  likely  to  set  up  septic  or  toxic  con- 
ditions in  the  diseased  structure.  Dr.  Williams  quoted 
the  well-known  views  of  the  late  Dr.  J.  B.  Leaming 
in  support  of  his  position. 

The  following  were  elected  to  membership  at  the 
business  meeting :  Dr.  Hobart  A.  Hare,  Philadelphia, 
Pa. ;  Dr.  John  L.  Heffron,  Syracuse,  N.  Y. ;  Dr. 
J.  Madison  Taylor,  Philadelphia,  Pa.;  Dr.  H.  H. 
Whitcomb,  Norristown,  Pa.;  Dr.  Paul  T.  Kimball, 
Lakewood,  N.  J. ;  Dr.  Charles  L.  Lindley,  Lakewood, 
N.  J. ;  Dr.  Henry  P.  Loomis,  New  York  City ;  Dr. 
C.  F.  Grardiner,  Colorado  Springs,  Col. ;  Dr.  Henry 
H.  Schroeder,  New  York  City  ;  Dr.  Wm.  F.  Dudley, 
Brooklyn,  N.  Y. ;  Dr.  David  H.  Bergey,  University 
of  Pennsylvania,  Philadelphia,  Pa. ;  Dr.  E.  P.  Bern- 
ardy,  Philadelphia,  Pa. ;  Dr.  W.  A.  Campbell,  Colo- 
rado Springs;  Dr.  Mark  A.  Bodgers,  Tucson,  Ari- 
zona. 

Dr.  John  C.  Mdnbo,  of  Boston,  read  a  paper  on 

THE    INFLUBMOB    OF    CLIMATE    ON     OENITO-URINARI 
TUBERCULOSIS. 

It  embodied  the  results  of  a  collective  investigation 
or  inquiry  among  the  members  of  the  Association  sta- 
tioned in  different  parts  of  the  country.  There  were 
seventy-five  responses. 

Of  the  reply  to  the  first  question,  "  Are  patients 
with  tuberculosis  of  the  kidney,  bladder,  epididymis, 
pros^te,  or  vesiculse,  benefited  or  injured  by  climatic 
treatment  ?  "  there  is  scarcely  any  doubt.  There  is  no 
reason  why  the  situation  of  the  disease  should  form  an 
exception  to  the  rule,  especially  if  the  general  resistance 
and  the  nutrition  are  improved.  The  benefit  is,  of 
coarse,  indirect  for  the  most  part,  but  it  can  be  mate- 
rially aided  by  proper  local  treatment,  not  necessarily 
operative,  in  the  majority  of  cases. 

The  rate  of  improvement  is  not  so  rapid  as  it  is  in 
pulmonary  phthisis. 

The  answers  to  the  next  question,  "  Do  patients 
undergoing  climatic  treatment  for  pulmonary  tubercu- 


losis develop,  commonly,  a  genitOHirinary  tuberculosis 
when  the  pulmonary  lesions  are  disappearing.'  "  showed 
that  such  a  development  was  very  rare.  Four  corre- 
spondents reported  having  seen  single  cases,  only, 
daring  many  years  of  practice,  while  primary  genito- 
urinary tuberculosis  is  comparatively  unknown,  a  con- 
dition far  different  from  that  which  obtains  in  tubercu- 
lous regions. 

"  Does  pulmonary  tuberculosis  tend  to  develop  in 
patients  undergoing  climatic  treatment  for  genito- 
urinary tuberculosis  ?  "  To  this  question  there  was  a 
general  belief  that  there  is  very  little  inter-relation 
between  the  disease  in  the  lungs  and  in  the  uro-genital 
tract. 

"  After  apparent  cure  from  genito-orinary  tubercu- 
losis can  patients  ever  return  to  their  homes  ?  "  Prob- 
ably to  a  small  extent  in  selected  cases  when  the  cure 
has  lasted  for  many  months,  where  the  home  surround- 
ings will  be  of  the  best,  and  provided  the  patient  is 
persistently  and  earefully  watched. 

"  Do  patients  with  advanced  genito-urinary  tubercu- 
losis, for  example,  abscess  of  the  kidney,  testes,  vesi- 
culas,  etc.,  ever  recover  their  general  health  ?  "  Occa- 
sionally with  the  aid  of  surgery,  advanced  (abscess) 
cases  do  recover,  but  it  is  doubtful  if  the  proportion  is 
much  greater  in  the  healthy  than  in  the  unhealthy 
climate. 

"  Must  the  same  precautions,  as  regards  exercise, 
diet,  rest,  etc.,  that  are  given  to  phthisical  patients,  be 
given  to  patients  with  genito-urinary  tuberculosis 
when  emigrating  to  high  altitudes?"  This  was  an- 
swered afiirmatively.  There  is  no  one  climate  or 
locality  suitable  for  all  cases,  the  general  rule  being 
that  where  pulmonary  cases  do  well  it  is  safe  to  send 
genito-urinary  cases.  When,  however,  the  disease  is 
limited  to  the  kidneys  or  bladder,  a  climate,  equable, 
warm  and  not  too  dry  should  be  selected ;  where  out- 
door life  u  most  possible  and  where  the  drinking- 
water  is  of  the  best. 

Dr.  Newton  :  While  in  the  United  States  Army  I 
served  eight  years  in  New  Mexico,  the  Indian  Terri- 
tory, and  Northern  Texas,  and  while  in  that  region  I 
was  impressed  with  the  scarcity  of  Bright's  disease. 
No  doubt  this  diminished  liability  to  renal  disease  is 
because  the  increased  activity  of  the  skin  and  the  lungs 
in  the  exceedingly  dry  atmosphere  takes  some  of  the 
work  off  the  kidneys.  At  least  such  an  explanation 
was  offered  once  by  Dr.  H.  C.  Wood,  who  thought  it 
might  be  advantageous  to  send  patients  with  nephritis 
into  the  dry  atmosphere  of  the  Rocky  Mountains  or 
their  foothills.  Of  course  it  is  highly  important  while 
a  resident  of  the  arid  regions  that  the  drinking-water 
should  be  as  pure  as  possible.  It  should  not  contain 
gypsum  (a  very  common  ingredient)  nor  other  mineral 
or  earthy  substances  which  may  irritate  the  kidneys  or 
bladder.  I  do  not  believe  that  people  travelling  for 
their  health  are  careful  enough  about  their  drinking- 
water.  If  all  the  water  which  the  new-comers  use 
should  be  boiled  and  filtered  there  would  be  probably 
little  or  no  so-called  mountain  fever  which  so  commonly 
attacks  the  unacclimated. 

One  case  that  came  under  my  observation  had  a 
tnbercular  consolidation  of  one  apex  and  had  been  sent 
away  from  home ;  while  travelling  he  developed  an 
appendicitis,  for  which  an  operation  was  done,  and  he 
recovered  not  only  from  the  operation  but  his  lungs 
were  found  to  have  healed  up.  It  was  not  long,  how- 
ever, before   tuberculosis  of   the  genito-urinary  tract 
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set  in,  and  hia  health  is  now  in  a  precariom  conditioo. 
I  am  sorry  to  hear  that  Dr.  Monro  considers  the  prog- 
nosis in  genito-nriDary  tabercnlosis  so  unfavorable. 
From  my  reading,  especially  from  several  papers  that 
I  hare  recently  seen,  I  had  been  led  to  think  that  a 
number  of  these  cases  at  least  would  recover. 

Db.  James  B.  Walkkb  :  While  having  no  personal 
experience  with  the  climatic  treatment  of  cases  of  genito- 
urinary tuberculosis  I  may  say  that  the  general  tenor  of 
Charles  Theodore  Williams's  investigations  is  that  the 
presence  of  albuminuria  or  of  disease  of  either  the  liver 
or  kidneys  is  a  contraindication  to  the  high^ltitnde 
treatment  of  pulmonary  phthisis  for  the  reason  that 
before  acclimatization  there  is  a  decided  reduction  in  the 
amount  of  urine  excreted  from  the  kidneys.  There  is, 
no  doubt,  much  to  be  gained  in  treating  these  diseases 
by  the  proper  use  of  mineral  waters,  and  we  may  make 
almost  any  climate  acceptable  in  their  treatment  with 
the  use  of  these  adjuncts,  so  that  although  high  altitude 
climates  may  have  their  objections  ptr  m,  their  great 
value  as  antagonistic  to  tubercular  vulnerability  may  be 
utilized  in  this  as  well  as  in  other  forms  of  tuberculosis 
by  the  proper  administration  of  water  and  other  correo* 
tives. 

Db.  SoHA.CFri.BB :  In  the  few  cases  which  I  have 
met  with  of  this  nature  there  was  one  which  had  a 
tubercular  epididymis  along  with  tuberculosis  of  the 
lung.  This  man  was  sent  to  £1  Paso,  Texas,  and  he 
apparently  recovered  from  his  tubercular  condition. 
It  was  one  of  those  cases  of  remarkable  recovery  of 
general  health  and  disappearance  of  local  signs  of  dis- 
ease apparently  directly  and  solely  due  to  change  of 
climate  without  medication.  HeaKl  from  thu  patient 
at  the  end  of  three  years. 

I  also  know  of  a  man  who  had  tolerably  advanced 
pulmonary  tuberculosis,  with  kidney  trouble,  pus  in 
the  urine,  and  tube-casts,  who  went  to  Glenwood 
Springs,  Colorado,  and  is  doing  well  at  the  end  of  five 
years.  His  renal  trouble  seems  to  be  at  a  standstill ; 
and  he  probably  has  one  sound  kidney.  He  is  engaged 
in  business  in  Colorado. 

It  was  a  revelation  to  me  that  climatic  influence 
should  be  so  efficacious  in  a  case  like  that.  As  to  the 
lungs,  of  course,  there  is  no  trouble  in  explaining  the 
modut  operandi  of  climate,  but  when  we  come  to  geni- 
to- urinary  tuberculosis  the  explanation  is  not  such  an 
easy  matter.  I  must  say  that  I  am  decidedly  in  favor 
of  climatic  treatment  in  genito-urinary  tuberculosis. 

Db.  iNOALs:  I  have  been  under  the  impression 
that  it  is  in  hot,  dry  climates  where  most  benefit  is 
derived  ia  cases  of  this  kind.  The  late  Dr.  H.  A. 
Johnson  once  said  that  "  tubercular  patients  did  well 
where  weeds  do  not  grow,"  as,  for  example,  in  Arizona. 

Dr.  CnRTiN  :  I  should  like  to  ask  Dr.  Munro  if  he 
has  made  any  inquiry  as  to  what  extent  drinking- 
water  influences  these  cases  ? 

Db.  Vincent  Y.  Bowditoh,  of  Boston,  presented 
a  paper  entitled, 

A  PLKA  FOR  MODKBATION  IN  OUB  STATEMENTS 
BEGABDING  the  CONTAGIOUSNESS  OF  PULMONABT 
CONSUMPTION.' 

(TV)  ie  eantinved.) 


A  New  Journal.  —  Dr.  Jos^  E.  Calvo,  of  I'anama, 
has  established  a  monthly  journal,  entitled  Sevitta 
A/etuual  de  Afedicina,  Cirurfia  y  Farmaeia. 


>  Bee  tbe  ilournsl,  vol.  oxzzIt,  page  637. 
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THE  CLASSIFICATION  OF  THE  DYSPEPSIAS. 

Tbb  symptom-group  constituting  dyspepsia  most 
forcibly,  most  frequently  and  constantly  commands 
the  attention  of  physicians  and  laymen,  and  has  been 
the  subject  of  many  classifications.  Hippocrates  only 
indirectly  treats  of  dyspepsia.  Galen  invented  the 
terms  hradypep$ia  and  apeptia,  as  spoken  of  their  symp- 
toms and  remote  effects.  CuUen  was  the  first  to  write 
of  the  dyspepsias  under  the  two  heads  of  idiopathic 
and  symptomatic.  Broussais  saw  only  gastritis  and 
gastro-enteritis  at  the  basis  of  every  dyspepsia.  A 
reaction  had  already  set  in  when  Beau  tanght  the 
primarily  functional  character  of  dyspepsia,  the  influ- 
ence of  the  nervous  system  in  its  production,  and  the 
intimate  connection  which  exists  between  the  disorders 
of  the  stomach  and  the  maladies  of  decadence. 
Then  came  the  dogma  of  dilatation  of  the  stomach  — 
the  dilatation  being  the  lesion  and  the  dyspepsia  the 
consequence;  soon  destined  to  be  eclipsed  by  the 
chemical  theories  which  led  to  the  famous  declaration, 
"  Lea  dyspepsies  sont  chimiques  on  elles  ne  sont  pas  " 
(Germain  S6e). 

One  of  the  latest  attempts  at  a  rational  classification 
is  that  of  Albert  Robin  whose  elaborate  series  onHhe 
dyspepsias  is  being  published  in  the  Bulletin  Gineral  dn 
TTtirapeuHque. 

"  There  is  dyspepsia,"  he  says,  "  whenever  there  is 
any  disturbance  of  the  gastric  digestion.  Now  as 
there  is  no  gastric  affection  which  is  not  accompanied 
with  functional  troubles  of  the  organ,  the  word  dyt- 
peptia  sums  up  the  entire  gastric  pathology." 

The  first  general  division  is  that  of  CuUen,  into 
dyspepsias  that  are  primary  or  idiopathic,  and  those 
that  are  symptomatic  of  a  general  or  local  affection. 

Idiopathic  dyspepsias  are  (I)  dyspepsias diie  to  vices 
of  alimentation,  (2)  dyspepsias  due  to  troubles  of 
gastric  innervation,  (3)  dyspepsias  of  mechanical 
origin,  (4)  dyspepsias  of  medicinal  origin,  (5)  dyspep- 
sias due  to  professiops,  (6)  dyspepsias  due  to  condition* 
of  plimatQ, 
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(1)  Vices  of  alimentation  pertain  to  the  manner  of 
eating,  to  what  is  eaten,  to  what  is  not  eaten,  compre- 
hending all  faulty  habits,  excesBee  and  defects  of  ali- 
mentation, the  fruitfal  sources  of  much  of  the  diges- 
tive saffering  which  is  daily  witnessed. 

(2)  Dyspepsia  by  trouble  of  innervation  is  exem- 
plified whenever  nervous  perturbations  entails  disorders 
of  secretion  or  muscular  movements  of  the  stomach 
(mental  overwork,  care,  worry,  depressing  emotions, 
intense  thought  and  study  after  meals,  etc  "  L'homme 
qui  pense  le  plus  est  celni  qui  digfere  le  moins  "  ). 

(8)  Dyspepsias  of  mechanical  origin  are  such  as 
result  from  a  tight  corset,  sitting  all  day  in  a  bent  pos- 
ture at  the  desk,  etc. 

(4)  Climatal  influences,  such  as  excess  of  heat  and 
and  cold  and  confined  air,  are  well-known  causes  of 
dyspepsia. 

(5)  Under  the  head  of  medicinal  dypepsias  are 
included  such  as  are  due  to  the  abuse  of  mineral 
waters,  of  tea,  of  iodide  of  potassium,  etc. 

(6)  Dyspepsias  due  to  professional  causes  are  often 
exemplified  in  the  workmen  in  coal  mines  (from 
inhalation  of  coal  dust),  and  rubber  factories  (from 
absorption  of  carbon  disulphide),  and  in  persons  who 
lead  too  sedentary  a  life  (book-keepers,  journalists, 
etc). 

The  "  secondary  dyspepsias  "  are :  (I)  dyspepsias 
symptomatic  of  diseases  of  the  stomach  (chronic  gas- 
tritis, ulcer,  cancer,  dilatation);  (2)  dyspepsias  due  to 
hepatic  and  intestinal  troubles  (biliary  congestion, 
cirrhosis,  duodenitis,  catarrhal  enteritis,  etc.) ;  (S) 
dyspepsias  of  cardiac  origin  (due  mainly  to  the 
anemic  and  other  circulatory  troubles) ;  (4)  dyspepsias 
of  geuito-urinary  origin ;  (5)  dyspepsias  due  to  diseases 
of  the  nervous  system  (gastric  crises  of  tabes,  dyspep- 
sia accompanying  neurasthenia,  etc.)  ;  (6)  dyspepsias 
due  to  anemia  (the  primary  anemias  are  doubtless 
sometimes  the  consequences  of  a  pre-existing  dyspep- 
sia, bat  they  may  appear  first  and  be  the  cause  of  the 
digestive  troubles,  and  the  proper  treatment  of  the 
chlorosis  or  other  anemia  may  care  the  dyspepsia) ; 
(7)  dyspepsias  due  to  tuberculosis,  cancer,  gout  and 
rheumatism. 

Robin  insists  on  the  absurdity  of  establishing  fixed 
roles  of  treatment  of  dyspepsia  when  the  causes  are  so 
numerous.  The  dyspepsia  caused  by  tuberculosis  or 
by  gout  is  not  to  be  treated  simply  as  dyspepsia,  but 
as  an  epiphenomenon  of  the  underlying  dyscrasia. 
On  the  other  hand,  if  we  have  to  do  with  an  alcoholic 
dyspeptic,  it  will  not  be  enough  simply  to  suppress 
the  alcohol  in  order  to  make  the  stomach  well,  for 
material  lesions  exist  which  will  long  survive  the 
alcoholism. 

The  labors  of  our  predecessors  to  institute  a  rational 
classification  and  treatment  of  dyspepsia  have  resulted 
in  little  but  a  chaotic  array  of  symptom-treatments, 
for  the  most  part  useless  and  dangerous,  as  is  all  medi- 
cation that  is  exclusively  symptomatic.  An  illustra- 
tion of  this  is  seen  in  the  vogue  which  internal  anti- 
sepsis has  bad,  as  promulgated  by  Bouchard  for  gastric 


fermentation ;  this  mode  of  treatment,  according  to 
Bardet  and  others,'  has  not  been  a  brilliant  success. 
The  same  may  be  said  of  the  administration  of  large 
doses  of  sodium  bicarbonate  in  acute  attacks  of  "  hy- 
perasthenic  dyspepsia  with  hyperchlorhydria";  the 
utility  of  this  treatment,  says  Robin,  can  no  longer 
be  defended. 

The  chemical  school  has  studied  the  gastric  juice 
and  made  classifications  according  to  its  richness  in 
HGl.  They  have  given  us  hyperchlorhydria,  and  ky- 
pochlorhydria  and  anaehlorhydria,  besides  another 
group  of  dyspepsias  from  acids  of  fermentation  (lactic, 
butyric,  etc).  As  for  the  pepsin,  they  have  made  little 
account  of  it,  not  knowing  what  rdle  to  assign  to  it 
in  the  troubles  of  secretion.  To  the  chemical  dys- 
pepsias they  have  added  the  anatomical  dyspepsias  of 
nervous  or  muscular  origin  (motor  or  ntrvow  types, 
and  nervo-motor  types).  This  is  a  notion  as  vague  as 
the  preceding,  for  in  every  malady  of  the  stomach  the 
secretion  is  influenced  not  only  by  the  nervous  system, 
but  also  by  the  state  of  the  muscular  coats  of  the  organ, 
just  as  the  nerves  and  muscles  of  the  stomach  are  in- 
fluenced by  the  state  of  the  digestion.  It  is,  then, 
utterly  impossible  to  consider  apart  the  r61e  of  the 
nerves  and  that  of  chemism,  for  both  compose  a  soli- 
darity. 

M.  Hayem  in  his  first  studies  on  stomachal  chemism 
endeavored  on  this  basis  to  effect  a  classification  of  the 
dyspepsias,  and  he  established  a  certain  number  of 
forms  of  chemical  dyspepsia.  More  recently  he  has 
given  a  new  classification,  taking  pathological  anatomy 
as  his  basis,  and  constructing  dyspepsia  on  gastritis, 
the  former  being  the  clinical  expression  of  the  latter ; 
in  other  words,  it  is  a  return  to  the  doctrine  of  Brous- 
sais.  This  doctrine  will  never  commend  itself  to 
clinicians ;  it  is  one-sided  and  partial.  Robin  gives 
the  more  rational  conception  in  insisting  that  "  the 
lesion  is  always  consecutive  to  the  dyspeptic  troubles ; 
in  the  onset  these  manifest  themselves  in  a  stomach 
physiologically  sound.  Every  dyspepsia,  then,  starts 
in  a  functional  disorder.  With  the  progress  of  the  dis- 
ease the  multiple  functions  of  the  organ  more  and 
more  undergo  alteration  ;  the  chemical  reactions,  the 
derangements  of  secretion,  of  movement,  and  of  inner- 
vation of  the  stomach  are  aggravated  and  inextricably 
iuterblended ;  at  length  the  overjaded  organ  refuses 
service  and  there  is  gastritis. 

Consequently,  the  therapeutist  will  find  his  best 
guide  in  the  functional  disturbance  which  exists,  and 
which  he  may  be  called  upon  to  treat  before  any  visi- 
ble lesion  exists.  He  will  always  take  due  account  of 
the  chemical  reactions  and  quality  of  the  gastric  juice, 
for  thereby  data  are  obtained  which  furnish  useful  in- 
dications as  to  the  state  of  the  gastric  function ;  data 
which  alone  are  useless  for  purposes  of  classification. 
In  short,  for  the  therapeutist,  the  only  useful  classifi- 
cation is  the  physiological.  From  this  point  of  view, 
the  stomach  is  anatomically  and  physiologically  a 
solidarity,  and  when  we  study  the  fuuctional  reactions, 

>  Soo.  de  Xh^r.,  Febrnary  11,  IStS. 
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we  see  that  the  dyapepiias  maoifeat  themselveR  nnder 
three  cbaracteristic  tjpee:  (1)  Eiaggeration  of  func- 
tion; (2)  InsaflBcieucy  of  function;  (3)  Perreraioo 
of  function.  It  is  mainly  under  these  three  heads 
that  Robin  treats  of  the  therapeatics  of  the  dyspep- 
sias. 

» 

DISCIPLES  OF  FATHER  KNEIPP  IN  CENTRAL 
PARK. 

Thb  disciples  of  Father  Kneipp,  of  Woerisboven, 
Bavaria,  have  offidally  requested  the  Park  Commis- 
sioners to  designate  some  green  lawn  in  Central  Park 
on  which  they  can  go  Koeipping  during  the  early 
morning  and  late  evening  hours.  It  seems  that  there 
is  a  regular  Kneipp  Verein  in  New  York,  with  over 
one  hundred  members,  which  has  its  headquarters  in 
Bond  Street,  and  it  was  in  behalf  of  this  organization 
that  the  Park  Commissioners  were  asked  to  take 
action.  Jersey  City  also  has  a  Kneipp  club,  with  a 
membership  of  about  four  hundred  members,  which 
was  organized  by  Dr.  Faber,  a  physician  of  that  place. 
According  to  the  Secretary  of  the  New  York  Kneipp 
Verein,  members  of  the  Society  who  have  gone  bare- 
foot in  Central  Park  heretofore  have  been  arrested  as 
cranks,  or  for  merely  walking  on  the  grass.  He  says 
there  are  at  least  five  thousand  persons  in  the  city  who 
believe  in  the  Kneipp  system  of  treatment,  many  of 
whom  have  been  patients  under  it  abroad.  He  also 
states  that  Father  Kneipp  himself  is  coming  to  this 
coantry  in  September. 


MEDICAL  NOTES. 

Cholbra  in  Eotpt.  —  There  were  1,091  deaths 
from  cholera  in  Egypt  during  the  week  ending 
August  15th,  bringing  up  the  total  number  of  deaths 
to  14,765. 

The  AMERICA.N  Dkrmjitolooical  Association. 
—  The  twentieth  annual  meeting  of  this  Association 
will  be  held  at  the  Hot  Sulphur  Springs  of  Virginia, 
September  8,  9  and  10,  1896. 

The  Gift  to  the  Rotal  Victoria  Hospital. — 
The  Royal  Victoria  Hospital  in  Montreal  has  received 
from  Lord  Mount  Stephen  and  Sir  Etpnald  Smith  the 
sum  of  eight  hundred  thousand  dollars  to  form  a  per- 
manent endowment. 

ScFFERiNO  IN  LONDON. — A  scrioos  shortage  in 
the  water-supply  of  this  city  is  reported  both  by  the 
lay  and  medical  press.  In  the  eastern  districts  of  the 
city  the  amount  furnished  is  said  to  fall  much  below 
what  is  required  for  the  comfort  of  the  population, 
particularly  the  improvident  and  poorer  classes. 

Medical  Heroes.  —  A  hall  has  been  established 
in  the  Val  de  Grace  Hospital  in  Paris,  where  the 
names  of  French  medical  men  who  died  in  the  per- 
formance of  their  duty  are  inscribed  on  marble  tablets. 
A  list  of  143  practitioners  has  just  been  placed  on  its 
walls,  all  of  whom  perished  in  the  yellow  fever  epi- 
demic in  San  Etomingo,  1801-1803. 


International  Congress  of  Dermatologt. — 
The  third  International  Congress  of  Dermatology,  held 
in  London  on  August  5th,  6th  and  7th,  proved  a  suc- 
cessful and  pleasant  meeting.  On  the  last  evening 
the  foreign  visiting  members  were  given  a  dinner  at 
the  Hotel  Cecil,  about  two  hundred  being  present  at 
the  banquet.  Mr.  Jonathan  Hutchinson  presided ;  and 
among  the  long  list  of  speakers  responding  to  the 
toast  of  International  Dermatology  was  Professor  J. 
C.  White,  of  Boston.  The  question  of  having  another 
congress  was  decided  favorably,  and  invitations  were 
extended  from  Berlin,  Paris  and  New  York.  It  was 
urged  in  favor  of  Paris  that  the  next  meeting  should 
take  place  in  1900,  the  year  of  the  Exhibition  when 
the  new  wing  of  the  St.  Louis  Hospital  would  be  form- 
ally opened.  The  decision  was  made  by  acclamation 
in  favor  of  Paris,  and  Dr.  Besnier  was  unanimously 
chosen  President  of  the  Congress  for  the  year  1900. 

boston   and   new   ENGLAND. 

A  Decision  op  Interest  to  Medical  Exam* 
INERS.  —  The  death  of  Mrs.  Ellen  Crampsey  at 
Grape  Island,  which  lies  in  Plum  Island  River  between 
Ipswich  and  Newbury  port,  in  August,  was  the  occasion 
of  a  curious  medico-legal  complication,  resulting  in  an 
undertaker  being  fined  ten  dollars  by  Trial  Justice 
Say  ward  of  Ipswich.  When  the  body  was  found. 
Medical  Examiners  Hurd,  of  Newburyport,  and  Clark, 
of  Ipswich,  were  summoned ;  and  a  Newburyport  under, 
taker,  who  was  on  hand,  by  agreement  of  the  two 
examiners,  took  the  body  to  Newburyport,  where  Dr. 
Clark,  of  Ipswich,  assisted  by  Dr.  Hurd,  performed 
the  autopsy.  But  owing  to  the  fact  that  Grape  Island 
is  really  in  Ipswich  and  not  in  Newburyport,  it  was 
suggested  that  the  undertaker  had  acted  illegally  in 
removing  the  body  from  the  town  in  which  death 
occurred  without  permission  from  the  board  of  health 
of  that  town.  The  fact  that  he  was  ordered  to  do  so 
by  the  medical  examiner,  and  that  he  was  the  only 
undertaker  who  was  on  hand  with  the  proper  appli. 
ances  for  removing  the  body,  bad  no  weight  with  the 
justice,  who  fined  him  as  above  stated. 

Typhoid  Fever  Outbreak  at  East  Barrino- 
TON.  —  An  outbreak  of  typhoid  fever  occurred  during 
the  latter  part  of  July  iu  the  town  of  East  Barringtou, 
N.  H.  The  cases  were  all  traced  to  a  single  source. 
The  first  case  was  an  unrecoguized  one,  the  patient 
being  unwell  but  helping  about  the  house  and  doing 
part  of  the  milking.  It  is  supposed  that  he  must  have 
in  some  way  contaminated  the  milk,  as  by  going  to 
stool  and  not  washing  his  hands  before  returning  to 
his  milking.  The  water-supply  was  carefully  exam- 
ined and  found  to  be  all  right.  On  a  Friday  evening 
a  party  was  given  at  the  house  and  the  guests  were 
given  ice-cream  made  at  home  from  the  milk-supply 
above  referred  to.  Within  the  next  ten  or  fourteen 
days  fourteen  of  the  guests  came  down  with  typhoid 
fever  —  eight  in  the  town  of  Barrington,  of  whom  one 
died :  two  in  Lee ;  one  each  in  Dover,  Rochester  and 
Woodbury,  N.  H.,  and  one  in  Haverhill,  Mass.     All 
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of  these  out-of-town  cases  were  gaests  at  the  party. 
No  other  cases  occarred  in  the  town,  and  all  were 
partakers  of  the  cream. 

NBW    TORK. 

Ybllow  Fktkr  and  Shall-pox  at  Havana.  — 
Health  Officer  Doty,  who  returned  from  his  trip  to 
Cnba  on  August  17th,  reports  that  he  found  that  there 
was  much  yellow  fever  and  small-pox  in  the  city  of 
Havana  and  its  sahnrbs,  and  that  the  sanitary  condi- 
tions there  were  very  bad.  All  the  sewage,  he  says,  is 
emptied  into  the  bay,  and  the  tide  is  not  sufficient  to 
carry  it  to  sea.  Two  points  in  particular  were  notice- 
ably offeosive,  namely,  opposite  the  Regna  docks  and 
in  the  vicinity  of  the  military  hospitals.  Any  vessels 
arriving  here  which  were  loaded  in  these  places,  he 
states,  will  be  subjected  to  the  most  rigorous  quaran- 
tine. During  his  visit.  Dr.  Doty  secured  the  services 
of  competent  medical  men  in  Havana,  Cienfaegos  and 
Santiago,  who  will  regnlai'Iy  report  to  him  the  sani- 
tary condition  of  the  towns. 

Hrat  T(  ZINE8.  —  Dr.  Ira  T.  Van  Giesoo,  Direc- 
tor of  the  State  Pathological  Institute,  anoouDces,  as 
the  result  of  recent  investigatiou  made  by  him  and  his 
associates,  Drs.  Lambert  and  Lewin,  the  apparent  dis- 
covery that  the  fatal  effects  of  heat-stroke  are  not 
really  due  to  the  sun's  rays,  but  to  a  peculiar  tozine 
developed  by  atmospheric  condition*.  He  does  not 
claim  that  the  proofs  are  as  yet  sufficient  to  demon- 
strate such  a  theory,  but  the  experiments  thus  far 
made,  in  which  rabbits  were  destroyed  by  the  inocula- 
tion of  material  taken  from  the  blood  of  human  patients 
suffering  from  heat-stroke,  would  seem  to  render  it 
probable. 

Dbaths  frou  Heat  in  New  York  Strbkts. — 
The  official  records  show  that  iu  four  days  during  the 
receut  heated  term  no  less  than  1,258  horses  were  re- 
ported by  the  police  as  having  died  on  the  streets. 

Dkath   from    the   Heat  at  the  Age  of  102. 

—  One  of  the  victims  of  the  hot  weather  was  John 
McKenzie,  of  Jersey  City,  who  died  at  the  venerable 
age  of  102  years  and  5  months,  having  been  born  on 
March  20,  1794.  He  was  a  native  of  Ireland  and,  it 
is  said,  was  never  in  his  life  attended  by  a  physician 
until  the  day  on  which  he  died. 

A  Hospital  to  be  Closed  fob  Lack  of  Funds. 

—  The  Board  of  Trustees  of  the  Mount  Vernon  Hos- 
pital, one  of  the  most  prominent  charitable  institutions 
of  its  kind  in  Westchester  County,  have  announced 
that  the  hospital  will  be  closed  on  September  Ist,  as 
there  are  no  funds  in  the  treasury  and  no  prospect  of 
contribotions  in  the  future.  The  hospital  building 
was  erected  in  1893,  at  a  cost  of  about  $20,000,  and 
since  then  a  large  number  of  patients  have  been  cared 
for  in  iu  Lately,  however,  there  has  been  consider, 
able  discussion  among  the  contributors  to  the  funds  of 
the  institution  in  regard  to  its  ownership,  maintenance 
and  management,  and  as  a  result  they  have  all  discon- 
tinued their  donations. 


A  Brutal  Case  of  Self-Mcrder.  —  In  the 
case  of  John  Mueller,  a  farmer,  near  Egg  Harbor 
City,  New  Jersey,  whose  dead  body  was  recently  found 
sitting  in  a  chair  in  his  home,  with  half  of  bis  face 
blown  away,  while  a  shotgun  was  lying  beside  him, 
the  coroner's  jury  rendered  a  somewhat  remarkable 
verdict :  stating  that  the  deceased  "  came  to  his  death 
by  feloniously,  maliciously  and  brutally  mnrdering 
himself." 

Death  of  Dr.  Guleke.  —  Dr.  Herman  F.  Guleke, 
a  prominent  physician  of  New  York,  especially  in  Ger- 
man circles,  died  at  Sheepshead  Bay,  Long  Island,  on 
August  18th.  The  cause  of  his  death  was  a  cancerous 
affection  of  the  throat,  from  which  he  had  suffered  for 
a  considerable  time.  Dr.  Guleke  was  born  in  Dorpat, 
one  of  the  Baltic  provinces  of  Russia,  in  1836.  After 
studying  in  his  native  country  and  at  Berlin,  he  came 
to  this  country,  where,  in  1858,  he  was  graduated 
from  the  New  York  Medical  College.  For  quite  a 
number  of  years  he  was  attending  physician  at  the 
Germau  Hospital  and  also  at  Mount  Sinai  Hospital. 

Death  of  the  Founder  of  the  New  York 
Foundling  Astluh. — A  notable  character  has 
passed  away  in  Sister  Irene,  Superior  of  the  New 
York  Foundling  Asylum,  who  died  at  that  institution 
on  August  14th.  She  was  born  in  London  in  1823, 
and  came  to  this  country  when  she  was  nine  years 
old.  She  was  the  founder  and  organizer  of  the  New 
York  Foundling  Asylum,  and  also  of  the  beautiful 
Seton  Hospital  for  Incurables,  located  at  Spuyten 
Duyvil,  for  which  by  her  own  efforts  she  raised  $350,- 
000.  In  her  long  life  as  a  Sister  of  Charity  she  is 
said  to  have  collected  and  disbursed  nearly  $1,000,000 
in  all.  During  the  years  in  which  Sister  Irene  had 
been  in  charge  of  the  Foundling  Asylum  some  28,500 
children  passed  through  its  doors,  and  6,000  unfortunate 
mothers,  with  their  infants,  were  provided  with  homes. 


49i^ceUanp. 


SOME  VASSAR  ATHLETIC  RECORDS. 

Frou  the  Ume  of  its  foundation  Vassar  College  has 
required  of  its  students  a  certain  amount  of  gymnastic 
exercise,  both  in  the  in-door  gymnasium  ana  in  some 
form  out  of  doors.  In  the  earlier  years  horseback 
riding  was  a  regular  part  of  the  curriculum,  every  girl 
being  taught  horsemanship ;  but  the  expense  was  found 
to  be  too  great,  and  this  training  was  abandoned. 
Tennis  and  the  milder  out-door  sports  soon  took  the 
place  of  the  riding;  and  during  the  last  five  years  the 
advantages  of  the  finely  equipped  new  gymnasium 
have  done  much  to  advance  the  athletic  powers  of  the 
students. 

An  interesting  account  of  this  side  of  the  college 
life  is  given  by  Mr.  Scoville  in  a  recent  number  of  the 
Outlook,  and  is  a  refreshing  contrast  to  the  former 
newspaper  accounts  of  the  number  of  pickles,  pies  and 
pancakes ,  annually  consumed.  Tennis,  basket-ball, 
swimming  and  bicycling  are  the   popular  sports  at 
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present,   although   golfing   has   begun    to    claim    its 
votaries.     According  to  Mr.  Scoville, 

"  Another  out-of-door  recreation  which  seems  to  be  pecu- 
liar to  Vassar  and  Wellesley  is  '  birding.'  '  Birding  ' 
(which,  by  the  way,  is  used  in  a  decidedly  different  sense 
at  our  male  colleges)  is  usually  indulged  in  at  about  sunrise, 
when  the  matin-sons  of  the  birds  begins.  Armed  with 
opera-glasses,  the  '  birdists '  steal  through  swamps  and 
thickets,  and,  by  studying  the  singers  in  their  native  haunts, 
acquire  a  far  greater  knowledge  of  ornithology  than  can 
be  learned  from  books." 

The  general  field  and  track  athletics  are  bj  no 
means  neglected ;  and  the  following  figures  giren  as 
the  Vassar  "  records "  in  various  events  are  by  no 
means  to  be  sneered  at,  even  when  compared  with  the 
record  of  Harvard  or  Yale : 


Brant 

VASSAR 

TALK 

lOO-yd.  dash 

.    ISsao. 

10  iM. 

220-yd.  dash 

.     SISM. 

2iSsea. 

l20'Td.  bardie    . 
Higu  JQinp 

.     21SM. 

1B4-6SM. 

.    4  ft.  8  Id.  . 

5  ft.  10  In 

Broad  jump 

.       .    16  ft.         .       . 

23  ft. 

THE  RELATION  OF  PHYSICAL  DEVELOPMENT 
TO  INTELLECTUAL  ABILITY. 

Mr.  6.  W.  West  publishes  *  some  interesting  ob- 
servations on  the  relation  of  physical  development  to 
intellectual  ability,  as  shown  by  studies  of  the  school 
children  in  the  Toronto  schools.  The  attempt  was 
made  to  have  the  teachers  group  the  children  as  to 
their  mental  ability  into  three  as  nearly  as  possible 
equal  divisions  of  "  good,"  "  average  "  and  "  poor," 
iMsing  their  estimate  not  on  mere  class  standing  but 
upon  observed  natural  quickness  of  intellect  and  assimi- 
lation of  ideas.  This  was  most  interestingly  found  to 
be  impossible  as  there  at  once  appeared  a  disinclina- 
tion to  classify  any  pupils  as  dull.  The  other  two 
classes  were  about  evenly  distributed.  A  similar  ex- 
perience was  had  in  Worcester,  where  the  teachers 
looked  upon  poor  students  as  an  implied  reflection  on 
themselves,  and  so  had  none. 

The  stature  and  weight  of  the  children  being  re- 
corded, groups  were  made  for  both  boys  and  girls, 
with  the  result  of  showing  that  "  the  general  rule  is 
that  the  '  poor '  children  are  more  fully  developed 
than  the  '  good  '  children."  There  were  a  few  cases, 
generally  near  the  latter  end  of  the  series,  in  which 
this  order  is  reversed.  In  the  case  of  girls'  stature 
this  is  so  at  fourteen  years,  of  boys'  weight  at  thir- 
teen, while  for  girls'  weight  it  is  at  ten  years.  In 
boys'  weight  the  "  good "  are  the  heavier  from  five 
to  seven.  The  most  striking  difference,  between 
the  two  groups  is  in  stature.  The  "  poor "  are  the 
better  developed  throughout,  except  as  before  noticed. 
There  is  generally  about  half  an  inch  difference  in 
the  averages  in  favor  of  the  "poor"  scholars.  In 
the  case  of  weight  the  difference  is  not  so  marked. 

The  reason  given  for  these  differences  is  that  "  the 
children  of  '  good '  ability  were  probably  so  desig- 
nated from  their  class  standing,  and  their  class  stand- 
ing was  undoubtedly  in  many  cases  due  to  a  greater 
amount  of  '  pushing '  on  the  part  of  their  parents. 
This  would  naturally  mean  a  dimiiiution  in  the  amount 
of  exercise,  resulting  in  decreased  rate  of  growth, 
while,  on  the  other  hand,  their  more  sedentary  life 
would  result  in  a  greater  relative  girth  and  consequent 
weight.  The  weight  depending  on  the  stature  as  well 
>  Science,  August  7, 1898. 


as  on  the  girth,  we  have  the  reason  for  the  less  marked 
difference  in  weight  between  these  two  classes  than 
between  the  same  classes  in  respect  to  stature.  The 
difference  in  stature"  is  fairly  constant;  the  difference 
in  weight  fluctuates  considerably.  We  see  here,  from 
both  points  of  view,  the  relative  effects  of  insufficient 
and  of  proper  exercise." 

On  the  whole,  from  these  observations,  the  author 
considers  it  safe  to  say  that  precocity  bears  an  inverse 
ratio  to  liodily  development. 


NURSES  AND  MEDICAL  MORALITY. 

The  value  of  skilled  nursing  in  the  management  of 
a  severe  and  dangerous  illness  will  be  denied  by  no 
physician.  The  usefulness  of  the  trained  nurse  has  a 
secure  recognition  in  the  medical  world  and  the  intel- 
ligent co-operation  of  a  good  nurse  in  the  care  of  a 
patient  is  one  of  the  pleasant  and  satisfactory  things 
in  the  daily  work  of  a  modem  physician.  But  grant- 
ing all  this,  even  in  its  highest  degree,  the  fthysician 
is  not  yet  ready  to  assent  to  a  statement  that  medicine 
is  all  nursing,  and  that  all  advance  and  gain  in  thera- 
peutic art  is  due  to  the  trained  nurse. 

Everything  is  a  specialty  nowadays,  and  has  its  par- 
ticular oflicial  publication.  The  IVaitud  Nun»  is 
a  periodical  of  no  little  interest  and  value  to  graduate 
nurses,  in  supplying  a  means  of  interchange  of  ideas 
and  experience  among  the  women  engaged  in  nursing. 
In  a  recent  issue  there  appears  a  most  wonderful  pro- 
duction from  the  pen  and  refined  mind  of  Mrs.  Quin- 
tard,  discussing  the  limitations  of  the  nurse's  duties  in 
caring  for  male  patients.  It  relates  to  pupil  nurses  in 
hospital  wards  and  training  schools.  It  displays  a 
marvellous  aptitude  for  mountainicing  mole-hills,  and 
gives  a  truly  edifying  picture  of  the  rescue  of  our  hos- 
pital wards  from  debauching  man.  After  dealing  with 
the  ordinary  ward  duties  of  the  nurse  and  disposing  of 
the  ward  orderly  or  male  nurse  in  a  most  ungenerous 
and  summary  fashion  as  being  ignorant,  careless,  dirty 
or  "  possessed  of  a  besetting  weakness  whose  effects 
are  only  too  visible  after  pay-day," — a  most  charm- 
ing and  delightfully  vague  innuendo,  —  she  comes  to 
the  issue  of  the  morality  of  women  nurses  doing  any 
dressing  within  reaching  or  visible  distance  of  the 
male  pelvis.     She  says: 

"  In  a  surgical  ward  a  nurse  may  be  called  upon  to  do 
dressings,  such  as  abdominal  wounds,  suprapubic  lithotomy, 
inguinu  hernia  and  hip-ioint  diseases  that  are  of  an  un- 
pleasant nature;  but  with  care  exposure  can  be  avoided, 
and  the  knowledge  that  a  good,  pure-minded  woman  is 
willing  to  so  care  for  him,  has  its  moral  effect  npon  the 
man." 

Morality  is  certainly  in  need  of  careful  guarding 
when  there  is  the  necessity  for  such  reasoning  to  ex- 
cuse a  nurse's  work.  But  the  pure  richness  increases 
as  the  address  goes  on : 

"  Think  of  what  the  operatine-room  was  before  woman 
entered  it  to  purify  its  moral  atmosphere.  Have  our 
nurses  been  contaoiiiiated  by  tliis  service?  On  the  con- 
trary, the  surgeons  of  to-day  have  cause  to  bless  na  for 
what  we  have  done  for  them,  and  for  the  young  men  whom 
they  are  training  to  take  their  places  in  the  future.  They 
ask  that  we  take  charge  of  all  operations.  Let  us  demand 
that  they  take  care  there  shall  be  no  unnecessary  exposure, 
whether  the  patient  be  man  or  woman ;  and  it  is  the  duty 
of  every  woman  in  charge  of  a  school  to  be  often  present 
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in  the  operating-room,  and  when  there  ia  undue  exposure 
to  speak  of  it ;  and  this  can  be  done  in  a  manner  to  call 
fortn  thanks  and  not  criticism." 

It  is  impossible  for  us  to  relate  the  base  and  vile 
contaminatioD  of  pre-trainiog-school  operating' rooms. 
What  the  frightful  condition  must  ^ave  been  can  onlj 
be  imagined.  It  was  so  dreadful  that  until  recent 
years,  and  "  pure,  noble  woman  "  came  to  the  rescue, 
patients  often  came  awaj  from  the  operating-room 
with  the  seeds  of  gangrene  already  at  work  upon  their 
system.  Before  the  day  of  ether  the  room  was  full  of 
groans  and  shrieks  of  suffering,  but  the  patients  were 
able  to  be  witnesses  of  what  was  done.  After  anes- 
thesia there  was  silence  and  unmentionable  corruption. 
That  ia,  we  may  infer  so ! 

The  directress  of  nurses  propounds  one  other  ques- 
tion of  vital  social  importance :  "  Is  it  wise  to  allow 
our  nurses  to  give  a  full  massage  or  rubbing  to  male 
patients  ?  "  This  is  well  known  to  be  a  commotf  prac- 
tice in  all  hospitals  and  one  regularly  recommeuded 
for  all  patients.  It  is  to  be  hereafter  under  the  most 
careful  restriction  according  to  the  latest  judgment  as 
to  *'  where  to  draw  the  line."  Here  is  the  rule  which 
decides  between  decency  and  danger : 

"  In  some  cases  it  seems  necessary,  where  the  patient  is 
just  recovering  from  the  effects  of  a  severe  illness;  but 
when  convalescence  is  once  established,  such  treatment 
should  only  be  given  by  a  male  attendant." 

The  italics  are  her  own.  She  concludes  this  para- 
graph as  follows : 

"  In  caring  for  the  very  sick  we  must,  as  far  as  possible, 
forget  both  sex  and  self.  In  their  weakness  men  appeal  to 
us  as  little  children,  and  the  motherliness  inherent  in  every 
true  woman's  nature  responds  to  their  cry  for  help,  and  we 
give  them  what  they  need  without  any  regard  to  our  rela- 
tion, except  as  patient  and  nurse." 

In  the  name  of  purity,  what  other  relation  is  there 
but  prudery  or  prurience  ? 


THE  PROGNOSIS  OF  DISEASE. 

Tbr  annual  Address  in  Medicine  before  the  British 
Medical  Association  was  given  this  year  by  Sir  Dyce 
Duckworth,  M.D,,  LL.D.,  who  chose  for  his  subject 
"  The  Prognosis  of  Disease." '  He  ventured  to  claim 
that  at  the  present  time  the  attention  of  physicians  is 
not  sufficiently  directed  to  careful  observation  of  prog- 
nosis in  disease.  This  is  largely  owing  to  the  rapid 
advance  in  scientific  knowledge  and  the  increased  at- 
tention given  to  the  minutiae  of  diagnosis  and  clinical 
progress.  "  Few  amongst  as,"  he  says,  "  have  had 
the  time  for  a  meditative  survey  of  them  in  order  to 
apprehend  the  great  general  laws  which  underlie  and 
govern  them.  Our  views  are  apt  to  be  narrow  and 
distorted ;  we  argne  too  much  from  the  particular ; 
we  fail  to  see  things  in  due  proportion,  and  so  less 
seldom  than  we  might,  have  aright  judgment  in  things 
medical." 

This  difficulty  is  even  more  increased  in  the  case  of 
the  modern  student  of  medicine,  and  the  speaker  ex- 
pressed a  fear  that  in  the  pressure  of  details  the 
student  is  insufficiently  trained  to  think  for  himself  in 
a  broad  and  progressive  way.  Such  a  future  of  medi- 
cine  would  certainly  be  an  unfortunate  one,  both  for 
the  art  itself  and  for  the  public. 

<  Brttbh  Uadloal  Journal,  Angiut,  1896. 


He  well  said,  that  "  we  must,  if  we  are  to  be  great 
in  medicine,  sometimes  lift  our  eyes  from  the  micro- 
scope, and  away  from  the  engrossing  researches  of  the 
laboratories ;  and  rising  to  a  higher  platform  survey 
the  larger  fields  and  vistas  which  lie  before  and  be- 
yond us.  If  we  do  BO  we  shall  certainly  come  to 
know  more  of  the  inwardness  and  due  proportions  of 
matters  which  relate  to  the  life  of  man  as  he  passes 
through  his  present  environment." 

It  is  a  curious  fact  that  no  work  purely  relating  to 
prognosis  has  been  published  during  this  century,  al- 
though several  works  have  bad  sections  or  observa- 
tions upon  it.  In  older  times  much  more  attention 
was  given  to  the  gross  and  obvious  signs  of  progress 
or  foreshadowing  changes.  This,  of  course,  was 
natural,  as  there  were  few  means  of  studying  minutely 
the  clinical  and  diagnostic  features  of  a  medical  case. 

It  was  urged  upon  all  the  hearers  to  read  and  study 
the  older  works  in  this  branch  of  medicine,  particu- 
larly the  books  of  Hippocrates. 

There  can  be  no  doubt  that  there  is  lacking  to-day 
in  the  training  of  our  medical  students  much  valuable 
teaching  in  the  various  aspects  of  disease  —  the  facies, 
the  decubitus,  the  tongue,  the  body  odors  —  which 
might  well  be  saved  from  being  lost  or  neglected  in 
favor  of  the  oil  immersion  lens  or  the  chemical 
anal}  sis. 

Dr.  Duckworth,  in  his  plea  for  better  study  of 
prognosis,  abates  nothing  of  the  value  and  need  of  a 
thorough  scientific  diagnosis.  He  said :  "  It  is  cer- 
tain that  we  can  only  make  advances  in  prognostic 
skill  by  careful  and  patient  study  of  the  whole  sub- 
ject of  semeiologj.  Everything  depends  upon  an  accu- 
rate appreciation  of  the  symptoms  and  physical  signs 
presented  in  any  case.  If  we  err  at  the  outset  our 
treatment  and  our  prognosis  will  also  err.  There  is 
assuredly  no  lack  of  teaching  in  these  days  directed 
to  the  subject  of  semeiology  in  the  several  parts ;  but 
I  think  it  must  be  conceded  that  our  eyes  and  our 
minds  are  rather  apt  to  dwell  too  much  on  our  de- 
tailed notes  and  manifold  instrumental  aids  and  too 
little  on  the  patient,  bis  personal  peculiarities  and  the 
intimate  nature  of  his  ailments.  We  thus  miss  the 
due  recognition  of  noteworthy  features  proper  to  the 
whole  case  —  features  often  eloquent  and  provocative 
of  further  inquiry  when  appreciated  by  the  trained 
eye  and  the  open  mind  accustomed  to  view  the  whole 
and  not  merely  a  part,  and  thus  to  see  every  point  in 
due  proportion  and  in  proper  relation  to  the  rest." 

After  taking  up  at  length  the  question  of  prognosis 
iu  various  diseases  of  the  different  anatomical  and 
physiological  systems,  giving  a  most  excellent  and 
useful  summary  of  the  subject,  he  closed  by  saying, 
that  "the  younger  men  may  often  afford  light  iu  the 
matter  of  modern  diagnostic  methods  to  their  seniors, 
but  the  experience  and  knowledge  of  the  latter  are 
needed  not  seldom  iu  forecasting  the  issue  of  a  case, 
and  by  quoting  the  words  of  Hippocrates,  "It  ap- 
pears to  me  a  most  excellent  thing  for  the  physician  to 
cultivate  prognosis,  for  by  foreseeing  and  foretelling 
iu  the  presence  of  the  sick,  the  present,  the  past  and 
the  future,  and  explaining  the  omissions  which  patients 
may  have  been  guilty  of,  be  will  be  the  more  readily 
believed  to  be  acquainted  with  the  circumstances  of 
the  sick,  so  that  men  will  have  confidence  to  entrust 
themselves  to  such  a  physician  ;  and  he  will  manage 
the  case  best  who  has  foreseen  what  is  to  happen  from 
the  present  state  of  matters." 
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METEOROLOGICAL  BECOBD 

For  the  week  ending  AugoBt  16th,  In  Boston,  accordinz  to 
obMrratloni  furnished  b)  Sergeuit  J.  W.  Smith,  of  the  United 
SUtea  Signal  Corp*:— 
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Deaths  reported  3,613 :  ander  five  years  of  age  2,061 ;  prin- 
cipal Infections  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  1,200,  diarrheal  diseases  981,  con- 
gumption  33H,  acute  lung  diseases  179,  typhoid  fever  87,  diph- 
theria and  croup  68,  whooping-coagh  32,  measles  16,  cerebro- 
spinal meningitis  11,  scarlet  fever  6. 

From  whooping-cough  Philadelphia  9,  New  York  8,  Chicago  6, 
Boston  3,  Cambridge  2,  Baltimore,  Cincinnati,  Washington, 
Providence  and  Nashville  1  each.  From  measles  New  York  9, 
Chicago,  Philadelphia  and  Boston  2  each.  From  cerebro-spinal 
meningitis  New  York  6,  Baltimore,  Worcester,  Cambridge, 
Brockton,  Maiden  and  Taunton  1  each.  From  scarlet  fever 
Mew  York  and  Pittsburg  2  each,  Philadelphia  and  Boston  1  each. 


In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
August  8th,  the  death-rate  was  21.4.  Deaths  reported,  1,4G6; 
diarrhea  844,  measles  117,  whooplng-ooogh  86,  diphtheria  73, 
scarlet  fever  43,  fever  39. 

The  death-rates  ranged  from  13.2  in  Burnley  to  29JS  in  Blr^ 
mingham :  Bolton  23.8,  Bradford  U.6,  Croydon  17.2,  Gateshead 
24.4,  Leeds  20.3,  Liverpool  22.8,  London  21.1,  Manchester  22.6, 
Nottingham  18.2,  Portsmouth  19.6,  Sunderhuid  21.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  16,  1896, 
TO  AUGUST  21,  1896. 

The  leave  of  absence  granted  Major  Hbxbt  McEuwrbt, 
snigeoD,  Fort  Bobinson,  Neb.,  is  extended  two  months. 


OFFICIAL  LIST  UF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOB  THE  WEEK  ENDING 
AUGUST  22.  1866. 

A.  M.  D.  McCoBMiCK,  passed  assistant  surgeon,  detached 
from  tito  "  Bancroft  "  and  ordered  to  the  Naval  Academy. 

E.  M.  Shipp,  passed  assistant  surgeon,  detached  from  the 
"  Monongabeht "  and  ordered  to  the  "  Bancroft." 


OFFICIAL  LIST  07  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICEBS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOB  THE  FIFTEEN 
DAYS  ENDING  AUGUST  16,  1896. 

HuTTOH,  W.  H.  U.,  surgeon.  Granted  leave  of  absence  for 
twenty  days  from  August  26,  1896.    August  13, 1896. 

Sawtslli,  H.  W.,  snrgeon.  Granted  leave  of  absence  for 
thirty  days  from  August  26,  1896.    August  13,  1896. 

Banks,  C.  E.,  surgeon.  To  assume  temporary  command  of 
the  Service  at  Vineyard  Haven,  Mass.,  for  thirty  days.  August 
13,  1896. 

Bkooks,  8.  D.,  passed  assistant  surgeon.  To  assume  tempor- 
ary command  of  the  Service  at  Cleveland,  O.    Angnst  8,  1896. 

Woodward,  R.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  August  13,  1896.  Aogost  11, 
1896. 

Grbkhr,  Jos.  B.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  twenty-three  days  from  September  14, 1896.  August 
18,  1896. 


RECENT  DEATH. 

Dr.  NicboIiAS  Bcsinoxr,  professor  of  anatomy  in  the  Uni- 
versity of  Munich,  died  August  26th,  aged  forty-four  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Arterio-Scleroela  among  the  Insane.  By  E.  D.  Bondnnut, 
M.D.    Reprint.    1896. 

Fourteenth  Annual  Announcement  of  the  Medical  Department 
of  Niagara  University,  1896-97. 

The  Stigmata  of  Degeneration.  By  Frederick  Peterson,  M.D., 
Consulting  Neurologist  to  Randall's  Island  Hospital  for  Idiots. 

A  Contribution  to  the  Study  of  Acute  Ascending  (Landry's) 
Paralysis.  By  Pearce  Bailey,  A.M.,  M.D.,  and  James  Swing, 
A.M.,  M.D.    Reprint.    1896. 

Tylosis  Palmse  et  Plants;  with  Description  of  Two  Cases. 
Mother  and  Daughter.  By  J.  W.  Ballantyne,  M.D.,  and  George 
Elder,  M.B.,  CM.,  Edinburgh.    Reprint.    1896. 

La  Pieghe  delle  Alpi  Apuane  Contribuzione  agli  Stndi  SuU 
origine  delle  Montagus  per  Carlo  DeStefani,  Prof,  di  Geologla  e 
di  Qeografia,  fisica  nel  R.  Institute  di  Studi  Superiori  di  Firenze. 
Con  una  carta  geologies ;  due  tavole  di  spaccatl  ed  incisioni  nel 
teste.    Firenze.    1889. 

Twentieth  Century  Practice:  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America,  l  dited  by  Thomas  L.  Stedman,  U.D.,  New  York 
City.  In  twenty  volumes.  Volume  VIII.  Diseases  of  the  Di- 
gestive Organs.    New  York :  William  Wood  &  Co.    1896. 

Deformities;  A  Treatise  on  Orthopedic  Surgery  intended  for 
Practitioners  and  Advanced  Students.  By  A.  H.  Tubby,  M.S. 
Lond.,  F.R.C.8.  Eng.,  Assistant  Surgeon  to,  and  in  charge  of 
the  Orthopedic  Department,  Westminster  Hospital ;  Surgeon  to 
the  National  Orthopedic  Hospital ;  Surgeon  to  Ont-Patlents, 
Evelina  Hospital  for  Sick  Children,  etc.  Illustrated  with  15 
plates  and  302  figures,  of  which  2U0  are  original,  and  by  notes 
of  lUO  cases.    London :  Macmillan  &  Co.    Limited.    1896. 
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PRINCIPLES    OF    TREATMENT    OF    LATERAL 
CURVATURE.! 

BT  KLUOTT  Q,  BKACKKTT,  II.D.,  BOSTON. 

Fob  the  coDTenience  of  description  in  treatment  of 
lateral  curvature,  cases  can  be  divided  into  two  classes, 
represeuting,  not  different  types,  bat  different  stages 
of  one  condition,  which  is  distinctly  progressive.  For 
onr  purpose  we  must  consider  that,  without  respect  to 
etiology,  the  condition  is  primarily  one  of  a  twist  of 
the  spinal  column,  causing  a  distortion  in  the  symmetry 
of  all  parts  attached,  which  depend  on  it  for  their  sup- 
port and  for  their  relative  position,  and  therefore  any 
deviation  from  this  normal  position  and  shape  of  the 
spine  results  in  a  deformity  in  the  trunk,  as  is  seen  by 
change  in  the  contour  of  the  body,  in  the  familiar 
examples  of  a  high  shoulder,  prominent  hips  and  scap- 
ula, and  high  hips.  As  the  development  of  bone  takes 
place  in  the  position  in  which  the  part  is  held,  this 
condition  of  lateral  cnrvatare  then  becomes  a  grad- 
Daily  increasing  one,  both  in  the  increase  of  the  dis- 
tortion of  the  position  of  the  spine,  as  well  as  in  the 
shape  of  the  bones.  The  change  in  the  position  of 
spine  occurs  in  two  directions,  (I)  a  lateral  bending  of 
the  spinal  column  as  a  whole,  and  (2)  a  rotation  of  the 
different  segments  one  on  the  other;  and  resulting 
from  these  two  changes  in  position,  are  such  altera- 
tions iu  the  oontonr  of  the  body  as  is  evident  in  the 
shape  and  position  of  the  shoulders,  scapulas,  waist  and 
hips,  and  the  relative  prominence  of  the  two  halves  of 
the  trunk.  As  the  deformity  progresses,  and  as 
growth  occurs  daring  its  existence,  bony  change  takes 
place,  which  offers  an  additional  obstacle  to  the  cor- 
rection of  the  deformity,  and  the  treatment  therefore 
varies  to  a  considerable  extent,  according  to  the  stage 
to  which  this  condition  has  progressed.  The  classes 
into  which  these  are  divided  have  no  distinct  bound- 
ary lines,  but  rather  serve  to  designate  the  degree  to 
which  the  deformity  has  developed. 

The  first  class  includes  cases  of  such  slight  degree, 
in  which  little  or  no  bony  change  has  occurred,  that 
they  present  no  obstacle  to  the  complete  or  even  over- 
correction, and  are  therefore  to  be  regarded  as  post- 
ural curves. 

The  second  class  indades  those  oases  in  which  the 
deformity  has  existed  so  long  that  definite  structural 
changes  have  taken  place  in  the  bones  and  ligaments 
and  muscles,  and  present  a  distinct  obstacle  to  the 
complete  restoration. 

The  first  class,  although  postural  in  character,  yet 
presents  definite  conditions  toward  which  the  treatment 
most  be  directed ;  although  but  slight  structural  change 
exists  there  is  a  disturbance  of  normal  function  of  the 
spine,  as  is  shown  by  a  limitation  in  the  flexibility  and 
stiength  in  certain  directions,  so  that  it  becomes  easy 
for  the  spine  to  assume  a  particular  mal-position. 
The  treatment  must  therefore  be  directed  to  overcome 
this  asymmetrical  development,  having  for  its  object, 
first,  to  bring  about  a  flexibility  of  the  spine,  normal 
in  amount  and  symmetrical  in  character,  so  that  the 
trunk  may  be  held  with  ease  in  its  normal  position ; 
and  second,  to  so  improve  the  muscle  strength,  and 
muscle  action,  that  it  is  held  in  its  normal  position 
without  conscious  effort  on  the  part  of  the  patient 

>  Bsad  before  the  ManwehiiMtti  Medi«al  Sooiety  June  8,  I88S,  and 
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The  first  of  these  is  accomplished  by  exercises  de- 
signed to  stretch  the  shortened  ligaments,  and  may  be 
accomplished  by  vigorous  body  movements,  or  by 
exercise  aided  by  mechanical  means.  The  second,  by 
the  use  of  gymnastic  exercises,  carried  out  with  the 
body  in  a  corrected  or  oveiMwrrected  attitude. 

In  the  second  class  of  cases  there  exists  a  marked 
obstacle  to  correction,  in  the  more  pronounced  curve 
in  the  spinal  column,  the  change  in  the  shape  of  the 
vertebral  bones  and  the  ribs,  and  in  the  limited  flexi- 
bility. The  object  of  treatment  in  these  cases  is  two- 
fold :  (1)  To  so  increase  the  range  of  flexibility  in  the 
necessary  region  of  the  spine  that  correction  to  a 
g^reater  or  less  degree  is  possible;  that  is,  to  bring 
about  a  condition  in  which  the  patient  can  be  made 
straight  or  nearly  so.  (2)  To  then  hold  the  spine  and 
trunk  in  nearly  as  possible  this  condition,  whether  by 
means  of  apparatus  or  by  increased  muscle  develop- 
ment, or  both,  while  the  bones  are  being  shaped  and 
ossification  is  taking  place. 

The  principle  used  to  accomplish  the  first  of  the 
measures,  that  of  increasing  the  flexibility  in  certain 
regions  of  the  spine,  has  long  been  used  by  contortion- 
ists and  dancers,  and  consists  of  increasing  the  mobil- 
ity of  any  part  of  the  body  by  repeatedly  forcing  to 
beyond  the  point  of  the  existing  range  of  motion,  thus 
stretching  the  ligaments  and  muscles.  The  applica- 
tion of  this  principle  to  the  condition  of  spinal  curva- 
ture is  attended  by  the  same  results,  and  it  has 
been  definitely  proved  that  it  is  possible  to  increase 
tbe  flexibility  of  tbe  spine  in  any  region  and  any  direc- 
tion. This  may  be  done  by  forcible  exercise,  aided 
by  manual  pressure  by  an  assistant,  but  it  is  diffi- 
cult by  this  method  to  closely  localise  and  isolate  the 
force. 

A  more  accurate  way  is  by  the  so-called  mechanical 
correction,  by  which  the  desired  amount  of  force  can 
be  applied  to  any  part  of  the  spine  and  in  any  direc- 
tion with  an  accurate  graduation,  the  advantage  of  the 
method  being  in  its  precision.  There  have  been 
numerous  forms  of  apparatus  used  for  this  purpose, 
many  of  which  are  of  considerable  value ;  as  examples 
of  these  can  be  seen  the  modification  of  Hoffa's  appar- 
atus, in  which  the  patient  is  partially  suspended,  the 
shoalders  and  hips  secured  by  means  of  clamps  and 
pads,  and  the  desired  amount  of  rotary  force  applied 
to  tbe  trunk,  which  has  a  distinct  effect  on  the  rotation 
of  the  spinal  column.  This  is  used  as  an  exercise  of 
pressure  alone,  and  also  combined  with  breathing  by 
which  the  effect  of  respiratory  force  is  added. 

A  second  form  is  that  of  the  rocker,  in  which  the 
patient  is  made  to  lie  on  an  oblique  frame,  so  arranged 
that  it  may  be  bent  above  and  below  at  the  point 
where  pressure  is  desired  to  be  made.  In  this  way 
the  force  of  gravity  or  superincumbent  weight  is 
avoided,  and  muscular  action  eliminated,  and  by  this 
it  is  possible  to  increase  the  backward  flexibility  of 
the  spine  and  the  rotation  in  any  point  desired. 

This  portion  of  tbe  treatment  must  be  supplemented, 
by  some  method  by  which  the  spine  is  held  in  the  best 
position  it  will  allow  during  the  process  of  growth 
and  development.  In  cases  of  slight  degree,  it  may 
be  possible  for  the  individual  to  maintain  the  corrected 
position  by  voluntary  effort  and  improved  muscle 
action.  This,  however,  is  hardly  to  be  expected  in 
the  cases  of  greater  severity,  where  it  is  possible  only 
by  continued  and  considerable  effort,  and  in  this  some 
form  of  support  is  needful. 
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MEASUREMENTS  IN  SPINAL  CURVATUEE,» 

BT  OBOBOB  ir.  FITZ,  H.I>.,  OAHBBIDQB. 

Cases  of  lateral  curvature  present  so  mauy  compli- 
cated and  varied  conditions,  and  the  changes  are  so 
discouragingly  slow  in  many  instances,  that  accurate 
measurements  are  of  great  importance  for  showing  the 
progress  of  the  disease  and  the  effect  of  treatment. 

For  a  complete  record  the  spinous  processes  from 
the  seventh  cervical  down  to  the  sacrum  should  be 
spotted  with  a  black  flesh  pencil,  also  the  posterior- 
iliac  spines.  The  simplest  way  to  get  the  record  is  to 
photograph  the  patient  thus  prepared  immediately  be- 
hind  a  screen,  consisting  of  a  rectangular  frame  with 
threads  strung  vertically  and  horizontally,  cutting  the 
entire  surface  into  inch  squares.  The  photographic 
outfit  is  inexpensive  and  the  whole  process  is  extremely 
easy  in  a  well-lighted  room.  This  gives  a  photo- 
graph of  any  aspect  of  the  individual,  with  the  means 
of  measuring  with  comparative  exactness  any  detail 
that  is  desired.  Taking  the  straight  line  joining  the 
seventh  cervical  vertebra  and  the  mid-point  of  the 
sacrum  (cervico-sacral  line)  as  a  convenient  basis,  we 
can  measure  the  length  of  this  line,  its  inclination  to 
the  vertical,  the  points  at  which  it  crosses  the  line  of 
spinous  processes,  the  levels  of  points  of  greatest  de- 
viation of  the  line  of  spinous  processes,  the  extent  of 
such  deviation,  and  the  distances  to  the  sides  of  the 
trunk  at  different  levels.  By  means  of  the  horizontal 
threads  of  the  screen  the  height  of  the  shoulders  may 
be  determined,  the  level  of  the  pelvis,  etc.  Succes- 
sive photographs  can  be  taken  for  comparison,  and  of 
course  must  be  taken  under  as  nearly  the  same  condi- 
tions as  possible. 

The  advantage  of  the  photographic  method  of  re- 
cording lies  especially  in  the  following  particulars : 
the  entire  set  of  conditions  is  obtained  at  one  instant, 
so  their  relations  to  each  other  have  not  become  de- 
ranged by  movement,  the  patient  has  not  been  made 
self-conscious  by  overmuch  handling  and  stands  in  an 
unprejudiced  position. 

It  is  important  also  to  measure  the  amount  of  rota- 
tion of  the  spine.  This  can  be  done  indirectly  by. 
measuring  the  amount  of  antero-posterior  deviation  of 
the  ribs  on  the  two  sides.  The  most  convenient 
method  for  doing  this  is  to  take  the  shape  of  the  back 
by  moulding  a  strip  of  lead  to  it  and  transferring  this 
to  pasteboard  by  means  of  a  pencil.  This  pattern  cut 
out  forms  a  gauge  which  may  be  applied  to  the  back 
and  corrected  until  it  fits  perfectly,  when  it  serves  as  a 
permanent  index  to  change  in  rotation.  It  is  possible 
to  get  the  entire  contour  of  the  chest  by  having  a 
strip  of  lead  long  enough  to  encircle  the  chest,  cut  in 
two  and  a  small  brass  hinge  inserted.  The  strip  is 
then  moulded  around  the  chest  and  the  hinge  permits 
it  to  be  opened  and  then  re-closed  on  the  sheet  of 
paper  for  drawing  the  outline.  Measurements  should 
be  taken  under  the  same  conditions  as  at  first.  It  is 
best  in  many  instances  to  take  measurements  both 
standing  and  lying,  or  in  suspension,  for  determining 
the  degree  of  correction  possible. 

Measurements  of  strength  may  be  taken,  also  of 
weight,  height,  amount  of  chest  expansion  in  extreme 
inspiration  and  expiration,  of  flexibility  of  the  spine, 
forward  and  backward  bending  and  sidewise  bending, 
right  and  left.     Measurements  should  be  made  every 


six  months,  or  more  frequently  in  rapidly  changing 
cases.  It  should  be  borne  in  mind  that  many  of  the 
conditions  involved  in  spinal  curvature  are  vague,  and 
that  careful  measurements  which  will  form  the  basis 
for  statistical  study  of  the  subject  are  of  great 
value. 


.  NEPHRITIS  IN  INFANTILE  SCURVY.' 

BT  JOBK  JBBKS  TBOMAB,  KM.,  M.D., 

Pk|r(Maai  to  the  Bottom  Ditpeiuary;  Auittamt  to  the  Phytleiiau/or 

IHttatet  of  tlu  Iferootu  Sylem,  Botlon  Citf  Hotpital. 

Most  of  the  writers  upon  infantile  scurvy  speak  of 
the  occasional  occurrence  of  hemorrhages  into  the 
internal  organs,  and  among  them  into  the  kidneys, 
and  of  the  presence  of  albumin  in  the  urine  at  times. 

For  example,  Barlow  says  that  the  urine  often  con- 
tains a  trace  of  albumin,  and  a  little  blood,  that  it  is 
sometimes  scanty  in  amount,  and  coarse  concretions  of 
uric  acid  may  be  passed.  He  then  calls  attention  to 
the  statements  of  Dr.  Gee,  and  Dr.  John  Thompson 
that  hematuria  may  be  the  only  sign  of  this  disease 
in  children,  and  adds  that  Sir  William  Roberts  has 
said  that  be  has  observed  cases  of  this  scorbutic  hema- 
turia, without  other  symptoms,  responding  to  anti- 
scorbutic diet.  Barlow  then  speaks  of  two  similar 
cases  of  hu  own,  one  responding  to  antiscorbutic 
treatment,  and  another  of  which  he  lost  sight. 

Fruitnight  says  simply  that  hematuria  has  been  ob- 
served. Carr  says  that  the  urine  often  contains  albu- 
min, and  at  times  blood  is  passed,  and  then  says  that 
it  is  probable  that  a  greater  number  of  cases  would 
show  kidney  changes  if  it  were  possible  to  examine 
the  urine  daring  the  acute  stage.  Fox  s^ys  merely 
that  the  urine  in  this  disease  is  "  often  very  thick," 
but  reports  a  case,  with  an  examination  of  the  orine, 
to  which  we  shall  return.  FUrst  says  that  the  kid- 
neys sometimes  show  extravasations  of  blood  into  the 
pyramids,  and  says  of  the  hematuria,  that  it  has  been 
observed  by  Shoppee,  Gee,  de  Bruin,  and  Conitzer. 
He  states  that  the  hematuria  is  not  always  so  marked 
that  one  can  recognize  it  macroscopically.  The  urine 
is  apparently  clear,  and  free  from  blood,  but  in  the 
sediment  red  and  white  blood-corpuscles  are  found,  as 
well  as  blood-casts.  Von  Starck  found  an  excess  of 
urobilin.  Fttrst  also  says  that  Cheadle,  Heubner  and 
Conitzer  have  found  albumin  present,  and  de  Bruin 
renal  epithelium  and  granular  casts. 

Northrup,  in  Starr's  "  Text-Book  of  the  IMseases  of 
Children,"  says  only  that  hematuria  may  occur. 

The  autopsies  in  the  disease  which  we  are  consid- 
ering are  not  very  numerous,  and  only  in  a  part  of 
them  is  the  condition  of  the  kidneys  noted.  Taylor 
reports  a  case  with  autopsy.  He  says  that  there  were 
no  hemorrhages  into  the  kidney.  There  was  appar- 
ently no  microscopical  examination  of  the  kidneys 
made,  nor  was  the  result  of  any  examination  of  the 
urine  given.  Barlow  reports  three  autopsies.  In  the 
first  one,  a  case  of  Smith,  the  abdominal  organs  were 
normal,  but  the  urine  had  not  been  obtained.  In  the 
second  case,  no  disease  of  the  kidneys  was  noted. 
In  the  third,  the  kidneys  were  stated  to  be  normal. 
Fttrst  also  reports  a  case  with  autopsy.  The  examina- 
tion of  the  urine  is  not  mentioned.  At  the  autopsy 
the  kidneys  were  normal.  In  all,  we  have  five  autop- 
sies where  the  kidneys  were  found  normal,  at  least 
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maoroscopically.  Id  do  iastance  is  any  mention  made 
of  a  microscopical  examination  of  these  organs,  and  in 
no  case  ia  the  examination  of  the  nrine  given. 

In  Barlow's  fourth  autopsy,  in  a  case  of  Mackenzie, 
one  kidney  showed  hemorrhages,  almost  exclusively 
affecting  the  pyramidal  structure.  Fox  gives  an 
autopsy  also.  In  this  case  the  nrine  had  a  specific 
gravity  of  1.010,  was  acid  in  reaction,  aod  contained 
albumin.  No  casts  and  no  blood  were  fonnd.  At 
the  autopsy  the  kidneys  were  found  to  be  very  large, 
and  pale,  with  the  capsule  not  adherent. 

Certainly  these  results  from  autopsies  are  rather 
meagre,  but  this  is  probably  due  largely  to  the  fact 
that  the  kidneys  have  not  elicited  the  same  interest 
that  the  bone  lesions  have. 

In  going  over  the  literature  upon  infantile  scurvy 
for  the  examination  of  the  urine,  I  have  examined  all 
the  articles,  which  were  accessible,  in  the  original 
publications,  and  many  others  in  references,  and  have 
taken  all  cases  where  any  examination  of  the  urine 
was  given,  although  in  most  instances  this  was  insuf- 
ficient for  our  purpose,  that  is,  to  enable  us  to  decide 
whether  nephritis  were  present  or  not.  Yet  it  is 
probable  that,  in  many  cases  where  it  is  stated  only 
that  albumin  was  found,  nephritis  existed,  or  had  ex- 
isted. 

A  number  of  writers  report  cases  in  which  the 
nrine  was  examined,  and  found  normal.  Baginsky 
says  that  the  nrine  in  his  cases  showed  neither  albumin 
nor  sugar.  In  Carr's  case  the  urine  was  normal. 
Behn  fonnd  neither  albumin  nor  blood  in  his  cases. 
Barlow,  in  one  of  the  cases  in  which  he  gives  a  uri- 
nary examination,  says  it  was  pale,  clear,  neutral  in 
reaction,  and  contained  no  albamin  or  excess  of  phos- 
phates. He  also  says  that  Bohn  and  Hirschsprung 
found  the  urine  normal  in  their  cases,  a  statement  not 
strictly  true  in  regard  to  the  latter  writer.  Kuhn  in 
an  epidemic  of  scurvy  saw  13  cases  in  children,  most 
of  them  nursed ;  had  noted  no  urinary  symptoms  in 
any  of  them.  Jones-Bateman  in  his  case  found  the 
arioe  clear,  yellow  in  color,  neutral  in  reaction,  of  a 
specific  gravity  of  1.016,  with  an  increase  of  the 
phosphates,  but  no  albumin  or  hemoglobin.  Whit- 
comb  in  his  case  reports  the  urine  as  of  good  color 
and  quantity,  alkaline,  and  loaded  with  phosphates, 
but  says  nothing  about  albumin.  Yon  Starck  reports 
a  case  in  which  the  nrine  contained  no  albumin  and 
no  blood,  while  later,  a  little  indican  and  much  urobilin 
was  fonnd. 

Turning  now  to  the  cases  in  which  the  urine  was 
found  to  be  abnormal,  we  have  already  spoken  of  the 
two  cases  of  Barlow  in  which  he  found  hematuria, 
and  of  the  statements  of  Dr.  Gee,  Dr.  Thompson,  and 
Sir  William  Roberts  that  this  may  be  the  only  symp- 
tom of  the  disease.  Dr.  Gee's  cases  are  of  enough 
interest  in  this  connection  to  be  quoted  in  full,  even 
if  we  feel  inclined  to  doubt  the  diagnosis,  which,  how- 
ever. Barlow  accepts.  In  one,  a  girl  of  eleven  months, 
the  urine  had  been  bloody  for  six  weeks,  sometimes 
more,  sometimes  less  so.  No  gravel  had  been  seen  at 
any  time.  The  microscope  showed  red  corpuscles  and 
leucocytes  in  about  equal  numbers,  but  no  casts. 
The  quantity  of  albumin  was  very  small.  There 
were  no  signs  of  bladder  disease.  Nothing  could  be 
felt  on  palpation.  The  child  was  rickety,  but  fat. 
There  were  no  other  hemorrhages.  The  spleen  could 
not  be  felt.  The  gums  were  natural.  On  antiscor- 
butic diet,  and  three-drop  doses  of  black  hellebore 


three  times  a  day,  the  child  recovered  in  less  than  a 
week.  In  Gee's  second  case,  a  female  ten  months  of 
age,  the  bloody  nrine  had  been  seen  for  six  weeks, 
and  during  that  time  it  had  always  been  bloody,  that 
is  to  say  the  hematuria  had  been  constant.  The 
microscope  showed  a  large  number  of  red  blood-cor- 
puscles, and  a  smaller  number  of  leucocytes,  but  no 
casts.  There  were  no  signs  of  an  affection  of  the 
bladder,  and  no  abdominal  organ  conld  be  felt  to  be 
enlarged.  There  were  no  other  signs  of  scurvy. 
The  child  was  rickety,  not  very  pale,  and  had  cut  one 
lower  central  incisor.  In  eleven  days  she  was  quite 
well,  having  been  given  new  milk,  mashed  potatoes, 
lemon-juice  and  cod-liver  oil.  Barlow  in  his  first 
article,  besides  mention  of  one  case  of  Gee  (16  of  his 
table)  gives  a  case  of  Shoppee  (Case  81  of  Barlow) 
where  hematuria  was  fonnd,  with  excess  of  uric  acid, 
and  scanty  urine  for  a  time.  The  case  of  Cheadle 
(Case  17  of  Barlow's  table)  showed  definite  traces  of 
albumin  for  a  few  days.  Besides  these,  one  of  Bar- 
low's own  cases  had  albumin  and  excess  of  phosphates 
at  first.  Cbeadle's  case,  quoted  by  Barlow,  has  just 
been  mentioned,  but  Cheadle  has  reported  two  cases 
with  albuminuria.  One  case  had  albumin  which  dis- 
appeared in  five  days.  The  other  had  "  a  cloud  of 
albumin  "  and  was  well  in  two  weeks.  Bailton  in  his 
third  case,  mentions  that  the  urine  was  found  to  con- 
tain  a  little  blood,  which  disappeared  at  the  end  of  a 
week.  Albumin  is  not  mentioned.  Northrup  found 
the  urine  bloody  in  one  case  (Case  6).  Northrup  and 
Crandrall  report  114  cases,  but  of  this  number  they 
could  get  details  in  36  only.  The  urine  is  mentioned 
but  twice  in  this  number.  Once  there  was  hematuria 
(Case  6).  In  the  other  case  there  was  nephritis 
(Case  18).  The  patients  died,  probably  of  the  kid- 
ney lesions  the  authors  say,  but  no  autopsy  was  ob- 
tained. Ashby  found  blood  in  the  urine  of  eight  of 
his  25  cases,  but  never  excessive.  He  says  that  in 
the  other  cases  the  urine  was  dark  from  urobilin, 
the  latter  presumably  present  in  consequence  of  al- 
tered blood-coloring  matter.  Henbner  mentions  albu- 
minuria in  one  of  bis  cases.  Hirschsprung  in  10 
cases  found  albumin  present  once.  Conitzer  reports  a 
case  in  which  the  urine  was  small  in  amount,  of  a 
blood-red  color,  and  contained  albumin.  Microscopi- 
cally there  were  fonnd  red  and  white  blood-corpuscles, 
and  blood-casts.  The  albumin  and  blood  gradually 
disappeared.  In  his  second  case  the  urine  was  cloudy, 
contained  much  uric  acid,  a  slight  amount  of  albumin, 
and  much  urates.  MSller  (Case  4  of  Barlow's  table) 
and  Shoppee  also  found  an  excess  of  uric  acid. 

Thus  we  see  that  while  in  quite  a  number  of  cases 
where  the  urine  was  examined,  it  was  found  to  be  free 
from  blood  and  albumin,  yet  in  a  great  many,  perhaps 
a  majority,  of  these  cases  the  presence  of  one  or  both 
was  noted.  I  am  inclined  to  think  that  kidney  trouble, 
of  greater  or  less  severity,  would  probably  be  found  in 
all,  or  nearly  all  of  the  cases  of  infantile  scurvy  if  a 
microscopic  examination  were  made,  provided  it  was 
done  during  the  early  stages  of  the  disease.  In  cer- 
tain cases  of  Gee,  Thompson,  Sir  William  Roberts, 
and  Barlow  the  kidney  trouble  seems  to  have  been 
the  only  symptom  of  the  disease. 

The  case  which  is  added  in  this  paper,  showed 
marked  disturbance  of  the  kidneys ;  and  though  this 
was  not  the  only  symptom  of  the  disease  present,  it 
was  the  first  and  the  most  marked  one,  and  it  may 
prove  interesting  from  this  fact. 
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'  The  patient,  £.  L.,  a  girl,  waa  the  child  of  Ameri- 
can pareDtg  in  comfortable  circnmstancet.  She  was 
the  second  child,  the  first  having  died  a  few  days  after 
birth,  becaaae  of  a  patent  foramen  ovale.  There  was 
no  suspicion  of  syphilis  or  other  disease  in  the  parents. 
At  three  weeks  of  age,  the  child,  which  was  a  bottle- 
fed  baby,  was  overfed  by  the  nurse,  and  began  to  suf- 
fer  from  digestive  disturbances.  It  was  then  put  upon 
the  Walker  Gordon  Laboratory  modified  milk,  and 
did  well  after  a  time.  When  about  three  months  of 
age,  she  had  the  measles,  from  which  she  made  a  good 
recovery.  After  this  the  child  did  well  for  a  time, 
and  gained  in  weight;  bat  when  about  five  months  of 
age,  she  had  some  eczema  of  the  body  and  head. 
When  the  child  was  six  mouths  of  age,  1  was  called 
because  of  an  attack  of  diarrhea.  This  was  on  Oc- 
tober 11,  1895.  After  changing  the  formula  of  the 
milk  the  digestive  disturbance  lessened,  but  the  child 
failed  to  gain,  and  each  time  the  food  was  made  more 
nourishing  the  digestive  trouble  returned.  Finally, 
malted  milk  was  given  in  alternate  feedings  with  the 
modified  milk,  and  this  the  baby  digested,  and  imme- 
diately began  to  gain  in  weight.  About  the  10th  of 
November  the  baby  was  put  upon  malted  milk  alone, 
but  with  half  an  ounce  of  cows'  milk  or  cream  in  each 
feeding.  The  eczema  had  been  treated  with  an  oint- 
meut  containing  zinc  oxide  and  starch. 

By  the  middle  of  November  the  child  had  gained 
two  pounds  in  weight,  and  the  eczema  had  nearly  dis- 
appeared. She  continued  to  gain  until  she  was  eight 
and  a  half  months  old.  At  that  time,  on  December 
14th,  the  mother  noticed  that  the  child  did  not  take 
its  food  well,  was  feverish,  had  a  slight  discharge  of 
mucus  from  the  nose,  and  that  the  napkins  were 
stained  a  dark  color  by  the  urine,  which  was  passed 
much  less  frequently  than  usual.  On  physical  exami- 
nation that  day,  nothing  further  was  found.  The 
child  waa  well  nourished  but  slightly  pallid.  The 
throat  was  clean.  There  was  no  eruption.  Nothing 
was  found  upon  examination  of  the  chest  and  abdo- 
.  men.  The  spleen  was  not  enlarged.  There  was  no 
tenderness  of  the  limbs  nor  enlargement  of  the  epiphy- 
ses. There  was  no  rosary,  and  fio  sweating  of  the 
head.  There  were  no  eccbymoses  anywhere.  There 
was  no  diarrhea,  no  passage  of  blood  from  the  bowels, 
and  no  vomiting.  The  pulse  was  140,  and  the  rectal 
temperature  101.1°  F.  The  child  was  given  ten 
drops  of  the  sweet  spirits  of  nitre  every  two  hours. 
The  next  day  the  patient  was  more  comfortable.  The 
temperature  was  99.6**.  There  were  no  new  symp- 
toms. On  the  16th  the  temperature  was  98.4°,  and 
the  sweet  spirits  of  nitre  waa  discontinued. 

On  the  18th  a  specimen  of  urine  was  obtained  for 
the  first  time.  The  color  was  distinctly  red,  the  re- 
action acid,  and  the  specific  gravity  1.012.  There 
was  a  trace  of  albumin,  and  much  blood.  The  micro- 
scopical examination  showed  many  normal  and  abnor- 
mal (shadow)  red  blood-cella,  numerous  leucocytes,  a 
few  renal  cells,  and  very  rarely  a  hyaline  cast.  The 
next  day  the  nurse  noticed  that  the  gums  about  the 
four  central  incisors,  the  only  teeth  the  child  had, 
were  swollen  and  red.  She  had  vomited  a  little  once. 
The  amount  of  urine  was  less  than  normal,  but  it 
could  not  be  measured.  On  the  20th  the  food  was 
changed  to  a  mixture  of  milk,  cream,  and  water,  un- 
sterilized.  The  child  was  also  given  beef-juice  and 
orange-juice,  and  water  to  drink.  The  water  she 
took  greedily,  and  also  the  beef-juice,  but  it  was  with 


diflSculty  that  she  could  be  made  to  take  the  orange- 
juice.  She  had  passed  more  urine  than  previously. 
That  day  another  specimen  of  the  urine  was  ob- 
tained, and  taken  to  Dr.  Ogden  of  the  Harvard  Medi- 
cal School,  for  examination.  His  report  was  as  fol- 
lows: 

"Amount  of  urine  in  twenty-four  hours  not  known. 
Color  slightly  smoky.  Specific  gravity  1.013.  Reaction 
very  acid.  Amount  of  sediment  moderate,  brown  in  color. 
Chlorides  slightly  diminished.  Indoxvl  increased.  Kelsr 
tive  amount  of  urea  1.26  per  cent.  Albumin,  a  very  slight 
trace.  Sugar  absent.  Bile  pigments  absent.  Total  urea 
in  twenty-^ur  hours  not  known.  Sediment :  considerable 
amount  of  normal,  and  abnormal  blood  ;  numerous  leucocy- 
tes and  small  round  cells,  an  occasional  one  of  which  was 
slightly  fatty  ;  a  few  small  hyaline  and  granular  casts,  and 
an  occasional  small  epithelial  and  blood  cast,  mostly  with 
little  blood  and  very  little  fat,  and  an  occasional  leucocyte 
adherent ;  few  small  squamous  and  medium  round  cells 
(bladder)  ;  an  occasional  clump  of  small  round  cells  wiih 
laree  nuclei,  as  from  the  calicos  of  the  kidney,  and  an  oc- 
casional small  caudate  cell,  as  from  the  superficial  layers 
of  the  pelvis  of  the  kidney.     Little  fibrin." 

Dr.  Ogden  also  added : 

"  From  this  examination  of  the  urine,  we  have  what  is 
consistent  with  a  severe,  aelwe  hyperemia  of  the  kidnev 
(catarrhal  nephritis).  There  is  a  little  fat  present  which 
indicates  a  convalescence  from  the  same.  The  increasing 
amount  of  urine  would  also  be  in  favor  of  a  convalescence. 
There  is  also  a  slisht  inflammation  of  the  pelvis  of  the 
kidneys.  I  find  nouiing  in  the  urine  to  account  for  this 
renal  disturbance,  that  is,  no  crystalline  elements  or  evi- 
dence of  other  mechanical  irritants  found.  If  nothing 
happens  to  prevent,  I  should  expect  a  complete  recovery 
after  a  few  weeks,  provided,  however,  there  is  not  some  irri- 
tant which  is  constantly  eliminated." 

Another  examination  on  the  25th  showed  the  urine 
to  be  acid  in  reaction,  color  normal.  A  very  slight 
trace  of  albumin  was  present.  The  specific  gravity 
was  I.OIO.  The  sediment  still  showed  red  blood-cor- 
puscles, and  leucocytes,  a  very  few  casts,  and  more 
fatty  renal  cells.  On  January  10th  there  was  still  the 
slightest  possible  trace  of  albumin  present,  while  the 
sediment  showed  a  very  few  red  blood-corpuscles, 
very  few  fatty  renal  cells,  and  no  casts.  Long  before 
this  time  the  child  seemed  to  be  perfectly  well ;  eating 
and  digesting  its  food  well,  and  gaining  steadily  in 
weight.  On  January  20th,  five  weeks  after  the  be- 
ginning of  the  illness,  the  urine  was  normal.  The 
swelling  of  the  gums,  which  had  been  enough  to  canse 
them  to  bleed  when  they  were  touched,  had  lasted 
only  two  or  three  days  after  the  change  in  the  diet 
was  made. 

Here  we  have  a  child,  healthy  except  that  its  stom- 
ach and  bowels  were  easily  disturbed,  which  had  been 
fed  upon  a  mixture  of  cream  and  milk,  and  malted 
milk,  and  had  gained  upon  this  food,  developing  sud- 
denly, with  a  moderate  elevation  of  temperature,  a 
catarrhal  nephritis,  characterized  by  a  large  amount  of 
blood,  where  the  only  other  symptom  was  the  spongi- 
ness  of  the  gums.  These  symptoms  yielded  almost  at 
once  to  antiscorbutic  diet,  though  it  was  some  weeks 
before  all  traces  of  the  renal  affection  had  subsided. 
We  have  here  two  of  Barlow's  cardinal  points  for  the 
diagnosis  of  infantile  scurvy,  or  Barlow's  disease,  as 
it  is  usually  called  by  the  Germans.  The  snb-perios- 
teal  hemorrhages  were  absent,  and  so,  of  course,  the 
pseudo-paralyses  also.  Another  feature  of  the  case, 
and  perhaps  the  most  interesting,  is  that  the  renal 
trouble  was  present  for  five  days  before  the  swelling 
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of  the  gums  was  noticed  by  a  verycarefal  and  anxious 
mother. 

I  think  we  are  warranted  in  drawing  the  following 
conclusions : 

(1)  In  infantile  scurvy  the  kidneys  are  probably 
afFected  in  a  large  proportion  of  the  cases,  at  least  dur- 
ing the  acute  stage  of  the  disease. 

(2)  That  in  this  disease  the  catarrhal  nephritis  is 
prolMibly  caused  by  the  effect  upon  the  kidneys  of  the 
presence  of  an  irritant  in  the  blood,  and  that  this  irri- 
tant is  probably  that  which  by  its  effect  upon  the 
renal  walls  produces  the  hemorrhages. 

(3)  That  cases  of  infantile  scurvy  occur  in  which 
the  renal  symptoms  are  the  first,  or  perhaps  the  only 
ones  observed. 

(4)  That  in  suspected  cases  of  infantile  scurvy  the 
condition  of  the  urine  may  enable  the  physician  to 
come  to  a  decisiou,  or  to  make  a  diagnosis  much 
earlier  than  would  be  otherwise  possible,  thus  allowing 
him  to  save  the  patient,  in  some  cases,  from  the  severer 
symptoms  of  the  disease. 
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TREATMENT  OF  DIABETES  MELLITUS.» 

BT  VBAlrZ  PFAFr,  K.I>.,  PH.D. 

Many  books  have  been  written  on  the  treatment  of 
diabetes  mellilus,  and  to  deal  with  even  a  part  of  this 
subject  exhaastivelj  would  require  man^  hoors. 

It  is  not  my  intention  to  go  into  details,  bat  to  give 
rather  a  general  description  of  tbe  leading  points  in 
the  treatment  of  this  disease  as  carried  oat  in  one  of 
the  aniyersities  of  Germany,  where  the  study  of  dia^ 
betes  has  been  made  a  specialty. 

Neither  physiology  nor  pathology  give  an  absolute 
basis  for  thtf  rational  treatment  of  diabetes.  Physiol- 
ogy has  not  tanght  us  where  sugar  is  normally  burnt 
in  the  system,  and  pathology  has  seldom  revealed  the 
Organ,  the  disturbaJice  of  the  functions  of  which  by 
disease  causes  the  loss  of  the  normal  sugar-barning 
power. 

The  chronic  inability  of  the  organism  to  oonsome 
sugar  is  the  characteristic  sign  of  diabetes.  What 
cells  are  at  fault  ?  Is  it  the  cells  of  the  pancreas,  or  of 
the  liver,  or  of  the  brain,  or  of  any  other  diseased 
organ  ?  Only  in  rare  cases,  as  already  stated,  can  a 
diagnosis  be  made  of  the  pathological  condition  of  any 
one  organ  causing  the  diabetes.  As  a  rule,  in  making 
the  diagnosis  of  diabetes  we  know  only  that  the  nor- 
mal power  of  the  organism  to  use  up  sugar  is  lost  to  a 
certain  degree.  If  this  power  is  strengthened  again, 
the  sugar  may  leave  the  urine  and  the  symptoms  of 
diabetes  disappear. 

How  can  this  enfeebled  fancUon  be  strengthened, 
that  is  to  say,  what  treatment  is  indicated  ?  Gener- 
ally speaking,  in  iflost  cases  of  illness,  where  we  can 
not  remove  directly  the  cause  of  tbe  disease  or  antag- 
onize the  cause  and  its  bad  effects,  we  try  to  treat  the 
diseased  organ  by  rest  and  moderate  exercise  (Hoff- 
mann). Tbe  principle  is  the  same  whether  this  organ 
is  a  complex  mechanism  like  the  heart  or  the  kidneys, 
or  whether  it  is  a  single  cell.  Rest  and  exercise  may 
be  achieved  with  the  aid  of  drugs  or  without,  the 
choice  of  our  remedy  depending  on  the  actual  condition 
of  the  diseased  organ.  Thus  heart  disease  with  failing 
compensation  may  be  treated  in  one  case  effectually 
by  simple  rest  in  bed,  and  in  another  case  the  stimula- 
tion of  the  heart  with  cardiac  tonics  to  increased  action 
may  be  indicated. 

The  diseased  cells  of  the  diabetic  organism  are  not 
an  exception  to  this  general  rule,  they,  too,  are  to  be 
treated  by  rest  and  exercise.  But  here  unluckily 
drugs  alone  do  not,  as  is  generally  admitted,  reach 
the  point.  With  drugs  alone  no  diabetes  has  been 
treated  successfully.  To  accomplish  the  best  results, 
rest  of  the  diseased  cells  must  first  be  secured  by 
change  of  diet,  and  later  the  cells  must  be  exercised  by 
increasing  the  proteids  and  carbohydrates  in  the  food. 

How  is  this  dietetic  treatment  to  be  regulated  so 
that  rest  and  exercise  of  the  diabetic  cell  may  be 
accomplished  ?  It  is  this  point  mainly  which  I  wish 
to  discuss. 

Can  we  venture  to  regulate  a  diet  from  the  very 
day  when  we  first  see  a  case  of  diabetes  ?  That  is  to 
say,  can  we  judge  of  the  severity  of  a  given  case  ? 
So-called  severe  cases  of  diabetes  with  an  old  history 
of  the  characteristic  symptoms  of  the  disease  may  be 
often  easily  classified  ;  but  there  are  cases  which,  their 
symptoms  being  comparaiively  slight,  may  not  at  first 
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cansfl  anxiQty  to  the  physician,  bat  which  in  fact  may 
be  Tery  serioos,  and  theae  cases  generally  make  a 
regolation  of  the  diet  according  to  the  severity  of  the 
symptoms  impossible.  It  is  therefore  better  before 
classifying  a  case,  that  is,  before  giving  a  prognosis,  to 
treat  all  cases  on  one  and  the  same  plan.  The  gen- 
eral dietetic  role  in  nearly  all  text-books  of  internal 
pathology  and  therapeutics  reads,  "Exclosioo  of  all 
carbohydrates  and  unrestricted  use  of  proteids."  The 
aim  of  this  dictum  is,  of  coarse,  to  make  the  diabetic 
organism,  if  possible,  sagar  free  by  withholding  all 
carbohydrates  from  the  food.  The  proteids  are 
allowed  because  they  are  thought  to  be  harmless. 
This  kind  of  regulation  of  diet  would  be  correct  if 
proteids  were  really  not  themselves  transformed  to 
some  extent  into  sugar  in  oar  bodies,  and  if  the  dia- 
betic organism  was  indifferent  to  the  quantity  of  pro- 
teids ingested.  But  direct  experiment  on  diabetics 
with  pure  proteid  diet  has  proved  that  the  amount  of 
sagar  excreted  varies  in  proportion  to  the  amount  of 
proteids  ingested,  that  is  to  say,  the  daily  quantity  of 
sugar,  if  sugar  was  present  under  a  fixed  diet  of  meat 
alone,  increases,  if  the  amount  of  proteids  given  is  also 
increased.  In  other  words,  sugar  is  formed  oat  of  pro- 
teid substances.  This  fact  was  first  found  clinically 
and  has  been  subsequently  verified  by  laboratory  ex- 
periments, which  show  that  carbohydrates  may  be 
obtained  by  cleavage  of  proteids. 

The  formation  of  sugar  in  a  diabetic  subject  oat  of 
proteid  material  makes  the  treatment  generally  fol- 
lowed, namely,  the  simple  qualitative  restriction  of  the 
diet,  only  partly  correct.  In  addition  to  the  qualita- 
tive, a  quantitative  restriction  is  often  necessary  to 
free  the  diabetic  organism  from  sugar. 

Observation  shows  clearly  that  the  sngar-consaming 
power  of  the  enfeebled  cells  of  a  diabetic  patient  is 
still  further  reduced  by  an  excess  of  sugar  over  that 
which  the  cells,  previous  to  this  addition,  were  just 
able  to  consume.  By  very  carefully  conducted  observ- 
ations it  has  been  found  that  a  diabetic  may  be  kept 
sugar  free  under  a  given  diet  and  that  the  organism 
can  even  use  up  a  certain  quantity  of  carbohydrates 
without  sugar  appearing  in  the  urine.  If  now  the 
subject  is  given  an  increased  quantity  of  food,  sugar 
appears  in  the  urine.  If,  after  a  certain  time,  during 
which  the  patient  secretes  saccharine  urine,  the  first 
diet  —  under  which  the  patient  remained  formerly 
sugar  free  —  is  given  once  more,  the  urine  may  remain 
saccharine  and  then  cannot  be  made  again  sugar  free, 
except,  in  some  cases,  by  a  still  further  quantitative 
restriction  in  diet.  This  progressive  character  of  dia- 
betes explains  the  importance  which  some  authors 
ascribe  to  keeping  the  organism  sugar  free.  The  first 
physician  who  clearly  recognized  the  importance  of 
not  only  a  qualitative,  but  a  quantitative  restriction  of 
the  diet  in  the  treatment  of  diabetes,  was  the  Italian 
clinician,  Cantani.  He  was  the  first  to  make  both  a 
qualitative  restriction  of  carbohydrates  and  a  quantita- 
tive restriction  of  proteids  in  the  diet  of  his  patients. 

Professor  Naunyn,  my  teacher,  took  up  later  Can- 
tani's  treatment,  which  in  the  meantime  had  fallen  to 
some  extent  into  discredit,  and  it  is  especially  in  Nau- 
nyn's  clinic  daring  the  last  twenty  years  that  Cantani's 
treatment  has  been  mainly  worked  out.  This  treat- 
ment consists  simply  in  a  qualitative  and  quantitative 
restriction  of  the  diet.  Changes  of  the  diet  are  made 
according  to  the  cases  and  their  progress.  The  aim 
of  the  treatment  is  to  strengthen  the  diseased  fonctions 


of  the  diabetic  cells  in  giving  them  first  rest  by  with- 
holding all  carbohydrates  and  allowing  a  limited  quan- 
tity of  proteids,  after  which,  according  to  the  case,  the 
amount  of  food  given  is  increased  and  its  quality  varied. 

The  general  rule  consists  in  commencing  the  treat- 
ment with  the  so-called  "  severe  diet."  The  patient  is 
allowed  per  day  500  grammes  of  lean  meat  of  any  kind 
with  the  exception  of  liver.  These  500  grammes  of  meat 
are  weighed  after  boiling.  To  prepare  the  meat  only  oil, 
butter,  vinegar  or  lemons  are  used.  About  three 
litres  of  liquid  food  is  allowed,  consisting  of  water, 
meat-broth,  soda-water,  etc.  Some  brandy  is  per- 
mitted. This  "  severe  diet "  is  kept  up  about  fourteen 
days.  According  to  the  result  obtained  by  this  treat- 
ment and  the  subsequent  changes  in  diet,  which  con- 
sist in  allowing  a  certain  amount  of  carbohydrates, 
Naunyn  divides  the  diabetics  into  three  different 
grades  :  Severe  cases,  cases  of  moderate  severity,  and 
slight  cases.  The  ultimate  treatment  to  be  followed 
varies  in  the  different  grades. 

If  in  the  trial-treatment  sugar  does  not  disappear, 
but  still  remains  present  in  quantities  greater  than 
one  per  cent,  the  diabetes  is  a  severe  one.  If  the 
sugar  has  disappeared,  entirely,  the  case  may  be  a 
moderate  or  a  slight  one,  this  point  being  finally  de- 
termined by  the  ability  or  non-ability  of  the  diseased 
tissues  of  the  body  to  use  up  carbohydrates.  For  this 
determination  the  patient  is  now  allowed  a  certain 
quantity  of  carbohydrates,  usually  about  three  ounces 
of  bread.  If  the  patient  remains  sugar  free  with  this 
amount  of  bread,  the  diabetes  is  considered  to  be  of 
the  slight  variety,  if  some  sugar  appears  in  the  urine, 
the  case  is  one  of  the  medium  type. 

I  need  not  insist  that  Naanyn's  division  of  cases 
into  three  different  classes  is  only  for  practical  pur- 
poses and  that  transitional  cases  occur. 

Let  us  now  pass  to  the  ultimate  treatment  The 
ultimate  treatment  consists  in  careful  regulation  of 
the  diet  so  that  the  strength  of  the  patient  may  be 
kept  up  and  his  body  weight  not  diminished  —  in  the 
beginning  of  the  treatment  all  patients  lose  more  or 
less  flesh,  as  a  rule,  a  few  pounds  the  first  week  —  and 
last,  but  not  least,  the  daUy  excretion  of  sugar  either 
prevented  altogether  or  kept  as  low  as  possible. 

In  the  severe  cases  of  diabetes  the  excretion  of 
sugar  can  hardly  ever  be  prevented,  except  by  with- 
holding food  altogether  for  a  day  or  so,  or  by  dimin- 
ishing the  daily  amount  of  food  below  the  quantity 
allowed  in  the  "  severe  diet."  To  keep  up  the  strength 
of  patients  of  this  type,  the  further 'dietetic  treatment 
in  these  cases  should  consist,  if  possible,  mainly  in 
increasing  the  amount  of  proteids.  The  amount  daily 
given  may  be  sometimes  increased  to  two  or  even 
three  pounds  of  meat  with  benefit.  In  other  cases 
severe  digestive  troubles  occnr  under  sach  excessive 
meat  diet,  and  it  has  to  be  abandoned.  On  the  whole, 
cases  of  the  severe  type  do  not  do  well  under  strict 
regulation  of  diet,  and  often  the  regulation  of  the  diet 
has  to  be  given  up  altogether  or  has  to  be  of  only  very 
limited  degree.  But  the  amount  of  sugar  excreted 
should  not,  if  possible,  be  allowed  to  exceed  five  per 
cent  and  the  quantity  of  urine  two  to  three  litres. 

In  the  cases  of  diabetes  of  moderate  severity,  the 
urine  becomes  sugar  free  only  under  the  strict  meat 
diet.  Sach  cases  often  present  themselves  with  a 
large  amount  of  urine,  five  to  ten  litres,  containing 
four  to  ten  per  cent  of  sugar.  A  case  of  the  severest 
type  may  at  first  be  suspected.     Bat  here  under  the 


Digitized  by 


Google 


236 


BOSTON  MEDICAL  ASD  SVBGIOAL  JOURNAL.     [Skptuibeb  8,  1896. 


severe  diet  the  nrine  beoomet  tngar  free  in  one  or  two 
weeks.  As  soon  as  this  occurs  the  qnantity  of  food 
has  to  be  increased.  Proteids  should  be  mainly  used 
in  the  beginning  of  this  period.  Later,  vegetables  and 
bread  may  be  given  in  small  amount  and  the  nrine 
moji  still  remain  sugar  free.  But  unluckily,  often  pa- 
tients cannot  stand  a  long-continued  meat  diet.  Di- 
gestive troubles  appear  and  the  diet  has  to  be  rear- 
ranged and  then  a  small  amount  of  sugar  will  appear 
in  the  urine.  Should  the  urine  of  cases  of  the  medium 
type  contain  sugar  after  repeated  trials  with  a  small 
amount  of  carbohydrates,  "  severe  diet "  having  been 
followed  in  the  intervals  between  the  trials,  the  severe 
diet  has  also  to  be  abandoned  and  vegetables,  milk, 
bread,  etc.,  must  be  allowed  in  small  quantities,  which 
should  be  regulated  according  to  each  special  case. 

In  the  BOHatlled  slight  cases,  namely,  those  which  re- 
main sugar  free  in  spite  of  the  addition  of  some  ounces 
of  bread  to  the  500  grammes  of  meat,  the  diet  must 
be  so  arranged  as  to  keep  the  urine  sugar  free.  Such 
a  diet  can  almost  always  be  made  fairly  agreeable  to 
the  patient,  if  he  be  of  a  reasonable  disposition. 

Variations  in  the  diet,  in  all  cases  of  diabetes,  have 
to  be  made  subject  to  the  constant  control  of  urinary 
examination.  In  changing  the  diet  the  quantity  of 
food  change  must  always  be  given  exactly  by  the 
physician,  as  the  quantity  is,  next  to  the  quality,  the 
most  important  factor.  In  the  choice  of  carbohy- 
drates due  consideration  must  be  given  to  the  fact  that 
the  diabetic  organism  reacts  differently  to  different 
carbohydrates. 

These,  gentlemen,  are  the  main  outlines  of  the 
treatment  of  diabetes  mellitus  as  carried  out  in  Kan- 
nyn's  clinic.  It  is  not  claimed  for  this  treatment  that 
it  is  always  suoccessful.  Absolute  cures  even  under 
this  treatment  are  rare ;  but  what  is  claimed  is  that 
this  treatment  is  more  successful  than  any  other 
known  and  that  relative  cures  occur  more  often  on  this 
line  of  treatment  than  on  any  other. 

In  concluding,  I  wish  to  mention  that  I  add,  as 
soon  as  possible,  a  large  amount  of  fat  to  the  allow- 
ance of  meat.  I  think  that  cream  is  the  best  form 
in  which  to  give  fat.  As  a  rule  it  is  better  borne 
than  fat  meat,  lard  or  butter.  If  the  patient  uses 
cream  diluted  with  weak  tea  or  coffee  be  can  easily 
take  one  pint  of  cream  daily  or  even  more  for  months 
without  getting  tired  of  it. 

Moderate  exercise  and  a  daily  bath  are  decidedly 
beneficial  for  diabetics.  As  is  well  known  Kuelz  has 
found  that  moderate  muscular  exercise  increases  the 
power  of  the  diabetic  organism  to  consume  sngar. 
Too  much  exercise  diminishes  this  power.  The  daily 
bath  helps  in  preventing  the  irritable  itching  which  so 
often  is  present  in  diabetics. 

In  hospital  practice  the  treatment  just  outlined  may 
be  carried  out  without  drugs.  But  in  private  practice, 
narcotics  are  decidedly  helpful  if  the  patient  is  not 
under  constant  control.  The  only  drugs  of  which  I 
have  personal  experience  in  diabetes  are  morphia  and 
codeia.  The  latter  is  to  be  preferred  and  may  be 
given  in  increasing  doses.  They  should  be  employed 
even  if  they  do  no  more  than  alleviate  the  nervous 
excitement  so  often  present  and  to  make  the  "severe 
diet "  more  tolerable  for  the  patient  dnring  the  first 
days. 

Finally,  I  would  advise  in  private  practice  keeping 
the  patient  dnring  the  first  two  weeks  under  strict 
observation,  as  some  cases  occur  in  which  the  severe 


meat  diet  is  decidedly  badly  borne  and  has  to  be  given 
up.  Caution  is  therefore  indicated  if  disagreeable 
surprises  would  be  avoided. 


BATHS,    BATHING   AND    SWIMMING    FOR 
SOLDIERS.' 

BT  ■.  LlXCOt^  CBASB,  H.D.,  BBOOKLINX,  MASS., 
AMtMmt-Svrttim  Mauaekuietti  Yohmteer  MUMa. 

(Coneladed  from  No.  9,  p.  218.) 
MODEL    MIUTASr   BATHINO    KSTABLISHlfBMT. 

Hatino  now  very  imperfectly  described  the  present 
status  of  "  Baths,  Bathing  and  Swimming  for  Soldiers," 
the  writer  will  attempt  to  carry  ont  the  second  part  of 
Colonel  Bache's  suggestion,  namely,  to  furnish  a  general 
plan  and  estimate  of  cost  for  suitable  bathing  establish- 
ments for  our  large  military  posts.  All  present  here 
are  probably  aware  that  in  the  near  future  our  regu- 
lar troops  will  be  concentrated,  as  now  in  England,  in 
a  comparatively  small  number  of  very  large  posts. 

His  request  was  made  because  the  writer  happens 
to  have  the  honor  of  being  selected  as  Chairman  of 
the  Special  Committee  on  Improved  Public  Bathing 
Facilities  in  Brookline,  Massachusetts,  a  progressive 
residential  town  of  some  17,000  inhabitants,  and  adjoin- 
ing Boston,  but  having  no  water  front.  Since  the 
Brookline  Public  Bath,  in  the  writer's  opinion,  is  a 
model  (with  one  slight  exception  as  to  its  arrange 
ment)  of  what  an  all-the-year-ronnd  military  bath 
should  be,  a  brief  description  is  given.  The  result  of 
the  Committee's  labors  is  a  handsome  T-shaped  brick 
building,  now  being  constructed,  which  is  to  contain  a 
number  of  rain  baths  of  the  Glerman  "  Gegenstrom  "  pat- 
tern (with  space  for  more  in  the  future);  three  bath- 
tubs for  those  who  cannot  or  will  not  see  the  advan- 
tages of  the  slant  shower  bath ;  a  swimming  tank,  80 
feet  by  26  feet,  lined  with  English  white-glased  brick ; 
a  small  tank  22  by  10  feet,  same  material ;  some  fifty 
dressing-rooms ;  a  gallery  for  spectators,  also  serving 
for  a  running  track ;  a  small  steam  laundry  for  the 
towels  and  tights ;  toilet-rooms,  and  meeting  or  lecture 
rooms.  A  special  feature  found  in  two  of  the  best 
and  most  recently  completed  bathing  establishments 
of  Europe  (Stuttgart  and  Hamburg)  will  be  the  addi- 
tion of  a  passageway  in  rear  of  the  dressing-rooms 
that  surround  the  two  swimming  tanks,  as  well  as  in 
front  of  them.  This  addition  has  the  hearty  approval 
of  Dr.  E.  M.  Hartwell,  Director  of  Physical  IVaining 
in  the  Boston  Public  Schools,  and  has  obvious  advan- 
tages, not  only  in  convenience,  but  in  keeping  clean 
the  passageway  around  the  swimming  tanks  and  con- 
sequently the  water,  a  most  important  point,  while 
also  securing  better  ventilation  for  the  dressing-rooms 
and  better  order  among  the  bathers. 

The  water  constantly  changing,  is  from  driven  wells, 
and  is  heated  by  steam,  the  temperatare  being  equal- 
ized and  sustained  by  a  pulsometer,  and  the  surface  of 
the  water  being  constantly  swept  by  a  superficial  cur- 
rent of  fresh  water  from  one  end  of  the  tank. 

The  shower  baths  in  a  military  bathing  establish- 
ment would  better  be  arranged  as  in  plan  on  p.  838, 
prepared  for  the  writer  by  Mr.  F.  Joseph  Untersee, 
Architect,  of  Boston  and  Brookline.  Mr.  Untersee, 
who  served  in  the  Glerman  Army  as  a  one-year  volun- 

>  Read  >t  tbe  sixth  uiDual  oonTentlon  of  tbe  Aaaoeiatlon  of  Uill- 
Utrj  Snigeon*  of  the  United  States,  Philadelphia,  Maj  U,  IStS. 
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teer,  prepared  the  plans  accepted  for  the 
Pablic  Bath  in  Brookline,  jast  described. 

The  cost  of  the  Brookline  Public 
Bath,  ezclosive  of  land,  will  be  $40,- 
000,  and  the  cost  of  naaintenance  is 
estimated  at  $4,500  to  $5,000  per 
annnm.  Sach  bathing  establishments 
as  this,  but  of  a  somewhat  smaller  size, 
the  writer  would  recommend  be  erected 
at  some  few  large  U.  S.  military  posts 
of  the  future  that  have  no  water  front, 
and  to  which  recruits  are  most  likely 
to  be  sent  for  their  preliminary  train- 
ing. It  is  also  recommended,  that  at 
all  posts  having  water  fronts,  swimming 
places  be  secured,  as  is  done  in  Ger- 
many and  elsewhere. 

As  to  bathing  and  swimming  in  our 
National  Guard,  some  facilities  for  bath- 
ing are  nsaally  provided  during  encamp- 
ment, and  in  most  organizations  there 
is  some  knowledge  of  swimming,  but 
few  men  are  proficient  in  it. 

In  the  regiment  to  which  the  writer 
has  the  honor  to  be  at  present  attached, 
the  Fifth  Infantry,  Colonel  William  A. 
Bancroft  commanding,  about  15  per 
cent  of  oflBcers  and  men  are  unable  to 
awim  at  all. 

In  dosing,  it  is  gratifying  to  be  able 
to  state  that  the  late  head  of  the  Medical 
Department  of  the  Massachusetts  Volun- 
teer Militia,  Surgeon-General  Edward  J. 
Forster,  like  his  distinguished  predeces- 
sor, Snrgeon-Greneral  H.  L.  Burrell, 
who  began  the  good  work,  had  taken  the  necessary 
steps  to  secure  better  bathing  facilities  at  the  State 
Camp,  iscluding  facilities  for  instruction  and  practice 


THE   SWIMMING  TANK. 


of  the  troops  in  swimming.  He  advocated  a  large 
artificial  pond,  suggested  by  Adjutant-General  Samuel 
Dalton,  for  swimming  practice,  which,  with  the  preset. t 
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PLAN  FOR  A  MILITARY  BATHING  ESTABMSHMENT. 


facilities,  will  enable  the  troops  to  exemplify  the 
proverb  of  the  great  Wesley,  that  "CleanlineM  is 
next  to  godliness." 

APPENDIX. 

The  following  excellent  treatise  on  Swimming  has  been 
publiBhed  by  command  of  Major-General  Nelson  A.  Miles, 
for  the  information  and  assistance  of  the  officers  of  the 
Department  of  the  East,  U.  S.  Army,  in  teaching  their 
commands  swimming  and  kindred  subjects,  and  a  copy  of 
it  is  furnished  to  each  new  cadet  at  West  Point. 

RULES  TO  BE  OBSERVED. 

1.  Sqoads  attending  swimming  shonld  not  be  marched  in  snch 
a  manner  that  they  arrive  at  the  swimminit  place  overheated. 

2.  After  arriving  at  least  Ifi  minntes  shonld  I>e  allowed  for 
undressing. 

3.  The  clothing  must  not  be  removed  hnrriedly,  but  leisurely, 
so  that  when  fully  undressed  the  temperature  of  the  body  be 
nearly  normal. 

4  Only  as  many  as  can  be  instructed  at  one  time  shon'd  leave 
the  dressing-rooms.  Those  who  are  not  immediately  to  be  em- 
ployed should  wear  a  portion  of  their  clothing. 

6.  Standing  in  the  water  to  cool  oft  or  entering  it  gradually 
shonld  be  probibited.  If  the  temperature  of  the  body  be  normal 
the  whole  body  should  be  submerged  at  once. 

6.  While  In  the  water  the  body  should  be  kept  in  motion  con- 
stantly; by  this  means  a  good  circulation  is  maintained  and 
chills  are  avoided. 

7.  When  the  first  sign  of  a  chill  manifests  Itself  the  man  must 
leave  the  water  at  once. 

8.  Beginners  should  be  kept  in  the  water  not  longer  than  ten 
minutes.  Gradually  as  be  progresses  and  becomes  accustomed 
to  the  water  this  may  be  lengthened  to  fifteen  or  twenty  minutes. 

9.  When  out  of  the  water  he  most  dry  and  dress  himself  at 
once. 

10.  Fear  on  part  of  a  beginner  cannot  be  overcome  by  promises 
of  punishment  or  sarcastic  remarks.  Appealing  to  his  manliness 
will  generally  prove  successful.  Lack  of  confidence  in  himself 
is  overcome  in  a  like  manner. 

PREUMINART  EXERCISES  ON  LAND. 

ABM  MOVBMKNTS. 

The  men  to  be  instructed  will  form  in  the  single  rank,  with 
an  interval  of  about  2i  yards. 

The  instructor  commands : 

1.  Trunk  forward,  2.  Bend,  3.  Arms  forward,  i.  Raite. 

At  the  command  bend,  the  l>ody  is  bent  forward  in  such  a 
manner  that  it  is  at  right  angles  to  the  legs. 

At  the  command  raise,  the  arms  are  brought  horizontally  to 
the  front,  elbows  straight,  palms  of  bands  together,  fingers 
closed ;  the  head  is  well  thrown  back. 

1.  Arm  movements,  2.  One,  3.  Two,  i.  7%ree. 


At  the  command  OTie  the  hands  are  turned  palms  downward, 
and  the  arms,  stiffly  eitended,  are  moved  outward  until  the 
bands  are  in  a  line  with  the  head ;  the  arms  are  now  bent  and 
drawn  toward  the  body  until  the  hands  are  closed  directly  under 
the  chin,  the  forearms  are  well  pressed  down  and  the  upper 
arms  are  parallel  to  the  sides  of  the  body. 

At  (too  extend  the  arms  directly  to  the  front,  keeping  the 
hands  together. 

At  three  pause.  To  recover,  command  Attention.'  The  first 
of  these  is  a  slow  movement  and  the  second  is  a  short  and  quick 
one. 

LEO  M0TKMBNT8. 

1.  Leg  movements,  2.  Right  leg,  3.  One,  1.  Two,  6.  Three. 

At  one  the  right  knee  is  raised  as  high  as  possible. 

At  two  it  is  extended  sideward. 

At  three  it  is  bronght  against  the  left.  Repeat  same  with  left 
leg. 

The  instructor  will  explain  the  stroke  when  executed  with 
both  arras  and  legs. 

This  may  also  be  executed  on  land.  The  men  standing  with 
bands  closed  over  head,  arms  straight,  will  at  the  command  one, 
turn  the  palms  forward  and  lower  the  arms  sideward  until  the 
hands  are  in  a  line  with  the  head,  while  the  arms  are  being  bent 
and  the  hands  are  about  to  be  closed  under  the  chin,  the  knees 
are  well  bent.  At  tioo  the  knees  are  extended  with  a  slight  hop 
and  the  feet  are  parted,  at  the  same  time  the  arms  are  extended 
upward.    At  tAree  the  legs  are  closed  with  a  hop. 

APPLIANCES. 

BBLTS. 

These  are  about  three  inches  wide.  Made  of  canvas,  padded 
on  the  inside  with  hair  and  bound  and  faced  with  some  soft  ma- 
terial. On  the  canvas  side  there  are  three  three  quarter  inch 
iron  rings  securely  sewed  to  the  belt ;  at  each  end  of  Uie  belt 
there  is  a  larger  iron  ring,  1}  inches  in  diameter,  also  securely 
fastened. 

HOPES. 

Quarter-inch  ropes  of  some  soft  but  strong  material  shonld  be 
used.  For  beginners  16  feet,  and  for  those  who  are  qualifying 
30  feet  should  be  nsed. 

UPBIOHTS. 

About  two  feet  from  the  edge  of  the  water  an  upright  should 
be  placed.  This  should  be  eight  feet  high  and  have  an  arm 
which  projects  over  the  water  five  feet  long.  On  the  end  of 
this  arm  a  pulley,  to  receive  the  belt  rope,  should  be  fastened. 

ADJUSTina  TEE  BELT. 

The  belt  is  slipped  on  over  the  head  and  held  well  up  under 
the  arms.  The  instructor  draws  the  first  turn  of  the  rope,  then 
the  second  and  finally  the  third.  The  knot  or  last  turn  must  be 
exactly  between  the  shoulder  blades. 

PREUMINARY  EXERCISES  IN  THE  WATER. 

The  belt  being  adjusted  the  man  will  prepare  to  leap  into  the 
water;  he  will  draw  a  deep  breath,  and  at  the  command  Leap  I 
he  will  spring  from  the  platform.    The  body  must  be  kept 
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Btnight  and  the  feet  strike  w»ter  flnt.  The  month  miut  be 
kept  doMd  and  the  air  retained  as  long  as  possible.  After 
reaching  the  snrface,  In  which  he  is  assisted  by  the  instructor, 
he  will  take  the  following  position. 

rOSITIOM  IN  THB  VATKB. 

The  body,  with  the  chest  down,  Is  fully  extended ;  arms  are 
held  horizontally  forward,  just  under  the  snrface  of  the  water, 
palms  toicetber,  fingers  closed ;  the  legs  are  straight  and  closed, 
leet  downward ;  head  thrown  back,  when  the  position  is  cor- 
rectly taken  the  instmctor  commands : 

I.  Arm  movements,  2.  One,  '6.  Two,  4.  Three. 

Ezecnte  the  movements  as  described  nnder  Preliminary  Eze> 
dses  on  land.  While  exercising  the  arms  the  legs  may  be 
lowered. 

To  execute  the  leg  movements  the  instructor  commands; 

1.  Leg  movements,  2,  One,  3.  Tvio,  4,  Three. 

At  one  the  knees  are  drawn  up  under  the  body  as  far  as  possi- 
ble, feet  closed  and  the  knees  parted  a  few  Inches ;  lower  legs 
horizontal. 

At  two  the  legs  are  extended  sideward,  parting  them  as  mnch 
as  possible  and  forcing  the  water  back  with  the  soles  of  the  feet. 

At  three  the  legs  are  closed.  This  shonld  be  done  without 
bending  them  at  the  knees. 

While  the  leg  movements  are  being  taught  the  Ingtructor  will 
allow  the  learner  to  hold  a  rope  between  his  hands,  the  other 
end  of  which  may  be  fastened  to  the  platform.  This  will  serve 
to  keep  the  body  from  turning. 

When  these  movements  are  faultlessly  executed  the  instmctor 
will  command : 

1.  Stroke,  2.  One,  3.  Two,  4,  Three. 

At  one  the  arms  are  moved  sideward  and  when  the  hands  are 
moving  toward  the  body  the  knees  are  drawn  np.  These  move- 
ments will  be  executed  in  such  a  manner  that  the  hands  are 
closed  when  the  knees  are  fully  drawn  up. 

At  two  the  arms  are  extended  directly  forward  and  the  legs 
sideward. 

At  three  the  legs  are  ekised  and  the  hands  remain  closed  in 
the  first  position. 

The  cadence  of  this  stroke  is  indicated  by  the  command.  The 
first  command  one  is  drawn  out,  indicating  that  the  movement 
is  a  long  and  slow  one,  this  is  followed  quickly  by  the  other  two 
which  indicate  that  these  movements  are  to  be  executed  quickly 
and  in  qnick  snccession. 

After  each  stroke  there  is  a  slight  pause. 

When  the  stroke  is  executed  properly  by  the  numbers  it  should 
be  tried  without  tbe  nnmbers.  When  this  is  learned  the  in- 
structor will  hold  the  man  by  tbe  rope  only.  Doing  this  he  will 
allow  the  man  to  move  forward  with  each  stroke. 

To  satisfy  himself  that  the  man  is  learning  to  support  himself, 
the  instmctor  will  slacken  the  rope  slightly  just  as  tbe  stroke  is 
begun,  drawing  it  taut  again  when  the  extension  is  executed. 
Gradually  tbe  weight  on  the  rope  will  grow  less  and  soon  the 
man  will  be  able  to  execute  a  few  strokes  unassisted.  Now  he 
is  encouraged  to  swim  as  many  strokes  as  possible ;  the  instmctor 
being  careful  to  be  ready  to  draw  the  rope  taut  when  assistance 
is  required.  When  be  is  able  to  swim  from  30  to  60  strokes  he 
is  given  a  trial  to  swim  on  time.  This  is  done  daily  until  he  Is 
able  to  swim  from  five  to  six  minutes  when  be  is  transferred  from 
the  Beginners'  Squad  to  tbe  Qoalifying  Squad. 

BBZATHIHO. 

This  is  always  a  source  of  great  annoyance  to  beginners.  In- 
structors most  give  the  necessary  information  regarding  the 
manner  and  time  of  breathing  when  the  stroke  is  being  taught. 
By  doing  so  much  will  be  gained. 

Ordinarily  each  act  of  respiration  is  divided  as  follows: 

Inspiration,  followed  by  a  very  slight  pause ;  expiration,  fol- 
lowed by  a  pause,  the  duration  of  which  is  equal  to  about  one- 
fifth  of  whole  time  required  by  one  act  of  respiration.  The  act 
of  expiration  is  always  a  trifle  longer  than  that  of  inspiration. 

In  swimming  all  this  Is  slightly  changed.    The  inspiration  is 

a  nick  and  deep,  which  is  followed  by  a  pause ;  the  expiration  is 
ow,  occupying  again  as  mnch  time  as  the  inspiration;  then 
there  is  another  slight  pause. 

the  proper  time  to  inhale  is  while  the  arms  are  being  drawn 
towards  the  body ;  hold  the  breath  while  the  arms  are  iMing  ex- 
tended, and  exhale  during  the  pause  between  the  strokes. 

qvALnmNO. 

Ko  one,  who  is  not  able  to  swim  at  least  ten  or  fifteen  minutes, 
wiUi  the  ordinary  chest  stroke,  should  venture  into  deep  water. 
DnUl  tills  is  accomplished  no  one  shonld,  nnder  any  circum- 
stances whatever,  be  allowed  to  swim  in  deep  water  without 
having  a  rope  fastened  to  his  l>ody. 

When  a  man  is  attempting  to  qualify  the  l>elt  Is  placed  around 
his  waist.  Every  man  is  expected  to  swim  as  long  as  he  possibly 
can.  To  qualify  he  must  swim,  at  the  very  least,  ten  minates. 
When  circumstances  will  permit  it  this  time  shonld  be  increased 
to  twenty  or  thirty  minutes.  After  qoalKying,  instructions  are 
no  longer  received ;  the  man  is  then  transferrM  to  the  Practice 
Squad. 

Usoally  at  his  first  or  second  attempt  to  qualify  a  lieginner 


will  fail  to  do  so.  He  will  lose  confidence  and  with  it  the  stroke. 
His  legs  and  arms  will  execute  all  but  tbe  right  movements ;  he 
forgets  to  breathe  at  the  proper  time  and  is  in  consequence 
choked  by  the  water.  In  order  to  overcome  this  the  instmctor 
will  first  encourage  him  to  regain  confidence  and  the  stroke ;  if 
this  is  unsuccessful  he  must  sssist  him  until  the  stroke  is  again 
regained. 

PRACTICE  SQUAD. 

A  person  is  by  no  means  considered  even  an  ordinary  swimmer 
if  he  is  capable  of  swimming  on  his  chest  only.  He  must  also 
accomplish  the  art  of  snstainlng  himself  in  the  water  with  less 
muscular  exertion  than  is  required  by  the  chest  stroke.  To 
leara  to  do  this  is  the  duty  of  the  members  of  the  Practice  Squad. 
To  develop  endurance,  swimming  long  distances  should  be  en- 
oouraged. 

It  is  not  necessary  to  give  systematic  instructions  in  the  fol- 
lowing modes  of  swimming.  Any  ordinary  chest  swimmer  can 
acquire  them  with  a  little  practice. 

swminNa  on  the  back. 

This  should  be  diligently  practiced,  as  it  affords  tbe  exhausted 
swimmer  an  opportunity  to  rest  himself. 

7.  With  Leg  Movements. 

The  body,  fully  extended,  Is  thrown  backward  and  rests  in 
the  water  at  an  angle  of  about  20  or  2S  degrees ;  the  arms  are 
thrown  out  sidewara  and  bent,  fore  and  npper  arms  at  right 
angles  to  each  other,  palms  down ;  the  head  is  well  thrown  back : 
the  chest  thrown  out  and  tbe  back  slightly  arched.  To  propel 
the  body  the  knees  are  drawn  np  as  in  uie  chest  stroke,  but  only 
about  half  the  distance,  and  then  extended  sideward  and  dosed. 
Arms  may  also  be  folded  or  hands  placed  on  hips. 

77.  With  Arm  Movements. 

When  the  arms  only  are  used  the  position  is  the  same.  Tbe 
legs  may  be  parted  or  closed,  and  the  back  Is  well  arched.  The 
arms,  about  half  extended ,  execute  a  series  of  paddle  movements 
toward  the  body. 

III.  Arms  and  Legs. 

The  leg  movements  of  the  I  and  the  arm  movements  of  the  H 
may  be  combined.  Or  the  same  leg  movements  may  be  combined 
wiu  a  backward  and  overhead  reach  of  the  arms.  Here  tbe 
arms  are  raised  out  of  the  water  and  moved  as  far  backward  as 
possible  when  they  again  enter  the  water  and  are  forced  toward 
the  body. 

TBXAOIMa  WATBB. 

The  body  is  nearly  at  rieht  angles  to  the  surface  of  tbe  water, 
there  being  a  very  slight  Inclination  backward. 

I.  Raise  both  knees  alternately  and  extend  directly  downward. 
The  forearms  are  held  horizontally  forward  and  the  hands  are 
need  to  press  the  water  downward. 

II.  Ezecnte  the  same  movements  raising  both  knees  at  the 
same  time  and  extending  the  legs  downward  and  sideward. 

ni.  Execute  either  of  tbe  above  without  the  use  of  the  hands. 

FLOATINO. 

The  body  is  stiffly  extended  and  rests  in  the  water  face  up- 
ward ;  the  back  Is  well  arched,  the  head  well  thrown  back ;  tbe 
legs  closed  or  parted,  the  arms  are  at  the  sides.  Tbe  lungs  should 
be  kept  well  inflated  and  the  respiration  qnick.  If  it  is  found 
Impossible  to  float  in  this  manner  the  hands  should  by  a  wrist 
movement  only,  be  quickly  moved  inward  and  outward,  palms 
down. 

Murnta. 

Preparatory  to  leaping  into  the  water  the  lungs  shonld  always 
be  well  inflated  and  care  should  be  taken  not  to  open  the  mouth, 
thus  allowing  the  lungs  to  be  emptied,  when  tbe  body  strikes  the 
water.  It  tbe  lungs  are  inflated  the  buoyancy  of  the  body  is  of 
necessity  greater  and  no  discomfort  is  experienced,  as  tbe  press- 
ure of  the  water  against  the  chest  is  not  so  apparent.  Tbe  feet 
should  always  strike  the  water  first.  The  arms  may  be  held 
against  the  sides,  overhead,  or  one  overhead  and  the  other 
against  the  side. 

In  order  to  rise  quickly  execute  the  leg  movements  of  the 
chest  stroke. 

DiyiNa. 

There  are  three  kinds:  the  deep  or  perpendicnlar,  the  slanting 
and  the  shallow. 
The  fltst  is  the  most  diflScnlt  and  the  last  tbe  most  dangerous. 

The  Slanting  Dive. 

Bend  the  knees  and  swing  the  arms  forward  and  leap,  turning 
the  body  in  such  a  manner  that  it  enters  the  water  at  an  angle 
of  abont  46  degrees.    Legs  remain  straight  and  closed. 

Shallow  Dive. 

Leap  as  in  the  slanting  dive  and  just  as  soon  as  the  bead 
enters  the  water  press  tbe  arms  well  back,  throw  the  head  back 
and  bend  the  body  backward  as  much  as  possible.  Legs  remain 
straight  and  closed. 
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TKe  De^  Dim. 

When  execnted  from  a  Bpring-board  (and  it  lunally  is),  the 
body  by  the  force  of  the  spring  of  the  board  and  the  extension 
of  the  knees  is  thrown  upward  and  slightly  forward ;  the  knees 
are  well  drawn ;  when  the  highest  point  of  the  leap  is  reached, 
the  body  is  turned  over  forward,  head  down,  and  the  knees  ex- 
tended ;  the  arms  are  thrown  out,  hands  closed.  The  body  enters 
the  water  at  nearly  right  angles  to  the  surface  of  the  water. 

RESCUING  THOSE  IN  DANGER  OF  DROWNING. 

Many  powerful  swimmers  have  sacrificed  their  lives  in  the 
attempt  to  save  others.  This  is  due  usually  to  the  incantions 
manner  in  which  those  in  danger  have  been  approached.  If  "a 
drowning  man  grasps  at  a  straw,"  bow  much  more  fiercely  will 
he  grasp  at  something  more  substantial?  Once  in  his  grasp 
and  the  chances  are  about  equal  that  both  will  be  lost. 

In  going  to  tbe  rescue  of  a  person,  the  swimmer  must  approach 
him  uom  the  rear,  grasp  him,  if  possible,  directly  under  tbe 
arms  and  shove  him  furward.  It  is  not  necessary  to  be  particn- 
lar  whether  the  head  of  the  person  being  rescued  is  above  water 
or  not.  In  fact  It  is  a  decided  advantage  if  the  person  loses  con- 
sciousness, as  it  will  be  less  dangerous  and  greatly  aids  the 
rescuer  in  his  task.  Once  out  of  danger  oonscionsness  is  qnickly 
restored. 

To  assist  a  person,  a  swimmer,  who  has  been  taken  with  cramps 
or  is  exhausted,  but  who  has  not  lost  presence  of  mind,  the  fol- 
lowing method  will  be  found  the  simplest  and  the  least  tiresome: 

The  one  exhausted  will  place  his  hands  on  a  fellow  swimmer's 
shoulders,  sink  his  body  as  deep  as  possible,  and  in  sncb  a  man- 
ner as  to  not  interfere  with  the  movements  of  tbe  other.  In  this 
way  a  long  distance  can  be  covered  with  comparatively  little 
exertion  on  the  part  of  the  one  giving  assistance. 

To  endeavor  to  assist  a  man  who  has  lost  all  presence  of  mind, 
and  is  frantic  with  fear  and  despair,  in  this  manner,  wonld  be 
sniclde. 

RESTORATION  OF  THOSE  APPARENTLY  DEAD   FROM 
DROWNING.* 

Aa  soon  as  the  body  has  been  recovered,  resuscitation  should, 
if  the  weather  is  not  inclement,  be  attempted  on  the  spot. 

1.  Remove  all  clothing  from  the  patient's  chest. 

2.  Place  the  patient  on  the  ground,  face  downward,  grasp  him 
under  the  abdomen  and  raise  him  up.  This  will  give  tbe  water 
drawn  in  an  opportunity  to  escape  and  free  tbe  air  tubes. 

3.  Turn  tbe  patient  over,  and  with  a  handkerchief  wrapped 
around  a  finger  clean  the  month  and  nostrils. 

4.  Draw  out  the  tongve  and  bold  it  in  that  position  with  an 
elastic  band,  string  or  tape,  passed  around  its  base  and  under 
the  chin ;  or  by  the  fingers  of  an  assistant  enveloped  in  a  dry 
handkerchief  or  cloth. 

5.  Use  Sylvester's  Method  of  Artificial  Respiration.  Place 
the  patient  on  his  back  with  a  roll  of  clothing  under  his  shoulders 
—  this  roll  to  be  large  enough  to  elevate  his  shoulders  and  throw 
his  head  slightly  to  the  rear.  Kneel  at  his  head  and  grasp  bis 
arms,  one  in  each  hand,  just  at  the  elbows;  draw  them  outward, 
away  from  the  chest,  till  they  nearly  meet  overhead.  This  action 
imitates  respiration,  Tbe  patient's  arms  are  then  turned  down 
and  for  a  moment  forcibly  pressed  against  the  sides  of  his  chest. 
This  action  imitates  expiration.  Continue  these  movements 
perseveringly  at  the  rate  of  about  16  times  per  minute. 

6.  While  the  above  movements  are  being  executed  the  patient 
should  be  stripped  of  his  lower  clothing.  This  muit  not  under 
any  circumstances  whatever  interfere  with  these  movements. 
When  stripped  the  body  should  be  dried  and  covered  with 
blankets,  coats  or  other  articles. 

An  attempt  to  excite  the  natural  respiratory  powers  may  be 
made  by  holding  ammonia  to  the  nostrils  and  by  slapping  tbe 
chest  alternntely  with  cloths  wrung  out  in  hot  and  cold  water. 

7.  When  natural  respiration  has  been  restored  the  limbs  of 
the  patient  should  be  rubbed  npward,  toward  the  trunk,  to 
stimulate  tbe  circulation ;  the  body  should  then  be  covered  with 
warm  clothing  to  restore  the  warmth  of  tbe  body.  When  possi- 
ble hot  flannels,  bricks  or  bottles  should  be  applied.  To  stimu- 
late the  vital  actions  small  doses  of  aromatic  spirits  of  ammonia 
should  be  given. 


A  Full  Stomach.  —  A  paragraph  ie  dow  passing 
tbe  rooDde  of  tbe  medical  press  \u  which  it  is  said  that 
a  gastrotomy  performed  oa  a  woman  in  a  hospital  at 
Odessa,  disclosed  the  following  objects  in  a  state  of 
incomplete  digestion :  a  fork,  a  piece  of  iron,  two  tea- 
spoons, a  needle,  a  piece  of  lace  with  the  crochet 
needle,  two  two-and-aqaarter-inch  nails,  four  pieces  of 
glass,  eight  buttons  and  a  key. 


•  In  the  above  the  method  as  laid  down  In  the  Hand-Book  tor  tbe 
Hospital  Corps,  U.  S.  A.,  has  been  eloeely  followed. 


THE    SUEGICAL    TREATMENT    OF     SPASTIC 
PAKALYSIS.1 

BT  WIIXIAII  X.  BCLLASD,  II.D.,  BOSTON. 

Spastic  paralysis  is  that  form  of  paralysis  which  is 
accompanied  by  an  active  tendency  to  tonic  muscular 
spasm,  or  permanent  contraction.  In  children  this 
affection  and  its  results  are  to  be  carefully  distin- 
guished from  the  condition  found  in  anterior  poliomye- 
litis and  due  to  that  affection.  Spastic  paralysis  in 
children,  when  used  to  signify  a  particular  disease  or 
group  of  affections,  is  due  to  an  intracranial  lesion ; 
anterior  poliomyelitis  is  an  affection  of  the  spinal  oord. 
Spastic  paralysis  may  involve  any  or  all  of  tbe  limbs ; 
it  is  most  commonly  of  tbe  hemiplegic  or  paraplegic 
type,  but  in  children  in  a  spastic  hemiplegia  the  oppo- 
site lower  extremity  is  almost  invariably  somewhat 
affected,  though  not  to  the  degree  of  the  limb  on  the 
aSected  side. 

Spastic  paralysis  in  children  was  first  brought 
prominently  to  the  notice  of  the  profession  by  Mr. 
Little,  and  hence  is  has  been  known  as  Little's  disease, 
this  term  being  often  limited  more  especially  to  tbe 
paraplegic  form. 

In  the  early  days  of  orthopedics  a  few  scattering 
operations  were  performed  on  cases  of  this  affection, 
but  the  results  experienced  were  not  deemed  satisfac- 
tory, and  the  generally  accepted  opinion  of  the  profes- 
sion was  that  on  these  patients  operations  were  not 
advisable,  because  recontraction  of  the  cut  muscles 
was  certain  to  occur  and  no  permanent  relief  of  tbe 
deformities  could  be  hoped  for. 

Matters  were  in  this  position  when  Bradford  first 
at  the  Boston  Children's  Hospital  and  elsewhere  at- 
tempted relief  of  these  patients  by  tenotomy. 

He  published  the  first  account  of  a  small  series  of 
cases  in  the  Botton  Medical  cuid  Surgical  Journal  in 
1885.  In  spite,  however,  of  this  and  of  occasional 
operations  performed  by  him,  by  Dr.  A.  T.  Cabot  and 
others,  it  was  not  until  within  the  last  five  years  that 
the  exact  value  of  the  operation  in  these  cases  has 
been  determined,  and  it  has  become  in  Boston  the 
recognized  treatment  for  certain  conditions. 

Operative  procedure  is  advisable  only  in  the  more 
severe  forms  of  spastic  paralysis,  where  the  deformity 
is  considerable  and  disabling,  and  where  it  cannot  be 
relieved  by  other  forms  of  treatment,  such  as  massage 
and  electricity.  The  latter  forms  of  treatment  should, 
when  practicable,  be  used  thoroughly  and  patiently, 
and  their  inadequacy  to  produce  by  themselves  the  re- 
quired results  fully  shown  before  we  adopt  operative 
measures.  It  is  surprising,  to  those  inexperienced  in 
tbe  matter,  how  much  an  apparently  firmly  contracted 
muscle  can  often  be  stretched  with  care  and  patience, 
and  how  much  permanent  effect  can  be  produced  by 
massage  and  electricity  when  properly  applied,  and 
when  the  applications  are  repeated  regularly  for  weeks 
or  months.  We  find,  however,  cases  in  which  the 
slow  method  of  procedure  is  difBcult  or  impossible  and 
also  some  in  which  it  is  unavailing.  In  these  cases 
we  the  more  readily  resort  to  operation  as  the  opera- 
tion is  comparatively  simple  and  not  to  be  considered 
dangerous.  It  is  to  be  remembered,  nevertheless,  that 
in  order  to  obtain  good  results  the  slow  forms  of  pro- 
cedure (massage  and  electricity)  must  be  continued  for 
a  considerable  time  after  the  operation. 

1  Read  before  the  Maasachnsetta  Medloal  Society  Jnne  9,  UM,  and 
recommended  for  publication  by  the  Society. 
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Before  performing  thia  operation  it  is  very  impor> 
tsnt  that  the  sargeon  should  anderstand  exactly  what 
he  may  hope  to  accomplish  by  It. 

In  a  saccessfol  operation  the  deformity  shoald  be 
essentially  and  permanently  removed ;  the  limb  several 
years  afterward  should,  when  at  rest,  be  in  the  posi- 
tion of  a  normal  limb  so  far  as  the  muscles  or  tendons 
operated  upon  are  concerned.  On  the  other  hand, 
the  operation  neither  relieves  the  tendency  to  spasm 
due  to  the  original  affection,  nor  does  it  in  any  way 
relieve  the  paresis.  Indeed,  so  far  as  the  strength  of 
the  limb  is  concerned,  it  takes  away  any  support  that 
may  have  existed  due  to  the  contraction  or  to  the  de- 
formity thereby  caused.  The  condition  of  the  limb 
after  a  snocessfal  operation  will,  therefore,  be  that  of 
a  paretic  or  weakened  limb  of  essentially  normal 
shape.  There  will,  moreover,  exist  in  this  limb  a  ten- 
dency to  reflex  spasm. 

The  correction  of  deformity  is  of  more  than  esthetic 
importance.  It  is  the  first  step  to  relief  or  improve- 
ment, but  it  is  only  a  step.  Its  value  as  a  therapeutic 
measure  consists  in  that  it  enables  other  remedies 
(massage  and  electricity)  to  be  applied  to  better  ad- 
vantage. If  the  opportunity  is  not  given  for  the  use 
of  these,  operative  measures  are  of  but  partial  value. 

The  character  of  the  operation  is  simple.  It  con- 
suls usually  in  dividing,  wholly  or  partially,  some 
portion  of  the  tissue  lying  between  the  extreme  at- 
tachment and  origin  of  the  muscle.  This  may  be 
muscular  tissue,  tendon  or  aponeurosis.  Personally, 
I  believe,  that  except  as  an  extraordinary  measure,  a 
pnre  myotomy  should  never  be  performed  on  account 
of  the  recontraction  of  the  cicatricial  tissues. 
Tenotomies  or  teuo-myotomies  are  the  only  safe 
methods  of  division,  counting  divisions  of  aponeuroses 
or  of  tendons  as  essentially  the  same  in  this  respect. 
After  division  the  limb  should  be  held  for  some  time 
in  a  position  of  slight  over-correction  of  the  deformity. 

Lengthening  the  tendon  is  only  another  method  of 
accomplishing  the  same  result. 

SUHUART. 

Operative  procedures  —  tenotomy  and  teno-myotomy 
—  are  of  much  value  in  cerebrtd  spastic  paralysis 
when  their  aim  and  scope  are  fully  understood.  They 
correct  the  deformity  permanently  and  they  place  the 
limb  in  a  favorable  condition  for  treatment  by  other 
means  ;  they  are  not  themselves  curative.  Muscular 
tissue  alone  should  not  be  divided.  Where  possible 
the  tendons  should  be  cut.  Where  this  is  not  possi- 
ble either  muscle  and  tendon,  or  muscle  and  aponeu- 
rosis. 


Xlf port^  of  j^otietie^. 

AMERICAN    CLIMATOLOGICAL  ASSOCIATION. 

Thirtkkktb   Annual   Mketino,    Lakkwood,  N.  J., 
Mat  12  and  1$,  1896. 

(Coneladed  from  Mo.  9,  li.  222.) 

Db.  £.  O.  Otis,  of  Boston,  presented  a  paper  on 

THE   SANITARIUM   OR    CLOSED    TREATMENT   OF 
PHTHISIS. 

He  showed  that  the  percentage  of  cases  of  recovery 
is  greater  in  sanitariums  than  under  the  most  favorable 
conditions  in  open  resorts ;  also  that  the  special  hos- 


pitals are  the  best  means  of  protecting  the  non-tuber- 
culons.  It  was  shown  that  at  Gdrbersdorf  which  has 
been  visited  by  25,000  patients  in  forty  years,  the  mor- 
tality from  phthisis  among  the  inhabitants  has  never 
passed  the  ordinary  average,  bat,  on  the  contrary,  has 
diminished.  About  Falkenstein  the  mortality  from 
phthisis  fell  from  18.9  per  cent,  in  seventeen  years  to 
11.9  per  cent.  In  open  resorts  the  proportional  mor- 
tality has  increased. 

Dr.  Otis  showed  the  great  educational  value  of  the 
sanitarium  in  reference  to  the  patient  himself  and  the 
great  need  in  the  United  States  of  sanitariums  for  the 
poor.  A  table  was  presented,  showing  data  of  all 
the  sanitariums  now  existing  in  Europe,  numbering 
33 ;  20  are  for  pay-patients,  and  13  are  charitable, 
with  a  capacity  varying  from  250  to  15. 

Dr.  D.  H.  Beroet,  of  the  Laboratory  of  Hygiene, 
University  of  Pennsylvania,  presented  a  paper  entitled, 

A    RATIONAL    BASIS    FOR    PROPBTL ACTIO    MBA8URBS 
AGAINST   PULMONARY  TCBEROCLOSIS. 

Dr.  Bergey  stated  that  as  yet  we  possess  no  rational 
and  effectivertherapeutic  measures  for  the  treatment  of 
the  disease.  He  said :  In  my  own  experiments  on 
expired  air  and  the  moisture  condensed  from  it,  I  found 
that,  aside  from  contaminations  with  common-air  or- 
ganisms in  a  few  instances,  culture  media  through 
which  the  expired  air  of  healthy  persons  had  been 
conducted  for  some  time,  remained  sterile ;  that  the 
moisture  condensed  from  the  expired  air  of  healthy 
persons  and  of  consumptives,  when  inoculated  into  nutri- 
ent media,  was  likewise  free  of  bacteria ;  neither  could 
any  bacteria  or  epithelial  cells  be  found  in  the  con- 
densed moisture  by  microscopic  experimentation  — 
either  in  stained  or  unstained  preparations. 

From  the  experimental  evidence  at  hand  we  may 
safely  draw  the  conclusion  that  there  is  no  evidence 
that  the  expired  air  of  consumptives  is  not  a  source  of 
infection  in  any  stage  of  the  disease. 

As  indicated  by  the  results  of  the  more  recent  inves- 
tigations on  the  nature  and  composition  of  the  aqueous 
vapor  in  expired  air,  we  may  conclude  that  this  con- 
stituent of  the  expired  air  of  consumptives  is  incapable 
of  conveying  the  disease  from  the  sick  to  the  well. 
The  results  of  the  more  recent  investigations  also  indi- 
cate that,  most  probably,  this  constituent  of  the  ex- 
pired air,  either  in  health  or  disease,  possesses  no  dele- 
terious influence  on  health. 

As  to  tubercular  sputum  as  a  source  of  infection.  Dr. 
Bergey  said  that  the  experimental  evidence  as  to  the 
infectious  nature  of  the  air  of  houses  containing  tober^ 
cular  sputum  in  the  form  of  impalpable  dust  is  quite 
extensive  and  most  positive  in  character.  The  pres- 
ence of  the  germs  of  tetanus,  malignant  edema,  besides 
other  septic  bacteria,  proves  a  serious  obstacle  to  our 
efforts  to  produce  tubercular  infection  in  animals  by 
inoculating  them  with  the  dust  of  infected  houses.  A 
large  proportion  of  the  animals  inoculated  with  the 
dust  die  from  different  forms  of  septic  infection  long 
before  the  tubercle  bacilli  have  had  an  opportunity  to 
develop  their  characteristic  lesions.  But  we  have  dis- 
covered measures  by  which  we  can  overcome  to  a  great 
extent  this  serious  obstacle ;  we  have  abundant  ex- 
perimental evidence  that,  onder  favorable  circnm- 
stances,  the  tubercle  bacillus  retains  its  vitality  and 
virulence  for  a  long  time  in  the  dried  and  pulverized 
sputum. 

The  infections  natore  of  the  dust  of  rooms  oocapied 
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by  oonsamptiTea  has  been  eatablished  very  satufacto- 
rily  by  the  results  of  the  ezperimeDts  npon  animals  of 
Colli  and  Goarniari,  Baamgarten,  Cornet,  Eirchner 
and  Hance. 

Especial  attention  shonld  be  given  to  those  consamp- 
tives  that  are  still  able  to  follow  some  occapation  and 
thus  come  in  more  or  less  intimate  contact  with  large 
numbers  of  healthy  persona.  These  should  have  im- 
pressed upon  them  the  necessity  of  carrying  with  them 
at  all  times  some  suitable  receptacle  in  which  to  col- 
lect their  sputum.  All  consumptives  should  be  admon- 
ished, wherever  they  may  be,  never,  under  any  circum- 
stances, to  expectorate  on  the  floor  or  into  a  handker- 
chief. They  should  also  be  cautioned  against  the 
danger  of  conveying  the  disease  to  others  in  the  act  of 
kissing.  If  they  persist  in  kissing  others,  or  in  being 
kissed  by  them,  it  should  never  be  on  the  lips,  only  on 
the  forehead  or  the  cheeks.  They  should  also  be  cau- 
tioned against  placing  anything  to  their  lips  that  may 
afterward  be  placed  to  the  lips  of  others.  The  knives, 
forks,  spoons,  glasses,  etc.,  used  by  them  should  be 
carefully  disinfected  with  boiling  water  before  they 
are  placed  with  those  used  by  the  other  Members  of 
the  family. 

The  bedding  and  clothing  of  consumptives  should 
be  kept  apart  from  those  of  others  and  disinfected  by 
boiling.  From  time  to  time  the  rooms  occupied  by 
consumptives  should  be  thoroughly  cleaned.  The 
walls  should  be  rubbed  down  with  moist  bread-crumbs, 
so  as  to  collect  and  remove  the  dust,  and  afterward 
washed  with  disinfectant  solutions,  or  they  may  be 
whitewashed.  The  floor,  doors,  windows,  etc.,  shonld 
be  scrubbed  with  hot  water  containing  lye.  The  car- 
pets and  rugs  in  these  rooms  should  never  be  swept 
when  dry,  neither  shonld  the  dust  collected  on  shelves, 
pictnre-f  rames,  etc.,  be  removed  with  a  broom  or  brush. 
It  is  of  the  greatest  importance  to  have  all  dust  re- 
moved in  a  moistened  condition,  thus  preventing  it 
from  becoming  a  source  of  infection. 

As  has  been  pointed  out  by  Cornet  and  Leyden,  it 
is  the  duty  not  only  of  the  physician  to  practise  and 
teach  these  prophylactic  measures,  but  it  is  also  the 
duty  of  the  City  and  State  to  put  these  measures  into 
force  and  to  make  the  necessary  provisions  for  the 
care  of  the  indigent  consumptives,  so  that  they  may 
no  longer  be  a  source  of  danger  to  the  well. 

Dr.  Henbt  H.  Scbbokdbb,  of  New  York,  pre- 
sented a  paper  entitled 

A  STDDT  OF  HIOHLT-MINEBALIZED  THERMAL 
WATEBS  IN  THE  TREATMENT  OF  DISEASE,  BASED 
ON  BXPBRIENCE  AT  THE  OLBNWOOD  HOT  SPRINGS, 
COLOBADO. 

It  was  shown  that  highly-mineralized  waters  are 
stimulating  to  the  sensory  cutaneous  nerves  and 
thereby  favor  greater  activity  of  the  different  vital 
functions.  Such  waters  cannot  be  borne  at  the  high 
temperatures  permissible  with  waters  containing 
a  minimum  of  mineral  constituents.  The  Glenwood 
waters  are  contraindicated  in  cases  of  organic  kidney 
disease  complicated  with  degenerative  changes  in  the 
arteries.  They  are  of  benefit  in  cases  of  gout,  rheu- 
matism and  hepatic  disorders.  Psoriasis  has  been 
greatly  relieved  by  the  use  of  these  baths  in  a  few 
cases. 

Db.  Sakdel  a.  Fisk,  of  Denver,  presented  a 
paper  in  which  be  dealt  with  some  interesting  features 
of  the 


PBACTICAL  TREATMENT  OY   CONSCMPTITBS  IN 
COLORADO.* 

Db.  H.  L.  Elsner,  of  Syracuse,  read  a  paper  on 

SEBIOUB     HEART    LESIONS     WITHOUT    WELL-MARKED 
CONTINUOUS   PHT8ICAL   SIGNS. 

Dr.  Eisner  detailed  the  history  of  a  fatal  case  due  to 
coronary  disease  and  myocardial  degeneration.  In 
the  case  reported  anginous  symptoms  increased  on 
exertion,  especially  after  eating.  Any  considerable 
and  continuous  business  worry,  or  exertion  of  any 
kind,  was  associated  with  an  increase  of  symptoms  and 
then  in  turn  with  an  increased  area  of  cardiac  dnlness 
or  transitory  dilatation.  There  was  dyspnea  and  pain 
in  the  left  arm  which,  as  the  case  progressed,  appeared 
independently  of  taking  food.  Death  occurred  in  eight 
months  from  the  onset  of  the  symptoms  excepting  that 
for  several  years  there  had  been  a  direct  association  of 
anginous  symptoms  with  the  ingestion  of  fOOd  and  the 
accompanying  distention  of  the  stomach.  No  autopsy 
was  obtainable.  In  a  second  case,  a  man  who  had  been 
seen  by  the  author  and  left  with  a  regular  pulse  with- 
out a  sign  of  impending  danger,  died  ten  minutes  later. 
The  post-mortem  revealed  a  thin  ventricle  with  partial 
rupture,  and  further  examination  gave  evidence  of 
advanced  ventricular  fibroid  degeneration.  In  a  third 
case  there  was  a  complete  rupture  with  preceding 
transitory  physical  signs  in  which  there  were  micro- 
scopic evidences  of  degenerated  ventricular  walls  and 
advanced  coronary  disease. 

Dr.  Eisner  agreed  with  Romberg  and  Krehl  in  th«r 
assumption  that  automatic  and  rhythmic  action  of  the 
heart  takes  its  origin  in  the  muscular  fibres  and  not  in 
the  cardiac  ganglia  and  that  the  starting-point  of  the 
primary  impulse  to  contraction  is  in  the  walls  of  the 
auricles  near  the  opening  of  the  large  veins.  Stokes's 
statement  was  reiterated,  that  in  the  muscle  we  find  the 
key  to  the  pathology  of  the  heart 

Db.  C.  E.  Quihbt,  of  New  York,  in  discussion, 
showed  that  cardiac  degeneration  does  not  occur  be- 
cause of  the  character  of  the  hypertropbied  muscle, 
but  from  increase  of  strain  or  decrease  of  muscular 
nutrition  and  that  many  errors  of  treatment  are  due  to 
failure  to  appreciate  this  relation.  He  spoke  of  the 
unwisdom  of  giving  digitalis  to  a  flagging  heart  in 
cases  of  Bright's  disease  with  edema  of  the  feet,  and, 
on  the  other  hand,  seeing  glonoin  clear  up  the  edeoia 
by  giving  the  heart  a  short  rest. 

Dr.  Babcock,  of  Chicago,  spoke  of  the  great  value 
of  percussion  of  the  heart  and  not  depending  on  a  sin- 
gle method  of  examination  such  as  auscultation,  and 
decribed  two  cases  which  illustrated  the  point. 

Dr.  Boland  6.  Curtin,  of  Philadelphia,  read  a 
paper  on 

congenital  narrowing  o^  the  mitral  orifices 
as  a  cause  of  dwabfed  liyks  and  ibbitablb 

HEABT, 

and  detailed  six  cases.  Most  of  them  applied  for 
treatment  on  account  of  symptoms  of  irritable  heart ; 
and  the  majority  of  the  remainder  which  included  a 
large  number  not  reported,  were  recognized  by  the 
history  of  the  dwarfed  life  and  then  by  active  move- 
ment developing  the  murmur.  It  was  presystolic,  or 
with  the  first  part  of  the  systole  above  the  mitral  area 
and  associated  with  hypertrophy  of  the  left  Uuride. 
The  symptoms  were  those  of  a  heart  laboring,  emacia- 
'  Sm  p«cb  sis,  "So.  »,  of  the  Joomal. 
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tioD,  a  dark,  maddy  or  bloed  complexion,  soft  mugcles, 
relaxed  akin,  and  a  general  want  of  enthusiasm  for 
anything  that  requires  activity  ;  for  activity  soon  be- 
gets weakness,  dyspnea,  tachycardia  and  ezbaostion, 
and,  when  this  occurs,  a  long,  long  time  is  required  to 
recuperate  the  strength.  Post-mortems  have  been 
few.  In  three  snch  Dr.  Curtin  was  not  able  to  state 
the  precise  size  of  the  mitral  orifice  owing  to  a  want 
of  exact  data  as  to  how  large  the  mitral  orifice  shonld 
be  for  a  given  size  and  weight. 

As  to  treatment,  Dr.  Curtin  advices  that  all  active 
pursuits  and  long  hours  should  be  interdicted,  and  a 
harmony  enjoined  between  the  capacity  of  the  patient 
and  the  amount  of  business  permitted.  Avoid  the  oc- 
currence of  dyspepsia,  cold,  dampness,  auger,  mental 
anxiety  or  excitement.  As  to  drugs,  he  bad  found 
the  best  results  from  the  use  of  belladonna,  asafoetida, 
the  bromides  and  valerianate  of  zinc. 

The  reasons  for  considering  the  disease  due  to  con- 
striction of  the  mitral  orifice  are : 

(1)  The  chronic  congestive  lung  trouble  found 
associated  with  this  condition. 

(2)  The  chronic  lung  disease  almost  always  found 
on  the  left  side. 

(3)  The  venous  stasis  and  weak  arterial  circulation. 

(4)  The  character  of  the  murmur.  It  is  presystolic, 
mitral,  or  with  the  early  part  of  the  first  sound. 

(5)  The  location  over  the  left  border  of  the  heart. 

(6)  The  loudness  of  the  murmur  would  indicate 
that  it  required  the  force  of  the  blood-current  only 
found  in  the  left  side  of  the  heart. 

(7)  It  is  a  short,  sharp,  whiffy  murmur,  which 
sounds  quite  near  to  the  chest  wall. 

(8)  It  is  never  transmitted  except  when  the  lung  is 
consolidated. 

(9)  The  symptoms  generally  tally  with  those  of 
cases  having  acquired  mitral  stenosb  of  a  mild  charac- 
ter. 

(10)  The  hypertrophy  of  the  left  anricle  which 
almost  always  accompanies  mitral  obstructive  disease. 

(11)  The  accentuation  of  the  pulmonary  second 
sound ;  for,  if  we  have  constriction  of  the  mitral  ori- 
fice, the  stopping  of  the  current  of  the  blood,  when 
hurried,  dams  the  blood  backward,  causing  a  sudden 
shutting  down  of  the  pulmonary  valve  and  causing  the 
pulmonary  second  sound  to  he  accentuated. 

Eight  reasons  were  assigned  for  believing  it  to  be 
congenital. 

Dr.  Cbablks  £.  Quiubt,  of  New  York,  said: 
The  subject  seems  to  be  of  special  importance  just 
at  this  time  when  we  are  being  consulted  so  frequently 
regarding  the  use  of  the  bicycle.  Dr.  Curtin  has 
clearly  pointed  out  that  when  the  patient  is  at  rest 
there  may  be  no  physical  sign  of  the  trouble.  It  was 
the  appreciation  of  this  fact  that  has  led  me  for  some 
time  past  to  make  all  examinations  to  determine  the 
safety  of  bicycle  riding,  just  after  the  patient  has  taken 
some  pretty  sharp  physical  exercise,  sufiScient  to  de- 
velop an  excited  heart's  action.  When  patients,  as 
often  happens,  who  have  already  learned  to  ride,  come 
for  such  an  examination,  I  insist  upon  going  to  their 
homes  and  meeting  them  just  as  they  come  in  from  a 
long,  sharp  ride.  I  am  convinced  that  by  following 
such  a  plan  we  shall  save  many  persons  from  serious 
and  permanent  injury.  I  have  now  a  young  man 
under  my  care  who  is  a  typical  representative  of  the 
class,  and  whose  college  course  has  been  broken  up, 
at  I  believe,  by  excessive  use  of  his  wheel.    In  con- 


clusion, I  would  like  to  put  in  the  form  of  a  general 
rule  what  Dr.  Curtin  has  essentially  pointed  oat,  that 
to  estimate  accurately  the  capacity  of  a  heart  to  do 
work,  it  is  necessary  to  examine  it  in  hyper-activity  as 
well  as  under  normal  conditions. 

Da.  Kmiqbt  said  that  the  high  situation  of  the  sys- 
tolic murmur  calls  to  mind  that  described  by  Balfour 
in  temporary  dilatation.  The  murmur  was  situated 
quite  high  up,  more  in  the  pulmonary  area.  The  sys- 
tolic part  in  Dr.  Curtiu's  case  may  have  been  due  to 
mitral  leakage.  It  is  possible  in  a  case  of  cougenitally 
small  heart  that  there  should  be  no  signs  or  symptoms 
until  an  unusual  strain  comes.  In  a  case  which  he 
had  in  mind,  a  young  woman  of  twenty  years  or  over 
had  always  been  disinclined  to  active  play.  During 
the  summer  she  sat  around  or  spent  her  time  in  sail- 
ing, but  never  took  any  active  part  in  games  like  ten- 
nis or  ball.  It  is  true  she  went  into  the  water,  but 
she  usually  spent  the  time  in  floating  about.  She  was 
rather  fat.  In  the  course  of  time  she  married,  and 
ten  or  twelve  days  after  confinement  she  was  seized 
with  severe  pain  in  the  right  side,  afterwards  in  the 
left.  She  had  no  chill,  but  some  elevation  of  temper- 
ature, and  developed  a  consolidation  of  lung  first  on 
one  side  and  then  the  other.  Dr.  Knight  was  asked 
to  see  her  in  consultation,  and  said  that  it  was  prob- 
ably a  case  of  pulmonary  infarction.  There  was 
phlebitis  in  both  thighs.  The  heart-sounds  were 
weak,  but  there  were  no  murmurs.  After  an  attack 
of  pain  about  four  weeks  after  the  first,  she  lapsed 
into  a  septic  condition  and  at  the  end  of  another  week 
died. 

At  the  post-mortem  made  by  Dr.  Councilman,  large 
plugs  in  both  iliac  veins  were  found,  but  no  pulmon- 
ary infarction,  but  the  smallest  heart  that  Dr.  Knight 
ever  saw  in  an  adult  human  being ;  and  hypostatic 
pneumonia  attributed  by  Dr.  Councilman  to  a  cougeni- 
tally weak  heart;  the  valves  were  sound  and  com- 
petent. 

Dr.  Babcock  :  Was  the  aorta  unusually  small  ? 

Dr.  Kmioht:  It  was  not  described  as  abnormally 
small. 

Dr.  Frank  Frkuomt-Smith,  of  St.  Augustine, 
presented  a  paper  on 

PNEDMONIA   IK   FLORIDA. 

The  distribution  of  pneumonia  in  the  States  of 
America  or  Europe  depends  little  upon  latitude  or  the 
effects  of  cold.  The  Southern  States  of  America  suf- 
fer equally  with  the  Northern ;  the  islands  of  the 
West  Indies  are  frequently  stricken  ;  Cuba,  St.  Thomas 
and  St.  Domingo,  Brazil,  Peru,  Chili  and  Paraguay 
in  their  native  population  have  a  high  death-rate. 
Pneumonia  in  the  northern  sections  of  Europe  is  not 
more  severe  than  in  Greece,  Turkey  and  Italy. 
Venice  has  a  fatal  form.  Pneumonia  of  the  Desert, 
in  the  Soudan,  Zanzibar,  and  in  Africa  destroys 
nearly  all  those  attacked.  Winter  visitors  to  south- 
ern latitudes  are  less  subject  to  disease  than  natives. 

The  conviction  that  pneumonia  is  a  very  rare  dis- 
ease, even  among  the  susceptible  colored  population, 
is  fortified  by  St.  Augustine's  physicians,  whom  I  have 
consulted. 

Dr.  A.  Anderson  reports  that  he  has  seen  not  more 
than  six  cases  of  croupous  non-intercurrent  pneumonia 
in  twenty-five  years  of  practice. 

Dr.  J.  K.  Rainey  has  seen  two  cases  in  colored  and 
none  in  whites  in  fifteen  years  of  practice. 
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Dr.  A.  S.  Danbam  in  ten  years  has  attended  six 
cases  among  whites,  Ave  in  colored  patients. 

Dr.  De  Witt  Webb  reports  two  in  colored  and  none 
in  whites  in  fifteen  years  of  practice. 

Dr.  L.  Alexander,  County  Health  Officer,  has  seen 
eighty  cases  in  sixteen  years  of  practice. 

Dr.  William  F.  Shine  reports  ten  cases  in  colored 
and  white  in  thirty  years  of  service. 

Dr.  Fremont-Smith's  own  records  show  seven  cases 
non-intercnrrent  cronpons  pneumonia,  two  intercurrent, 
and  two  broncho-pnenmonia  in  thirteen.  Three  of 
these  were  importations  —  one  a  colored  porter,  taken 
from  his  train  to  the  Alicia  Hospital,  dying  with  dou- 
ble pneumonia,  and  two  white  waiter  visitors,  both 
having  had  the  initiatory  chill  on  the  steamer  sailing 
to  Jacksonville.    These  both  recovered  at  the  hospital. 

Dr.  Frank  H.  Caldwell,  Sanford,  Fla.,  chief  surgeon 
of  the  Plant  System  of  Railways,  writes  :  "  In  fifteen 
years  of  practice  I  have  only  bad  six  cases  of  pneu- 
monia ;  no  deaths.  Two  of  the  six  cases  were  colored. 
This  includes  not  only  my  private  practice,  but  the 
Railroad  Hospital,  in  which  4,000  to  5,000  cases  have 
been  entered  —  nearly  all  colored. 

The  Florida  State  Board  of  Health  has  furnished 
official  returns  for  the  whole  State  for  five  years,  end- 
ing December  31,  1895.  The  population  of  Florida 
is  391,422.  The  total  number  of  deaths  from  pneu- 
monia for  five  years  was  827,  or  an  aunnal  average  of 
165.4,  one  death  to  each  2,372.5  or  42  per  1,000. 

A  committee  appointed  at  the  business  meeting  sub- 
mitted the  following  report,  which  was  forwarded  to 
Washington : 

The  American  Climalological  Aasociation  wish  hereby 
to  join  with  other  scientific  bodies  of  this  country  in  a 
remonstrance  against  the  passage  of  any  bill  by  Congress 
prohibiting  or  restricting  experiments  upon  living  animab 
in  the  District  of  Columbia.  They  feel  that  this  matter 
can  be  safely  left  in  the  bands  of  the  gentlemen  in  charge 
of  the  institutions  where  sucb  experiments  are  being  made. 
They  feel  that  the  one  discovery  of  the  autitoxin  of  diph- 
theria, which  has  already  saved  lives  by  the  thousand, 
should  silence  all  opposition  to  vivisection  for  a  century  to 
come.  Equally  successful  means  of  combating  other  dis- 
eases may  De  revealed  to  us  at  any  moment  by  such  experi- 
mentation, and,  on  the  other  hand,  any  restriction  of  such 
methods  might  delay  sucb  discovery  indefinitely. 
Frkdkrick  I.  Knioht,  )  - 
Edward  O.  Otis.         \  C<mmttee. 

The  Association  then  adjourned  to  meet  in  the  Con- 
gress of  American  Physicians  and  Surgeons,  to  be 
held  in  May,  1897,  at  Washington,  D.  C. 


CLINICAL   SECTION   OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

3.  I..  AMIS,  M.D.,  gaOBSTABY. 

Regulab  Meeting,  Wednesday,  March  18,  1896, 
Db.  G.  M.  Garland  in  the  chair. 
Dr.  J.  J.  Thomas  read  a  paper  on 

NEPHRITIS   IN   INFANTILE   8CDRVT.* 

Db.  Rotch  :  This  is  a  very  interesting  paper,  be- 
cause it  draws  attention  to  the  importance  of  examin- 
ing the  urine.    I  think  in  a  large  number  of  the  re- 
ported cases  of  scorbutus  the  urine  has  not  been  exam- 
Jned  carefully.     I  have  seen  quite  a  large  number  of 

^e  230  of  tbe  Jonmal. 


cases  of  scorbutus.  A  large  proportion  of  the  cases  I 
have  seen  have  been  in  consultation.  Had  they  been 
in  my  own  practice  I  suppose  I  should  have  had  the 
urine  examined,  but  clinically  there  never  seemed  to 
be  any  especial  necessity  for  such  examination.  I  do 
not  wish  to  imply  that  it  ought  not  to  be  done.  In 
my  70  or  80  cases  the  diagnosis  was  very  evident 
The  urine  was  never  reported  as  being  bloody  or  dis- 
colored in  any  way.  I  do  not,  however,  know  how 
careful  tbe  urinary  analysis  was  in  these  cases.  In 
some  few  nothing  was  found.  In  no  case  was  atten- 
tion drawn  to  the  kidney  by  any  disturbance  of  the 
urine.  It  must  be  very  rare,  I  think,  for  other  symp- 
toms to  be  absent  in  infantile  scurvy.  Dr.  Thomas's 
case  appears  to  me  to  be  almost  the  only  one  I  should 
feel  a  great  deal  of  confidence  in.  I  think  it  is  very 
doubtful  whether  these  other  oases  in  which  hema- 
turia is  mentioned  as  the  only  symptom  of  scor- 
butus, were  cases  of  scorbutus  at  all.  At  the 
end  of  the  first  year,  when  scorbutus  usually  de- 
velops, renal  disturbance  is  very  easily  set  up,  and 
a  very  slight  irritation  will  cause  functional  trouble  in 
the  kidney  with  albuminuria;  but  where  there  is  an 
actual  nephritis  it  must  last,  as  a  rule,  much  longer. 
Dr.  Thomas's  case  was  one  illustrative  of  that.  It 
lasted  five  or  six  weeks,  which  would  make  me  have 
some  confidence  that  it  was  a  case  of  nephritis  in  con- 
nection with  scurvy.  Hemorrhages  have  been  found 
in  the  muscles  and  bones  and  various  organs,  and  we 
might  suppose  a  nephritis  might  be  set  up;  but  we 
know  that  the  urinary  analysis  in  cases  of  young  in- 
fants is  extremely  elusive,  and  a  large  number  of 
autopsies  must  be  made  before  we  can  say  that  nephri- 
tis is  present  in  these  cases  where  albuminuria  is  found 
unless  we  consider  that  these  cases  of  albuminuria  are 
always  cases  of  nephritis.  I  think  that  in  a  great 
many  of  these  cases  no  gross  lesions  are  found  at  the 
autopsy,  and  very  little  on  microscopic  examination. 
I  should,  therefore,  say  that  many  of  the  reported 
cases  were  possibly  not  cases  of  scorbutus.  Tbe  rapid 
improvement  would,  I  think,  point  towards  the  most 
common  form  of  irritation  of  the  kidney  in  young 
babies,  namely,  irritation  by  uric  acid. 

I  cannot  speak  too  strongly  of  the  importance  of 
what  Dr.  Thomas  has  said.  In  every  one  of  my  70  or 
80  cases  the  urine  ought  to  have  been  examined ;  but 
the  fact  was  that  the  diagnosis  was  made  instantane- 
ously, and  babies  who  were  apparently  dying  were 
comparatively  well  in  a  few  days  or  a  week,  and  there 
did  not  seem  to  be  any  great  necessity  for  making 
such  examination. 

Db.  Mobsb  :  I  feel  that  we  are  under  great  obliga- 
tions to  Dr.  Thomas  for  calling  our  attention  to  the 
renal  complications  of  scurvy  which  have  hitherto 
been  so  much  neglected.  It  is  unfortunate  that  there 
have  been  no  microscopical  examinations  of  the  kid- 
neys in  this  disease,  but  it  is  to  be  hoped  that  in  the 
future  such  examinations  will  be  made  so  that  we  may 
know  just  what  the  pathological  changes  are.  It  would 
seem  from  the  examinations  of  the  urine  which  Dr. 
Thomas  has  reported,  that  the  condition  varied  from  a 
simple  transudation  of  blood  to  an  inflammatory 
process.  The  origin  of  this  inflammatory  process 
must  be,  I  think,  as  Dr.  Thomas  has  said,  some  irri- 
tant. What  this  irritant  is,  however,  must,  I  think, 
be  still  held  in  abeyance.  In  all  probability  tfiis  irri- 
tant is  some  toxic  substance  which  may  be  due  directly 
or  indirectly  to  bacteria,  or  it  may  be  some  toxic 
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prodoct  not  of  bacterial  origin.  The  latter  woold 
seem  the  more  likely,  inasmnch  as  scarvy  is  probably 
not  of  bacterial  origin. 

Db.  Thomas:  In  reply  to  Dr.  Botch,  I  wish  to 
state  that  I  do  not  imagine  that  all  cases  where  albu- 
min has  been  found,  had  nephritis.  I  simply  men- 
tioned many  of  these  cases  that  we  might  have  all 
cases  where  an  examination  of  the  nrine  was  given. 
Id  a  large  majority  Of  the  cases  reported,  nothing  was 
said  of  the  urine.  Nevertheless,  there  have  been  a 
few  other  cases  reported,  where  there  were  undoubt- 
edly a  nephritis  present,  notably  by  de  Bruin,  and 
Conitzer.  As  to  the  examination  of  the  nrine  in 
these  cases,  of  course,  in  many  instances  it  is  of  no  aid 
in  making  a  diagnosis,  as  for  example  in  a  well-marked 
case  with  swollen  gums,  subperiosteal  hemorrhages, 
and  the  pseudo-paralyses.  In  these  cases  an  exami- 
nation of  the  nrine  has  bat  little  more  than  a  scientific 
interest.  It  seemed  to  me,  however,  that  this  case 
showed  that  the  nephritis  did  occur,  probably  in  a 
'  larger  proportion  of  cases  than  was  realized,  and  that 
in  a  certain  proportion  of  these  cases  it  was  an  early 
symptom,  and  might  thus  be  an  indication  for  treat- 
ment before  the  appearance  of  the  paralytic  symp- 
toms. 

Db.  F.  Ffaff  read  a  paper  on 

THE  TBEATUKNT   OF   DIABKTKS.' 

Db.  F.  C.  Shattuok:  1  am  very  sorry  I  was 
obliged  to  lose  any  of  Dr.  Pfaffs  paper.  I  am  sure 
that  some  quantitative  as  well  as  qualitative  restriction 
is  often  desirable.  Whether  it  may  be  necessary  or 
even  desirable  to  carry  it  ont  as  far  as  Naunyn  does, 
u  perhaps  another  matter;  but  I  think  a  very  impor- 
tant thing  in  the  treatment  of  diabetes,  as  in  the  treat- 
ment of  every  patient  the  subject  of  disease,  is  individ- 
ualization. Each  patient  must  be  carefully  studied 
with  his  limitations  and  possibilities,  and  it  will  be 
found  in  diabetes  that  these  limitations  and  possibilities 
vary  very  widely  in  different  cases.  Acting  on  this 
idea  of  giving  rest  to  the  organism.  Dr.  Austin  Flint, 
of  New  York,  sometimes  advises  patients  to  fast  for 
thirty-six  hours.  His  plan  is  this:  Saturday  night 
the  patient  eats  supper  of  the  prescribed  kind,  goes  to 
bed,  and  remains  in  bed  till  Monday  morning,  taking 
only  water.  Monday  morning  he  takes  breakfast. 
That  is,  as  I  said,  carrying  out  the  principle  of  rest  in 
a  way  which  does  not  incommode  the  patient  very 
much.  One  patient  whom  I  saw  had  derived  appar- 
ently decided  benefit  in  this  way.  The  urine  became 
much  more  free  from  sugar  for  a  considerable  period 
after  the  fast.  I  have  tried  it  several  times,  and  found 
no  such  benefit  as  occurred  apparently  in  this  particu- 
lar case. 

With  reference  to  codeia.  I  recall  the  case  of  a 
lady  of  sixty-five  brought  to  me  eight  years  ago  in 
whom  sugar  and  polyuria  had  appeared  five  years  be- 
fore this.  Her  father  died  of  "diabetes  and  Bright's." 
There  was  no  question  alwut  some  form  of  diabetes.  At 
the  time  she  came  to  me  she  was  passing  about  a  pint 
of  urine,  and  had  lost  much  flesh.  She  was  taking 
codeia,  and  had  been  taking  it  for  a  long  time.  In 
order  to  determine  the  type  of  case,  I  told  her  to  leave 
oS  the  codeia.  She  went  through  a  very  nnoomfort- 
able  period  for  two  or  three  weeks.  The  amount  of 
urine  went  up  to  three  pints ;  she  gained  weight  and 
improved  in   every  way.    She  is  living  to-day  and 
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under  moderate  restrictions.     Her  nrine  remains  free 
from  sugar. 

I  have  been  somewhat  surprised,  and  also  gratified, 
to  see  the  way  in  which  private  patients  can  be  man- 
aged in  diabetes  without  giving  them  drugs.  The 
nnmber  of  cases  is  not  small,  I  think,  in  which  one 
can  get  along  without  even  a  placebo.  If  the  matter 
is  explained  to  them,  they  will  submit  to  the  restric- 
tion ;  and  I  think  we  not  infrequently  see  cases,  es- 
pecially those  that  come  on  in  middle  life  and  in  the 
relatively  stoot,  where  after  a  pretty  strict  diet  for 
some  months  the  diet  can  be  gradually  relaxed,  and  in 
the  course  of  some  months  or  a  year  or  more  it  may 
be  possible  to  return  almost  to  normal  diet. 

There  is  a  very  great  variation  in  the  toleration  of 
different  individuals  to  the  dietary  restrictions.  Peo- 
ple crave  a  variety  so  much  that  a  number  of  years 
ago  I  went  to  the  cooking-school  and  interviewed  the 
Iwly  in  charge.  She  gave  me  a  number  of  recipes  for 
making  desserts  which  would  be  perfectly  safe  for 
diabetics,  Spanish  cream,  etc.,  using  glycerine  and 
saccharine  to  sweeten.  I  have  quite  a  list  of  these, 
and  have  found  them  a  great  comfort  to  many  patients. 
I  am  very  glad  to  endorse  what  Dr.  Pf  a£E  has  said  in  re- 
gard to  cream.  It  has  an  advantage  over  butter,  that 
it  has  a  wider  applicability.  Few  people  can  eat  but- 
ter by  itself,  but  people  can  eat  cream.  In  cases 
where  strict  diet  is  desirable  cream  and  water  can  be 
used  with  a  good  deal  of  safety  as  a  substitute  for 
milk. 

Db.  Pbescott:  lb  the  treatment  of  diabetes  I 
think  we  must  remember  that  the  disease  should  be 
divided  into  three  different  kinds  rather  than  treated 
as  one  disease.  First,  there  are  the  cases  appearing 
in  rather  stout  people  over  fifty  who  have  been  good 
livers.  They  may  not  be  high  livers.  In  these  peo- 
ple very  little  is  necessary  in  the  way  of  treatment 
except  to  diminish  as  much  as  possible  (although  not 
restricting  entirely)  the  carbohydrates.  I  had  a  case 
of  that  kiod  a  year  and  a  half  ago  in  a  man  of  fifty- 
two,  weighing  215  pounds,  who  had  in  bis  urine  about 
five  per  cent,  of  sugar  at  the  time  I  first  saw  him. 
Under  a  restricted  diet  the  amount  soon  came  down 
to  one  per  cent,  and  then  to  no  sugar ;  and  since  then 
he  has  been  going  along  eating  almost  as  any  one  else 
does  with  very  little  restriction  and  has  very  little 
sugar  in  his  urine  and  no  symptoms.  There  is  a  sec- 
ond class  of  cases,  which  Lauceroux  calls  the  nervous 
class.  These  are  cases  where  the  diabetes  is  due  to 
some  nervous  affection  or  to  some  injury ;  the  class 
which  is  due  to  an  injury  was  studied  by  Drs.  Ogden 
and  Higgins,  and  reported  in  a  paper  last  year  or 
year  before  last ;  and  all  the  cases  but  two  recovered 
without  treatment.  The  third  division  and  the  one 
where  treatment  is  of  the  greatest  importance,  is 
what  Lancereaux  calls  the  pancreatic,  although  that 
definition  is  hardly  justifiable  according  to  my  idea, 
because  not  all  the  cases  of  diabetes  which  will  not 
come  in  the  first  two  classes,  can  be  classed  as  pan- 
creatic, but  in  a  great  many  cases,  there  is  some  change 
in  the  pancreas  by  which  the  secretion  is  either  dimin- 
ished or  ciianged  so  that  its  effect  upon  the  inhibitory 
centres  or  the  excretory  centres  is  changed  from  what 
it  is  in  health. 

The  dietetic  treatment  I  will  not  go  into  because 
that  has  been  covered  fully  by  Dr.  Pfaff  and  Dr. 
Shattuck.  I  agree  fully  with  Dr.  Shattuck's  individ- 
nalization,  because  in  some  cases  it  is  necessary   to 
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treat  a  patient  by  taking  away  all  those  thinga  which 
are  likely  to  cause  any  irritation  of  the  nervoas  sys- 
tem and  to  stimulate  the  mosclee.  Experiments  seem 
to  show  that  there  is  more  sugar  in  the  arterial  blood 
than  in  the  venous  blood,  and  that  part  of  the  sugar 
is  taken  up  in  the  capillaries  in  the  external  part  of 
the  body,  the  peripheral  capillaries.  If  that  is  so, 
anything  which  tends  to  increase  the  metabolic  activ- 
ity in  those  parts  will  diminish  the  amount  of  sugar 
which  it  will  be  necessary  for  the  kidneys  to  excrete ; 
therefore  baths  and  massage  are  good  and  exercise  to 
just  short  of  causing  fatigue.  As  regards  drugs,  there 
seems  to  be  the  widest  difference  of  opinion,  and  I 
think  one  reason  why  this  is  so  is  because  the  cases 
have  not  been  divided  into  those  where  no  drugs  are 
necessary  and  those  where  they  may  have  some  influ- 
ence. One  man,  a  physician,  who  had  diabetes,  received 
the  greatest  benefit  from  the  sulphide  of  calcium.  As  re- 
gards codeia,  I  have  not  seen  very  much  benefit  from 
its  use.  I  had  a  patient  in  the  dispensary  who  for 
months  had  codeia  in  one-fourth-grain  doses,  but  finally 
the  management  said  it  was  too  expensive  and  we  had 
to  give  up  its  use.  I  gave  him  instead  the  fluid  ex- 
tract of  ergot,  beginning  with  ten  drops  three  times  a 
day  and  increased  to  one-half  teaspoonful,  and  he 
seemed  to  keep  in  about  the  same  condition  as  he  did 
while  taking  codeia.  He  lost  no  flesh,  the  amount  of 
urine  did  not  increase,  and  the  percentage  of  sugar  re- 
mains the  same. 

In  looking  over  the  literature  of  the  subject  I  found 
there  was  one  man  who  had  had  a  large  experience, 
and  who  was  an  assistant  to  a  man  of  even  a  greater 
experience  —  Dr.  Grueber,  of  Nanna,  which  is  a  sani- 
tarium in  Coblenz,  Prussia.  There  they  have  alka- 
line springs,  and  they  give  the  patients  a  great  deal 
of  the  water  and  allow  potatoes  and  bread.  Dr. 
Grueber  has  seen  187  cases  and  the  man  under  whom 
he  worked  had  seen  3,000  cases.  He  reports  one  case 
which  I  will  read,  as  it  is  rather  instructive,  as  show- 
ing what  can  be  done  even  if  it  goes  against  our  pre- 
conceived ideas :  "  Man,  thirty-nine.  Father  and  sis- 
ter died  of  diabetes,  and  brother  under  treatment  for 
it.  For  two  years  lived  almost  entirely  on  meat,  fish 
and  eggs,  but  was  unable  to  tolerate  so  rich  a  diet,  and 
occasionally  took  bread  and  potatoes.  When  first  seen 
was  unable  to  walk ;  had  a  peculiar  livid  flush  in  the 
face,  edema  of  the  feet ;  breath  had  the  odor  due  to 
acetone;  tongue  and  lips  dry  and  cracked;  consti- 
pated ;  urine  five  per  cent,  sugar,  large  in  amount, 
acetone  and  diacetic  acid  present.  As  he  thought 
diabetic  coma  was  on  the  point  of  developing,  he  ad- 
vised very  little  meat  and  fish,  no  eggs,  but  as  many 
potatoes  as  he  liked  and  one  ounce  of  bread  a  day. 
Much  water  was  given  and  twenty  drops  of  nitrous 
ether  three  times  a  day.  In  two  days  the  urine  con- 
tained 6.3  per  cent,  of  sugar,  very  little  acetone  and 
DO  diacetic  acid  ;  thirst  less  ;  odor  from  breath  scarcely 
perceptible.  On  the  fifth  day  a  stricter  diet,  but  al- 
lowed potatoes  freely.  In  three  weeks  sugar  1.1  per 
cent. ;  able  to  walk  one-half  hour  at  a  time ;  no  abnor- 
mal thirst ;  slept  from  10  to  7  o'clock  without  passing 
water.  This  improvement  had  continued  up  to  the 
time  the  case  was  reported,  which  was  three  months." 
This  case  was  given  by  Dr.  Grueber  as  a  typical  one, 
showing  the  results  of  the  treatment  advocated. 

Dr.  Liebhann  :  I  would  like  to  call  attention  to 
the  cases  of  glycosuria  that  are  often  called  diabetes, 
and  there  is  in   my  mind  a  great  difference.    Such 


caaes,  of  course,  do  well.  There  are  cases  called  in- 
termittent diabetes,  and  these  are  accidental  or  symp- 
tomatic in  nature.  These  cases  do  well  for  a  time, 
but  recur  —  may  be  do  not  recur,  and  if  so,  are  re- 
garded as  cases  of  diabetes  cured.  I  am  very  scepti- 
cal about  curing  a  case  of  true  idiopathie  diabetes.  I 
have  never  seen  such  a  case  cured  with  or  without 
codeia.  I  have  seen  two  or  three  cases  reported  to 
me  by  the  patients  themselves  that  have  been  put 
upon  codeia  and  have  been  doing  well  for  years.  In 
one  the  urine  was  entirely  free  from  sugar  for  three  or 
four  years.  The  patient  has  been  drinkiog  beer,  eat- 
ing potatoes,  etc. ;  now  he  is  losing  ground.  In  my 
opinion  it  is  very  unwise  to  allow  such  paUents  to 
drink  beer  or  eat  potatoes.  The  thirst,  the  polyuria 
and  polydypsia  increase  at  once.  Such  patients  hare 
to  get  up  at  night.  1  know  that  such  cases  have  been 
benefited  by  the  administration  of  codeia.  The  poly- 
uria and  polydypsia  have  been  diminished,  but  I  do 
not  believe  there  is  a  cure.  With  regard  to  the  very 
strict  animal  diet,  I  believe  if  we  carry  this  out  we 
shall  do  wrong.  Our  patient  will  deceive  us.  It  is 
better  to  allow  a  moderate  amount  of  bread,  and  if  we 
do  they  will  get  along  very  well.  I  myself  am  a  suf- 
ferer from  this  disease.  I  can  get  along  very  well 
without  potatoes  and  pastry,  but  I  must  have  bread, 
and  if  I  do  not  get  bread  I  become  so  weak  I  cannot 
work.  I  would  rather  have  three  per  cent,  of  sugar  in 
my  urine,  and  for  the  time-being  feel  strong,  than 
have  only  one  per  cent,  or  none  and  feel  asthenia 
There  is  no  doubt  that  sugar  can  be  made  to  disappear 
in  three  or  four  days  in  moderate  cases,  while  other 
cases  will  show  sugar  with  all  the  starchy  food  with- 
drawn by  the  splitting  up  of  the  albumin  in  the  system  ; 
and  here,  of  course,  we  ought  to  make  a  distinction 
and  ought  to  be  guided  by  that  very  point,  whether 
the  sugar  can  be  made  to  disappear  by  strict  animal 
diet  or  not.  We  know  that  cases  in  which  the  sugar 
continues  in  spite  of  the  administration  of  animal 
food  only  do  badly,  and  we  lose  them  after  a  very 
few  years,  whereas  the  other  cases  are  summed  up 
under  neurotic  cases  or  fat  individuals.  They  live  for 
years.  One  of  the  most  difiicult  features  in  the  treat- 
ment of  diabetes  is  the  neuralgic  troubles,  especially 
sciatica  and  a  prestemal  pain  which  is  not  very  sharp, 
but  very  annoying.  To  cure  these  neuralgic  troubles 
I  found  hydropathic  treatment  and  exercise  in  the 
open  air  best.  I  have  obtained  some  benefit  from  the 
salicylate  of  soda.  When  I  was  in  Europe  ten  years 
ago  one  of  our  greatest  men  there  told  me  that  light 
beer  would  be  harmless.  I  drank  it,  and  found  it  did 
o&e  a  great  deal  of  harm.  I  would  raise  my  voice  in 
protest  against  that. 

De.  Garland  :  I  have  been  very  much  interested 
in  Dr.  PfafTs  paper,  and  pleased  with  the  enthusiasm 
which  he  evinces  in  this  line  of  treatment,  and  I  have 
no  doubt  that  in  Professor  Naunyn's  wards  Dr.  Pfaff 
has  seen  a  great  deal  of  benefit  accomplished  by  this 
treatment ;  but  I  think  when  it  comes  to  applying  a 
treatment  so  rigid  and  so  disagreeable  in  the  private 
practice  of  a  physician  in  a  community  organized  like 
that  of  Boston  we  should  run  up  against  a  great  many 
obstacles.  It  would  not  only  be  a  question  of  indi- 
vidualization, but  I  have  fouud  in  my  practice  that 
the  patient  and  his  needs  perplex  the  attending  phy- 
sician much  less,  as  a  rule,  than  the  mental  atmosphere 
of  the  family  and  of  his  friends.  It  is  a  very  differ- 
ent thing  treating  a  patient  separated  from  lus  ordi- 
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nary  social  enyironment  by  isolation  in  the  hospital 
and  treating  him  at  home  among  a  lot  of  sympathetic 
friends,  and  his  complaints  would  be  a  strong  agency 
against  the  physician  who  nndertook  to  carry  out  too 
rigorously  a  treatment  which  might  accomplish  a  great 
deal  in  the  hospital.  One  point  has  been  impressed 
upon  me,  and  that  is  that  cases  of  diabetes  in  young 
people  seem  to  be  much  more  malignant  than  in  older 
people.  I  recall  two  or  three  cases  of  diabetes  at 
about  the  age  of  puberty  where  it  seemed  that  no 
other  term  was  applicable  except  malignancy.  They 
faded  away  and  died  as  though  affected  by  acute 
tuberculosis  or  some  disease  of  that  sort.  The  class 
spoken  of  by  Dr.  Prescott  of  stout  people  over  fifty 
I  have  fonnd  nsnally  much  more  amenable  to  treat- 
ment. As  I  anderstand  Dr.  FfaS,  he  would  confine 
himself  to  the  dietetic  treatment.  I  have  found  it 
necessary  to  use  drugs,  and  in  many  cases  I  have 
found  the  drugs  of  immediate  service,  and  subse- 
quently found  myself  able  to  drop  them  and  have  the 
patient  remain  in  a  comfortable  condition.  The  point 
Dr.  Pfaff  made  of  the  liability  of  diabetic  cases  when 
apparently  doing  well  to  develop  suddenly  severe 
symptoms  impressed  me.  1  recall  the  case  of  a  young 
lawyer  who  had  diabetes  a  number  of  years,  and  who 
at  times  would  limit  himself  to  a  strict  diet  and  then 
eat  what  he  chose.  One  morning  he  rose  as  usual, 
took  his  breakfast,  and  was  preparing  to  come  to  town. 
When  I  Baw  him  at  ten  o'clock  he  sat  panting,  as  if 
he  had  passed  through  some  very  violent  exercise, 
and  he  could  hardly  talk  to  me  on  account  of  the 
shortness  of  breath.  There  was  nothing  in  the  lungs 
to  account  for  the  dyspnea.  He  rapidly  passed  into  a 
comatose  condition,  and  died  about  tive  that  after- 
noon. 

Db.  Shattdck:  I  should  like  to  say  one  word 
abont  this  French  classification  of  diabetes.  We  all 
recognize  that  diabetes  is  a  symptom ;  it  is  not  a 
disease.  It  occurs  under  very  varying  conditions. 
We  see  cerebral  cases  where  there  is  injury  or 
tumor  pressing  on  the  floor  of  the  fourth  ventricle. 
We  see  .indisputable  cases  of  pancreatic  diabetes. 
These  cases  go  bad  from  start  to  finish.  And  there 
are  6ther  cases  where  the  glycosuria  appears  to  be  of 
hepatic  origin  ;  but  it  seems  to  me  that  our  knowledge 
is  not  yet  su£Scient  for  any  satisfactory  pathological 
classification,  at  all  events  with  reference  to  treat- 
ment. In  the  great  majority  of  cases  of  glycosuria  or 
diabetes  it  seems  to  me  that  the  real  cause  is  un- 
known. How  many  may  be  pancreatic  we  do  not 
know,  but  the  contingent  is  probably  small.  The 
whole  pathology  of  the  subject  is  involved  in  the 
greatest  obscurity,  and  it  seems  to  me  for  practical 
purposes  it  is  much  better  to  make  such  a  classification 
as  Dr.  Pfaff  makes  than  such  a  one  as  Lancereaux 
makes,  which  is  way  beyond  our  present  knowledge. 
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283  Waihington  Street,  Boeton. 
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Bemittanaee  ihould  be  made  by  momay-order,  dretft  or  regittered 
letter,  payable  to 

DAMRWTJi  ft  UPHAM, 
S88  Waihihotoh  Strbxt,  Bostox,  Mass. 


Spanish  Hospitals  in  Ccba.  —  Dr.  Murata,  a 
Japanese  army  surgeon,  who  was  sent  on  a  mission  to 
Havana  by  his  government,  says,  in  a  Tokio  paper, 
that  the  Spanish  army  surgeons  are  far  behind  the 
times  in  their  methods ;  and  he  describes  the  nursing 
as  slovenly  and  negligent,  the  wounded  soldiers  being 
roughly  treated  by  the  surgeons  and  nurses.  The 
latter  appear  to  be  laborers  picked  op  in  Havana  and 
the  neighboring  country  districts,  very  dirty  and 
wholly  ignorant  of  the  first  principles  of  care  for  the 
wounded.  —  Medical  Record. 


THE  ETIOLOGY  OF  ALOPECIA  AREATA. 

M.  Sabourand,  who  has  lately  done  so  much  work 
in  cultivating  and  differentiating  the  varieties  of  trioo- 
phyton  tonsurans,  publishes  four  articles*  describing 
his  studies  of  alopecia  areata,  from  a  clinical  and  ex- 
perimental standpoint.  • 

At  the  beginning  he  asserts  his  belief  in  the  conta- 
giousness of  the  affection,  while  admitting  that  con- 
vincing proof  is  wanting.  The  question  of  the  para- 
site that  causes  it  is  unsettled.  Various  microbes  have 
from  time  to  time  been  advanced  as  the  possible  agents, 
but  none  have  stood  the  test  of  time.  In  the  course 
of  Sabonrand's  studies  300  patients,  taken  at  random, 
were  examined,  treated  and  followed  op,  and  material 
for  histological  examination  obtained  from  a  patient 
who  had  died  of  tuberculosis.  In  each  case  a  careful 
bacteriological  examination  was  made. 

With  regard  to  the  question  of  contagion,  he  points 
out  the  fact  that  far  greater  weight  should  be  attached 
to  the  positive  cases  of  direct  transmission  of  the  dis- 
ease than  to  the  negative,  and  that  such  instances  are 
naturally  much  oftener  met  with  in  Paris  where  the 
disease  is  very  common,  than  in  countries  where  it  is 
seldom  seen.  Epidemics  of  alopecia  areata  in  schools 
or  barracks  are  observed  at  least  ten  times  a  year  at 
the  St.  Louis  Hospiul.  Often  a  series  of  cases  will  be 
observed  from  the  same  quarter  of  the  city,  which  may 
all  be  traced  to  a  common  hairdresser. 

In  examining  the  symptomatology  of  the  disease  the 
so-called  "  peladec  "  hairs  are  found  to  have  an  espe- 
cial form  J  that  of  a  club  or  more  properly  an  excla- 
maiion-poiut.  This  shape  is  that  taken  by  the  hair 
before  it  falls  out,  and  the  zone  of  these  club-shaped 
hairs  varies  in  size  according  to  the  rapidity  of  exten- 
sion of  the  bald  area.  Whenever  a  normal  hair  has 
taken  on  this  appearance,  it  is  condemned  to  disappear 
quickly.  These  diseased  hairs  vary  from  four  milli- 
metres to  two  centimetres  in  length.  The  earliest 
appearances  of  the  disease  that  can  be  found  are  a 

>  Annales  d«  Derm,  et  d«  Sypli.,  1896. 


Digitized  by 


Google 


248 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Septmibkb  8,  1896. 


central  spot  occopied  bj  Beveral  empty  and  dilated 
follicular  mouths,  while  around  it  are  ranged  four  long 
hairs  of  the  clubbed  variety.  The  histological  charac 
teristics  of  these  clubbed  hairs  are  that  their  upper 
extremity  is  usually  pigmented,  while  the  base  is  col- 
orless ;  their  diameter  decreases  progressively  from 
above  downward ;  the  medullary  canal,  which  is  nor- 
mal in  the  upper  portion,  has  disappeared  completely 
in  the  portion  near  the  root,  and  the  root  has  acquired 
a  more  pointed  form.  This  transformation  is  that  of 
an  adult  hair  into  a  lanugo  hair,  and  it  is  inconceiv- 
able that  such  a  phenomenon  could  be  brought  about 
by  a  microbe  within  the  hair  itself.  The  transforma- 
tion is  brought  about  by  the  progressive  atrophy  of 
the  papilla  that  has  produced  it.  The  histological  ex- 
amination alone  separates  alopecia  areata  from  alK  the 
tinese,  as  it  demonstrates  intra-tegumentary  and  deep 
lesions,  which  are  the  cause  of  the  falling. 

In  the  bacteriological  experiments  more  than  fifteen 
species  of  microbes  were  isolated,  cultivated  and  inoc- 
ulated without  result.  These  microbes  were  found 
upon  the  bald  surfaces,  and  were  distinguished  as 
those  found  habitually  in  the  hair  of  people  who  were 
not  afflicted  with  alopecia  areata.  None  of  these 
microbes,  almost  all  of  which  have  been  described  by 
various  writers  as  the  cause  of  alopecia  areata,  can  be 
regarded  as  in  any  sense  specific. 

In  his  second  paper  Sabourand  divides  the  affection 
into  three  clinical  stages :  the  stage  of  progressing 
baldness,  the  stage  of  completed  baldness,  and  the 
stage  of  reproduction  of  new  hairs.  His  studies  begin 
with  the  latter  stage,  and  he  finds  that  at  this  time 
many  of  the  follicles  have  completely  disappeared, 
while  about  those  that  remain  the  connective  tissue  of 
the  oorium  is  thickened  into  close  vertical  bands,  which 
contain  connective-tissue  cells,  filled  in  some  instances 
with  fat.  At  the  base  of  these  bands  or  columns, 
flattened  degenerated  cells  are  found  in  large  numbers, 
which  are  easily  identified  as  "  mastzellen."  Many  of 
the  hairs  are  found  to  be  growing  in  in  a  normal  man- 
ner, and  about  them  the  sebaceous  glands  are  always 
large,  and  sometimes  of  enormous  size,  and  composed 
of  many  lobes.  The  process  of  pigmentation  is  sus- 
pended, not  only  in  the  papillae  of  the  new  hairs,  but 
also  in  the  basal  cells  of  the  epidermis  throughout  the 
whole  plaque,  and  up  to  the  time  of  complete  cure. 
From  these  data  he  concludes  that  the  loss  of  pigment 
in  the  new  hairs  is  due  to  a  disturbance  in  pigmenta- 
tion which  is  not  limited  to  the  papillae  of  the  hair, 
but  is  generalized  over  the  whole  region  affected.  The 
existence  of  the  "  mastzellen  "  in  the  deep  layers  of 
the  corium,  shows  the  intensity  of  the  morbid  process 
upon  parts  of  the  skin  other  than  the  hair  and  glands. 

With  regard  to  the  intermediate  stage  of  the  disease, 
the  stage  of  completed  baldness,  Sabourand  found  that 
the  cutaneous  vessels,  whether  perifollicular  or  not, 
were  surrounded  by  a  collection  of  cells,  which  were 
distinguished  as  "  mastzellen  "  and  mononuclear  leu- 
cocytes. From  the  theory  that  the  "mastzellen" 
when  accumulated  at  a  given  point,  signify  a  local  dis- 


turbance of  nutrition,  and  that  no  polynuclear  leuco- 
cytes, which  are  so  common  in  foci  of  disease  caused 
by  microbes,  are  present  in  the  lesion,  it  is  argued  that 
there  can  be  no  active  microbic  agent  present  at  this 
stage,  but  that  all  the  appearances  suggest  a  deep  local 
intoxication,  whose  cause  has  already  disappeared. 

Sabourand's  third  paper  deals  with  the  first  stage  of 
the  disease,  the  only  stage  that  is,  in  his  opinion,  mi- 
crobic. At  this  stage  the  follicles  at  the  centre  of  the 
lesion,  present  at  their  upper  third,  between  the  orifice 
of  the  sebaceous  glands  and  the  mouth  of  the  follicle, 
a  dilatation,  which  he  regards  as  of  great  importance, 
and  which  be  has  named  "  I'utricule  peladique."  At 
the  stage  that  is  intermediate  between  the  beginning 
alopecia,  and  complete  baldness,  this  utricle  is  found 
filled  with  various  well-known  and  unimportant  mi- 
crobes. At  the  outset,  however,  when  the  disease  is 
active,  the  utricle  is  found,  for  a  short  period  only,  to 
be  filled  with  a  very  small  bacillus  which  Sabourand 
calls  the  micro-bacillus  of  the  utricle.  It  is  easily 
stained  and  is  found  in  large  numbers,  often  in  a  pare 
culture.  Whenever  a  bunch  of  clubbed  hairs  is  foood 
in  a  lesion  of  alopecia  areata,  one  or  more  utricles  will 
surely  be  found  in  the  vicinity,  and  hundreds  of  pre- 
parations made  from  various  cases  have  always  given 
the  same  result.  Where  the  alopecia  is  progressing 
rapidly  the  microbe  may  be  found  by  simply  cnrretting 
the  skin.  The  utricle  and  the  micro-bacillus  contained 
in  it  are  eliminated  very  quickly  from  the  plaque  of 
alopecia  and  have  disappeared  entirely  at  the  stage  of 
complete  baldness.  It  is,  however,  around  the  utri- 
cle that  the  cellular  lesions  of  the  disease  make  their 
appearance,  and  here  the  normal  hairs  undergo  a  grad- 
ual atrophy  and  are  changed  into  the  clubbed  hairs. 
Sabourand's  theory  is  that  the  characteristic  lesions  of 
alopecia  areata  are  due  to  the  toxic  action  of  the 
micro-organisms  contained  in  the  utricle,  and.  acting  at 
a  distance.  This  theory  is  supported  by  certain  thera- 
peutic facts:  the  benefit  obtained  from  epilating  the 
edges  of  the  plaque,  the  necessity  of  a  general  antisep- 
sis of  the  whole  scalp,  the  inefficacy  of  antiseptic  agents 
in  the  cure  of  the  disease,  and  the  usefulness  of  local 
revulsive  measures  in  causing  the  elimination  of  stag- 
nant toxines  by  diapedesis. 

With  regard  to  the  question  whether  the  micro- 
bacillus  of  the  utricle  is  really  the  microbe  of  alopecia 
areata,  Sabourand  takes  a  conservative  position.  He 
considers  the  utricle  to  be  the  initial  lesion  of  every 
patch  of  alopecia  areata,  and  it  has  a  very  brief  exist- 
ence. About  this  initial  lesion  are  found  the  histolog- 
ical signs  of  intoxication,  and  the  fragile,  club-shaped 
hairs  are  the  mark  of  activity  in  the  patch.  The 
more  active  the  spread  of  the  disease,  the  more  abun- 
dant are  these  microbes,  while  when  the  disease  is 
stationary  they  have  disappeared.  On  the  other  hand, 
he  is  unable  to  differentiate  the  micro-bacillus  of  the 
utricle  from  the  acDe-bacillus  discovered  by  Unna  and 
Hodara.  It  has  been  shown  that  the  latter  bacillus  is 
found  everywhere  where  there  is  an  oily  seborrhea,  so 
that  it  is  not  specific  of  comedo  and  acne.     Whether 
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the  acne  bacillas  is  identical  with  Saboarand's  utricle 
bacillaa,  is  a  matter  to  be  settled  by  fature  experi- 
ment. Saboarand's  fourth  and  last  paper  is  occopied 
chiefly  with  the  form  of  alopecia  areata  where  the 
baldness  is  total.  He  divides  this  form  into  two  vari- 
eties: (1)  Total  alopecia  areata,  with  an  oily  skin. 
This  is  the  grave  variety,  which  exhibits  no  tendency 
to  improvement.  If  recovery  occurs,  it  is  only  after 
this  stage  has  been  followed  by  (2)  chronic  total  alo- 
pecia areata,  with  dry  skin.  Here  there  is  slight  scal- 
ing, and  no  signs  of  sebaceous  matter.  Histologically 
it  was  found  that  the  total  alopecias  presented  the 
same  characteristics  as  the  benign  form,  and  the  same 
cells  in  smaller  number,  contained  in  a  tissue  that  was 
almost  sclerous.  The  same  micro-bacillus  was  found 
in  these  cases  as  in  the  benign  form  and  was  not 
transitory,  but  constant.  It  occurred  in  larger  num- 
bers in  the  oily  form,  was  less  abundant  in  the  dry 
form,  but  was  never  absent.  Sabourand  declares  that, 
if  it  is  ever  proved  that  the  micro-bacillus  of  the  utricle 
has  a  causal  action,  the  chronic  total  alopecias  may 
be  susceptible  of  explanation,  on  the  supposition  that 
the  same  infection  which  when  transitory,  causes  a 
transitory  lesion,  when  chronic,  makes  the  same  lesion 
permanent, 

MEDICAL  NOTES. 

BOSTON   AND   NEW   ENGLAND. 

AouTB  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  September  2, 1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  124,  scarlet  fever  20,  measles  34,  typhoid 
fever  62. 

Tufts  College  Medical  School.  —  The  Tufts 
College  Medical  School  has  taken  the  Chauncy  Hall 
School  Building  in  Copley  Square  for  its  next  session. 

NEW   TOHK. 

The  Abolition  of  Beab  Tenements.  —  The 
Board  of  Health  is  continuing  its  crusade  against  rear 
tenements,  which  it  regards  as  a  constant  menace  to 
public  health.  On  August  24th,  eight  more  of  these 
structures  were  ordered  vacated  for  condemnation, 
and  among  them  the  highest  death-rate  in  any  one 
house  which  has  yet  been  found  was  encountered. 
This  house  is  on  West  17ih  Street,  only  a  few  doors 
from  the  great  shopping  thoroughfare.  Sixth  Avenue, 
and  a  very  respectable  neighborhood.  It  is  a  three-story 
brick  building,  about  fifty  years  old,  and  is  occupied 
by  four  families  which  nnmber  seventeen  persons  in 
all.  In  this  tenement  the  record  shows  an  annual 
death-rate  of  no  less  than  105.9.  The  highest  death- 
rate  in  any  of  the  bouses  previously  condemned  was 
in  a  rear  tenement  down  in  Mott  Street,  where  the 
rate  was  91.55  per  thousand.  The  sanitary  author- 
ities are  somewhat  at  a  loss  to  account  for  the  enor- 
mous mortality  in  the  house  on  17th  Street,  which 
is  much  smaller  and  less  over-crowded  than  many 
rear  tenements  with  a  very  moch  lower  death-rate; 


but  doubtless  one  reason  for  it  is  to  be  found  in  the 
fact  that  the  rear  bedrooms  in  the  place  have  no  ex- 
terior windows,  so  that  the  ventilation  is  very  defec- 
tive and  the  sunlight  never  reaches  them. 

Ihfbisonmbnt  and  Dissipation.  —  Dr.  0.  J. 
Ward,  physician  to  the  "Tombs"  City  Prison,  re- 
cently made  the  statement  that  about  75  per  cent,  of 
all  the  persons  sent  to  the  prison  suffer  from  gastric 
and  nervous  troubles,  the  results  of  dissipation,  and 
that  85  per  cent,  of  these  are,  or  have  been,  addicted 
to  the  opium  habit.  "  After  these  opium  victims,"  he 
says,  "  have  been  here  a  short  time,  with  access  to 
their  favorite  drug  cut  off,  their  sufferings  become 
pitiable  to  a  degree ;  and  I  have  had  patients  here  of 
this  class  to  whom  I  had  to  administer  as  much  as 
thirty  grains  of  morphia  in  one  day  in  order  to  save 
their  lives."  Dr.  Ward  has  remarked  that  the  alco- 
holic patients  are  principally  from  the  upper  section 
of  the  city,  while  the  opium  victims,  as  a  rule,  all 
come  from  the  down-town  crowded  tenemenlT-houBe 
districts. 

The  Distbibction  of  Stebilized  Milk.  —  Stat- 
istics obtained  at  the  Health  Department  show  the 
good  effects  of  the  free  distribution  of  sterilized  milk 
in  Brooklyn  under  the  auspices  of  the  Board  of  Health, 
a  charitable  work  that  was  made  possible  throngh  the 
philanthropy  of  Mr.  Nathan  Strauss.  The  death- 
rate  during  the  second  week  of  the  recent  hot  weather 
among  children  under  five  years  of  age  was  only  34.4 
of  the  total  number  of  deaths ;  which  is  quite  a  re- 
markable showing  when  it  is  considered  that  the  gen- 
eral death-rate  was  exceptioually  high  owing  to  the 
excessive  heat.  It  is  necessary  to  go  back  to  the  be- 
ginning of  June  to  find  a  week  when  the  death-rate 
among  children  was  as  low  as  that.  During  the  period 
when  the  heat  was  most  intense  Mr.  Strauss  sent  over 
to  Brooklyn  abont  1,500  bottles  of  sterilized  milk  a 
day.  A  large  force  of  men  was  employed  at  the  New 
York  depots,  getting  the  milk  ready  for  distribution, 
and  it  was  transported  to  Brooklyn  at  the  expense  of 
and  with  the  wagons  and  horses  of  the  donor. 

Death  of  Db.  C.  F.  Eittbedgb.  —  Dr.  Charles 
F.  Kittredge,  of  Fishkill-on-the-Hudson,  died  suddenly 
of  apoplexy  on  August  19th  at  Mount  Vernon,  N.  H., 
where  he  had  just  finished  making  an  address  at  the 
reunion  of  the  alumni  of  the  McCollum  Institute. 

Mortality.  —  But  for  the  extremely  high  mortal- 
ity of  the  week  ending  August  15th  the  death-rate  for 
the  month  would  be  unusually  low  ;  but,  of  course,  the 
exceptional  number  of  deaths  resulting  from  the  pro- 
longed term  of  excessive  heat  brings  the  average  for 
the  month  to  a  comparatively  high  figure.  During 
the  week  ending  August  29th  there  were  only  786 
deaths  reported  in  New  York,  362  of  which  were  in 
children  under  five  years  of  age.  Of  the  total  number 
of  deaths  no  less  than  106,  or  about  one-seventh,  were 
due  to  consumption.  This  is  an  unusually  large  mor- 
tality from  this  disease  during  the  summer  season,  and 
is,  no  doubt,  to  be  explained,  in  part  at  least,  by  the 
sudden  change  from  extremely  hot  to  comparatively 
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cold  weather.  During  the  week  only  tl  6  death*  were 
reported  from  diarrheal  dUeasee,  in  patients  of  all 
ages,  and  the  mortality  from  the  varioas  symotic  dis- 
eases was  insignificant.  There  were  1 8  do^ths  from 
diphtheria,  two  from  scarlet  fever,  and  five  from 
measles. 


A  DIPHTHERIA  INCIDENT. 

Db.  Williau  p.  Munn,  the  Health  Commissioner 
of  Denver,  in  the  report  of  the  Bureau  of  Public 
Health  for  the  year  1895,  just  issued,  gives  the  fol- 
lowing instructive  and  only  too  common  incident  of 
the  manner  of  the  spread  of  diphtheria.  It  is  not 
often  that  a  series  of  cases  is  so  well  traced. 

On  June  24th,  I  was  asked  to  see  a  little  rirl,  with  Dr. 
H.,  and  to  administer  diphtheria  antitoxin.  It  was  a  pro- 
nounced caee  of  diphtheria,  membrane  on  the  left  tonsil, 
and  diagnosis  confirmed  by  bacteriologic  examination. 
The  antitoxin  was  administered,  and  the  patient  recovered. 
Inquiry  into  the  history  of  this  case  revealed  an  interesting 
and  instructive  history  of  diphtheria  in  the  house,  in 
April  the  father  suffered  from  a  sore  throat  for  several 
weelcs,  but  attached  no  importance  to  it.  At  the  end  of 
that  time,  as  recovery  seemed  to  be  delayed,  he  consulted 
a  physician,  who  made  a  diagnosis  of  ulcerated  sore  throat. 
Several  weeks  later  the  hoaiiekeeper,  a  woman  of  about 
forty  years,  suffering  from  tuberculosis,  had  a  membranous 
sore  uroat,  which  her  physician  likewise  designated  as  an 
ulcerated  sore  throat.  Then  a  boy  of  eight  years  had  a 
sore  throat,  but  no  physician  was  employed.  Then  a  girl 
of  thirteen  complained  of  slight  sore  throat,  to  which  no 
attention  was  paid  at  firft,  but  after  a  week  she  developed 
alarming  symptoms  of  heart  weakness,  when  a  physician 
was  called  and  arrived  just  in  time  to  see  her  die.  Two 
days  later  the  third  child  complained,  and  an  examination 
being  made  as  described,  the  case  was  found  to  be  one  of 
pure  Klebs-Loffler  infection.  It  is  now  plainly  evident 
that  all  of  the  patients  had  suffered  from  diphtheria,  which 
might  have  been  positively  diagnosed  had  the  physicians 
availed  themselves  at  an  earlier  date  of  a  bacteriologic 
examination. 

(The  father  suffered  for  two  months  from  paralysis  of 
the  palate  and  regurgitation  of  fluids  through  the  nose.) 


PHARMACEUTICAL   PROGRESS  IN   THE  LAST 
QUARTER  CENTURY. 

Mb.  William  Mabtindalb,  in  his  presidential 
address  before  the  British  Pharmaceatical  Conference 
at  its  Thirty-third  Annual  Meeting  at  Liverpool,  re- 
viewed the  progress  made  in  pharmaceutical  knowledge 
and  art  since  the  last  meeting  in  Liverpool  a  quarter 
of  a  century  before.  He  called  attention  to  the  ex- 
hibit of  that  year  (1870)  becaase  it  was  the  first  op- 
portunity that  he  as  well  as  most  of  the  members  had 
"  of  seeing  and  testing  the  physiological  effects  of 
what  was  then  little  more  than  a  curiosity,  namely, 
am}l  nitrite.  .  .  .  We  now  have  quite  a  cluster  of 
these  nitrogen  compounds  used  as  arterial  dilators  — 
isobutyl  nitrite,  sodium  nitrite,  nitro-glycerine,  hy- 
droxy famine,  and  more  recently  erythrol  nitrate." 

It  will  be  interesting  to  many  whose  therapeutics 
and  materia  medica  have  been  all  of  recent  years,  to 
read  how  many  of  the  drugs  he  thinks  of  long  stand- 
ing are  really  of  only  a  few  years'  recognition.  For 
instance,  chloral  hydrate  was  first  exhibited  at   the 


meeting  in  1869.  "Boric  add  was  but  a  chemical 
rarity  previous  to  1875:  it  is  now  produced  in  tona 
for  medicinal  use  as  well  as  for  the  purpose  of  pre- 
serving milk  and  foods,  though  it  is  now  being  some- 
what superseded  by  formic  aldehyde."  Carbolic  acid 
as  a  surgical  antiseptic  dates  from  about  1868,  while 
salicylic  acid  is  of  still  later  use,  being  rarely  used 
before  1876.  "  The  eucalyptus  products  were  com- 
paratively unknown  here  till  1880."  The  use  of  the 
active  principles  and  alkaloids  has  risen  almost  wholly 
within  the  last  twenty-five  years.  The  mydriatics 
atropine,  hyoscyamine  and  scopolamine  were  not  then 
defined,  while  homatropine  had  not  been  found  nor 
physostigmine  come  into  use.  It  is  especially  inter- 
esting to  read  his  words  on  anesthetics.  He  said,  "As 
a  general  anesthetic  ether  has  to  some  extent  re- 
placed chloroform,  which  was  almost  solely  used  at 
that  time." 

With  the  advance  in  chemical  methods  the  cost  of 
production  has  with  most  drugs  been  greatly  reduced, 
though  this  factor  has  not  in  his  opinion  always  the 
same  bearing  with  regard  to  the  popular  use  of  medi- 
cines that  it  has  in  commercial  economy  ;  for  example, 
quinine  is  not  used  in  a  popular  way  in  England  "  to 
anything  the  extent  that  it  was  when  its  value  was 
five  to  ten  times  what  it  is  now.  The  public  and  Uie 
medical  faculty  have  no  reason  to  complain  of  the 
costliness  of  drugs  at  the  present  time ;  when  required 
in  quantity  or  for  hospital  use,  they  are  with  few  ex- 
ceptions supplied  at  much  lower  prices,  as  well  as  in  a 
state  of  greater  purity,  owing  to  more  extensive  mana- 
facture,  commercial  enterprise  and  chemical  ingenuity 
than  was  possible  twenty-six  years  ago." 

To  this,  however,  he  adds  the  very  fair  comment 
upon  the  cost  to  the  patient  of  his  medicines  and  the 
just  reason  for  the  pharmacist's  charges:  "But  the 
cost  of  distribution,  which  is  not  merely  a  trade  dis- 
tribution, has  to  be  taken  into  consideration  ;  here  the 
comparatively  small  demand  for  most  of  the  articles 
used  in  medicine  precludes  the  distributor  or  retailer 
from  supplying  them  to  the  public  at  a  commensurate 
reduction  in  price,  as  the  judgment  necessary  in  the 
distribution  of  medicines  and  the  care  and  skill  requi- 
site in  their  manipulation  has  necessitated  the  careful 
and  scientific  training  of  those  who  deal  in  them.  .  .  . 
Hence  his  remuneration  is  not  for  material  supplied 
but  for  special  service  rendered,  and  is  therefore  in 
many  cases  out  of  proportion  to  the  actual  commercial 
value  of  his  commodities.  This  applies  to  the  simple 
sale  of  drugs,  though  the  argument  is  much  stronger 
when  applied  to  the  compounding  of  medicines." 


A  NEW  USE  FOR  THE  X-RAYS. 

Boston,  August  31,  1896. 

Mr.  Editor  :  —  About  three  weeks  ago  I  examined 
with  the  Rontgen  rays  an  old  fracture  near  the  ankle- 
joint,  in  a  stout  woman  of  fifty.  She  had  been  complain- 
ing off  and  on  of  the  pain  in  the  left  ankle.  I  found  st 
fracture  at  the  lower  i>art  of  the  tibia,  with  union  at  an 
angle  forwards.  There  was  slight  impairment  of  the  move- 
ments of  the  joint,  but  the  result,  on  the  whole,  was  good. 

After  examining  with  the  fluorescope,  I  took  photo- 
graphs of  the  ankle,  with  an  exposure  of  about  five  min- 
utes. I  have  just  received  the  following  letter,  which  sug- 
gests a  new  use  for  the  x-rays : 
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AaKnat  26tb. 
Mt  dbab  Db.  Bichahdbok  :  —  I  feel  that  I  sboald  write  and 
tell  yon  the  splendid  eifect  the  x-rays  had  on  my  foot.  It  U 
now  three  weeks  since  I  was  at  your  office,  and  I  have  not  bad 
one  particle  of  pain  since.  The  swellioK  and  soreness  have  dis- 
appeared also.  Hy  family  think  it  is  all  imaginntlon,  but  t^at 
is  Impossible,  becanse  all  that  I  expected  from  the  rays  was 
what  yon  might  discern.  .  .  .  Tonrs  gratefally, 

The  remarkable  improTement  in  the  case  reminds  me  of 
the  occasional  cures  which  are  by  some  patients  attributed 
to  the  use  of  the  clinical  thermometer  twice  daily. 
Tours  very  truly, 

M.  U.  Richardson,  M.D. 


A  METHOD  OF  INVITING  SLEEP. 

Florkmce,  Mass.,  August  24, 1896. 

Mb.  Editor  :  —  The  following  method  of  inviting  sleep 
to  tired,  overworked  and  overworried  brains  has  proven 
pf  infinite  advantage  in  my  experience,  so  far  as  tried. 

On  retiring  put  in  use,  by  contraction,  a  certain  group 
of  muscles;  change  to  another  before  exhaustion,  to  an- 
other, and  thence  to  another,  having  a  definite  routine ; 
and  continue  until  a  sense  of  fatigue  has  come.  The 
brftin  meantime  is  asked  to  keep  a  record  of  the  respira- 
tions and  of  the  muscular  engagements  in  their  order  until 
it,  too,  says,  "  Enough  I "     A  few  minutes  generally  sufiices. 

Will  sufferers  be  willing  to  use  any  methods  or  agents 
foreign  to  the  materia  medica  ?  Will  the  profession  vent- 
ure to  suggest  any?  Sleep  immediately  on  retiring  is 
restorative.  The  drug  does  not  make  it  so,  continuously 
used.  Wine,  tobacco,  tea,  coSee  and  late  suppers,  with 
social  and  emotional  excitement  often  delay  the  hour  of 
sleep. 

Will  yon,  or  will  the  reader  of  this  proposed  method, 
•ay  if  you  have  any  experience  with  it  or  any  similar  ex- 
periments and  give  results  7  My  own  personal  needs  were 
at  the  foundation  of  this  "  discourse."  Conditions  of  the 
heart,  digestion  and  nervous  system  should  not  be  ignored 
in  any  case  of  insommia.  The  sufferers  are  abundant 
everywhere  now.  Yours  truly, 

J.  B.  Lkarmbd,  M.D. 


A  VISIT  TO  THE  HOSPITAL  OF  DETENTION 
FOR  LEPERS  AT  HONOLULU,  HAWAIIAN 
ISLANDS. 

U.  S.  Naval  Hospital, 
Mare  Island,  Cal.,  August  22,  1896. 

Mr.  Editor:  —  While  in  Honolulu  on  the  U.  S.  S. 
Battimore  during  the  month  of  December,  1895,  it  was  my 
pleasure  to  visit  "  Kalihi,"  the  hospital  of  detention  for 
lepers,  three  miles  north  of  Honolulu.  An  account  of  this 
may  be  of  interest. 

The  intention  of  this  hospital  is  to  afford  shelter  for  the 
patients  condemned  as  lepers  and  awaiting  transportation 
to  the  island  of  Molokai,  the  government  leper  settlement, 
and  also  to  serve  as  a  home  for  the  suspects,  those  in 
whom  the  symptoms  of  the  disease  are  not  sufficiently  well 
marked  to  admit  of  a  positive  diagnosis. 

There  are  also  SO  little  patients  here,  the  children 
of  the  lepers  at  Molokai;  23  are  graduated  from  the 
institution,  that  is,  having  passed  six  or  seven  years 
under  observation,  and  showing  no  signs  of  disease,  they 
were  allowed  to  go  into  the  common  walks  of  life.  Only 
one  of  these  has  become  a  leper,  and  he  lived  subsequently 
with  an  infected  family  in  Honolulu.  In  about  one-third 
of  the  cases  both  the  father  and  mother  were  lepers. 

All  inmates  are  carefully  watched,  and  made  to  remain 
in  the  quarters  assigned  to  patients  in  the  same  condition 
as  themselves.  The  hospital  consists  of  five  or  six  one- 
storied  whitewashed  houses,  arranged  around  a  square  filled 
with  palm-trees  and  beautiful  beds  of  flowers.  Sisters  of 
Charity  from  Syracuse,  N.  Y.,  have  charge  of  the  hospital. 

Every  month  the  suspects  brought  in  by  govemment 


spies  are  examined  by  a  board  of  five  physicians,  also 
appointed  by  the  government.  The  patients  appear  in  the 
examining-room,  and  are  inspected  by  each  medical  officer 
in  turn,  who  writes  bis  verdict  opposite  the  number  of  each 
case  on  the  list  before  him.  The  examination  being  over, 
the  recorder  reads  off  the  numbers,  and  the  memoers  in 
turn  give  their  opinion,  the  words  leper,  non-leper  at  sus- 
pect being  used.  Three  votes  out  of  the  five  are  necessary 
for  a  decision.  The  first  are  held  until  a  sufficient  number 
are  waiting,  and  then  they  are  transferred  to  Molokai; 
the  second  are  allowed  to  return  to  their  homes ;  and  the 
third  are  retained  for  further  observation.  An  examina- 
tion of  suspects  was  being  held  at  the  time  of  my  visit,  to 
which  I  was  kindly  invited  by  the  senior  physician.  The 
striking  objective  symptoms  of  the  cases  were  as  follows: 

Case  1.  Female,  age  twenty-nine.  Tissues  of  the  face 
infiltrated  and  hardened,  tubercules  from  the  size  of  an 
apple-seed  to  that  of  a  cherry-stone  imbedded  in  the  scalp 
and  face;  erythematous  patches  on  both  upper  extremi- 
ties, about  the  size  of  a  silver  dollar ;  palms  of  the  hands 
and  soles  of  the  feet  thickened  and  fissured. 

Case  2.  Female,  age  eighteen.  Right  facial  paralysis ; 
tissues  of  right  forearm  infiltrated;  soles  of  the  feet 
thickened;  macules  on  thighs.  Patient  pronounced  a 
leper,  and  her  three  children  retained  as  suspects. 

Case  S.  Female,  age  twenty-eight.  Macular  patches 
(copper  colored)  on  both  cheeks ;  tubercles  on  forehead ; 
macular  patches  on  back  and  gluteal  region  size  of  palm 
of  hand ;  eczematous  condition  of  left  foot. 

Case  4.  Female,  age  twenty-four.  Slight  tubercular 
infiltration  of  face  and  nose ;  slight  alopecia. 

Cask  5.  Boy,  age  ten.  Face  infiltrated,  and  nodules 
about  the  size  of  a  uterry-stone  present ;  ankles  resemble 
those  seen  in  cases  of  elephantiasis ;  voice  husky ;  and 
ulcers  on  first  and  second  toes  of  right  foot. 

Cabs  6.  Male,  age  twenty-eight.  Absorption  of  pha- 
langes of  right  foot  and  of  first  finger  of  right  hand ; 
cicatrices  good. 

Case  7.  Male,  age  twenty.  Multiple  white  macules; 
infiltrated  condition  of  forehead ;  small  tubercles  in  right 
external  auditory  meatus;  nasal  breathing;  a  few  pink 
anesthetic  patches  on  back. 

Case  8.  Male,  aee  twenty.  Absorption  of  phalanx  of 
first  finger  of  right  nand ;  band  claw-like,  as  in  main  en 

griff'- 

Case  9.  Male,  age  seventeen.  Face  infiltrated ;  both 
auditory  meati  contain  tubercles ;  bones  of  right  band  partly 
absorbed,  giving  a  contracted  and  claw-like  appearance. 

Case  10.  Male,  age  twenty-three.  Alopecia;  nasal 
voice ;  mottled  discoloration  on  legs. 

Cask  11.  Male,  age  sixty-two.  Conjunctive  injected 
and  thickened ;  paralysis  of  lids,  acute  ulcers  the  size  of  a 
silver  dollar  on  tnighs,  riebt  shoulder  and  back. 

With  Ute  exception  of  Case  10,  a  Chinese,  all  the  cases 
were  native  Hawaiians.  Cases  4  and  10  were  detained  as 
suspects,  the  remainder  pronounced  lepers. 

Facial  paralysis,  however  slight,  absorption  of  joints  and 
later  of  the  bones  themselves  and  a  reddish  or  a  whitish 
macular  eruption,  are  the  most  common  primary  lesions, 
as  the  disease  is  seen  in  Hawaii.  The  population  of  the 
islands  is  about  88,000  (native  Hawaiian).  At  Molokai 
there  are  1,100  lepers;  and  it  is  said  that  only  one  in  every 
four  are  detected.  Thus  out  of  a  population  of  88,000, 
4,400  are  lepers,  almost  12  per  cent.  Yours  truly, 
Ammxn  Farenholt, 

Assistant-Surgeon  U.  S.  Navy. 


Dkatb  is  the  penalty  for  breaking  throagh  quaran- 
tine in  France,  according  to  a  law  passed  in  18*22  and 
still  in  force.  A  peasant  from  the  Pyrennes  who  had 
returned  from  Buenos  Ayres  in  a  yellow-fever  ship 
and  had  scaled  the  lazaret  walls  at  Pauillac  in  order  to 
get  home  sooner,  has  just  been  on  trial  for  his  life  at 
Bordeaux.  Though  his  offence  was  clearly  proved, 
the  jury  naturally  acquitted  him.  — Medieal  Netn. 
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HETEOBOLOOICAL  BECOBD 

For  the  week  ending  August  22d,  In  Boston,  acooidlng  t« 
observations  tarnished  by  Sergeant  J.  W.  Smith,  of  the  TTnltad 
SUtee  Signal  Corps:- 
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Deaths  reported  2,686:  under  fiye  years  of  age  1,244;  prin- 
cipal infections  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  722,  diarrheal  diseases  66ti,  con- 
sumption 254,  acute  Inn^  diseases  126,  diphtheria  and  croup  68, 
typhoid  fever  55,  whooping-congb  21,  measles  9,  cerebro-spinai 
meningitis  8,  erysipelas  2,  scarlet  fever  2. 

From  wfaoopiDg-cough  New  York  7,  Philadelphia  4,  Chicago  3, 
Washington  and  Lowell  2  each,  Boston,  Pittsburg  and  New 
Bedford  1  each.  From  measles  New  York  6,  Chicago  2,  Boston 
and  Pittsburg  1  each.  From  cerebrospinal  meningitis  New 
York  and  Washington  3  each,  Salem  and  North  Adams  1  each. 
From  scarlet  fever  New  York  and  Cincinnati  1  each.  From 
erysipelas  Chicago  and  Boston  1  each. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SEBTINti  IN  THE  MEDICAL 
DEPABTHENT,  U.  S.  ARMY,  FROM  AUGUST  22,  1896. 
TO  AUGUST  28,  1896. 

A  board  of  medical  officers  to  consist  of  Colohkl  Dallas 
Bacbe,  assistant  surgeon-general;  Libut.-Col.  William  H. 
FoBWOOD,  deputy  surgeon-general;  Libut.-Col.  Datid  L. 
HutrrixoTON,  deputy  surgeon-general ;  Majob  Waltbb  Bbbo, 
surgeon;  Captain  Charlbs  M.  Qandt,  a8si8t4uit  surgeon,  is 
constituted  to  meet  at  the  Army  Medical  Museum  Building  on 
Wednesday,  September  23,  18Ht>,  at  10  o'clock  a.  k  for  exami- 
nation of  candidates  for  admission  to  the  Medical  Corps  of  the 
Army. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  COBP8 
OF  THE  U.  8.  NAVY  FOR  THB  WEEK  ENDING 
AUGUST  29,   1896. 

Datid  Eindlbbeboer,  medical  director,  placed  on  the  re- 
tired list  September  2d. 

H.  LaMottb,  assistant  surgeon,  ordered  to  the  Navml  Hospi- 
tal at  Norfolk. 

G.  BiDDLB,  snrgeon,  detached  from  the  "  MonongaheU  "  and 
placed  on  waiting  orders. 

J.  C.  WiSB,  medical  inspector,  J.  C.  Btbnbs  and  C.  Biddlb, 
sargeons,  ordered  as  a  board  to  convene  at  Annapolis,  Septem- 
ber 8d,  to  examine  candidates  for  admission  to  the  Naval  Acad- 
emy. 


SOCIETY  NOTICE. 

Ambucax  Public  Hbalth  AssociATioir.  —  The  twenty- 
fourth  annual  meeting  of  this  Association  will  be  held  at  Buf- 
falo, N.  Y.,  on  Tuesday,  Wednesday,  Thursday  and  Fridav, 
BeptMDber  16, 16, 17, 18, 1896. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

College  of  Medicine,  Syracuse  Unlverrity,  Annonnoement  for 
1886-97. 

Polyorchism.  Tubercle  in  Trochanteric  Fossa.  By  Dr.  D.  S. 
Lamb.    Reprint.    1896. 

University  of  Colorado,  Colorado  School  of  Medicine,  Annual 
Annonnoement,  1896-97. 

Fubblicazioni  del  K.  Institute  di  Stndi  Snperiori  Pratid  •  di 
Perfezionamento  in  Firenze. 

Some  Conclusions  Drawn  from  Experlencerin  Pelvic  Surgery. 
By  A.  V.  L.  Brokaw,  M.D.    Reprint.    1896. 

So-called  Epispadias  in  Woman:  with  an  Illustrative  Case. 
ByJ.  W.  Ballantyne,  H.D.,  F.K.C.P.Ed.    Reprint.    1896. 

The  Fifty-Sixth  Annnal  Announcement  of  the  Missouri  Medi- 
cal College,  Session  1896-97,  and  Catalogue  of  Session  1896-96, 
St.  Louis,  Mo. 

The  Tenth  Annnal  Annonnoement  of  the  Gross  Medical  Col- 
lege, Session  of  1896-97.  Circular  of  Information  and  Bister 
of  Students,  Denver,  Col. 

Flsiologia  del  Diginno :  Studi  Sulla  Uomo.  Per  Lnlgi  Lnoiani, 
Prof,  ordinaria  di  Flsiologia.  Con  due  tavole  litho^afiche  e  7 
figure  Intercalate.    Firenze.    1889. 

The  Indications  for  Ventral  Fixation  at  the  Uterus.  What  is 
the  Best  Method  of  Making  and  of  Closing  the  Celiotomy  In- 
cision ?    By  George  M.  Edebohls,  A.M.,  M.D.     Beprints.     1896. 

Nuovo  Contribute  Alia  Cnra  della  Tubercolosi  Pulmonare  oon 
le  inhalazioni  d'olio  Essenziale  di  Henta  del  Tenente  Colonnello 
Medico  Dott.  G.  M.  Carasso,  Dorettore  dell'  Ospedale  Militare 
di  Genoa. 

Implantation  of  a  Glass  Ball  in  the  Orbit  after  Enucleation  of 
an  Eye.  Operations  Performed  in  the  Eye  Department  of  the 
Medico-Cbirurgical  Hoepiul.  By  L.  Webster  Fox,  M.D.,  Phila- 
delphia, Pa.    Reprints.    1896. 

L'Acido  Carbonico  dell'  Aria  e  del  Snolo  di  Firenze.  Indagini 
slstematicbe  eseqnite  nel  1886  dal  Dott.  (jiorgio  Roster,  Profes- 
sore  di  Clinics  Biologica  e  di  Igiene  nel  B.  Instltuto  di  Stndi 
Superiori  di  Firenze.  Con  XVI,  tavole  6  figures  nel  teste  e 
con  XXVII  prospetti.    Firenze.    1889. 

A  Treatise  on  Surgery  by  American  Aathors  for  Students  and 
Practitioners  of  Surgery  and  Medicine.  Edited  by  Roswell 
Park,  A.M.,  M.D.,  Professor  of  the  Principles  and  Practice  of 
Surgery  and  of  Clinical  Sargnry  In  the  Medical  Department  of 
the  University  of  Buffalo,  Buffalo,  N.  Y. ;  Member  of  the  Con- 
gress of  German  Surgeons;  Fellow  of  the  American  Surgical 
Association ;  Ex-President  of  the  Medical  Society  of  the  State 
of  New  York  ;  Surgeon  to  the  Buffalo  Ueneral  Hospital.  Vol- 
ume I.  General  Surgery.  With  356  engravings  and  21  full-pase 
plates  in  colors  and  monochrome.  Fhlladelphja  and  New  TorE : 
Lea  Brothers  &  Co.    1896. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  ll."!     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL, 


258 


Original  %xtit\t^. 


TREATMENT  OF  COLD  ABSCESSES.* 

BT  HOKBB  OAOB,  K.D,,  WOBOESTIB. 

In  coDsidering  thos  briefly  the  treatment  of  cold 
absceggBB,  I  have  limited  myself  to  those  which  occur 
in  connection  with  tabercular  disease  of  the  bones  and 
joints,  omitting  all  reference  to  the  glandular  and 
other  varieties.  What  to  do  with  these  abscesses  has 
long  been  the  subject  of  much  controversy  —  on  the 
one  side  the  true  orthopedist,  with  his  cautious  con- 
servatism, urging  that  they  be  left  largely  to  nature, 
and  on  the  other  the  general  surgeon,  with  his  stern 
adherence  to  the  old  dictum  that  pus  must  be  removed 
whenever  found,  urging  the  policy  of  active  interfer- 
ence. There  has  been  much  discussion  but  there  is  a 
very  noticeable  absence  of  any  definite  statistical  in- 
formation, especially  from  those  who  believe  in  leaving 
these  abscesses  to  nature ;  and  the  controversy  seems 
likely  to  continue  as  an  expression  of  individual  expe- 
rience, opinion  and  prejudice. 

One  thing  has,  however,  been  made  plain  to  ns  all 
and  should  be  recognized  as  settled  beyond  dispute, 
namely,  that  the  abscess  is  always  secondary  in  impor- 
tance, as  well  as  in  development,  to  the  primary  lesion, 
whether  that  is  situated  in  the  bone  or  in  the  joint. 
And  it  follows  from  this,  that  whatever  methods  are  to 
be  adopted  in  dealing  with  these  secondary  complica- 
tions, they  must  be  such  as  will  interfere  as  litde  as 
possible  with  the  treatment  of  the  primary  disease. 
This  is,  I  think,  the  fundamental  principle  underlying 
this  whole  discussion,  from  whichever  side  it  is  viewed. 
The  presence  of  pus  diminishes  somewhat  the  chance 
of  an  ideal  result.  There  is  a  little  more  liability  to 
ultimate  deformity  and  limitation  of  motion  ;  bat  this 
is  very  much  less  than  was  formerly  supposed,  and 
will  be  still  less  in  proportion  as  the  abscess  is  pre- 
vented from  interfering  with  the  continuance  of  effec- 
tive mechanical  treatment. 

The  possibility  of  a  spontaneous  disappearance  of  a 
cold  abscess  by  inspissation  and  absorption  is  now  no- 
where disputed.  Many  cases  have  been  reported  by 
Jndson,  Ridlon,  Schaffer,  Gibney  and  others.  I  have 
myself  seen  one  psoas  abscess  and  one  abscess  in  con- 
nection with  tubercular  disease  of  the  hip  entirely  and 
permanently  disappear.  Such  instances  are,  however, 
relatively  very  few,  —  far  too  few  to  be  held  out  as 
an  inducement  never  to  interfere,  unless  it  can  be 
shown  that  by  letting  them  alone  we  in  nowise  in- 
crease the  difficulties  or  dangers  of  their  subsequent 
management,  in  case  they  are  not  absorbed. 

There  are,  moreover,  many  cases  in  which  pain,  loss 
of  appetite,  anemia,  or  other  constitutional  disturbance 
seem  to  be  dependent  upon  the  presence  of  an  abscess, 
where  interference  seems  imperative,  as  it  does  also 
where  the  location  of  an  abscess  would  prevent  the 
nse  of  suitable  apparatus.  Such  cases  cease  at  once 
to  be  the  subject  of  controversy.  The  debatable 
ground  is  that  occupied  by  those  whose  development 
is  unaccompanied  by  any  constitutional  disturbance  or 
by  any  interference  with  the  continued  nse  of  mechan- 
ical support.  Are  they  to  be  opened  as  soon  as  recog- 
nized, or  should  they  be  allowed  to  remain  nntil  they 
are  ready  to  discharge  spontaneously  ? 

>  Bead  before  the  MaasaohuMtta  Hediaal  Society,  Jane  9, 18W,  and 
'"1  for  publication  by  tbe  Soeiety. 


When  pus  has  escaped  into  the  inter-muscular  spaces 
about  the  bone  or  joint  in  which  it  has  originated,  the 
abscess  tends  to  increase  slowly,  but  steadily,  in  the 
direction  favored  by  gravity.  Even  after  fluctuation 
has  become  quite  superficial  it  may  continue  to  spread 
for  weeks  or  even  months  before  spontaneous  rupture 
takes  place.  It  is  liable  all  the  while  to  secondary 
infection  through  the  skin  by  more  active  pus-produc- 
ing bacteria ;  its  spontaneous  opening  is  more  likely  to 
be  so  situated  as  to  provide  insufficient  drainage,  and 
the  larger  the  abscess  cavity,  all  of  which  is  lined  with 
a  tuberculous  membrane,  the  longer  time  will  be  re- 
quired to  heal  it,  with  at  least  an  equal  chance  of  gen- 
eral or  systemic  infection.  These  reasons  are,  I  think, 
sufficient  to  prevent  ns  from  allowing  even  those 
abscesses  which  do  not  give  rise  to  any  constitutional 
disturbance  or  interfere  with  mechanical  treatment, 
always  to  pursue  their  natural  course.  If,  however, 
it  is  admitted,  as  I  think  it  should  be,  that  the  chance 
of  septic  infection  of  the  sinus  or  abscess  cavity  is  as 
great  after  a  natural  as  after  an  artificial  opening,  and 
that  the  length  of  time  during  which  the  discharge  will 
continue  depends  upon  the  condition  of  the  bone  or 
joint  from  whence  it  comes  rather  than  upon  the  man- 
ner in  which  it  has  escaped  through  the  skin ;  if  this 
be  admitted,  and  I  do  not  see  how  it  can  be  denied, 
there  is  no  advantage  to  be  gained  from  leaving  any 
of  these  abscesses  alone,  except  those  which  may  spon- 
taneously disappear.  Can  we  distinguish  these  before- 
hand? 

In  two  cases  of  abscess  complicating  tabercular  dis- 
ease of  the  hip  recently  operated  upon  by  me,  cnltnres 
and  cover-slip  preparations  were  taken  from  each.  In 
the  first,  the  culture  tubes  were  sterile,  while  the  cover 
slips  showed  the  presence  of  tubercle  bacilli ;  in  the 
second,  the  culture  tubes  revealed  the  staphylococcus 
albus  and  citrous,  while  the  cover  slips  were  negative. 
It  is,  I  think,  unusual,  even  in  undoubted  tubercular 
cases,  to  be  able  to  demonstrate  the  presence  of  the 
bacilli ;  but  even  when  they  cannot  be  found  and  the 
cultures  are  sterile,  inoculation  experiments  prove  the 
tubercular  character  of  the  pus.  There  are,  then,  as 
typified  in  these  two  cases,  two  distinct  sorts  of  pus 
occurring  in  connection  with  bone  and  joint  tuberculo- 
sis, namely :  That  which  arises  from  the  tubercle 
bacillus  alone,  and  that  which  is  due  to  a  mixed  infec- 
tion from  the  simultaneous  presence  of  the  tnbercle 
bacillus  and  other  pyogenic  cocci.  When  a  mixed 
infection  is  present,  even  if  there  are  no  evidences  of 
constitutional  impairment,  it  is  exceedingly  unlikely 
that  spontaneous  resolution  will  ever  occur.  Those 
abscesses  which  disappear  after  one  or  more  aspira- 
tions are,  as  a  rule,  instances  of  pare  tubercular  infec- 
tion, and  it  is  probable  that  such  is  also  the  character 
of  those  which  disappear  of  themselves.  If,  then,  we 
could  distinguish  beforehand  the  cases  of  pure  tuber- 
cular infection  from  the  mixed  infections,  we  should 
have  reasonable  grounds  for  leaving  the  first  to  nature, 
so  long  as  their  growth  was  not  excessive  and  until 
they  threatened  to  open  spontaneously,  and  for  oper- 
ating always  on  the  second.  Can  we  make  this  dis- 
tinction ?  In  this  connection  I  am  under  great  obliga- 
tion to  Dr.  Richard  C.  Cabot  for  permission  to  refer 
to  an  unpublished  article  by  Dr.  John  Dane,  bearing 
upon  the  relation  of  lencocytosis  to  tubercular  inflam- 
mations. Dr.  Dan^  has  shown  bacteriologically,  and 
the  work  is  confirmed  by  Dr.  Cabot  clinically,  that  "  in 
pure   tubercular  abscess,  as  in  all  purely  tubercular 
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lesions,  leucocytosis  is  absent.  If  at  any  tinae  the 
infection  becomes  a  mixed  one  through  the  advent  of 
pas  cocci,  leacocjtosis  occurs.  For  instance,  many 
cold  abscessea  of  rib,  hip,  vertebra,  etc.,  show  no  len- 
cocytoBiB  till  opened,  then  the  white  cells  rise."  If 
these  observations  shall  be  confirmed  by  farther  inres- 
tigation,  I  think  it  fair  to  assnme  that  active  interfer- 
ence should  be  postponed  so  long  as  leacocytosis  is 
absent.  For  the  same  reason,  those  cases  in  which 
cultures  obtained  by  aspiration  remain  sterile,  may 
profitably  be  left  to  themselves.  The  presence  of 
leacocytosis  or  of  colonies  of  pus  cocci  in  our  cultures 
is  an  indication  for  active  interference.  When  should 
the  opening  be  made  ? 

We  are  speaking  now  not  of  the  cases  in  which  the 
patient's  general  condition  or  the  proper  management 
of  his  bone  or  joint  lesion  are  affected  by  the  presence 
of  the  abscess.  These  should  be  operated  upon  as 
soon  as  such  interference  is  recognized.  Where  there 
is  no  such  interference,  I  think  the  opening  may  be 
advantageously  delayed  until  the  abscess  has  become 
quite  superficial, —  such  a  coarse  will  allow  the  open- 
ing to  be  made  more  easily,  accurately,  and  with  less 
dissection  through  healthy  or  uninfected  tissues.  I 
should  favor  interference  rather  than  waiting  for 
spontaoeoas  opening,  because  I  can  control  the  point 
of  drainage,  prevent  the  unnecessary  extension  of  the 
tubercular  process,  and  the  better  control  the  chance 
of  infection  from  without. 

What  of  the  methods  of  interference  ?  Many  have 
been  suggested,  of  which  the  most  important  are: 
Aspiration ;  aspiration  with  irrigation,  and  iodoform 
injections;  simple  incision;  and  free  incision,  with 
curettage.  Aspiration  has  never  seemed  to  me  a  scien- 
tific procedure,  except  when  undertaken  merely  for  ex- 
ploratory purposes,  and  in  my  hands  has  simply  resulted 
in  an  ultimate  sinus  at  the  point  of  insertion  of  the 
needle.  Aspiration,  with  irrigation  and  the  injection 
of  iodoform,  was  a  few  years  since  heralded  as  a 
specific  for  these  local  tubercular  lesions.  Most  en- 
couraging reports  came  to  us  from  Billroth,  Mikulicz, 
Bruns,  and  von  Moorhof.  The  method  has,  however, 
never  yielded  such  brilliant  results  in  this  country, 
and,  although  enthusiastically  championed  by  Senn, 
has  never  found  favor  in  our  true  orthopedic  clinics. 
The  real  issue  lies,  I  think,  between  simple  incision 
and  free  incision  with  curettage.  The  latter  aims  to 
remove  all  the  tubercular  product,  and  secure,  as  near 
as  possible,  primary  union.  Its  advocates  seem  to 
overlook  the  source  from  which  the  pus  started,  and 
from  which  it  will  continue  to  come,  uutil  it  is  itself 
exhausted.  In  too  many  of  these  cases  the  primary 
union  is  gained  but  for  a  short  time,  only  until  the 
sinus  leading  directly  to  the  original  disease  can  be 
re-established.  It  is  forgotten  that  the  abscess  is  bat 
a  secondary  consideration  —  the  original  disease  of 
the  bone  or  joint  the  primary  and  all-important  one ; 
and  that  the  length  of  time  daring  which  suppuration 
will  continue  depends  almost  entirely  upon  the  condi- 
tion of  the  original  lesion,  and  has  comparatively  lit- 
tle to  do  with  the  method  by  which  the  abscess  is 
treated. 

It  is  not  at  all  uncommon,  when  an  abscess  opens 
spontaneously  at  its  most  dependent  part  before  it  has 
become  very  large,  and  when  it  has  not  been  in  any 
way  interfered  with,  for  as  to  sd*  early,  spontaneous 
healing  and  gratifying  results,  so  far  as  the  restora- 
tion of  function  is  concerned. 


While  I  believe  that  the  situation  of  the  drain  and 
the  limitation  of  the  growth  of  the  abscess  make  the 
artificial  opening  the  better  one,  I  think  we  can  learn 
much  from  nature's  own  method.  I  was  very  much 
impressed,  when  house  officer  at  the  Boston  Children's 
Hospital,  with  a  series  of  cases  treated  by  Dr.  A.  T. 
Cabot  with  a  small  opening  made  in  the  most  favor- 
able place  and  without  any  interference  with  abscesa 
cavity  by  irrigation  or  curette.  I  have  since  occa- 
sionsJly  practised  the  same  method  myself,  and  I  be- 
lieve that  it  approaches  more  nearly  the  natural  one, 
causes  less  constitutional  disturbance,  and  is  Jess  likely 
to  result  in  constitutional  infection,  than  other  more 
radical  measures ;  and  when  undertaken  with  strict 
precautions  to  prevent  infection  from  without,  seems 
to  me  to  he  the  most  desirable  method  of  treatment. 

BESnMB. 

(1)  An  abscess  occurring  in  connection  with  tuber- 
cular disease  of  the  bones  or  joints  is  always  second- 
ary in  importance,  as  well  as  in  development,  to  the 
primary  disease.  Its  treatment  mast  not,  therefore,  in 
any  way  interfere  with  the  treatment  of  the  original 
lesion. 

(2)  When  the  abscess  is  accompanied  by  any  evi- 
dences of  constitutional  impairment,  or  interferes  in 
any  way  by  its  location  with  the  use  of  proper  me- 
chanical treatment,  it  should  be  immediately  opened. 
When  there  is  no  interference  with  general  health  or 
with  mechanical  treatment,  the  abscess,  if  it  presents 
a  pure  tubercular  infection,  may  be  left  until  it  is 
nearly  ready  to  open  spontaneously.  If  it  presents  a 
mixed  infection,  it  is  to  be  opened  at  once. 

(3)  All  cases  are  to  be  opened  as  soon  as  they  ap- 
proach the  surface,  to  avoid  unnecessarily  extensive 
burrowing. 

(4)  Of  the  methods  commonly  used  in  opening 
these  abscesses,  aspiration  with  irrigation,  free  incision 
with  curetting,  all  seem  to  give  inferior  results  to 
those  obtained  by  simple  incision  in  most  dependent 
portion,  with  the  least  possible  interference  with  the 
walls  of  the  abscess. 


THE  TREATMENT  OF  CLUB-FOOT.» 

BT  AUaOSTUS  THOBNDIKB,  M.D.,  BOSTOK. 

Tbk  limits  of  this  paper  compel  me  to  speak  only 
of  the  treatment  of  congenital  equino-varus.  All 
cases  vary  from  the  therapeutic  standpoint  in  two 
ways :  in  the  amount  of  distortion,  slight,  moderate 
or  severe ;  and  the  amount  of  retittanee  offered  to 
manual  replacement. 

Either  age  or  a  relapse  after  the  deformity  has 
once  been  corrected  are  adverse  factors,  and  modify 
not  only  the  prognosis  but  lead  to  the  selection  of  a 
more  radical  method  of  treatment.  For  instance,  a 
child  of  fifteen,  with  moderate  equino-varus,  may, 
with  suitable  apparatus,  bring  the  foot  into  a  correct 
position,  and  after  retaining  it  there  by  an  appliance 
for  a  year,  abandon  the  apparatus  and  be  cured  perma- 
nently. On  the  other  hand,  a  child  of  the  same  age 
who  has  been  straightened  and  relapsed  presents  a 
more  resistant  foot  and  much  greater  difficulties  to  the 
orthopedist,  and  will  usually  require  open  incision  or 
even  osteotomy.     It  is,  therefore,  not  surprising  to 
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find  a  nnmber  of  different  procedures  advocated. 
Every  case,  whether  operative  or  not,  requires  me- 
chanical treatment  for  a  considerable  time  — six  to 
eighteen  months  after  the  deformity  has  been  entirely 
corrected  —  to  prevent  relapse.  A  partial  correction 
of  clab-foot  is  useless,  for  relapse  will  sorely  fol- 
low. 

The  mildest  form  of  correction  consists  in  manual 
replacement  two  or  three  times  a  day  by  the  parent, 
bandaging  with  a  soft  flannel  bandage  between  whiles. 
This  is  obviously  useful  only  in  the  mildest  cases  and 
in  very  young  babies. 

With  adhesive  plaster  the  foot  may  be  kept  cor- 
rected a  little  more  firmly,  but  in  most  babies  a  firm 
retentive  apparatus  is  necessary ;  either  a  light  plas- 
ter bandage  applied  holding  the  foot  corrected  as  far 
as  can  be  comfortably  borne  until  the  plaster  has  set, 
or  else  a  light  tin  shoe  in  which  the  foot  is  strapped 
with  adhesive  plaster  or  bandage.  The  importance 
cannot  be  overestimated  of  beginning  treatment  at 
once  in  very  young  infants,  for  their  feet  are  less  re- 
sistant the  younger  they  are. 

Another  useful  apparatus  consists  of  a  light  wire 
upright  having  a  spur  of  fairly  stiff  wire  towards 
which  the  foot  may  be  drawn  by  the  turns  of  the 
bandage.  But  the  form  of  appliance  now  most  com- 
monly used  for  babies  at  the  Children's  Hospital  con- 
ists  of  the  Taylor  club-fodt  shoe,  slightly  modified, 
and  applied  with  an  adhesivei-plaster  extension  strap 
to  keep  the  heel  down,  the  upright  being  continued  to 
the  waist  where  a  long  posterior  arm  serves  to  evert 
the  foot.  The  shoe  is  first  applied  to  the  sole  of  the 
foot,  irrespective  of  the  position  of  the  upright,  and 
is  firmly  fastened  by  adhesive  plaster  and  bandage ; 
the  foot  is  then  brought  into  correct  position  by  push- 
ing the  upright  into  place,  where  it  is  held  by  the 
strap  and  bandage.  These  shoes  are  worn  two  or 
three  weeks  continuously  aud  reapplied  many  times. 
By  bending  the  upright  the  foot  can  be  over-corrected 
after  several  applications.  This  apparatus  is  also  use- 
ful after  operation. 

Another  modification  of  the  Taylor  club-foot  shoe, 
recently  devised  by  Dr.  E.  H.  Bradford,  is  for  older 
and  more  resistant  cases.  The  object  of  this  appara- 
tus is  to  secure  a  firm  grasp  of  the  os  calcis  and  as- 
tragalus before  applying  any  force  to  correct  the  in- 
ward aud  downward  displacement  of  the  anterior  part 
of  the  tarsus.  It  consists  of  a  Y-strap  so  applied 
that  the  tail  of  the  Y  passes  under  the  sole  of  the 
foot  from  without  inwards,  while  the  two  branches 
pass,  one  around  the  heel  securing  the  rear  part  of 
the  calcaneum,  and  the  other  over  the  outer  side  of 
the  neck  of  the  astragalus.  In  this  way  a  very  firm 
grasp  of  the  os  calcis  is  first  obtained  and  the  correc- 
tion effected  by  bringing  the  upright  against  the  leg  as 
in  the  ordinary  Taylor  club-foot  shoe. 

The  more  resistant  forms  of  club-foot  require  opera- 
tion aud  prolonged  mechanical  after-treatment. 

Operations  may  be  divided  into  three  groups  :  (1) 
tenotomies ;  (2)  incisions ;  (3)  operations  on  the 
bones  (osteotomies  and  excisions). 

TENOTOMIES. 

In  the  severe  infantile  cases  tenotomy  aided  by  a 
moderate  amount  of  force  applied  with  the  hand  is  suf- 
ficient. In  the  older  and  more  resistant  feet,  where 
greater  force  is  needed,  the  Thomas  wrench  or  the 
lever  of  Bradford  is  used  after  tenotomy  to  obtain 


correction.  The  principle  of  these  instruments  is 
simple  and  effective.  Tenotomy  for  club-foot  at  the 
Children's  or  the  Good  Samaritan  Hospitals  is  usually 
done  upon  the  following  simple  rule :  "  to  divide  any 
and  all  bands  which  can  be  felt  tense  when  the  foot  is 
held  as  nearly  straight  as  possible,  taking  care  to 
avoid  the  arteries  and  nerves."  The  following  struct- 
ures are  sometimes  divided  :  the  plantar  fascia,  tendo- 
Achillis,  tibialis  anticus,  tibialis  posticus  and  abductor 
pollicis  muscles,  and  the  anterior  portion  of  the  del- 
toid ligament,  part  of  the  astragalo-scaphoid  ligament 
or  of  the  calcaneo-scaphoid  ligament.  Most  opera- 
tors prefer  not  to  divide  the  tendo-Achillis  nutil  the 
varus  position  has  been  entirely  corrected,  and  some- 
times this  is  left  for  a  subsequent  operation. 

If  the  deformity  cannot  be  completely  eradicated 
by  tenotomy  it  is  better  to  do  an  open  section  a  la 
Phelps  at  once  :  for  partial  correction  means  relapse. 
After  tenotomy  and  replacement  with  the  lever  a 
small  sterile  gauze  dressing  is  applied,  and  a  plaster 
bandage  from  the  tips  of  the  toes  to  half-way  up  the 
thigh,  the  knee  being  partly  flexed,  otherwise  the 
bandage  will  twist  and  allow  the  toes  to  point  in. 
When  the  plaster  is  removed  a  retentive  apparatus, 
generally  one  of  the  modified  Taylor  club-foot  shoes, 
is  appHcMi  and  constantly  worn  till  all  danger  of  re- 
lapse is  over,  that  is,  one  or  more  years. 

OPEN  INCISION. 

The  method  of  Phelps  has  become  of  late  the  favor- 
ite method  of  treating  resistant  cases.  An  incision  is 
made  from  the  centre  of  the  sole  to  a  point  a  finger's 
breadth  in  front  of  the  internal  malleolus,  and  is  car- 
ried successively  through  all  resisting  soft  parts  to  the 
bone  if  necessary,  until  the  foot  can  be  brought  into 
an  over-corrected  position  and  stay  so.  The  incision 
is  then  covered  with  a  strip  of  sterile  gutta-percha  tis- 
sue, aud  a  sterilized  gauze  dressing  applied  with  plas- 
ter bandage,  allowing  the  wound  to  fill  and  heal  by 
blood-clot. 

The  operation  may  be  rendered  bloodless  by  the 
Esmarch  bandage.  The  dressing  if  sterile  may  remain 
a  month.  The  retention  shoe  may  be  applied  with 
dressings  before  the  wound  is  healed.  After-treat- 
ment must  be  long  continued,  as  relapses  sometimes 
occur. 

BONE    OPEBATIONS.        OSTEOTOUIES  —  EXCISION     OF 
ASTRAOALUS. 

Bone  operations  involve  mutilation  of  the  skeleton 
of  the  foot  and  are  done  only  when  the  operator  fails 
to  correct  by  the  Phelps  method.  It  should  be  done 
at  the  time  of  the  other  operation,  and,  usually,  a 
linear  osteotomy  of  the  neck  of  the  astragalus  or  of 
the  anterior  part  of  the  calcaneum  will  enable  the 
over-correct  position  to  be  reached. 

Wedge-shaped  exsectiou  of  the  tarsus  involves  too 
great  mutilation  and  is  seldom  called  for,  even  in  the 
most  resistant  of  adult  cases. 

Excision  of  the  astragalus  is  seldom  done  at  the 
Children's  or  Grood  Samaritan  Hospitals,  and  I  have 
yet  to  see  any  club-foot  I  would  amputate.  All  club- 
feet are  curable  either  by  mechanical  means  alone,  or 
by  a  simple  operation  followed  by  mechanical  treat- 
ment. Failures  are  due  primarily  to  iusufiBcient  after- 
care, either  because  the  mechanical  treatment  is  not 
kept  up  long  enough,  or  some  important  detail  ia 
neglected. 
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SOME  AFFECTIONS  OF  THE  FEMALE  BLAD- 
DER.* 

BT  BDOAR  OABCBAir,  M.D.,  BOtTOK.. 

Swyeoa  to  OM-PnsOiaUi,  Fne  Ho$pUal  for  Wome»,  BotUm. 

Thk  Kelly  cjstoscope  brings  all  parts  of  the  blad- 
der, the  openiDgg  of  the  ureters  and  the  urethra 
under  the  eye,  so  that  we  actually  see  the  disease  be- 
fore us.  Through  the  cystoscope  we  may  make  ap- 
plications to  ulcers  of  the  bladder ;  we  may  touch,  for 
instance,  tubercles  with  nitrate  of  silver ;  we  may  re- 
move foreign  bodies  and  small  calculi.  Diseases  of 
the  bladder  itself  are,  therefore,  amenable  to  local 
treatment.  The  urine  can  be  drawn  from  each  kidney, 
and  can  be  examined  with  reference  to  the  working 
coefficiency  of  each ;  this  is  particularly  important 
when  the  question  arises  of  removing  one  kidney  for 
disease,  for  it  can  be  determined  with  accuracy  just 
what  the  condition  of  the  opposite  kidney  is,  thus  elim- 
inating the  possibility  of  removing  a  diseased  kidney 
when  the  opposite  one  may  be  equally  affected. 

In  a  case  recently  seen  with  Dr.  S.  Breck  this  question 
arose.  It  was  in  the  case  of  a  young  unmarried  woman 
who  had  bad  pain  in  the  left  lumbar  region  for  some 
time  with  pyuria.  She  was  much  reduced  in  health. 
Both  ureters  were  catheterized,  and  urine  collected 
from  each.  There  was  pus  from  the  right  kidney  as 
well  as  from  the  left,  showing  that  both  were  affected. 
This  altered  the  aspect  of  the  case. 

Kelly  relates  the  case  of  a  woman  who  had  been 
suffering  from  indigestion,  headache,  a  sense  of  pres- 
sure in  the  bowels  and  pyuria.  The  right  renal  pel- 
vis was  catheterized  with  a  long  catheter ;  thirteen 
cubic  centimetres  of  urine  flowed  in  two  minutes ;  nor- 
mally only  one  cubic  centimetre  of  urine  flows  in  two 
minutes.  This  showed  obstruction  at  the  pelvic  out 
let.  Suction  with  an  aspirator  brought  away  some 
pieces  of  uric  acid  and  the  end  of  the  catheter  was 
scratched,  so  that  there  was  no  doubt  about  the  diag- 
nosis. She  was  operated  on,  and  a  renal  calculus  of 
small  size  removed  by  lumbar  incision. 

In  another  of  Kelly's  oases  there  was  stricture  of 
left  ureter  with  pyo-nreter  above  it.  She  was  cured 
by  passing  bougies,  and  washing  the  ureter  with  bi- 
chloride solution,  but  there  was  trouble  in  keeping  the 
stricture  open.  A  most  important  feature  of  the  Kelly 
ureteral  catheters  is  the  feeling  of  safety  they  g^ve  when 
in  txtu  during  a  hysterectomy,  either  abdominal  or 
vaginal.  The  catheter  can  be  felt  throughout  the 
operation  and  there  is  consequently  no  danger  of 
wounding  the  ureter. 

The  cystoscope  has  brought  out  from  obscurity 
many  diseases  of  the  female  bladder,  some  of  which 
have  heretofore  been  a8crit>ed  to  the  vague  action  of 
the  reflexes,  or  classed  as  neurotet.  The  picture  of  a 
nervous  woman  broken  down  in  health,  suiSering  from 
irritable  bladder,  is  a  familiar  one.  When  no  apparent 
cause  for  this  condition  was  present,  the  physician  was 
easily  led  into  the  error  of  mistaking  cause  for  effect 
and  of  attributing  the  irritable  bladder  to  a  manifesta- 
tion of  an  irritable  nervous  system.  The  urine  in 
these  cases  might  be  quite  normal.  The  cystoscope 
has  shown  that  these  "functional  diseases"  have 
almost  without  exception  a  definite  pathological  condi- 
tion which  is  amenable  to  treatment.  The  diagnosis 
of  bladder  affections  without  the  cystoscope  has  been 
particularly  diflScult  because   the   magnitude   of   the 
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lesion  may  have  no  relation  to  the  severity  of  the 
symptoms.  For  instance,  in  one  case  the  bladder  was 
found  to  contain  numerous  ulcers,  some  at  the  fundus, 
some  at  the  ureteral  orifices,  besides  these  there  was  a 
cheesy  mass  occupying  the  site  of  the  right  ureteral  ori- 
fice—  and  yet  the  only  symptom  complained  of  was 
occasional  bloody  urine.  Next  to  this  case  may  be 
placed  another  in  which  the  woman  was  tortured  night 
and  day  by  a  harassing  desire  to  urinate  constantly. 
Her  sleep  was  disturbed,  she  could  do  no  work,  and 
she  was  reduced  to  a  state  of  invalidism.  Yet  the 
cystoscope  showed  only  a  hyperemia  of  the  vesical 
neck  and  trigonum.  In  another  case  of  acute  post- 
operatory  cystitis  the  only  symptom  was  the  presence 
of  large  amounts  of  pus.and  mucus  in  the  urine.  On 
examination  with  the  cystoscope  the  trigonum  was  seen 
to  be  of  a  bright,  glistening,  purplish-red  hue,  while 
the  rest  of  the  bladder  showed  here  and  there  patches 
of  dilated  blood-vessels  which  stood  out  in  bold  relief ; 
no  part  of  the  bladder  was  exempt;  the  fundus,  how- 
ever, was  least  affected.  The  point  of  interest  was 
that  there  was  relatively  no  inflammatory  appearance 
about  the  neck  of  the  bladder  the  most  sensitive  por- 
tion ;  this  probably  accounted  for  the  absence  of  the 
usual  symptoms,  tenesmus  and  frequent  micturition. 

The  urine  is  retained  in  the  bladder  by  two  separate 
forces,  the  reflex  contraction  of  the  muscles  of  the 
sphincter  and  the  elasticity  of  the  sphincter  itself. 
When  the  sensibility  of  the  bladder  is  exaggerated  by 
inflammation  or  hyperemia,  the  reflex  impulse  to  mic- 
turate is  increased  in  intensity,  producing  intolerance 
of  urine  or  irritable  bladder.  Under  these  circum- 
stances the  urine  has  to  be  discharged  by  a  reflex  act 
as  soon  as  it  has  accumulated  in  small  quantity  in  the 
bladder.  The  impression  which  excites  this  discharge 
is  accompanied  by  a  sensation,  but  may  be  too  urgent 
to  be  resisted  by  the  will ;  in  any  eveut  it  can  be  held 
back  but  a  short  time.  The  most  sensitive  portion  of 
the  bladder  being  the  vesical  neck,  as  it  is  most  abun- 
dantly supplied  with  spinal  nerves,  it  is  readily  seen 
that  apparently  insignificant  lesions  may  cause  intoler- 
able suffering.  This  brings  us  to  the  consideration  of 
a  very  common  affection  of  the  bladder  which  may  be 
called  "  hyperemia  of  the  vesical  neck  and  trigonum." 
It  is  a  very  common  affection  and  may  give  rise  to  a 
degree  of  suffering  which  is  not  in  proportion  to  the 
magnitude  of  the  lesion.  It  may  cause  the  nervous 
break-down  of  the  strongest  constitution.  Hyperemia 
may  affect  the  vesical  neck,  the  trigonum,  the  urethra, 
or  all  three.  As  a  rule  the  vesical  neck  is  the  usual 
seat.  Not  only  is  it  obscure  in  its  cause  but  it  is  like- 
wise most  difficult  to  treat  and  will  sometimes  resist 
every  known  therapeutic  agent.  The  following  is  a 
typical  case  of  this  affection  and  illustrates  exceedingly 
well  the  different  phases  of  the  disease : 

Mrs.  W.  was  a  woman  thirty-three  years  old  who 
had  been  delivered  of  five  children,  the  youngest  being 
ten  years  old.  From  the  time  of  the  last  confinement, 
when  she  had  septicemia  in  a  severe  form,  she  was 
never  well.  Constant  pelvic  pain,  exhausting  and 
frequent  hemorrhages  and  leucorrhea  reduced  her  to 
an  invalid  and  made  her  life  not  worth  living.  Daring 
the  ten  years  of  her  illness  she  had  repeated  attacks  of 
pelvic-peritonitis  which  confined  her  to  bed  for  days  at 
a  time.  I  did  a  vaginal  hysterectomy  by  Pean's 
method  of  morcellation,  last  September,  removing  a 
large  uterus  and  ovaries  and  tubes  enlarged  to  three 
times  the  normal  size  by  inflammation.     She  recovered 
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well  from  the  operation  and  was  ap  in  three  weeks. 
At  once  she  had  trouble  with  the  bladder.  She  had 
frequent  mictaritiou  and  dysaria,  the  pain  occurring 
daring  and  after  the  act.  This  is  contrary  to  the 
usual  rule ;  for  in  most  cases  of  hyperemia  pain  is 
absent,  there  being  only  increased  frequency  and  an 
irresistible  desire.  The  pain  did  not  last  long  with 
her,  and  in  a  few  weeks  it  disappeared.  She  was 
obliged  to  urinate  every  half-hour  daring  the  daytime, 
and  during  the  night  she  got  up  seven  or  eight  times 
or  more.  Under  these  circumstances,  with  broken 
sleep  and  constant  suffering,  it  is  not  surprising  that 
she  developed  a  condition  of  extreme  irritability, 
which  manifested  itself  by  attacks  of  crying,  profound 
mental  depression,  loss  of  appetite,  and  violent  out- 
breaks of  temper.  The  urine  was  now  examined,  and 
yeas  found  to  he  quite  normal,  without  pus  or  other 
abnormal  constituent  (later  she  developed  oxaluria, 
however). 

Here,  then,  was  a  case  which  formerly  would  have 
been  classed  as  a  functional  disease  of  the  bladder 
dependent  on  an  irritable  nervous  system.  The  patient 
was  examined  under  cocaine  with  the  cystoscope  three 
weeks  after  she  bad  left  her  bed.  The  whole  urethra 
was  of  an  intensely  scarlet-red  hue,  and  likewise  the 
neck  of  the  bladder  and  trigonum ;  there  were  no 
superficial  erosions  of  epithelium.  On  vaginal  exam- 
ination there  was  found  a  tender  cicatrix  in  the  right 
broad  ligament  about  the  size  of  a  pigeon's  egg.  The 
treatment  began  by  making  applications  of  silver  ni- 
trate, three  per  cent.,  to  the  neck  of  the  bladder  and 
urethra,  and  giving  bipolar  vaginal  faradic  electricity. 
This,  with  tonics  and  the  various  diuretics  has  been 
the  treatment.  The  result  has  been  decidedly  unsatis- 
factory so  far.'  She  is  still  troubled  by  frequent  mic- 
turition and  in  addition  has  partial  incontinence  of 
urine.  A  curious  phenomena  in  her  case  is  aggrava- 
tion of  her  symptoms  at  the  end  of  each  month,  the 
time  of  her  former  menstrual  period.  It  lasts  a  few 
days  and  then  subsides :  she  is  feeling  best  in  the  mid- 
dle of  the  month.  It  is  worth  mentioning  that  her 
incontinence  appeared  three  weeks  after  a  cystoscopic 
examination,  so  that  it  had  no  relation  with  this.  The 
incontinence  may  be  looked  upon  in  her  case  as  a  later 
stage  of  the  disease  when  the  sphincter  can  no  longer 
perform  its  function.  Among  other  things  that  were 
tried  was  the  treatment  with  Clark's  balloons.  By 
this  method  a  rubber  balloon  smeared  with  icthyol  is 
introduced  into  the  bladder  and  blown  up ;  the  icthyol 
comes  in  close  contact  with  the  inflamed  areas  and  it 
is  claimed  is  more  efficacious  than  when  simply  applied 
with  a  cotton  stick.  The  balloon  caused  intolerable 
suffering  and  had  to  be  discontinued.  She  has  most 
relief  when  lying  on  a  sofa  with  her  head  low  and  her 
feet  elevated. 

Besides  this  case  of  vesical  hyperemia  I  have  had, 
op  to  the  present  time,  five  others,  making  six  in  all. 
The  complicating  diseases  were  respectively,  anteflex- 
ion, retroversion  (with  pessary),  two  of  endometritis, 
and  a  case  of  general  subinvoli^tion  after  confinement. 
One  of  the  endometritis  cases  was  really  a  case  of  sub- 
acute cystitis,  for  which  a  vesico-vaginal  fistula  was 
made  with  entire  success,  the  local  treatment  having 
failed.  This  case  was  distinctly  traceable  to  catheter 
infection  three  years  before.     A   most  faithful   trial 

>  This  ease  was  finallT  treated  by  making  an  artificial  vesloo-Tagl- 
nal  flstala.  Entire  relief  followed,  espeolally  with  reference  to  uer- 
Toni  symptoms. 


of  Kelly's  treatment  was  made,  extending  over  a 
period  of  four  months  without  any  appreciable  success. 
This  leaves  us,  including  Mrs.  W.'s  case,  five  to  anal- 
yze. In  one  only  was  a  complete  cure  effected.  It 
was  the  case  of  subinvolution.  When  she  came  under 
treatment  she  was  urinating  every  hour  in  the  daytime 
and  got  up  three  times  each  night.  She  had  intense 
vesical  hyperemia  affecting  the  neck,  which  was  made 
to  disappear  in  four  weeks  by  applying  solutions  of 
nitrate  of  silver  alternating  with  glycerite  of  tannin  to 
the  neck  of  bladder.  The  other  four  cases  were  much 
relieved,  but  not  cured.  Applications  in  all  cases  were 
beneficial,  and  relieved  for  a  certain  time. 

The  failure  to  cure  these  cases  suggests  that  the 
vesical  hyperemia  is  part  of  a  general  pelvic  hyper- 
emia dependent  on  the  primary  disease.  The  vesical 
irritability  is  due  to  a  hypersensitive  condition  of  the 
vesical  neck  produced  by  the  congestion  at  this  point. 
This  seems  reasonable  when  the  intimate  anastomoses 
between  the  uterine  and  vaginal  arteries  with  the  vesi- 
cals are  considered.  The  primary  pelvic  lesion  causes 
pelvic  congestion  which  involves  the  vesical  neck. 
The  constant  desire  to  urinate  intensifies  the  [telvic 
congestion ;  and  so  a  vicious  circle  is  established. 
This  may  explain  the  chronicity  of  the  affection.  In 
many  cases  of  vesical  hyperemia  rectal  hemorrhages 
are  observed ;  they  are  always  beneficial  and  act  by 
relieving  congestion.  In  one  case  recently  observed 
severe  vesical  irritability  after  operation  at  once  ceased 
with  free  catharsis. 

Thinking  that  perhaps  the  catheter  might  be  respons- 
ible for  vesical  irritability  after  operation,  an  analysis 
of  43  cases  was  undertaken.'  These  cases  were  indi- 
vidually closely  followed.*  Of  these,  22  had  no  sub- 
sequent bladder  trouble,  and  21  did.  Of  the  22  cases 
in  which  there  was  no  trouble  after  operation,  13  had 
had  vesical  irritation  before  operation,  which  ceased  as 
soon  as  the  operation  was  done.  The  operation  there- 
fore seemed  to  have  a  beneficial  effect.  Of  the  22 
cases  the  catheter  was  used  in  10.  In  the  9  cases  in 
which  there  had  been  no  previous  bladder  trouble,  the 
catheter  had  to  be  used  only  three  limes.  In  the  21 
cases  in  which  there  was  vesical  irritability  after  opera- 
tion it  was  found  that  all,  with  a  single  exception,  had 
had  previous  vesical  disturbance;  the  catheter  was 
required  in  14  of  these  cases. 

To  sum  up,  out  of  the  43  cases,  33,  or  76  per  cent., 
had  had  previous  bladder  trouble.  This  shows  the 
frequency  of  vesical  irritation  in  pelvic  diseases.  In 
the  10  cases  in  which  there  was  no  previous  bladder 
trouble  the  catheter  was  required  in  four  cases ;  no 
irritation  followed.  Of  the  S3  cases,  in  24  the  catheter 
was  used.  Looking  at  the  22  cases  in  which  no  trou- 
ble followed  operation  we  find  10  in  which  the  catheter 
was  used.  This  is  certainly  evidence  that  the  catheter 
does  not  cause  irritation.  Looking  now  at  the  other 
21  cases  we  find  the  catheter  was  nsed  in  14.  They 
were  either  better  or  no  worse  of  their  irritation  after 
operation  with  the  exception  of  six,  and  these  six  all 
suffered  severely  from  bladder  irritability  before  oper- 
ation. It  seems  to  be  a  fair  conclutiion,  therefore, 
that  the  catheter,  when  properly  used  has  no  effect  in 
causing  vesical  disturbance,  and  that  it  will  be  found 
that  those  having  vesical  irritability  after  operation 
are  those  who  have  had  it  before.     It  is  not  argued 

■  Operative  cases  in  Free  Hospital  for  Women. 

*  See  article  in^^Lmerican  Jonrnal  of  Obstetrics  and  Diseases  of 
Women  and  Children,  toI.  zzxlll.  No.  6,  1896,  The  Influence  of  the 
Catheter  In  Causing  Vesical  Irritability,  Xdgar  Qarcean. 
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that  the  catheter  does  not  caose  infection  when  improp- 
erly used.  In  three  cases  out  of  the  43,  a  distinct 
history  of  infection  was  obtained,  dating  in  all  three 
from  retention  of  urine  after  confinement  when  the 
catheter  was  used. 

The  treatment  of  cases  of  vesical  hyperemia  is  very 
unsatisfactory  at  times.  Attention  to  the  general 
health  is  of  paramount  importance.  Digestion  should 
be  attended  to,  and,  above  all,  the  bowels  should  be 
kept  freely  moving  in  order  to  relieve  the  pelvic  con- 
gestion as  much  as  possible.  It  is  needless  to  say  that 
any  coexisting  pelvic  disease  should  receive  appropri- 
ate treatment.  Local  applications  of  nitrate  of  silver 
and  in  some  instances  of  glycerite  of  tannin  and  ich- 
thyol  have  been  distinctly  beneficial  in  my  experience. 
Great  relief  will  be  given  by  the  use  of  the  fine  coil  of 
the  faradic  current;  here  the  bipolar  vaginal  electrode 
may  be  used  or  one  electrode  may  be  placed  over  the 
bladder  on  the  abdomen  and  the  other  in  the  vagina. 
In  one  patient  this  treatment  was  always  followed  by 
a  good  night's  rest.  If  the  urine  is  altered  abnormally 
this  should  be  corrected.  The  various  diuretics  and 
vesical  sedatives  I  have  tried,  but  the  results  have  not 
been  remarkable. 

Finally,  if  the  patient  continues  to  suffer,  absolute 
rest  in  bed  with  mild,  unstimulating  diet  must  be  in- 
sisted upon.  This  measure  will  always  be  productive 
of  good  results.  If  it  fails  and  the  trouble  contiuues, 
the  question  of  artificial  vesico-vagiaal  fistula  is  pre- 
sented for  consideration.  In  this  we  have  a  remedy 
which  is  astonishing  in  its  immediate  results.  The 
relief  given  is  most  grateful  to  the  patient.  The  very 
night  of  the  operation  she  sleeps  soundly  and  wakes 
up  refreshed  iu  the  morning.  The  urine  drains  away 
through  the  vagina,  and  gives  a  much-needed  rest  to 
the  irritable  sphincter.  After  this  operation  the  woman 
quickly  recovers  her  lost  nervous  tone,  is  more  placid 
and  peaceful,  and  is  not  harassed  by  the  continual  de- 
sire to  micturate  which  made  her  life  a  perpetual  tor- 
ment. The  fistula  must  be  left  open  a  suflSciently 
long  time  and  in  cases  of  cystitis  the  pus  in  the  urine 
must  have  entirely  disappeared  before  the  opening  is 
closed.  Another  point  to  be  emphasized  is  that  the 
fistula  must  be  made  close  to  the  sphincter,  for  if  it  is 
made  high  up  near  the  cervix  the  urine  pockets  below 
it,  and  so  the  operation  fails  because  the  irritation  is 
kept  up  as  before,  the  drainage  being  imperfect. 

Pregnancy  need  not  be  considered  a  contraindica- 
tion to  this  operation ;  on  the  contrary,  the  occurrence 
of  pregnancy  may  so  intensify  the  symptoms  from  the 
increased  hyperemia  as  to  render  the  operation  imper- 
ative. This  was  so  in  the  case  of  cystitis  already  re- 
ferred to,  in  which  I  made  a  vesico-vaginal  fistula. 
Her  sufferings  were  intense  and  she  insisted  upon  hav- 
ing relief.  The  operation  was  entirely  successful,  and 
the  pregnancy  (three  months)  was  not  disturbed.' 
After  the  confinement,  if  the  urine  is  normal,  the  fis- 
tula will  be  closed.  She  now  washes  out  her  bladder 
herself  at  home,  twice  a  day  with  boracic-acid  solution, 
using  antiseptic  precautions  which  were  taught  her  be- 
fore leaving  the  hospital. 

In  conclusion,  a  word  may  be  said  about  the  method 
of  making  examinations  of  the  bladder.  The  most 
comfortable  position  is  the  dorsal  for  the  patient ;  the 
examiner  also  will  find  it  easier  to  work  with  the 
woman  in  this  position.     In  the  knee-chest  position 

•  She  waa  deltTered  at  the  end  of  nine  mouths,  and  the  flstnladld 
not  oomplicaM  oouTaleeoenoe. 


the  ureteral  orifices  are  more  prominent  but  if  the  ex- 
aminer is  near-sighted  he  will  find  it  rather  difficult  to 
get  close  enough  to  examine  properly  on  account  of 
the  cramped  position  be  is  obliged  to  assume.  If  ether 
is  given,  the  dorsal  position  will  be  chosen  for  obvious 
reasons.  I  have  found  that  ordinary  daylight  with  or 
without  sun  is  quite  satisfactory,  and  that  the  illumi- 
nation is  amply  sufficient.  The  table  should  be  placed 
close  to  a  window,  however,  in  order  to  have  the  light 
as  strong  as  possible.  If  artificial  light  is  chosen,  a 
good  strong  gas-light  must  be  used,  preferably  an 
argand  burner.  If  ether  is  given  the  greatest  care 
must  be  exercised  not  to  burn  the  skin  ;  this  is  an  ac- 
cident that  easily  happens,  and  the  burns  are  most  an- 
noying and  may  be  very  serious.  If  the  ureter  is  to 
be  catheterized  the  best  place  for  the  light,  if  gas  be 
used,  is  at  the  side  of  the  woman  which  corresponds 
to  the  ureter  to  be  examined,  and  not  on  the  abdomen 
as  is  usually  done.  The  examiner  stands  not  in  front 
of  the  woman  but  on  the  side  opposite  to  the  light.  If 
he  examines  her  left  ureter  the  light  is  on  the  woman's 
left  side  and  he  stands  on  her  right.  This  brings  the 
ureteral  opening  directly  in  a  line  with  the  light  and 
the  examiner's  eye  and  avoids  cramped  positions ;  the 
illumination  is  much  better  as  the  light  is  reflected 
directly  and  not  at  an  angle.  For  this  idea  I  am  in- 
debted to  Dr.  Eklward  Reynolds,  as  he  was  the  first  to 
suggest  it.  The  examination  is  made  much  easier  by 
using  it. 


CASES  OF  ABDOMINAL  SURGERY  OCCURRING 
IN  THE  FIRST  SURGICAL  SERVICE  OF  THE 
BOSTON  CITY  HOSPITAL  DURING  THE  FOUR 
MONTHS'  SUMMER  SERVICE  OF  1896. 

BV  raaKcls  s.  watson,  m.d.,  YiMing  Surgeon. 

(Cootlnoed  from  No.  8,  p.  19t.) 

Case  23.  Primary  cancer  of  the  gall-bladder,  sec- 
ondary extension  to  the  liver.  Resection  of  the  gall- 
bladder and  a  large  portion  of  the  liver.  Recovery 
from  the  operation.  Death  two  months  later  from 
extension  of  the  disease.^ 

January,  1895.  The  patient,  a  woman  about  fifty- 
seven  years  old,  was  in  good  health  until  sixteen 
months  ago,  when  she  had  an  attack  of  jaundice  ac- 
companied by  colicky  pain  in  the  right  side  of  the 
abdomen  beneath  the  free  border  of  the  ribs.  These 
symptoms  only  lasted  about  four  days,  but  in  the 
course  of  the  next  eight  months  she  had  six  similar 
attacks,  slight  jaundice  being  associated  with  each  one. 
The  color  of  the  stools  was  not  noticed,  but  the  urine 
was  seen  to  be  very  dark  at  these  times.  No  nausea 
or  vomiting  at  any  time.  The  last  of  these  attacks 
occurred  eight  months  ago.  During  the  last  four 
mouths  the  patient  has  lost  flesh  and  has  become  very 
anemic. 

Five  weeks  ago,  for  the  first  time,  the  patient 
noticed  a  hard  bunch  beneath  the  free  border  of  the 
ribs  on  the  right  side  of  the  abdomen ;  this  she  thinks 
has  increased  somewhat  in  size  since  then.  She  has 
slight  jaundice  and  marked  anemia.  The  urine  is  of 
high  color,  specific  gravity  1.013,  with  a  slight  trace  of 
albumin  ;  the  sediment  contains  a  few  red  blood-corpus- 
cles, hyaline  and  fine  granular  casts.  In  the  right  side  of 
the  abdomen,  and  most  prominent  beneath  the  tip  of 

1  Thia  ease  la  pnbliahed  by  permlaalon  of  the  vrlter'a  colleagaa. 
Dr.  U.  L.  Barren,  to  whoae  courteay  the  opportunity  to  operate 
upon  It  wu  due. 
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eleventh  rib,  there  is  a  large,  hard,  slightly  movable 
tumor  eitending  down  ward  to  the  crest  of  the  ilium 
and  nearly  to  the  median  line  in  front.  The  dulness 
on  percussion  extended  over  the  whole  surface  of  the 
tumor  and  was  continuous  with  the  liver  dulness,  ex- 
cept for  a  small  space  below  the  tip  of  the  eleventh 
rib,  which  was  tympanitic  and  was  due  to  the  inter- 
position of  a  portion  of  the  colon. 

Operation,  February  6,  1895.  A  longitudinal  in- 
cision, five  inches  long,'  was  made  through  the  linea 
semilunaris  over  the  most  prominent  part  of  the 
tumor.  Upon  opening  the  peritoneal  cavity  the 
tumor  was  seen  to  consist  of  a  much-enlarged  gall- 
bladder, infiltrated  with  cancerous  growth,  projecting 
beneath  the  margin  of  the  liver,  and  adherent  to  its 
under  surface  and  also  to  two  neighboring  coils  of 
the  intestine;  the  cancerous  growth  extended  for 
some  distance  into  the  liver  and  fused  the  gall-bladder 
into  one  solid  mass  with  the  lower  part  of  the  liver. 
The  growth  did  not  seem  to  extend  beyond  the  be- 
ginuiug  of  the  cystic  duct,  and  was  apparently  cir- 
cumscribed in  the  liver.  The  growth  had  pushed  the 
lower  part  of  the  liver  downward  and  forward  and 
against  the  rib,  so  that  a  deep  salens  was  made  in  it 
by  the  pressure  of  their  free  border.  The  diseased 
mass  was  separated  from  its  intestinal  adhesions,  and 
could  then  be  brought  outside  the  abdominal  wound, 
after  the  latter  was  somewhat  enlarged  laterally. 
The  gall-bladder,  and  about  three  inches  of  the  lowur 
and  anterior  part  of  the  liver,  including  all  the  diseased 
part  of  the  latter  which  was  visible,  were  removed  in 
three  separate  masses  after  placing  three  stout  elastic 
ligatures  around  the  base  of  the  tumor  and  through 
the  substance  of  the  liver  beyond  the  disease;  these 
were  drawn  tight  and  left  in  ritu.  There  was  almost 
DO  hemorrhage ;  the  abdominal  wound  was  partially 
closed,  a  considerable  space  being  left  open  for  drain- 
age through  which  large  drainage-tubes  were  inserted  ; 
and  the  cavity  formerly  occupied  by  the  growth  was 
packed  with  iodoform  gauze.  The  gall-bladder  was 
tied  oS  just  above  its  junction  with  the  cystic  duct ; 
it  contained  64  small  gall-stones. 

The  patient  rallied  well  from  the  operation ;  and 
after  the  first  four  days  there  was  marked  gain  in  the 
appetite.  There  was  entire  cessation  of  pain  daring 
the  next  six  weeks  ;  there  was  also  a  marked  diminu- 
tion in  the  cachexia.  She  was,  in  fact,  entirely  com- 
fortable during  this  period  ;  at  the  end  of  it,  however, 
pain  reappeared,  and  slowly  increased  until  her  death, 
which  occurred  at  the  end  of  the  second  month  after 
the  operation,  owing  to  ezhaasUon,  dae  to  extension 
of  the  disease  into  the  liver  and  metastatic  nodales  in 
the  lungs  and  kidneys. 

Case  24.   Gall-stones.   Cholecystotomy.   Recovery. 

June  IS,  1895.  The  patient,  age  forty-seven,  the 
mother  of  seven  children,  was  in  good  health  until 
two  weeks  ago,  when  she  was  suddenly  seized  with 
lancinating  paroxysmal  pains  in  the  region  of  the  gall- 
bladder. The  bowels  have  not  moved  for  one  week. 
There  has  been  no  vomiting  or  jaundice.  She  had  a 
similar  attack  one  year  ago,  also  without  jaundice. 

The  patient  is  a  large,  fleshy  woman  with  pendu- 
lous abdomen.  Her  strength  is  good.  Pulse  strong 
and  regular.  Temperature  101°  F.  She  lies  with 
legs  flexed,  complains  of  great  pain  in  the  upper  part 
of  the  abdomen.  A  freely  movable,  pear-shaped 
tumor  of  the  size  of  the  fist  is  to  be  felt  in  the  right 
hypocboodrium  in  the  region  of  the  gall-bladder.     It 


is  connected  with  the  liver,  and  moves  up  and  down 
with  respiration. 

Operation,  June  16,  1895.  The  gall-bladder  was 
exposed  by  a  vertical  incision  in  the  linea  semilunaris. 
The  peritoneum  was  not  adherent  at  this  point.  The 
moderately  distended  gall-bladder  extended  to  about 
four  inches  below  the  lower  border  of  the  liver. 
There  was  a  moderate  quantity  of  ascitic  fluid  in  the 
peritoneal  cavity.  There  was  an  area  of  localized 
peritonitis  of  recent  date  around  the  gall-bladder,  to 
which  were  attached  by  recent  adhesions  a  small  part 
of  the  omentum  and  of  the  surface  of  the  small  in- 
testine. The  upper  surface  of  the  gall-bladder  was 
firmly  adherent  to  the  under  surface  of  the  liver. 
The  gall-bladder  was  opened  by  an  incision  one  inch 
long  through  its  summit ;  the  wall  of  the  gall-bladder 
was  one-half  inch  thick.  There  were  about  four 
ounces  of  thick,  colorless,  starchy  fluid  in  the  gall- 
bladder. Its  mucous  lining  was  acutely  inflamed 
and  bled  readily.  All  three  ducts  were  widely  di- 
lated. One  hundred  stones  of  the  size  of  cherry- 
stones were  removed  by  the  finger  and  forceps.  No 
more  stones  were  found,  either  on  examination  of  the 
ducts  by  the  finger  externally  or  internally  by  the 
probe,  and  the  latter  passed  without  obstacle  through 
the  length  of  the  cystic  and  common  ducts.  The 
bladder  was  left  open  and  sutured  to  the  external 
wound.  A  drainage-tube  was  inserted.  The  time  of 
operation  was  one  hour. 

The  convalescence  was  uninterrupted ;  the  wounds 
healed  completely  by  granulation  one  month  after 
operation,  at  which  time  the  patient  was  discharged 
well. 

Case  25.  Gall-stones,  localized  peritonitis,  intesti- 
nal obstruction.     Cholecystotomy.     Recovery. 

The  patient,  a  woman  thirty-six  years  old,  four 
years  ago  had  an  attack  of  abdominal  pain  associated 
with  jaundice.  She  recovered  in  a  short  time,  and  re- 
mained well  until  four  days  ago  when  she  was  seized 
with  a  sharp  pain  in  the  region  of  the  gall-bladder, 
and  noticed  a  tumor  in  the  same  locality.  The  bowels 
have  not  moved  since  the  beginning  of  this  attack. 
The  abdomen  is  moderately  distended  and  tympanitic. 
In  the  region  of  the  gall-bladder  there  is  a  large, 
pear-shaped  tumor,  pressure  upon  which  is  very  pain- 
ful. A  distinct  friction  rub  can  be  felt  in  this  locality 
in  connection  with  the  movements  of  respiration. 
The  patient  is  slightly  cyanotic  and  much  prostrated. 
There  has  been  frequent  vomiting  during  the  last  few 
days.  There  is  no  jaundice.  The  urine  contains  no 
bile  pigment. 

Operation,  July  22,  1895.  A  transverse  incision, 
parallel  with  and  below  the  free  border  of  the  ribs, 
was  made  over  the  most  prominent  part  of  the  tumor. 
The  peritoneum  was  thickened  and  adherent  to  the 
gall-bladder,  which  was  moderately  distended,  and  in- 
flamed throughout ;  its  walls  were  three-quarters  of  an 
inch  in  thickness,  and  its  mucous  lining  and  peritoneal 
investment  were  deeply  congested ;  there  was  local- 
ized peritonitis  of  recent  date,  with  numerous  delicate 
adhesions  between  the  gall-bladder  and  the  coils  of 
distended  intestines  in  the  neighborhood. 

The  gall-bladder  was  opened  by  an  incision  in  its 
summit.  It  contained  a  fluid  of  the  color  and  consis- 
tence of  thin  starch.  There  were  no  stones  in  the 
gall-bladder  itself.  The  cystic  duct  contained  two 
large  stones,  which  were  faceted,  the  second  one  in 
such  a   way  as  to  suggest  another  one  beyond  it; 
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this,  however,  coald  not  be  found.  It  wag  afterward 
learned  that  the  patient  had  passed  a  stone  by  rectum, 
a  few  days  previous  to  operation.  The  gall-bladder 
was  united  to  the  abdominal  wound  by  interrupted 
sutures  of  silkworm  gut,  and  a  drainage-tube  inserted 
into  it. 

July  26th.  Bile  flowed  through  the  drainage-tube 
the  first  time  on  the  second  day  after  the  operation. 
On  the  same  day  the  bowels  moved  freely.  The 
wound  in  the  gall-bladder  did  not  wholly  close ;  other- 
wise the  patient  made  an  excellent  recovery. 

Two  months  after  the  operation,  an  operation  for 
closing  the  fistula  was  undertaken.  The  cicatrix  of 
the  old  wound  was  excised  on  either  side  of  the  fistula  ; 
the  gall-bladder  was  exposed  and  freed  from  its  adhe- 
sions ;  the  cicatricial  tissue  about  the  fistula  was  ex- 
cised ;  and  the  edges  of  the  fresh  wound  were  brought 
together  and  sutured  tight  with  silkworm  gut ;  the 
abdominal  wound  was  then  united. 

This  operation  was  entirely  successful  to  all  appear- 
ance, and  the  patient  was  discharged  well  at  the  end 
of  a  month.  Two  months  later  it  was  reported  that 
the  fistula  bad  reopened,  but  the  writer  has  not  seen 
the  patient. 

Case  26.  Gall-stone  impacted  at  the  entrance  of 
the  common  duct  into  the  duodenum.  Cholecystotomy. 
Death. 

The  patient  was  a  woman  forty-two  years  old,  who 
was  in  good  health  until  three  years  ago,  when  she 
had  the  first  attack  of  biliary  colic.  She  has  had 
three  attacks  since  then,  besides  the  present  one,  which 
appears  in  the  form  of  moderate  colicky  pains  in  the 
region  of  the  gall-bladder.  There  is  slight  jaundice; 
the  stools  are  clay-colored.  There  is  no  tumor  to  be 
felt  in  the  region  of  the  gall-bladder,  and  no  marked 
tenderness  anywhere  in  the  abdomen.  The  pulse  is 
weak,  and  the  patient's  general  condition  is  very  poor. 

Operation,  July  23,  1895.  A  transverse  incision 
was  made  over  the  region  of  the  gall-bladder,  parallel 
with  the  free  border  of  the  ribs.  The  gall-bladder 
was  exposed  without  difficulty,  and  was  to  all  appear- 
ance normal.  It  was  thought  that  a  small  stone  in 
the  cystic  duct  could  be  felt  by  the  finger.  The  sum- 
mit of  the  gall-bladder  was  incised  sufficiently  to  admit 
the  finger,  but  no  stone  could  be  found  by  the  most 
careful  search  of  the  ducts  throughout  their  course,  by 
probe  or  by  following  their  course  as  far  as  the  duo- 
denum. The  wound  in  the  gall-bladder  was  then 
united  by  interrupted  Lembert  sutures  of  silkworm 
gut,  and  the  abdominal  wound  was  wholly  closed. 

There  was  but  little  shock  at  the  time  of  the  opera- 
tion ;  but  the  patient  did  not  recover  conscionsness 
after  it,  and  died  about  twenty-four  hours  afterwards. 

At  the  autopsy  a  large,  single  gall-stone  was  found 
impacted  in  the  duodenal  end  of  the  common  duct ; 
one-half  of  it  projected  into  the  bowel,  the  other  half 
was  firmly  retained  within  the  duct,  while  the  part 
surrounded  by  the  orifice  of  the  duct  was  constricted 
so  as  to  form  a  well-marked  neck  between  the  two 
larger  parts  of  the  stone.  The  liver  contained  numer- 
ous small  abscesses  scattered  through  its  substance. 
The  suture  of  the  gall-bladder  was  perfectly  tight. 

Case  27.     Perforating  appendicitis.     Death. 

Male,  fifty  years  of  age.  Duration  of  attack  eight 
days.  Onset  by  sudden  severe  pain  in  the  right  iliac 
fossa,  which  has  persisted  ever  since. 

On  entrance  to  the  hospital  the  patient  was  cyano- 
tic ;  the  extremities  were  cold,  and  he  was  in  a  state 


of  beginning  collapse.  The  abdomen  was  greatly  dis- 
tended, its  walls  rigid,  and  a  large,  ill-defined  tumor 
occupied  the  right  iliac  fossa.  There  was  great  ten- 
derness at  McBurney's  point. 

Operation,  June  6, 1895.  The  abdomen  was  opened 
by  a  three-inch  incision  parallel  with  Poupart's  liga- 
ment and  across  the  most  prominent  part  of  the  tumor. 
The  peritoneum  was  thickened  and  edematous.  The 
appendix  lay  across  the  iliac  vessels.  It  was  sur- 
rounded by  an  abscess  containing  about  four  ounces 
of  foul  pus,  which  was  not  well  walled  off  from  the 
peritoneal  cavity  by  recent  and  delicate  adhesions. 
The  appendix  was  perforated  near  its  tip ;  it  contained 
no  foreign  body.  It  was  tied  off  with  a  single  silk 
ligature,  without  inversion  or  the  making  of  flaps. 

Toward  the  end  of  the  operation  the  patient  became 
deeply  cyanotic  and  the  respiration  was  much  embar- 
rassed.. Six  hours  later  he  died,  with  evidences  of 
acute  edema  of  the  lungs.     No  autopsy. 

Cask  28.  Perforating  appendicitb.  Appendix 
not  removed.  Recovery.  Abdominal  incision  sup- 
plemented by  a  lumbar  one  for  drainage. 

The  patient,  a  young  man  of  twenty-three  years  of 
age,  was  attacked  by  a  sharp  pain  about  the  umbilicus, 
the  pain  becoming  localized  in  the  right  iliac  fossa  on 
the  following  day.  The  attack  began  three  weeks  be- 
fore his  entrance  to  the  hospital.  The  pain  became 
less  after  the  third  day,  but  has  continued  throughout 
the  whole  time.  Temperature  on  entrance  was  10B°  F ; 
pulse  100  and  strong.  There  has  been  no  constipa- 
tion throughout  the  illness.  There  is  slight  abdominal 
distension,  and  a  long,  sausage-shaped  tumor  can  be 
clearly  felt,  extending  from  the  right  iliac  fossa  up- 
ward beneath  the  free  border  of  the  ribs.  There  is 
moderate  tenderness  in  the  right  iliac  fossa.  There  is 
slight  cyanosis  of  the  face. 

Operation,  June  6, 1895.  The  abdomen  was  opened 
by  an  obKque  incision  above  the  anterior  superior 
spine  of  the  ilium.  The  peritoneum  was  not  thick- 
ened. No  general  peritonitis.  There  was  a  long, 
hard  mass  occupying  the  iliac  fossa  and  extending 
nearly  to  the  kidney ;  in  this  lay  the  appendix,  its  tip 
resting  just  below  the  kidney,  about  it  was  an  abscess 
containing  two  ounces  of  foul  pus.  The  appendix  was 
perforated  close  to  its  tip,  and  was  so  firmly  bound  to 
the  underlying  fascia  that  its  removal  was  not  at- 
tempted. The  peritoneal  cavity  had  been  protected 
by  pads  of  gauze  previous  to  opening  the  mass  in 
which  the  appendix  lay.  This  opening  was  made 
near  the  edge  of  the  qnadratus  muscle,  the  peritoneum 
being  stripped  up  so  as  to  give  access  to  that  region. 
A  lumbar  incision  was  finally  made  at  that  point  in 
order  to  more  thoroaghly  drain  the  abscess  cavity. 

The  abdominal  wound  healed  in  about  four  weeks, 
at  which  time  the  patient  was  allowed  to  be  up  and 
about.  The  lumbar  wound  healed  at  the  end  of  seven 
weeks  and  the  patient  was  discharged  well. 

Case  29.  Non-perforating  appendicitis.  Appendix 
removed.  Union  of  the  abdominal  wound  by  first  in- 
tention. 

A  woman,  thirty  years  old,  was  seized  with  severe 
pain  in  the  right  iliac  fossa  four  days  ago.  The 
bowels  have  not  moved  since.  There  is  great  tender- 
ness at  McBurney's  point.  No  abdominal  distention 
and  no  tumor  to  be  felt.  There  is  slight  rigidity  of 
the  abdominal  muscles  of  the  right  side  of  the  abdo- 
men. General  condition  good.  Pulse  100;  temperar 
ture  99.6°  F. 
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Operation,  June  28,  1895.  Abdomen  opened  by  an 
oblique  incision  through  McBarney's  point.  The 
peritoneum  was  not  thickened.  The  appendix  was  in 
its  normal  position.  It  was  thickened  and  inflamed, 
and  contained  three  hard  fecal  concretions.  There 
was  a  beginning  localized  peritonitis  over  a  small  area 
of  the  cecum  and  adjoining  small  intestine.  There 
was  no  pus.  The  appendix  was  tied  off  close  to  the 
cecum.  The  region  of  the  cecum  and  appendix  was 
cleansed  with  peroxide  of  hydrogen,  and  the  abdominal 
wound  was  closed  tight  with  a  single  layer  of  silk 
sutures. 

Pain  ceased  at  once ;  the  bowels  moved  spontane- 
ously on  the  following  day ;  the  wound  united  by  first 
intention,  and  the  patient  made  an  uninterrupted  re- 
covery. She  was  discharged  well  on  the  twenty-first 
day. 

Casis  80.  Perforating  appendicitis.  Appendix 
removed.     Abdominal  incision.     Recovery. 

Four  days  ago  the  patient,  a  male  aged  twenty-six 
years,  was  seized  with  violent  pain  in  the  region  of 
the  umbilicus ;  the  pain  sobsequeutly  became  localized 
at  McBurney's  point.  There  was  no  movement  of 
the  bowels  during  the  first  two  days  ;  on  the  third  they 
moved  spontaneously.  The  general  condition  is  good, 
the  pulse  110,  temperature  103" F;  there  is  slight 
cyanosis  of  the  face  and  extremities.  The  abdomen 
is  moderately  distended,  and  there  is  an  ill-defined 
tumor,  which  is  very  tender  to  touch,  in  the  right  iliac 
fossa. 

Operation,  June  28, 1895.  Oblique  incision  through 
McBurney's  point.  The  peritoneum  not  thickened; 
no  general  peritonitis.  The  cecum,  and  behind  it  the 
appendix,  which  was  very  short  and  perforated  by  a 
gangrenous  opening  one-quarter  of  an  inch  from  its 
tip,  were  bound  to  the  pelvic  fascia  by  firm  adhesions. 
There  was  no  pus.  There  was  uo  walling  off  of  the 
peritoneal  cavity  from  this  diseased  area  by  inflamma- 
tory adhesions.  The  mesenteric  attachment  of  the 
appendix  was  very  short.  The  appendix  was  tied  off 
with  one  silk  ligature,  and  removed.  The  diseased 
area  was  thoroughly  cleansed  with  peroxide  of  hydro- 
gen ;  drainage  tubes  were  inserted,  and  the  abdominal 
wound  was  sutured  around  them. 

On  the  following  day  there  was  no  diminution  of 
pain,  nor  did  the  bowels  move  for  the  next  two  days. 
After  this  day  there  was  no  pain,  and  the  bowels' 
action  became  regular.  The  drainage-tubes  were  re- 
moved on  the  fourteenth  day ;  the  wounds  healed  in 
four  weeks,  and  the  patient  was  discharged  well,  July 
23d. 

Cask  31.     Perforating  appendicitis.     Death. 

The  patient,  a  man  twenty  years  old,  was  seized 
one  week  ago  with  violent  abdominal  pain,  which  on 
the  second  day  became  localized  in  the  right  iliac 
fossa.  Obstipation  and  vomiting  have  b^en  present 
from  the  first.  On  entering  the  hospital  there  was 
great  prostration,  cold  extremities,  cyanosis,  a  thickly 
coated  tongue,  weak  irregular  pulse,  and  a  subnormal 
temperature.  There  was  no  abdominal  tumor  or 
localized  tenderness. 

Operation,  July  23, 1895.  Oblique  incision  parallel 
with  Poupart's  ligament  and  two  inches  above  the 
anterior  superior  spine  of  the  iliuim.  Upon  opening 
the  abdomen  a  great  quantity  of  thin,  foul-smelling 
pus  flowed  out  of  the  abdominal  cavity.  There  was  a 
general  peritonitis.  The  appendix,  which  was  perfor- 
ated, lay  high  up  toward  the  kidney,  and  was  bound 


flrmly  to  the  underlying  fascia  by  dense  adhesions ;  it 
was  separated  with  difficulty,  and  tied  off  close  to  the 
cecum.  There  was  a  hard  fecal  concretion  lying  near 
the  tip  of  the  appendix  in  the  abdominal  cavity.  The 
peritoneal  cavity  was  thoroughly  washed  out  with  hot 
sterilized  water ;  large  drainage-tubes  were  inserted 
and  the  abdominal  wound  was  closed  around  them. 
There  was  no  evidence  of  any  walling  off  of  any  part 
of  the  abdominal  cavity  or  the  pelvis,  and  both  were 
filled  with  pus. 

The  patient's  condition  at  the  end  of  the  operation 
gave  but  little  hope  of  his  recovery,  and  he  died  forty- 
eight  hours  afterward. 

(To  be  evntimued.) 


^tXxuaX  ^cosreiEt^. 


REPORT  ON  DERMATOLOGY. 

BY  JOHN  T.  BOWEK,  M.D. 
PUBPDBA  HBMOSKHAOICA. 

The  following  severe  type  of  disease  is  reported  by 
J.  Fayrer,  Surgeon-Captain  of  the  Royal  Horse 
Guards.*  The  subject  was  a  trooper  in  the  Horse 
Guards,  twenty-four  years  of  age,  who  had  had  no 
previous  illness,  and  had  the  appearance  of  a  strong, 
vigorous  man,  with  the  exception  of  some  pallor  of 
the  lips  and  conjunctivas.  The  attack  began  suddenly 
with  pain  in  the  right  ankle  after  riding,  which  was 
so  severe  that  he  had  to  be  carried  to  the  hospital. 
The  joint  was  found  to  be  considerably  swollen,  and 
the  skin  over  it  covered  with  a  faint  eruption.  On 
the  following  day  both  ankles  and  both  knee-joints 
had  become  affected,  and  the  temperature  had  risen  to 
101°.  Two  days  later  the  elbows  and  wrists  were 
also  affected,  and  the  patient  complained  much  of  sore- 
ness of  the  mouth  and  gums.  During  the  next  four 
days  there  was  marked  improvement,  the  rheumatic 
symptoms  diminishing  greatly,  when  the  right  eye  and 
the  forehead  suddenly  became  greatly  swollen,  and 
four  or  five  purpuric  spots  appeared  on  the  left  thigh. 
Fresh  hemorrhages  began  to  show  themselves  on  the 
thighs,  and  pain  was  complained  of  over  the  extensor 
muscles.  The  prepuce  was  enormously  swollen,  with 
sero-sanguiueous  effusion,  and  the  left  eye  was  also 
affected.  Several  days  later  the  edema  and  exuda- 
tion about  the  eyes  bad  diminished;  but  there  was 
great  pain  and  difficulty  in  swallowing,  aud  the  speech 
was  much  affected.  The  tongue  and  throat  were 
greatly  swollen.  Suffocation  seemed  imminent,  and 
preparations  were  made  for  tracheotomy,  but  the 
urgent  symptoms  finally  passed  off  under  the  use  of 
hot  fomentations.  There  were  new  hemorrhagic  areas 
upon  the  head  and  neck,  while  those  upon  the  thighs 
were  gradually  disappearing.  The  swelling  of  the 
mouth  and  lips  persisted,  and  the  skin  of  the  dorsum 
and  sides  of  the  penis  sloughed,  leaviug  an  open  ulcer. 
Later,  more  purpuric  areas  appeared  on  the  body,  and 
numerous  sloughs  and  ulcers  were  present  on  the 
tongue  aud  lips,  so  that  the  smell  was  very  offensive. 
A  tendency  to  cough  developed,  although  no  signs 
were  present  in  the  lungs ;  and  during  one  of  the 
attacks  of  coughing  the  patient  coughed  out  a  large 
piece  of  his  tongue,  apparently  the  anterior  two-thirds 
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that  bad  tloughed  off.  Swallowing  again  became  very 
difficalt,  and  the  coughing  was  aggravated  by  the 
stamp  of  the  tongue,  over  which  he  bad  no  control, 
falling  back  into  the  pharynx.  After  this  there  was 
a  steady  improvement,  although  there  was  much  discom- 
fort from  the  lesions  of  the  tongue  and  mouth.  There 
were  some  further  purpuric  appearances  and  a  swell- 
ing of  the  ankle.  There  were  no  symptoms  of  lesions 
of  the  internal  organs  during  the  attack,  nor  was  there 
any  important  change  in  the  urine. 

WARTS    ON   THE   FKET.* 

Dr.  Eddowes  read  a  paper  with  the  above  title  at  a 
meeting  of  the  Dermatological  Society  of  Great 
Britain  and  Ireland,  held  on  March  25,  1896.  He 
had  for  several  years  paid  especial  attention  to  troables 
of  the  feet,  especially  those  produced  by  boots  and 
shoes;  and  in  investigating  the  subject  of  corns  he 
found  they  were  to  be  divided  into  two  classes.  One 
was  the  true  corn,  consisting  of  an  inverted  cone  of 
horny  epidermis ;  the  other  a  more  serious  condition,  a 
so-called  corn,  which  was  really  a  wart,  or  a  callosity 
that  proved  on  section  to  be  the  covering  of  a  wart. 

On  looking  up  the  literature  of  the  subject  Eddowes 
could  find  no  mention  of  this  latter  condition  in  any 
of  the  text-books,  and  a  recent  article  by  Dubreuilh 
(to  which  reference  will  be  made  later)  was  the  only 
writing  that  considered  it.  The  writer  agrees  with 
Dubreuilh  as  to  the  clinical  aspect  of  this  condition. 
He  has  met  with  a  considerable  number  of  callosities 
under  the  head  of  the  second  metatarsal  bone.  In  an 
instance  under  his  care  such  a  condition  existed  in  a 
lady  who  was  subject  to  gout  and  who  affirmed  that 
when  she  treated  her  gouty  condition,  the  so-called 
corn  was  not  so  painful.  This  Eddowes  explains  by 
supposing  that  the  tissues  around  the  bone  are  more 
congested  during  the  attacks  of  gout  and  hence  the 
wart  is  made  more  tender,  and  liable  to  greater  pres^ 
sure  from  a  boot.  He  believes  that  friction  is  an  im- 
portant factor  in  the  causation  of  these  warts  as  well 
as  of  those  found  on  the  neck,  in  the  axilla,  etc.  He 
relates  the  case  of  a  lady  who  had  a  collection  of 
warts  around  the  neck  in  the  form  of  a  necklace,  which 
she  attributed  to  wearing  a  standiug  starched  collar  in 
the  hunting-field.  Boots  that  are  too  large  are  apt 
to  aggravate  this  condition,  which  is  common  also  in 
people  who  turn  their  toes  out  too  much  in  walking. 
Moisture  and  individual  tendency  are  also  factors. 

The  treatment  of  these  plantar  warts  recommended 
by  Eddowes  is  to  clean  the  skin  with  an  antiseptic 
and  then  cut  or  file  away  the  horny  layer  until  the 
bleeding  points  of  the  papillae  are  reached.  He  then 
curettes  them  with  a  small  spoon  with  the  aid  of  co- 
caine, and  then  applies  either  the  acid  nitrate  of  mer- 
cury or  the  actual  cautery.  He  then  covers  the  wound 
with  a  piece  of  antiseptic  plastqr  and  this  is  held  in 
place  by  other  strips  of  plaster  running  around  the 
foot.  He  thinks  that  antiseptic  precautions  are  espe- 
cially necessary  in  these  little  operations  on  the  foot, 
as  a  death  from  septicemia  has  been  reported  following 
the  catting  of  a  corn.  Treatment  is  quite  satisfactory, 
as  once  removed  they  do  not  return.  In  some  in- 
stances they  cause  great  suffering. 

Dubreuilh '  remarks  that  plantar  warts  are  not  de- 
scribed in  surgical  or  dermatological  text-books,  al- 
though  they  are  far  from   rare,  and  cause  great  dis- 
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comfort.  Local  traumatisms  seem  to  play  an  important 
part  in  the  development  of  these  warts.  He  has  never 
seen  them  occur  coincidently  with  warts  of  the  hands. 
They  are  most  frequently  found  at  the  head  of  the 
third  metatarsal  bone,  at  a  point  where  we  usually 
find  a  more  or  less  well-developed  callus,  sometimes 
over  the  head  of  the  first  and  fifth  metatarsal,  and 
upon  the  heel.  No  region,  however,  is  exempt.  They 
are  usually  isolated  and  few  in  number,  although  cases 
have  occurred  where  the  whole  foot  was  covered  with 
them.  When  the  wart  has  just  appeared  it  presents 
the  appearance  of  a  pea-sized  elevation,  slightly  red- 
dened, and  covered  with  a  thin  epidermis.  When  the 
epidermal  covering  is  removed,  the  blood  is  seen  to 
exude  by  numerous  orifices.  .When  the  lesion  has 
existed  for  a  longer  time  it  has  the  appearance  of  a 
large  callus  that  is  abnormally  painful.  Sometimes 
the  centre  forms  a  sort  of  depression,  especially  if  the 
lesion  has  been  treated.  When  the  lesion  is  pared 
with  the  knife  a  hard,  homy  layer  is  found  at  the 
periphery,  corresponding  to  that  of  which  a  corn  is 
composed.  Instmd,  however,  of  penetrating  the  tis- 
sues in  the  form  of  a  horny  cone,  this  callus  presents 
a  soft  and  depressible  central  portion.  This  central 
portion  is  made  up  of  columns  which  penetrate  verti- 
cally into  the  tissues,  at  the  apex  of  which  dark  hem- 
orrhagic points  are  frequently  seen.  As  we  cut  deeper 
into  the  lesion,  blood  oozes  out  of  a  great  number  of 
capillary  orifices  with  which  the  surface  is  studded. 
These  plantar  warts  are  influenced  like  corns,  by  changes 
of  temperature,  and  by  the  state  of  the  atmosphere. 
They  are  much  more  painful  than  corns,  and  may 
make  walking  impossible.  Superficial  paring  does 
not  lessen  the  pain,  as  the  lesion  is  much  larger  than 
it  seems  to  be,  and  is  deeply  imbedded  in  the  skin.  It 
is  difficalt  at  first  to  make  the  curette  penetrate  into 
this  soft  but  tenacious  tisbue.  The  hemorrhage  is 
considerable,  but  it  is  easily  stopped  by  packing  the 
cavity  with  iodoform  gauze. 

Curetting  is  the  most  radical  and  effective  treatment. 
It  should  be  done  under  antiseptic  precautions,  and 
followed  by  a  dressing  of  aseptic  cotton.  Healing  is 
very  rapid. 

In  a  certain  number  of  warts  that  Dubreuilh  studied 
microscopically,  a  peculiar  structure  was  observed. 
No  clinical  difference  could  be  detected  between  these 
and  the  ordinary  cases.  Seven  cases  of  this  sort  were 
observed,  most  of  which  were  on  the  palmar  surface 
of  the  hand.  The  peculiarity  consisted  in  the  appear- 
ance of  cavities  or  vacuoles  within  the  cells.  The  con- 
sequence of  this  is  that  the  horny  layer  becomes  of  a 
spongy  consistency,  and  more  voluminous.  Hence 
the  upward  growth  of  the  wart  is  much  more  rapid,  and 
as  the  papillae  and  vascular  canals  are  much  elongated, 
not  being  able  to  extend  indefinitely,  it  often  happens 
that  a  terminal  segment  becomes  the  seat  of  a  throat- 
bosis,  and  the  cells  that  enveloped  this  portion  of  the 
papilla  being  no  longer  nourished,  are  quickly  kerar 
tinized. 

LEPBOSr. 

Ehlers,  of  Copenhagen,  contributes  to  the  Derma- 
tohgitche  Zeitschrifl  (June,  1896)  an  article  on  leprosy, 
especially  in  Iceland,  which  contributes  little  that  is 
new,  but  serves  to  emphasize  the  belief  that  is  now 
almost  universal,  that  the  disease  is  contagious  and  not 
hereditary.  After  some  excursions  into  the  history  of 
the  disease,  and  references  to  its  appearance  in  the 
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Sandwich  Islands,  Alicante,  Cape  Breton,  etc.,  he 
gives  an  interesting  description  of  the  mode  of  life  of 
the  Icelanders,  showing  how  close  crowding  and  a 
lack  of  hjgienic  conditions,  offer  a  favorable  oppor- 
tunity for  its  spread.  He  expresses  his  disbelief  in 
the  theory  that  the  disease  is  propagated  by  means 
of  certain  kinds  of  food,  snch  as  rancid  fats  and 
fish.  With  regard  to  the  latter  food,  he  shows  that 
it  cannot  be  made  answerable  for  the  spread  of  the 
disease.  It  is  certainly  true,  that  many  peculiar 
and  indigestible  varieties  of  food  are  eaten  in  Iceland, 
and  that  disturbances  of  digestion  are  especially  com- 
mon. Hence  it  may  be  inferred  that  the  existence  of 
these  affections  opens  a  path  for  leprosy  and  other 
chronic  diseases.  Ehlers  carefully  studied  119  cases 
of  the  disease  and  found  that  56  patients  had  had  cases 
of  leprosy  in  the  family,  and  63  had  had  none.  He 
raises  the  question  (new,  we  believe)  whether  leprosy 
acquired  in  matrimony  ia  not  more  likely  to  be  of  the 
anesthetic  type  than  that  acquired  under  other  condi- 
tions. He  thinks  it  probable  that  there  are  mild  and 
even  abortive  forms  of  leprosy,  as  he  has  met  a  large 
number  of  cases  in  Iceland  which  presented  only  one 
or  two  of  the  nervous  symptoms  of  leprosy,  and  con- 
cludes from  this  that  the  virulence  of  the  disease  is  on 
the  decline. 

With  regard  to  the  views  of  Tambaco  Pasha, 
Ehlers,  from  what  he  has  seen  in  Iceland,  is  inclined 
to  agree  with  him,  as  far  as  the  identity  of  Morvan's 
disease  and  the  mutilating  form  of  leprosy  is  con- 
cerned. He  does  not  believe  that  scleroderma  is 
identical  with  anesthetic  leprosy,  and  in  regard  to 
the  other  diseases  which  Tambaco  wishes  to  anite  to 
leprosy,  such  as  gangrenous  tropho-nearoses  and  local 
asphyxia  with  symmetrical  gangrene,  he  declares  him- 
self incompetent  to  form  an  opinion.  He  does  not 
believe  in  the  existence  of  autochthonal  leprosy,  but 
thinks  that  the  existence  of  leprosy  in  France  is  either 
due  to  lepers  who  have  survived  the  abolition  of  leper 
asylums  for  two  centuries  or  to  the  introduction  of  the 
disease  by  immigrants.  It  is  impossible  to  prove  that 
a  person  has  never  been  in  contact  with  a  case  of 
leprosy.  He  points  out  that  the  inhabitants  of  Brit- 
tany are  in  close  relationship  with  the  people  of  Ice- 
land, as  4,000  French  fishermen  visit  yearly  the  west 
coast  of  Iceland,  and  a  large  proportion  of  these  are 
natives  of  Brittany. 

In  the  same  journal  (January,  1896)  Lassar  speaks 
of  the  importance  of  the  position  to  be  taken  by  phy- 
sicians with  regard  to  the  spread  of  leprosy.  He  re- 
gards the  disease  as  one  requiring  constant  vigilance, 
as  it  shows  signs  of  a  fresh  revival  at  any  moment. 
In  BuBsia  its  existence  was  not  especially  remarked 
until  it  had  acquired  considerable  headway.  While  in 
the  Sandwich  Islands  the  number  of  lepers  has  in- 
creased from  two  to  nearly  one-tenth  of  the  popula- 
tion, in  Norway,  where  segregtition  is  practised,  the 
cases  have  diminished  in  fifty  years  from  more  than 
3,000,  to  700  or  800. 

Ten  years  ago  it  was  believed  by  some  that  the 
disease  could  be  cured  by  chrysarobin,  resorcin,  or 
pyrogallic  acid,  and  many  favorable  results  were  re- 
ported from  the  use  of  these  drugs.  Many  lepers 
hastened  to  Europe  with  the  hope  of  a  cure,  but  it  was 
soon  found  that  although  great  temporary  improve- 
ment, and  even  the  disappearance  of  the  lesions  could 
be  produced,  the  disease  had  not  lost  its  tendency  to 
recur.    The  writer  speaks  of  the  disappearance  of  the 


cases  that  from  time  to  time  visit  the  large  centres 
with  a  hope  of  relief,  and  the  danger  to  the  commu- 
nity that  they  become  wherever  they  settle.  He  fur- 
ther alludes  to  the  great  difficulties  in  diagnosis  that 
are  often  presented  to  the  physician  by  the  uncompli- 
cated and  obscure  nervous  forms  and  the  superficial 
erythematous  eruptions.  The  presence  of  bacilli  in 
such  cases  is,  to  be  sure,  a  great  aid,  but  not  an  abso- 
lute test,  as  they  may  be  very  few  in  the  earlier  stages. 
He  quotes  an  instance  from  Groldschmidt  of  a  woman 
of  thirty-six,  who  was  born  and  had  always  lived  in 
Madeira,  and  had  no  hereditary  disease.  Six  years 
previously  she  had  come  under  observation  with  a 
well-marked  tubercular  leprosy,  and  bacilli  were  found 
in  the  lesions.  Five  years  later  every  symptom  of 
leprosy  had  disappeared,  and  the  bacilli  could  no  lon- 
ger be  detected.  The  patient  was  treated  with  a 
great  variety  of  different  preparations,  uutil  finally  a 
rigid  inunction  with  five-per-cent.  europhen  oil  was 
tried.  Improvement  at  once  set  in,  and  the  lesions 
and  symptoms  gradually  disappeared.  Nothing,  of 
course,  can  be  argued  from  this  single  obeervation,  aa 
numerous  instances  of  the  disappearance  of  all  traces 
of  the  disease  are  on  record.  It  may  be  useful,  how- 
ever, to  make  trial  of  this  method  in  a  larger  series  of 
cases.  But  until  it  has  been  shown  that  leprosy  can 
really  be  cured,  the  greatest  importance  must  be  at- 
tached to  the  prophylaxis. 

MKBOCRT   SUBCCTANEODSLT. 

At  the  meeting  of  the  French  Society  for  Derma- 
tology and  Syphilis  of  January  30,  1896,  a  number  of 
interesting  papers  on  this  aabject  were  presented. 
M.  le  Fileur  related  his  experience  with  intra-muscular 
injections  of  gray  oil.  This  method  had  been  intro- 
duced into  his  service  at  St.  Lazare,  and  he  was  able 
to  base  his  conclusions  upon  600  cases.  He  admits 
that  a  certain  amount  of  pain  is  caused  by  the  injec- 
tions, although  not  as  a  rule  of  snflScient  intensity  to 
greatly  incommode  the  patient,  or  to  cause  him  to  re- 
fuse the  treatment.  The  pain  usually  begins  about 
forty-eight  hours  after  the  puncture,  and  is  at  its 
height  on  the  third  day.  Only  one  abscess  was  met 
with,  although  in  a  number  of  cases  there  was  an  ex- 
tensive induration  at  the  site  of  the  puncture.  There 
were  no  cases  of  embolism,  although  in  two  cases 
there  were  attacks  of  dyspnea  immediately  after  the 
injections,  which  the  writer  is  inclined  to  attribute  to 
hysteria.  There  was  a  stomatitis  in  3^  per  cent,  of 
the  cases.  The  advantages  of  this  method  are  enumer- 
ated, and  accord  with  those  that  are  commonly  cited 
by  the  advocates  of  the  subcutaneous  method  in  gen- 
eral. He  does  not  think  that  the  injections  are  capa- 
ble of  aborting  syphilis,  but  claims  that  at  times  most 
remarkable  results  are  obtained,  as,  ,for  example,  the 
disappearance  of  a  lip  chancre  in  fifteen  days. 

Tbibierge  stated  that  his  later  experiences  had  con- 
firmed his  opinion  of  the  value  of  subcutaneous  injec- 
tions. He  considers  the  insoluble  salts  preferable  to 
the  soluble,  because  less  painful,  and  because  the  opera- 
tion need  not  be  repeated  so  often.  The  dangers  of 
the  method  he  considers  to  have  disappeared,  since 
the  proper  dosage  and  technique  have  been  deter- 
mined. Calomel  and  gray  oil  are  the  two  prepara- 
tions that  are  now  most  used,  and  whose  claims  are 
most  discussed.  He  regards  calomel  as  more  apt  to 
cause  stomatitis  and  more  painful  than  other  insoluble 
salts,  but  on  the  other  hand,  as  more  rapidly  efficaoiotuu 
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When,  therefore,  a  qoick  resalt  is  imperative,  calomel 
sbonld  receive  the  preference;  in  other  cases,  gray 
oil.  He  considers  that  in  certain  grave  cases,  and  jn 
cases  where  a  speedy  diagnosis  is  needed  to  decide  the 
question  of  surgical  intervention,  the  injection  of  an 
insoluble  salt  is  demanded.  As  a  general  routine 
treatment  it  is  advieable,  although  not  imperative. 

In  discussing  M.  Thibierge's  paper,  MM.  Mauriac 
and  Fournier  took  a  more  conservative  position  with 
regard  to  the  injections,  the  former  declaring  that  this 
method  was  not  necessary  in  one  per  cent,  of  all  cases 
of  syphilis,  while  the  latter  pointed  out  the  variability 
of  patients  with  regard  to  the  success  of  various 
methods,  and  emphasized  the  fact  that  the  injections 
did  not  preclude  recurrent  attacks. 

Jullien  then  spoke  of  the  injections  of  calomel.  His 
conclusions  are  that  subcutaneous  injections  of  calo- 
mel are  indicated  in  the  case  of  any  lesions  that  differ 
from  the  ordinary,  and  of  any  lesions  that  prove  obsti- 
nate, as  well  as  where  it  is  necessary  to  act  quickly  on 
account  of  danger  to  important  organs.  He  thinks 
that  there  has  been  a  small  percentage  of  recurrences 
in  his  cases  treated  by  this  method. 

TREATMENT    OF   STPHILI8   BT   ANIHAL    SEBUM.* 

Eollmann,  in  1890,  was  the  first  to  make  use  of  the 
serum  of  animals  in  syphilis,  using  the  serum  of  sheep, 
calves,  dogs  and  rabbits,  animals  that  have  been 
proved  refractory  to  the  disease.  His  results  were 
negative,  and  therefore  not  published.  In  1892  Tom- 
masoli  recorded  a  brilliant  success  in  six  cases  of 
recent  syphilis,  treated  by  the  injection  of  lamb's 
eernm.  Hdriconrt  and  Richet  have  recorded  favor- 
able results,  while  others  have  been  totally  unsuccess- 
ful. 

Experiments  were  madeon  twelve  patients  at  Lewin's 
clinic  in  the  Charity  at  Berlin,  and  the  results  are 
described  in  Mueller-Kannberg's  paper.  The  serum 
was  obtained  from  horses,  a  source  that  had  never 
before  been  made  use  of  in  syphilis.  As  a  prelimi- 
nary trial  two  patients  were  given  an  injection  of  five 
cubic  centimetres  of  the  serum.  Their  general  con- 
dition remained  unaltered,  but  five  days  later  each 
experienced  an  attack  of  urticaria  which  lasted  seven- 
teen days.  Another  patient  treated  in  the  same  way 
developed  such  grave  symptoms  that  no  further  trial 
was  made.  In  the  remaining  cases  no  positive  influ- 
ence on  the  syphilitic  process  could  be  claimed.  Ur- 
ticaria was  almost  universally  produced,  sometimes  of 
an  exceedingly  annoying  and  obstinate  type.  Some 
of  the  patients  received  at  intervals  as  many  as  four  or 
five  injections  without  effect  upon  the  disease.  The 
writer  remarks,  in  conclusion,  thai  no  encouraging 
deduction  can  be  drawn  from  these  experiments,  which 
resulted  in  much  the  same  way  as  those  of  Kollmann. 
The  urine  in  these  cases  remained  normal. 

BRAZILIAN   FBAHBESIA. 

Breda'  has  made  a  careful  clinical  and  bacteriologi- 
cal study  of  this  type  of  disease  from  three  cases  that 
presented  themselves  at  his  clinic  in  Padua.  He 
speaks  first  of  the  great  uncertainty  and  obscurity  that 
surround  many  of  the  so-called  tropical  diseases.  Un- 
questionably many  dermatoses  that  are  of  common 
occurrence  with  us  are  included  io  tropical  countries 
under  the  head  of  affections  of  which  we  have  little  per- 
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soual  knowledge.  Geber  has  shown  that  many  com- 
mon dermatoses  are  diagnosticated  as  Aleppo  boil,  in 
the  East. 

It  is  now  pretty  well  agreed  that  pian,  boabas  and 
frambesia  or  yaws  represent  the  same  chronic  con- 
tagious disease,  which  is  endemic  in  tropical  countries. 
It  is  characterized  by  its  form,  its  situation  on  the 
skin  and  at  the  orifices  of  the  mucous  cavities,  as  well 
as  by  exuberant  tumors  which  strongly  resemble  straw- 
berries or  raspberries.  There  has  been  considerable 
difiBculty  in  separating  this  affection  from  syphilis. 
The  points  of  variation  are  the  different  localization 
of  the  two  affections,  their  different  course  and  appear- 
ance, the  possibility  of  inoculating  syphilis  on  a  person 
affected  with  frambesia,  and  the  fact  that  animals  may 
be  inoculated  with  the  latter  disease.  The  cases  that 
formed  the  subjects  of  Breda's  paper  are  described  as 
follows : 

Case  I.  A  man  of  forty-six  had  lived  for  five 
years  in  Brazil,  during  which  time  he  acquired  torpid, 
indolent  ulcers,  chiefly,  on  the  legs.  He  had  been  em- 
ployed as  a  laborer  in  the  fields,  and  many  of  his  com- 
panions were  similarly  affected.  Three  young  sons  of 
this  patient  also  acquired  the  disease  at  the  same  time. 
Indolent,  elevated  fungous  ulcers  were  present  on  the 
ala  of  the  nose  and  on  the  upper  and  lower  lip. 
Numerous  small,  rounded  nodules  were  present  on  the 
head  and  soft  palate,  which  had  the  appearance  of 
mulberries  or  raspberries.  The  tongue,  epiglottis  and 
vocal  cords  were  also  affected.  Ulcers  were  present 
on  the  hands  and  feet,  fingers,  toes  and  penis.  No 
effect  was  produced  on  the  lesions  by  any  medication, 
but  the  wounds  healed  promptly  after  surgical  meas- 
ures.    The  lesions  in  the  larynx  continued  to  extend. 

Case  II.  A  man  of  thirty-six  was  affected  in  Sep- 
tember, 1891,  on  the  feet,  but  the  lesions  spread  up- 
ward until  a  good  deal  the  same  condition  as  that 
described  in  Case  1  resulted.  Nodules  and  infiltra- 
tions on  the  conjunctivae  were  a  prominent  feature. 
Many  of  the  ulcers  healed  under  the  use  of  iodoform 
or  other  powders,  while  freeh  ones  appeared  io  other 
places.  These  two  cases  resembled  one  another  in 
the  following  respects:  There  were  indolent  ulcers 
about  the  nails  of  the  hands  and  feet.  There  was  a 
slight  enlargement  of  the  spleen,  an  enlargement  of 
the  lymph  glands,  and  a  perforation  of  the  membrana 
tympani  in  one  case,  a  punctate  discoloration  in  the 
other.  There  was  no  fever,  and  the  other  organs  were 
unaffected.  The  troubles  in  the  mouth  and  throat  pro- 
duced no  symptoms,  except  some  dyspnea  at  night. 

Case  III.  A  man  of  thirty-one  first  developed  ulcers 
upon  the  ears,  thighs  and  hand.  They  began  as  round 
maculo-vesicular  efiloresceuces.  Soon  after  symptoms 
appeared  in  the  mouth  and  throat.  This  patient  was 
treated  with  tuberculin,  without  local  reaction.  Bacilli 
were  found  in  numerous  sections,  situated  chiefly  in 
the  connective  tissue.  They  were  smooth,  flattened, 
straight  or  only  slightly  curved,  and  deeply  stained. 
These  bacilli  were  never  found  in  the  substance  of  the 
cell. 

The  following  conclusions  are  reached :  (1)  Many 
endemic  diseases  of  the  Orient,  are  called  "oriental 
boil  "  {heiile  des  orientt)  ;  other  endemic  skin  affections, 
which  are  met  with  in  Africa  and  America  must 
be  described  under  the  generic  name  frambesia.  (2) 
Among  the  varieties  of  frambesia,  that  of  bonbas  does 
not  limit  its  action  to  the  skin  and  mucous  orifices,  but 
attacks  other  parts,  as  the  lips,  gum,  tongue,  palate, 
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pharynx  and  larynx.  (S)  Boabas  is  oot  a  variety  of 
syphilis  or  tnbercuIoaiB,  aad  has  uothing  in  common 
with  the  infectious  graualomata,  bat  represents  a  dis- 
tinct disease.  (4)  It  is  probable  that  boubas  is  caused 
by  a  specific  bacillus,  which  the  writer  has  observed 
io  numerous  sections,  both  in  the  skin  and  mucous 
membranes,  on  the  surface  of  the  ulcerations  and  in 
the  lumen  of  the  blood-vessels.  This  bacillus  be  pro- 
poses to  call  the  "  frsmbesia  or  boabas  bacillus." 


HeportjBi  of  jfeoctetie^* 

SUFFOLK  DISTRICT  MEDICAL "  SOCIETY. 

SECTION    FOR    OBSTETRICS    AND   DISEASES 

OF  WOMEN. 

C.  H.  RABB,  M.D.,  SBCBBTABT. 

Beoular  Meeting,  Wednesday,  March  25,   1896, 
Dr.  6.  H.  Washburn  in  the  chair. 
Db.  E.  Garcead  read  a  paper  on 

RECENT  FROOEE88  IN  BLADDER  EXAMINATION.' 

Dr.  Retnolds  :  The  paper  seems  to  me  to  cover 
BO  many  points  as  to  be  difficult  to  discuss.  I  think 
that  the  variety  of  subjects  taken  up  might  well  have 
made  several  papers  rather  than  one.  I  have  noted  a 
few  points  which  seem  to  me  of  snflBcient  importance 
to  speak  of  again.  I  have  found  that  where  the  pain 
caused  by  the  introduction  of  the  instrument  was  not 
relieved  to  a  degree  sufficient  to  allow  the  patient  to 
relax  by  the  application  of  a  pledget  soaked  in  cocaine 
solution  to  the  urethra,  the  injection  of  a  weak  cocaine 
solution  into  the  connective  tissue  about  the  urethra 
with  the  hypodermic  syringe  will  sometimes  make  an 
operation  practically  painless.  Kelly's  latest  dilator 
I  dislike  very  much.  It  is  much  more  painful  than 
the  series  of  graduated  dilators  which  Kelly  first 
used. 

I  think  that  in  all  work  upon  the  bladder  by  direct 
inspection,  one  learns  by  experience  to  distrust  very 
much  the  appearances  which  be  sees  at  any  single  sit- 
ting without  a  good  deal  of  precaution  as  to  the  man- 
agement of  the  light.  In  my  earlier  experience  I  was 
puzzled  by  the  fact  that  lesions  came  and  went,  that  a 
portion  of  the  bladder  in  which  I  saw  a  lesion  would 
at  the  next  sitting  present  an  entirely  different  appear- 
ance, sometimes  even  at  different  parts  of  the  same 
sitting.  I  have  learned  to  vary  the  light  as  much  as 
possible  backwards  and  forwards  and  to  be  cautious  in 
assuming  the  existence  of  any  given  appearance. 

With  regard  to  the  use  of  the  ureteral  catheters  for 
diagnosis,  my  experience  has  not  been  very  great,  but 
it  has  embraced  quite  a  number  of  cases,  and  it  has 
not  been  nearly  as  satisfactory  as  one  would  judge 
from  Dr.  Kelly's  writing  that  the  use  of  the  ureteral 
catheter  would  be.  I  have  seen  one  distinct  stricture 
of  the  ureter  which  grasped  the  catheter  and  had  some 
purulent  urine  above  it.  I  passed  the  ureteral  cathe- 
ter in  a  case  of  abdominal  tumor  supposed  to  be  of  the 
kidney,  got  a  specimen  of  what  was  supposed  to  be 
urine,  submitted  it  to  an  expert  microscopist,  had  the 
diagnosis  of  probable  malignant  disease  of  the  kidney 
returned  and  on  operation  a  ]arge  namber  of  gall- 
stones were  found  and  the  kidney  was  normal.  I 
catheterized  two  ureters,  and  got  urine  which  an  expert 

'  See  pac*  366  of  the  Jonmal. 


microscopist  assured  me  was  normal  from  both  sides, 
and  a  week  later  I  went  to  operate  and  was  obliged 
to  suspend  the  operation  because  she  was  having  what 
I  could  not  help  thinking  was  a  renal  colic.  That 
case  is  as  yet  undecided.  I  have,  however,  diagnosed 
stone  in  the  kidney  satisfactorily  in  this  way. 

I  have  several  times  succeeded  in  establishing  the 
normal  condition  of  the  kidneys,  but  I  think  we  must 
wait  some  time  yet  before  we  can  attach  the  value  to 
the  ureteral  catheter  which  some  literature  would 
lead  us  to  think  it  has.  I  think  the  ureteral  catheters 
are  likely  to  be  useful  in  difficult  hysterectomies.  My 
personal  use  of  them  has  been  limited  to  one  case,  in 
which  they  proved  to  be  quite  unnecessary ;  but  it 
was  pleasant  to  know  where  the  ureter  was,  and  sur- 
prising to  see  how  easily  the  ureters  could  be  felt  with 
the  finger  in  the  abdomen. 

The  severity  of  symptoms  due  to  any  vesical  symp- 
toms is,  I  think,  proportional  to  the  locality  and  not  to 
the  severity.  A  lesion  close  to  the  internal  orifice  of 
the  urethra  will  cause  more  symptoms  than  a  large 
amount  of  trouble  at  a  distaiice. 

I  am  a  little  puzzled  by  the  term  hyperemia.  In 
any  new  subject  such  as  this  it  is  difficult  to  know 
exactly  what  terms  mean.  If  hyperemia  means  a 
general  congestion  of  the  bladder  or  of  the  trigonal 
region,  I  am  inclined  to  believe  it  an  affection  that 
had  better  be  let  alone  locally,  that  is,  dependent  on 
other  pelvic  conditions.  One  German  authority  has 
reported  such  a  congestion  reaching  the  point  of  form- 
ing blebs.  A  French  authority  has  spoken  of  appar- 
ently the  same  condition  under  the  term  hyperemia. 
Personally,  I  think  these  cases  better  be  treated  by  at- 
tention to  the  other  pelvic  disease,  but  I  have  seen,  in  a 
great  many  cases,  localized  patches  where  the  bladder 
surface  has  apparently  lost  its  epithelium  in  small 
localized  patches  surrounded  by  congestion  ;  and  when 
1  can  find  one  of  those  roughened  patches  in  the  mid- 
dle of  a  congested  area,  I  have  so  far  never  failed  to 
see  the  mucous  membrane  return  to  a  normal  condition. 
I  think  the  application  of  a  two-per-cent.  to  four-per- 
cent solution  of  nitrate  of  silver  is  worse  than  wasting 
time.  I  fuse  a  bead  of  nitrate  of  silver  on  the  end  of 
a  wire,  which  when  touched  to  the  small  spot  in  the 
centre  creates  next  to  no  reaction  and  results  in  the 
cicatrization  of  that  spot  and  in  the  disappearance  of 
the  congestion  around  it,  in  my  experience  almost  with 
certainty. 

I  am  very  much  surprised  to  hear  that  fifty  per 
cent,  of  all  gynecological  patients  need  the  catheter, 
and  at  the  great  frequency  of  vesical  irritation  after 
operation.  I  may  have  failed  to  notice  this  condition. 
As  to  the  use  of  the  catheter,  I  am  sure  that  I  do  not 
use  it  after  even  five  per  cent,  of  operative  cases. 

I  should  hardly  feel  willing  to  say  that  the  term, 
functional  disease  of  the  bladder,  must  be  abandoned, 
although  I  agree  it  has  been  narrowed  by  the  use  of 
the  cystoscope.  I  do  think  that  it  is  a  safe  princi- 
ple to  say  that  in  almost  all  cases  of  vesical  irritability 
inspection  of  the  bladder  will,  if  carefully  enough 
done,  show  some  direct  alteration  of  the  vesical  mucous 
membrane  or  an  inflammation  of  the  ureter.  That  I 
think  is  a  very  frequent  thing,  rarely  recognized,  easy 
to  recognize  if  one  takes  the  trouble,  and  a  frequent 
cause  of  vesical  symptoms,  of  irritability  and  difficulty 
in  urination,  and  of  pain  with  the  full  bladder,  and 
one  that  causes  most  aggravating  symptoms  when  it  is 
present. 
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Dr.  Chadwick  :  It  is  hard,  as  Dr.  Reynolds  says, 
to  speak  on  this  paper  because  it  covers  so  much 
ground.  One  or  two  points  I  noted  in  which  my  ex- 
perience has  perhaps  differed  a  little  from  that  re- 
corded. In  the  first  place,  I  noticed  that  the  empty- 
ing of  the  bladder  was  attributed  to  a  contraction  of 
its  muscular  walls.  I  have  long  thought  that  that  was 
a  mistake  as  regards  the  normal  bladder.  The  normal 
bladder  when  it  is  empty  is  not  contracted,  but  col- 
lapsed. As  urine  flows  into  it  the  bladder  fills  from  a 
collapsed  condition,  not  a  contracted  condition,  op  to  a 
certain  point  when  distention  causes  a  pull  ou  the 
sphincter  which  by  reflex  action  evokes  peristalsis,  jast 
as  it  does  in  the  rest  of  the  genito-urinary  tract,  diat 
is,  in  the  ureters,  and  in  the  intestines  conspicuously, 
and  in  the  genital  tract  Peristalsis  of  the  Fallopian 
tube,  when  violent,  we  know  as  tubal  colic ;  contraction 
of  the  uterus,  when  the  uterine  body  is  not  distended, 
we  call  colic,  when  distended  we  call  it  uterine  con- 
tractions. When  the  bladder  fills  to  a  certain  extent 
this  peristalsis  is  set  up,  but  it  does  not  go  on,  its 
cavity  is  obliterated  by  active  contraction,  it  simply 
collapses  from  the  pressure  of  the  iutra-abdominal  ten- 
sion. To  prove  this  yon  have  merely  to  insert  a 
catheter  into  the  bladder  when  it  is  full  and  you  will 
find  that  as  the  bladder  empties,  the  catheter  is  not 
arrested  when  pushed  forward,  but  it  can  be  pushed  in 
one  direction  or  in  another  showing  that  the  walls  of 
the  bladder  are  not  contracted,  but  collapsed.  When, 
however,  you  have  an  inflamed  bladder  then  it  often 
contracts  actively  to  a  pear-shape  body  lying  between 
the  pubic  bone  and  the  uterus. 

1  have  not  bad  experience  with  Dr.  Kelly's  instru- 
ments. I  have  the  greatest  admiration  for  the  advance 
tbey  make.  I  cannot  say  I  think  the  treatment  has 
kept  pace  with  the  diagnosis.  The  result  of  all 
bladder  treatment  is  pretty  nnsatisfactory.  I  get  the 
best  results  not  from  local  treatment,  but  from  treating 
the  urine.  I  do  not  believe  there  is  anything  that 
relieves  the  bladder  so  quickly  as  by  rendering  the 
urine  alkaline  when  it  is  overacid,  and  it  seems  to  me 
in  a  large  number  of  cases  there  is  a  decided  effect 
upon  the  bladder  of  benzoic  acid.  I  find  that,  as  I 
have  passed  from  hospital  and  dispensary  work  to 
private  practice,  I  have  gradually  renounced  the  greater 
part  of  my  local  treatment  of  the  bladder  and  urethra 
and  find  that  by  giving  women  rest,  fresh  air,  tak- 
ing them  away  from  work  and  worry,  diluting  the 
urine,  and  occasionally  washing  out  the  bladder  with 
boracic-acid  solution  or  permanganate  of  potash  that 
nine  out  of  ten  get  well.  I  do  not  get  the  worst  cases 
because  I  am  not  doing  dispensary  and  hospital  work. 
The  ordinary  irritable  bladder,  moderate  inflammation 
of  the  bladder,  can  generally  be  cured  without  touching 
the  bladder,  which  statement  I  want  to  emphasize 
very  strongly.  Strangely  enough  I  am  protesting 
against  the  same  fault  that  I  committed  in  my  youth. 
I  began  with  my  idea  of  what  I  had  seen  in  dispensa- 
ries and  hospitals  abroad  and  in  this  country,  that  is, 
local  treatment  of  the  bladder.  I  used  to  dilate  the 
urethra,  pass  in  nitrate  of  silver  and  sweep  it  round 
the  sphincter  blindly,  and  I  caused  a  great  deal  of  pain, 
cured  some  patients,  some  I  did  not.  But  1  do  not 
find  it  necessary  to  do  it  now,  and  I  would  urge  upon 
you  all  in  your  enthusiasm  for  following  out  this  more 
perfect  and  exact  method  of  diagnosis  which  I  accept 
fully  as  a  brilliant  achievement,  not  to  think  it  has  got 
to  be  used  in  every  case.     Try  first  if  yon  cannot  re- 


lieve a  woman  without  subjecting  her  to  the  discom- 
fort of  these  examinations  on  the  knees  and  elbows,  in 
many  instances  very  painful.  To-day  a  patient  came  to 
me  who  had  been  under  Dr.  Kelly,  and  said  she  never 
suffered  such  torture  in  her  life  as  being  subjected  to 
his  treatment  for  five  weeks.  She  was  not  a  nervous 
woman,  but  said  her  nervous  system  was  shattered  by 
it.  She  was  very  much  benefited  as  to  the  bladder 
symptoms.  They  returned,  however,  and  she  is  now 
suffering  as  much  as  ever.  What  I  said  about  treating 
the  bladder  locally  applies  also  to  the  urethra.  I  am 
surprised  how  rarely  I  find  anything  the  matter  with 
the  urethra.  Occasionally  the  urethral  glands  will  get 
inflamed  and  cause  pain.  Occasionally  there  is  a  pain- 
ful urethral  carnncle,  yet  yon  rarely  find  anything 
there  to  need  local  treatment.  I  want  it  understood 
fully  that  I  accept  this  new  treatment  as  a  great  ad- 
vance in  a  limited  number  of  cases.  I  only  want  to 
call  halt,  and  that  the  more  simple  and  the  less  pain- 
ful methods  may  be  tried  before  we  adopt  this  new 
method  universally. 

Db.  Englehann  :  I  regret  that  I  did  not  hear  the 
first  part  of  the  paper  in  which  Dr.  Garceau  probably 
spoke  of  the  methods  ^of  examination,  but  I  will  at 
least  congratulate  him  upon  the  unprejudiced  manner 
in  which  he  has  detailed  his  work  and  his  results,  re- 
membering that  this  subject  is  still  tub  judice  with 
enthusiastic  advocates  and  unyielding  opponents.  We 
are  still  feeling  our  way  and  it  is  only  by  disappoint- 
ments and  failures  that  we  will  be  enabled  to  arrive  at 
satisfactory  conclusions  and  differentiate  the  cases 
before  us ;  I  am  convinced  that  we  will  find  many  in 
which  these  methods  pf  examination  and  treatment 
will  lead  to  decidedly  beneficial  results.  Unqueation- 
ably  cystoscope  and  probe  are  now  resorted  to  experi- 
mentally and  in  cases  where  other  means  have  failed, 
but  I  believe  that  we  are  as  yet  certain  of  compara- 
tively few  conditions  in  which  we  can  look  to  this  local 
inspection  and  treatment  with  a  fair  probability  of 
success.  In  the  large  majority  of  cases  it  is  true  that  by 
the  various  methods  which  have  been  suggested,  con- 
stitutional treatment,  correction  of  the  character  of  the 
urine,  and  above  all  the  management  of  the  surround- 
ing organs  upon  which  these  conditions  so  often  depend 
will  lead  to  the  desired  result;  so,  also,  if  surgical 
lesions  appear  in  which  the  diagnosis  is  fairly  clear  we 
may  expect  relief  from  operative  procedures  ;  such  as 
compression  of  the  ureter  due  to  inflammatory  deposits 
and  to  neoplasms.  One  of  the  first  cases  in  which  I 
attempted  exploration  of  the  ureter  was  of  this  kind. 
The  diagnosis  appeared  fairly  clear  before.  It  was 
simply  made  positive  by  seeing  the  narrowing  due  to 
inflammatory  deposits  in  the  pelvis  and  of  course  no 
local  treatment  was  of  benefit.  It  was  the  treatment 
of  the  existing  pelvic  condition,  absorption  of  the  prod- 
acts.  In  another  case  which  I  had  seen  at  an  earlier 
day  it  might  have  led  to  admirable  results.  That 
was  one  of  the  few  cases  of  intermittent  hydrone- 
phrosis which  came  under  my  observation,  in  which 
the  most  agonizing  suffering  was  caused  for  a  few  days 
at  a  time  by  an  accumulation  in  the  pelvis  of  the  kid- 
ney, due,  I  presume,  to  a  kink  in  the  ureter  of  the  dis- 
placed organ ;  a  condition  which  might  possibly  have 
been  relieved  by  the  catheter. 

Like  Dr.  Reynolds  I  was  astonished  to  hear  of  the 
vesical  disturbance  which  followed,  as  described  by  the 
author,  as  in  my  experience  this  has  rarely  been 
sufficiently  annoying  to  demand  attention.     It  depends 
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very  much  npon  the  method  of  operation,  for  inBtance, 
upward  pressure  by  an  anterior  retractor  will  affect 
bladder  and  urethra,  dragging  apon  the  tissaes.  Com- 
pression, braising,  irritation  by  antiseptics,  may  be 
followed  by  relaxation  or  congestion  which  will  neces- 
sitate the  use  of  the  catheter  ;  but  in  the  large  major- 
ity of  my  own  cases  I  do  not  recall  such  troubles.  Of 
coarse  the  cases  recorded  by  Dr.  Garceau  were  ob- 
served in  every  detail  and  the  slightest  disturbances 
were  noted  which  would  ordinarily  pass  unheeded  and 
certainly  would  not  demand  the  catheter. 

We  undoubtedly  have  something  to  expect  from  a 
careful  inspection  of  the  bladder,  but  in  private  prac- 
tice we  will  have  to  be  extremely  cautions  and  must 
for  the  present  leave  these  investigations  to  the  en- 
thusiastic workers  with  large  clinical  material  who  will 
in  time  point  out  to  ns  the  class  of  cases  which  must  be 
treated  in  this  way,  and  those  men  will  meet  with  a  large 
number  of  unsatisfactory  cases  before  definite  results 
will  be  obtained.  In  certain  conditions  a  differential 
diagnosis  can  be  made  by  the  cystoscope  with  certainty 
which  we  approximately  make  by  our  general  methods 
of  examination  as  hitherto  practised,  and  even  if  the 
results  have  not  been  so  striking  as  the  more  enthusi- 
astic advocates  of  the  cystoscope  would  wish  us  to  be- 
lieve, we  certainly  may  look  for  progress  in  that  field 
and  will  ere  long  be  able  to  establish  more  definite 
indications  for  such  examination  and  local  application 
of  remedies,  which  will  enable  ns  to  relieve  more 
readily  these  often  tedious  and  annoying  troubles. 
For  the  present  I  do  not  feel  warranted  iu  resorting 
to  these  methods  until  other  means  have  been  tried 
unless  the  symptoms  point  to  circumscribed  lesions 
which  can  thus  be  made  visible  and  amenable  to 
direct  treatment. 

Db.  Gabobau  :  The  most  interesting  point  in  con- 
nection with  the  study  of  these  cases  is  the  frequency 
of  vesical  irritability  in  women  with  pelvic  disease.  It 
was  found  that  fully  three-quarters  of  the  women  were 
either  suffering  from  this  irritability  or  had  at  some 
previous  time  suffered  from  it.  The  amount  of  incon- 
venience varied,  at  times  it  was  so  slight  as  to  occasion 
no  special  suffering,  increased  frequency  being  the 
symptoms;  at  times,  however,  when  associated  with 
dysoria  the  suffering  was  extreme,  especially  when  the 
urine  had  to  be  voided  every  ten  or  fifteen  minutes. 
Quite  often  the  women  did  not  mention  their  trouble 
with  the  bladder,  having  come  to  look  upon  it  as  a 
habit,  so  to  speak.  This  explains  the  high  percentage. 
Bladder  examinations  with  the  cystoscope  were  not 
made  for  obvious  reasons ;  but  from  a  study  of  analo- 
gous cases  the  trouble  is  no  doubt  due  to  a  pelvic  con- 
gestion. 

In  regard  to  the  treatment,  local  applications  in 
my  experience,  have  been  beneficial  and  relieve.  The 
term  hyperemia  explains  the  condition  fairly  well,  for 
the  condition  is  one  of  congestion  rather  than  actual 
inflammation. 


An  Act  of  Fortitude.  —  It  is  stated  that  the 
actor  recently  stabbed  on  the  stage  in  London  retained 
sufficient  command  over  himself  after  the  infliction  of 
the  fatal  wound  to  answer  a  question  put  to  him,  and 
also  to  allow  the  curtain  to  be  raised  for  a  short  time. 
And  this  in  spite  of  the  fact  that  the  stab  wound  had 
penetrated  the  border  of  the  lung,  and  passed  into  the 
pericardium  and  aorta. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 
Tenth  Annual  Meeting,  Buffalo,  May  19-21, 1896. 

FIB8T    DAT. 

THE  BATIONALE  OF  GTHNASTIC  EXERCISE  AND 
PRESSURE  CORRECTION  IN  THE  TREATMENT  OF 
SCOLIOSIS. 

Dr.  L.  a.  Weioel,  of  Rochester,  read  a  paper 
with  this  title,  and  summarized  his  views  as  follows  : 

(1)  Gymnasiic  exercise  as  an  exclusive  method  of 
treatment  must  be  limited  to  the  very  early  stages, 
and  to  deformities  which  are  postural,  pure  and  simple. 

(2)  Exercises  of  all  kinds  are  insufficient,  even  in 
comparatively  mild  cases. 

(3)  Treatment  by  mobilijsing  the  spine  should 
precede  any  attempt  to  develop  the  muscles. 

(4)  Removal  of  the  superincumbent  weight  is  the 
important  part  of  the  treatment,  and  is  of  great  value 
in  sustaining  the  effects  of  exercise. 

(6)  Over-development  is  to  be  avoided. 
(6)  Empiricism  should  have  no  part  in  the  treat- 
ment of  scoliosis, 

THE  rapid  CUBE  OF  BOTABT  LATERAL  CURVATCBE 
OF  THE  SPINE,  AND  OTHER  POSTURAL  DEFORM- 
ITIES, BY  MEANS  OF  THOROUGH  DEVELOPMENT, 
AND  CORRECTIVE  EXEBCI3E8  WITH  HEAVY 
WEIGHTS. 

Db.  Jacob  Tescbneb,  of  New  York,  present  by 
invitation,  read  a  paper  on  this  subject,  and  gave  a 
demonstration  of  the  method  of  carrying  out  these 
exercises.  According  to  his  view  of  lateral  curvature, 
it  was  due  to  general  muscular  weakness  and  habitual 
faulty  position,  and  hence  the  whole  muscular  system 
should  be  developed.  At  each  visit,  the  patient  is  put 
to  his  individual  limit,  and  it  is  found  that  this  usually 
increases  at  each  visit.  He  claimed  that  by  this 
method  he  had  succeeded  in  curing  cases  of  lateral 
curvature  in  which  there  were  bony  and  ligamentous 
changes,  and  marked  rotation  present.  In  the  milder 
cases,  improvement  was  quite  noticeable  within  two 
weeks,  and  a  cure  would  often  be  effected  in  three 
months.  He  said  that  out  of  21  cases  treated  by  him 
according  to  this  method,  19  had  been  cured,  and  two 
had  been  very  much  improved  at  the  time  the  treat- 
ment had  been  discontinued.  The  advantages  claimed 
for  the  treatment  were : 

(1)  The  improvement  in  the  general  health  and  in 
muscular  development. 

(2^  A  marked  increase  in  the  lung  capacity. 

(3)  A  slower  and  more  forcible  heart  action. 

(4)  That  long  after  the  cessation  of  the  treatment, 
an  improvement  was  noted  in  the  muscular  system 
and  in  the  general  health. 

Db.  S.  Ketch,  of  New  York,  in  opening  the  dis- 
cussion on  the  foregoing  papers,  said  he  agreed  with 
Di'.  Weigel,  except  that  he  would  attribute  some  bene- 
fit to  will  power.  Regarding  Dr.  Teschner's  paper, 
he  would  say  that  he  was  not  yet  convinced  that  it 
was  necessary,  or  even  advisable,  to  subject  children 
and  adolescents  to  such  a  severe  course  of  gymnastics 
—  indeed,  he  believed  that  the  cases  cured  by  this 
method  could  be  treated  with  equal  success  by  other 
and  safer  means,  it  was  not  difficult  to  secure  an  im- 
provement in  cases  of  lateral  curvature  by  correcting 
the  postural  curves,  but  the  only  test  of  marked  bene- 
fit or  of  care,  was  the  amelioration  of  the  element  of 
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rotation.  In  his  opinion,  it  was  important  to  increase, 
and  to  maintain  the  lateral  flexibility  of  the  spine,  and 
hence  he  would  look  upon  the  best  method  of  treating 
lateral  curvature  of  the  spine,  as  that  one  which  com- 
bined the  use  of  mild  gymnastic  exercises  and  the  ap- 
plication of  retentive  apparatus. 

Db.  John  Ridlon,  of  Chicago,  said  that  he  had 
tried  these  heavy  exercises  on  only  one  patient,  a  girl 
of  sixteen.  This  girl  became  greatly  fatigued  after 
making  ten  or  fifteen  movements  with  dumb-bells 
weighing  one  and  a-half  pounds,  and  it  was  impossible 
to  get  her  to  put  up  a  five-pound  bell  more  than  five 
times.  As  there  was  no  visible  improvement  in  the 
case  after  four  or  five  weeks  of  this  exercise,  he  bad 
abandoned  further  trial  of  the  metliod. 

The  speaker  then  proceeded  to  criticise  the  incom- 
plete and  inaccurate  photographic  records  presented 
by  Dr.  Teschuer,  objecting  particularly  to  the  absence 
of  photographs  of  cured  cases,  and  also  of  the  best 
position  the  patient  could  be  made  to  assume  prior  to 
the  treatment.  Without  these,  he  said,  it  was  impos- 
sible to  judge  of  the  merits  of  the  method. 

Dr.  Reginald  H.  Sayre,  of  New  York,  said  that 
he  could  not  accept  the  statement  that  development  of 
one  part  of  the  muscular  system  must  necessarily  be 
at  the  expense  of  the  remaining  portion.  In  his 
opinion,  there  were  many  cases  of  lateral  curvature 
which  could  not  be  well  treated  without  mechanical 
appliances.  If  it  were  a  fact  that  bone  changes  could 
be  made  to  disappear  by  muscular  exercise  alone,  it 
was  a  certainly  novel  and  wonderful  scientific  fact. 
Until  indisputable  evidence  to  this  fact  were  forthcom- 
ing, he  could  not  but  be  in  doubt  regarding  the  kind 
of  cure  meant.  Nor  could  he  accept  the  statement 
that  the  improvement  in  muscular  development  con- 
tinued after  cessation  of  the  exercises,  for  this  was  at 
variance  with  general  principles. 

Dr.  a.  J.  Steele,  of  St.  Louis,  said  that  he  thought 
there  was  enough  in  Dr.  Teschner's  method  to  justify 
him  in  continuing  his  work  along  this  line.  He  could 
not  agree  with  Dr.  Weigel  that  the  spine  could  not  be 
rendered  flexible  by  means  of  jackets  and  similar  ap- 
pliances. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  said 
that  while  he  agreed  with  those  who  considered  the 
superincumbent  weight  the  chief  etiological  factor,  he 
could  not  but  wonder  why  any  bone  in  the  body  should 
be  abnormally  weak,  unless,  possibly,  as  a  result  of 
rickets  in  early  life.  He  endorsed  the  use  of  mirrors 
as  an  aid  to  the  proper  performance  of  gymnastic 
exercises. 

Dr.  a.  £.  HoADLEY,  of  Chicago,  said  he  considered 
ihe  prime  etiological  factor  to  be  "  cellular  tension  " 
or  debility.  Such  a  condition,  when  present  in  the 
intervertebral  cartilages,  may  result  in  marked  short- 
ening of  the  stature.  He  had  known  this  to  amount 
to  as  much  as  one  and  one-eighth  inches  between  the 
time  of  rising  and  going  to  bed  at  night.  When  short- 
ening exceeded  half  an  inch,  deformity  was  invited. 

Dr.  W.  E.  Wirt,  of  Cleveland,  said  that  he  agreed 
with  Dr.  Tescbner  regarding  the  increased  flexibility 
of  the  spine  produced  by  these  heavy  exercises,  but  he 
thought  it  was  a  mistake  to  pin  one's  faith  on  one 
method  of  treatment  exclusively. 

Dr.  Hanna,  of  Oberlin  College,  said  that  in  the 
treatment  of  cases  of  lateral  curvature  she  preferred 
massage  to  forcible  manipulation,  together  with  the 
use  of  the  hot  and  cold  douche. 


Dr.  Weioel  said  that  he  did  not  believe  that  the 
disadvantages  of  mechanical  supports  were  as  great 
as  had  been  claimed.  He  could  not  believe,  as  Dr. 
Terscbner  bad  stated,  that  the  muscular  strength  was 
increased  from  visit  to  visit  by  the  heavy  gymnastics. 

Dr.  TESctiNER,  in  closing  the  discussion,  said  he 
admitted  the  inaccuracies  of  his  records,  as  of  all 
known  methods  of  recording  such  cases,  but  they  were 
the  best  obtainable  under  the  circumstances.  He  had 
made  no  attempt  to  pose  his  patients  for  their  photo- 
graphs. 

8PONTANEOi;S   DISLOCATION   OF  THE   HIP. 

Dr.  Wk.  J.  Tatlob,  of  Philadelphia,  reported  a 
case  of  spontaneous  dislocation  which  bad  evidently 
occurred  about  six  months  after  a  fall.  The  history 
clearly  indicated  that  it  was  not  a  case  in  which  the 
dislocation  had  been  produced  by  the  injury,  and  had 
been  merely  overlooked.  As  the  dislocation  had  ex- 
isted for  fifteen  years  before  coming  under  his  obser- 
vation, no  attempt  had  been  made  to  dislodge  the  head 
of  the  femur  from  its  position  on  the  dorsum  of  the 
ilium. 

Dr.  R.  H.  Sayre,  Goldthwait  and  Ridlon  re- 
ported similar  cases. 

the  anterior  transverse  arch  of  tbe  foot. 

Dr.  Joel  E.  Goldthwait,  of  Boston,  said  that 
the  cases  of  abnormality  of  the  anterior  transverse 
arch  of  the  foot  might  be  divided  into  two  groups : 

(1)  The  relaxed  form. 

(2)  The  rigid  type  with  distinct  bony  change.  The 
patients  stated  that  the  foot  was  becoming  wider,  and 
examination  showed  a  callosity  under  the  head  of  the 
second,  third  or  fourth  metatarsal  bone.  The  speaker 
thought  that  improper  shoeing  was  largely  responsible 
for  the  condition. 

In  the  treatment  of  the  relaxed  cases,  it  was  most 
important  to  strengthen  the  front  part  of  the  foot  by 
appropriate  balancing  exercises,  and  to  relieve  the 
strain  on  the  ligaments  and  muscles  by  the  application 
of  a  snugly  fitting  bandage  just  behind  the  head  of 
the  first  metatarsal  boue.  Immediate  relief  would  fol- 
low the  application  of  a  pad  of  felt  so  as  to  make 
pressure  just  back  of  the  heads  of  the  second  and 
third  metatarsal  bones. 

Dr.  Ketch  referred  to  a  case  in  which  the  gouty 
diathesis,  rather  than  bad  shoeing,  had  caused  the 
condition. 

Dr.  £.  H.  Bradford  said  that  by  means  of  the 
rubber  bandage  and  felt  pads  he  had  relieved  many 
cases.  He  had  seen  no  case  of  true  metatarsalgia  in 
which  the  second  metatarsal  bone  was  depressed ;  they 
had  all  been  in  cases  in  which  the  trouble  was  in  the 
fourth  metatarsal  bone. 

Dr.  J.  E.  Moore,  of  Minneapolis,  said  that  he 
had  met  with  this  condition  most  commonly  among 
nurses.  His  treatment  had  been  successfully  carried 
out  along  the  lines  recommended  in  the  paper. 

Dr.  Kerr,  of  Washington,  D.  C.,  said  he  had  also 
found  metatarsalgia  associated  with  depression  of  the 
fourth  metatarsal  bone,  and  had  relieved  the  pain  and 
disability  by  excision  of  the  metatarsal  joint,  and 
sometimes  also  of  the  nerve. 

The  President  called  attention  to  the  fact  that  a 
proper  shoe  should  be  made  so  that  the  toes  do  not 
point  upward,  as  they  did  in  the  ordinary  shoe. 

Dr.  Goldthwait,  in  closing,  said  that  undoubtedly 
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the  chief  caose  was  bad  shoeing.  Id  some  cases 
there  had  been  pain  at  the  head  of  the  fourth  metatar- 
sal bone,  and  in  others  between  the  second  and  third 
metatarsals. 

THE   PBKSIDENt'S    ADDBEBB. 

Db.  Sotal  Whituan,  of  New  York,  President  of 
the  Association,  delivered  an  address  on 

THE    DEFINITION   AND   SCOPE   OF   OBTHOPEDIC 
SDBGEBT. 

The  following  definition  was  suggested :  "  Ortho- 
pedic Sargerj  is  that  division  of  surgery  which  treats 
of  disabilities  and  diseases  of  the  locomotive  appara- 
tus, and  of  the  prevention  and  treatment  of  the  de- 
formities of  the  framework  of  the  body." 

INVESTIOATIONS   ON   FLAT-FOOT. 

Db.  £.  H.  Bbadfobd,  of  Boston,  by  means  of 
lantern  slides,  showed  the  development  and  causation 
of  flat-foot.  These  photographs  compared  the  weak 
feet  of  shoe-wearing  people  with  the  strong  feet  of 
those  who  were  accustomed  to  go  about  without  shoes. 

Db.  Whitman  commented  upon  the  evident  ad- 
vance that  had  been  made  in  the  last  decade  in  the 
knowledge  and  therapeutics  of  this  subject. 

SECOND   DAT. 
THE     TBBATMBNT     OF     ABSCESS     IN     HIGH     DOBBAL 
CABIES. 

Db.  E.  H.  Bbadfobd,  of  Boston,  in  a  paper  with 
this  title,  advocated  operation  and  drainage  of  thq  ab- 
scess. This  operation  should  be  begun  by  cutting 
down  upon  the  tip  of  the  transverse  process,  and  re- 
secting a  portion  of  rib,  after  the  manuer  of  an  opera- 
tion for  empyema.  There  was  less  danger  to  the  heart 
and  large  blood-vessels  if  the  incision  were  made  on 
the  right  side. 

Db.  R.  H.  Satbe  said  that  Dr.  Schafer,  of  Chicago, 
in  some  cases  of  this  kind,  had  passed  in  a  probe  and 
cut  down  upon  it,  and  had  then  established  thorough 
drainage  from  one  side  to  the  other. 

Dk.  Shebhan  said  that  he  had  done  the  operation 
on  a  case  in  which  the  abscess  had  perforated  an  in- 
tercostal space  and  produced  au  accumulation  under 
the  skin.  The  diagnosis  was  comparatively  easy  if 
the  way  were  made  plain  by  the  burrowing  of  the 
abscess  between  the  ribs. 

Du.  Ketch  referred  to  a  case  of  very  sudden  death 
in  u  child  suffering  from  disease  of  the  second  and 
third  cervical  vertebra.  Although  uo  autopsy  could 
be  obtained,  it  seemed  fairly  certain  that  death  had 
been  due  to  the  direct  pressure  upon  the  respiratory 
centre. 

Db.  Goldthwait  said  he  had  seen  the  suddenly 
fatal  case  which  had  formed  the  text  for  Dr.  Brad- 
ford's remarks.  The  cause  of  the  sudden  death  re- 
mained unexplained,  for  the  autopsy  showed  that  the 
abscess  bad  not  ruptured,  and  there  was  no  evidence 
of  pressure  on  the  spinal  cord. 

Db.  Bbadfobd,  in  closing  the  discussion,  said  that 
where  there  was  disease  of  the  axis  and  atlas,  there 
was  danger  of  direct  pressure  upon  the  respiratory 
centre,  but  where  the  disease  was  lower  down,  and  was 
associated  with  suffocative  symptoms,  it  was  fair  to 
conclude  that  an  abscess  was  present.  The  operation 
which  he  had  advocated,  was  certainly  a  grave  one, 
but  it  was  intended  to  meet  a  grave  emergency. 


sdppcbation  in  joint  and  spinal  disease,  and 
its  bblation  to  tdbebodlab  mbninqitis :  an 
analytical  stddt. 

Db.  Samuel  Ketch  read  a  paper  with  this  title. 

Db.  J.  £.  MoOBB  said  he  thought  it  might  be 
safely  concluded  that  the  formation  of  tubercular 
abscesses  did  not  play  a  very  important  part  in  the 
development  of  tubercular  meningitis.  The  evidence 
in  the  paper  would  also  seem  to  point  to  the  fact  that 
operative  measures  were  much  less  likely  to  cause 
tubercular  meningitis  or  general  tuberculosis  than  had 
been  supposed. 

Db.  a.  M.  Phelps  said  he  did  not  think  it  was  pos- 
sible for  true  suppuration  to  produce  a  tubercular 
lesion. 

Db.  Goldthwait  said  that  his  cases  of  tubercular 
meningitis  had  given  only  the  clinical  evidence  of  this 
disease,  but  in  every  instance  the  autopsy  had  dis- 
closed au  acute  general  miliary  tuberculosis. 

A    CLINICAL     8TCDT    OF    lODOFOBH     OLTCEBINE    IN 
TUBEKCDLOU8    OSTBOHTBLITIS. 

Db.  Habbt  BI.  Suebhan,  of  San  Francisco,  read  a 
paper  on  this  subject,  based  on  a  carefully  recorded 
experience  in  20  cases,  15  of  which  were  cases  of  hip 
disease,  two  of  knee-joint  and  two  of  ankle-joint 
disease,  and  one  of  disease  of  the  elbow.  In  all,  164 
injections  were  made.  About  half  of  those  were 
intra-articular,  and  the  other  half  were  iutra-osseous 
injections  of  a  ten-per-cent.  solution  of  iodoform  in 
glycerine.  In  no  case  was  there  any  iodoform  poison- 
ing, or  was  the  injection  the  cause  of  suppuration. 
The  action  of  the  injections  was,  in  most  instances, 
disappointing.  In  no  case  was  the  orthopedic  treat- 
ment interrupted. 

Db.  Roswell  Pabk,  of  Buffalo,  said  that  he  had 
made  an  extensive  trial  of  the  intra-articular  injections 
of  iodoform,  but  had  not  seen  much  benefit  from  their 
use.  In  two  cases,  coming  to  excision,  the  iodoform 
was  found  packed  into  a  mass  which  acted  as  a  foreign 
body.  He  had  made  some  culture  experiments  with 
iodoform,  and  these  had  demonstrated  that  the  germi- 
cidal power  of  iodoform  was  very  feeble. 

Db.  J.  E.  MooBE  said  that  he,  too,  had  met  with 
nothing  but  disappointment  from  the  iodoform  injec- 
tions, except  in  the  treatment  of  psoas  abscesses. 
Here,  he  thought  they  had  been  of  some  benefit. 

Db.  Uenby  Lino  Tatlob,  of  New  York,  said  that 
although  iodoform  had  proved  disappointing  when 
injected  into  diseased  joints,  he  thought  a  solution 
of  iodoform  in  ether  was  a  valuable  injection  for 
sinuses. 

Db.  Pabk  said  that  as  the  germicidal  action  of 
iodoform  was  claimed  to  be  due  to  the  liberation  of 
free  iodine,  he  proposed  to  study  the  effects  of  injec- 
tions of  iodine  and  glycerine. 

Db.  John  Ridlon  said  that  a  sharp  distinction 
should  be  made  between  cases  treated  by  protective 
apparatus  in  conjunction  with  iodoform  injections,  and 
those  in  which  only  the  injectious  were  used.  He  had 
treated  about  30  cases  by  the  intra-articular  injections. 
About  one-third  had  showed  improvement;  another 
third  had  remained  stationary;  and  the  others  ap- 
peared to  have  been  made  worse  by  the  treatment. 

Db.  a.  M.  Phelpb,  of  New  York,  said  that  he  had 
used  the  injections  of  iodoform  with  negative  results. 
Iodoform   and  glycerine   were   useful  in   tubercular 
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abscesses,  partly  because  of  the  hygroscopic  natare  of 
the  glycerine. 

FURTHER  OBSERVATIONS  ON  THE  USE  OF  RtDRO- 
CHLORIG  ACID  IN  BONE  NECROSIS  OF  TUBERCU- 
LAR  ORIGIN,    WITH    REPORT    OF   CASES. 

Db.  Jeroue  Hilton  Waterman,  of  Buffalo,  re* 
ported  his  experience  in  the  treatment  of  tubercular 
bone  necrosis  by  means  of  injections  of  strong  hydro- 
chloric acid.  The  injections  were  usually  made  twice 
a  week.  His  experience  was,  on  the  whole,  favorable 
to  the  method. 

Dr.  W.  B.  Townsend  said  that  be  had  observed 
good  results  from  this  treatment,  particularly  where 
the  necrosis  was  superficial. 

Dr.  a.  E.  Hoadlet,  of  Chicago,  said  that  the 
application  of  a  five-per-ceot.  solution  of  hydrochloric 
acid  was  sufficient  to  quickly  decalcify  the  bone  with- 
out destroying  other  tissues. 

Dr.  Sherhan  said  that  as  the  chief  seat  of  disease 
was  the  granulation  tissue  in  the  bone,  it  would  seem 
to  him  that  the  use  of  the  sharp  spoon  would  be  more 
effective. 

Dr.  Waterman,  in  closing,  said  that  the  treatment 
was  at  times  quite  slow.  He  would  advise  the  use  of 
a  local  anesthetic  in  conjuuction  with  the  acid  applica- 
tions. 

the  use  of  dbt  beat   of  high   tkmperaturb  in 
the  treatment  of  chronic  joint  affections. 

Dr.  Wh.  E.  Wirt,  of  Cleveland,  described  the 
apparatus  which  he  employed.  It  consists  of  a  copper 
drum  twelve  inches  long  and  nine  inches  in  diame- 
ter, fitted  at  each  end  with  a  wooden  ring  and  a  hood 
of  thick  rubber.  Having  protected  the  back  of  the 
knee  with  cotton,  it  is  enclosed  in  the  apparatus,  and 
heat  applied  to  the  outside  by  means  of  a  Bunsen 
burner.  Most  patients  would  tolerate  a  temperature 
between  250°  and  300°  F.,  provided  three  holes  were 
made  in  the  drum  to  secure  proper  ventilation  and  so 
keep  the  air  dry.  This  treatment  gives  an  immediate 
relief  to  pain  and  increases  temporarily  the  mobility  of 
the  joint. 

division    of    the    hahstuing    tendons    bt  the 

OPEN  method  fob  CORRECTING  MALPOSITION 
AND  SECURING  REST  IN  TUBERCULAR  DISEASE  OF 
THE    KNEE. 

Dr.  Bernard  Bartow,  of  Buffalo,  in  a  paper 
with  this  title,  contended  that  division  of  the  ham- 
strings gave  quicker  relief  and  secured  better  rest 
than  did  old  mechanical  appliances,  and  that  it  cut  short 
the  inflammatory  process.  The  operation  should  be 
done  by  open  incision. 

Dr.  Wirt  thought  it  was  rare  that  mechanical 
means  would  fail  to  straighten  these  cases. 

Dr.  R.  H.  Satre  said  that  the  operation  might  be 
occasionally  demanded,  but  whenever  possible  the 
straightening  should  be  accomplished  by  mechanical 
treatment  alone. 

Dr.  B.  E.  McKenzie,  of  Toronto,  said  that  he  con- 
sidered the  method  unjustifiable  until  after  mechanical 
treatment  had  failed,  and  in  his  experience  mechani- 
cal means  bad  never  failed  under  such  circumstances. 
The  patients  just  exhibited  should  not  be  allowed  to 
go  around  without  better  protection  of  the  joint. 

Dr.  John  Ridlom,  of  Chicago,  was  very  positive 
that  any  joint  still  diseases  could  be  straightened  with 


out  operation.  He  was  accustomed  to  use  some  form 
of  a  Thomas  brace.  In  cases  in  which  the  greater 
part  of  the  rigidity  appeared  to  he  due  to  fibrous 
adhesions  and  muscular  shortening,  without  evidence 
of  acute  inflammation,  he  would  straighten  the  limb  by 
manual  force  applied  under  anesthesia. 

Dr.  W.  £.  Wirt,  as  an  example  of  what  could  be 
accomplished  by  mechanical  means  alone,  referred  to 
a  recent  case  which  had  been  pronounced  by  several 
surgeons  to  be  one  of  bony  ankylosis,  yet  be  had  suc- 
ceeded by  mechanical  measures  alone  in  straightening 
the  limb  in  two  months. 

Dr.  Bartow,  in  closing,  said  that  to  insure  safety 
and  thoroughness  the  operation  of  dividing  the  ham- 
strings should  be  done  through  an  open  incision.  In 
the  cases  that  he  had  treated  by  the  method  described 
in  the  paper  he  knew  of  no  other  alternative  than 
excision ;  hence  he  considered  the  division  of  the 
hamstrings  perfectly  justifiable.  The  method  was 
only  intended  as  one  meaus  of  accomplishing  an  end. 

{TobeooHtmutd.) 


ilecetit  Siteratuce. 


Diagnont  and  Treatment  of  Liteates  of  the  Rectum, 
Anus,   and    Contiguous    Textures.      Designed   for 
Practitioners  and  Students.     By  S.  G.  Gant,  M.D., 
Professor  of   Diseases   of   the   Rectum  and  Anus, 
University  and  Woman's  Medical  Colleges ;  Lect- 
urer on  Intestinal  Diseases  in  the  Scarritt  Training- 
School  for  Nurses ;  member  of  the  American  Medi- 
cal  Association,  National    Association  of   Railway 
Surgeons,  etc.     With  two  chapters   on  "Cancer" 
and  "Colotomy,"  by  Herbert  William  Allins- 
HAM,  F.R.(  .S."  Eng.,  Surgeon  to  the  Great  North- 
ern   Hospital ;    Assistant   Surgeon   to   St.    Mark's 
Hospital   for   Diseases   of   the   Rectum;    Surgical 
Tutor    to    St.   George's    Hospital,   etc.',    London. 
Illustrated   with   16   full-page  chromo-litbographic 
plates  and  115  wood-engraVings  in  the  text.     Phila- 
delphia :  The  F.  A.  Davis  Co.,  Publishers.     1896. 
This  work  upon  Diseases  of  the  Rectum  starts  with 
a  brief  chapter  upon  the  "  Anatomy  and  Physiology 
of  the  Rectum  and  Anus,"  followed  by  "  Symptoma- 
tology "  and  "  Examination  of  the  Rectum  and  Anus." 
Then  follow  practically  all  of  the  diseases  of  the  rectum 
and  anus. .  There  are  added  two  chapters  which  are 
of  especial  interest:  one  on  "Railroading  as  an  Eti- 
ological Factor  in  Rectal  Disease,"  and  one  on  "  Auto- 
iufection  from  the   Intestinal  Canal."     Two   of   the 
chapters   by    Herbert  William  Alliugham,   F.R.C.S. 
Eng.,   one  on  "  Cancer "  and  the   other  ou  "  Colot- 
omy," add  greatly  to  the  value  of  the  book. 

The  book  is  illustrated  by  a  number  of  chromo- 
lithographs and  by  a  number,  of  cuts,  the  majority  of 
which  are  good,  a  few  poor.  The  book,  as  a  whole, 
is  conveniently  arranged  for  reference,  and  presents 
the  subject  with  which  it  deals  in  a  thoroughly  intelli- 
gent manner. 

Formtdaire  AideMimoire  de  la  Faewlti  de  Medeeine  et 

des  Mideeint  dei  Hopitaux  de  Paris.     Par  le  Dr. 

Fernand    Roux.     Quatrieme  Edition.     Paris :  G. 

Steiiiheil.     1896. 

A  fourth  edition  of  this  little  book  within  six  years 
attests  its  compact  usefulness.  The  arrangement  is 
simple  and  there  are  a  number  of  good  prescriptions. 
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TRAINED  NURSES. 

The  British  Medical  Journal  for  August  22d  pub- 
lished in  its  correspoudence  columns  a  letter  from  a 
nurse  iu  a  large  general  hospital,  which  is  of  consid- 
erable practical  interest  and  importance  iu  the  present 
state  of  trained  nursing.     She  sajs  ii^part : 

"  We  are  exceedingly  glad  that  public  notice  is  being  tnrned 
to  the  present  condition  o{  hospital  nurses,  which  is  just  now 
in  a  transition  state  and  certainly  needs  reorganizing.  Public 
committees  still  require  of  us  all  the  menial  ward  work  which 
uneducated  nurses  of  former  times  used  to  do,  not  knowing, 
perhaps,  that  the  medical  staff  who  instruct  us  after  our  long 
day  on  duty  exact  of  us  ever  more  intelligent  work,  and  an  al- 
most military  smartness  and  discipline.  All  this,  with  the 
needs  of  the  sick,  the  bad  air  of  the  wards,  and  the  sad  sights 
therein  makes  the  three  years'  hospital  training  so  great  a 
strain  that  a  nurse's  health  suffers,  and  is  in  some  cases  im- 
paired for  life.  But  this  state  of  affairs  ought  not  to  continue. 
There  should  be  three  sets  of  nurses,  each  working  eight  hours, 
as  there  are  at  King's  College  Hospital,  London,  and  in  some 
American  hospitals;  then  we  could  have  lectures  on  all  the 
branches  of  our  profession,  with  practical  experience,  and  onr 
hospitals  would  become  first-rate  training-schools.  Let  the 
ward  work  be  done  by  illiterate  ward  maids  —  and  the  nursing 
would  be  more  thorough  in  consequence.  Although  our  hours 
on  doty  are  much  too  long,  we  often  have  not  time  to  do  both 
well.  Legislation  has  stopped  factory  girls  from  working  more 
than  nine  hours  a  day,  with  Saturday  afternoon  and  Sunday 
free.  Oar  days  all  the  year  round  are  twelve  to  twelve  hours 
and  a  half,  the  work  being  hard  and  often  depressing." 

Unquestionably,  the  above  statements  iuToIve  a 
real  problem,  which  will  soon  come  to  demand  some 
sort  of  a  solution.  It  is  really  a  question  of  educa- 
tion. The  correspondent  is  right  in  saying  that  more 
and  more  intelligent  work  is  being  exacted  from  the 
trained  nurse,  while  certainly  in  many  hospitals  she  is 
sUll  required  to  do  the  menial  work  of  the  wards. 
There  is  a  certain  incongruity  in  noting  at  one  mo- 
ment changes  in  pulse  or  temperature  or  general  phy- 
sical condition  in  the  patient  under  her  charge,  and  at 
the  next  attending  to  work  which  any  absolutely  un- 
trained person  could  equally  well  perform.  In  other 
words,  the  nurse,  through  her  training  and  lectures, 
is  coming  to  look  with  disfavor  on  work  which  a  few 
years  ago  would  have  been  called  the  essence  of  nurs- 


ing, and  finds  herself  now  in  a  position  almost  of  as- 
sistant to  the  physician  in  charge. 

The  questions  involved  in  the  evolution  of  the 
trained  nurse  are  worthy  of  much  serious  considera- 
tion. It  is  entirely  natural  that  the  intelligent 
women  who  make  up  so  large  a  proportion  of  our 
various  training-schools  should  continually  thirst  for 
more  knowledge,  and  as  a  natural  result  find  much  of 
the  mechanical  work  which  they  have  been  hitherto 
called  upon  to  do  rather  beneath  their  dignity  and 
capacity.  The  skilled  nurse  recognizes  her  value  to 
the  community  at  large,  and  particularly  to  the  physi- 
cian with  whom  she  may  happen  temporarily  to  be 
associated ;  and  the  physician  is  rapidly  becoming 
more  and  more  dependent  upon  his  nurse  actually  in 
the  treatment  of  his  case.  His  attitude  is  becoming 
that  of  adviser  and  director,  but  he  is  infinitely  less 
capable,  as  a  rule,  of  actually  caring  for  his  patient  as 
his  forefathers  would  have  done,  than  is  his  skilled 
nurse.  The  importance  of  nursing  is  unquestioned  in 
many  of  the  ills  to  which  men  are  subject,  and  as  its 
importance  grows  and  its  scope  widens  we  can  no  lon- 
ger expect  of  the  nurse  the  amount  of  mere  work 
which  hitherto  has  fallen  to  her  lot. 

Just  what  the  ultimate  outcome  is  to  be,  however, 
is  not  easy  to  predict.  The  so-called  menial  portion 
of  nursing  will  remain  essential,  and  the  question  will 
naturally  arise  as  to  who  is  to  do  it.  The  correspon- 
dent in  the  Britith  Mtdicai  Journal  suggests  that 
"the  ward  work  be  done  by  illiterate  ward  maids, 
thereby  making  the  nursing  more  thorough."  Exactly 
what  the  writer  may  mean  by  ward-work  we  do  not 
know,  if  sweeping  floors  and  cleaning  paint,  she  is 
certainly  justified  in  her  remonstrance.  Again,  in 
another  part  of  her  letter  she  speaks  of  "  menial 
ward  work  which  uneducated  nurses  of  former  times 
used  to  do."  From  this  and  the  general  tone  of  the 
letter  we  conclude  that  she,  at  least,  has  come  to  look 
upon  nursing  as  a  profession  whose  dignity  is  in- 
fringed somewhat  by  so-called  "  menial  work." 

All  this  involves  certain  questions  of  decided  prac- 
tical importance.  What  is  to  be  the  outcome  of  our 
training-schools  ?  Is  there  not  danger  that  instead  of 
making  good  nurses  we  may  be  encouraging  a  school 
of  poor  physicians,  who  lack  only  the  title  of  Doctor  ? 
Are  the  numerous  lectures  now  everywhere  given  to 
nurses  conducive  to  their  best  training  as  nurses  ?  Is 
not  a  little  knowledge  just  here  a  dangerous  thing? 
What  limits  are  to  b^  set  to  their  medical  educa- 
tion? 

The  skilled  nurse  of  the  present  day  marks  an  in- 
teresting transitional  type.  She  is  far  too  clever  and 
intelligent  to  look  upon  the  menial  work  of  her  office 
as  a  satisfactory  end  in  life.  She  is  ambitious  to 
know,  not  only  that  her  patient  is  more  or  less  ill,  but 
just  how  and  why  and  where  he  is  ill.  She  has  the 
cravings  of  a  physician,  without  the  means  of  gratify- 
ing her  cravings.  All  this  is  commendable,  but  is  it  a 
part  of  the  qualifications  of  a  nurse,  as  such  ? 

Not  long  since  it  was  suggested  to   us  by  a  fellow- 
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phyaiciaD,  that  the  oatcome  of  the  whole  matter  might 
be,  that  the  highly-trained  physician  of  scientific  bent 
who  chafes  at  the  irksomeness  of  the  details  of  prac- 
tice would  stand  to  the  oommnoity  in  the  constant 
attitude  of  a  consultant,  while  the  nurses  as  then  con- 
stituted would  play  the  part  of  family  doctor. 

The  prophecy  may  reach  fulfilment,  for  all  things 
are  possible  in  a  shifting  state  of  society.  In  the 
meantime,  however,  certain  questions  concerning  the 
training  of  nurses  are  pressing  for  solotion. 


INCREASED  INEBRIETY  UNDER  THE   RAINES 
LAW. 

Tbk  statistics  of  the  alcoholic  wards  of  Bellevne 
Hospital,  which  is  the  only  institution  in  the  city  of 
New  York  where  patients  suffering  from  alcoholism 
are  admitted,  go  to  show  that  since  the  famous  Raines 
Liquor  Law,  which  was  passed  at  the  last  session  of 
the  Legislature,  went  into  effect,  there  has  been  a 
marked  increase  of  drunkenness  in  the  community. 
From  the  first  day  of  July  —  when  the  law  went  into 
force  —  until  the  twentiedi  day  of  August,  649  cases 
of  alcoholism  were  treated  in  the  men's  division  alone, 
against  400  cases  for  the  corresponding  period  of  the 
year  1895  —  a  gross  increase  of  249  cases  for  the  51 
days  included  within  the  dates  mentioned,  and  an 
average  increase  of  five  cases  per  diem. 

The  Raines  law  was  framed  ostensibly,  not  only  to 
exterminate  the  small  rum-shops,  but  to  render  opera- 
tive the  Sunday-dosing  law.  It  is  already  notorious 
how  signally  it  has  failed  in  effecting  the  latter  pur- 
pose. Liquor  is  now  sold  openly  on  Sundays,  with  a 
deleterious  effect  upon  the  morals  of  the  people  that 
is  clearly  indicated  in  the  records  of  the  alcoholic 
pavilion  at  Bellevue. 

Under  the  old  law  it  was  on  Sunday  that  the  great- 
est number  of  patients  were  received  there  each  week. 
Now  it  is  on  Monday  that  the  largest  number  is  re- 
ceived. On  the  Mondays  of  the  period  above  men- 
tioned in  189&,  the  number  of  admissions  was  48, 
while  on  the  Mondays  of  the  same  period  in  1896 
they  amounted  to  98,  or,  were  more  than  doubled. 
From  these  figures  it  can  readily  be  seen  that  there  is 
far  more  drinking  on  Sundays  than  was  formerly  the 
case.  Under  the  old  law  it  was  customary  for  men 
addicted  to  inebriation  to  indulge  in  a  drinking  bout 
on  Saturday  night,  after  receiving  their  week's  wages, 
and  to  recuperate  from  the  effects  of  their  debauch  on 
Sunday,  so  as  to  be  able  to  return  to  work  on  Monday 
in  a  comparatively  capable  condition.  Now,  however, 
it  would  seem,  a  large  proportion  of  this  class  con- 
tinue to  drink  during  Sunday  in  the  Raines  '*  hotels  " 
(which  remain  legally  open  at  all  hours),  and  on  Mon- 
day are  consequently  totally  incapacitated  for  work. 
A  certain  percentage  of  them  find  their  way  into 
Bellevue,  and  their  condition,  after  two  successive 
days  of  drinking,  is  naturally  much  more  deplorable 
than  formerly  when  it  was  customary  with  them  to  ter- 
minate their  spree  on  Saturday  night. 


MEDICAL  NOTES. 
Rome  as  a  Malarial  Cbntbe.  —  Rome  ia  fast 
ceasing  to  be  a  malarial  centre,  according  to  the  Medi- 
ecd  Preu.  The  population  of  the  city  is  about  467,000, 
and  the  number  of  deaths  from  this  disease  has  de- 
creased from  650  in  1881,  to  125  in  1895. 

Propkssob  Bbhbihg's  Resignation.  —  Profes- 
sor Behring  is  about  to  resign  his  chair  (hygiene)  at 
the  University  of  Marburg,  in  order  to  devote  him- 
self exclusively  to  scientific  research.  Wernicke  will 
probably  succeed  him. — Journal  of  Ameriecm  Mtdi- 
eal  Auociation. 

Pbbventitb  Inooclation  op  Dogs.  —  It  has 
been  seriously  suggested  that  hydrophobia  might  be 
exterminated  by  prophylactic  inoculations.  Certain 
experimental  researches  have  been  undertaken  by  M. 
Pourtale  and  Professor  Jolyet  with  this  end  in  view, 
but  the  work  has  apparently  attracted  but  scant  at- 
tention, no  doubt  due  to  the  combined  facts,  that 
hydrophobia  is  relatively  an  unusual  disease,  and  that 
the  practical  difficulties  in  the  way  of  anything  ap- 
proaching universal  inoculations  would  he  too  great  to 
be  overcome.  Vaccination  is  suflSciently  difficult  to 
carry  out  thoroughly,  but  how  much  greater  would  be 
the  difficulty  in  the  case  of  the  whole  canine  popula- 
tion 1  • 

BOSTON. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  September  9, 1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  65,  scarlet  fever  14,  measles  46,  typhoid 
fever  52. 

NEW  roBK. 

A  Unique  Case  of  Cjisabban  Section. — A 
case  of  Cassarean  section  which  is  probably  alto- 
gether unique  occurred  at  the  125th  Street  station  of 
the  Third  Avenue  elevated  railroad  on  September 
Sd.  A  young  unmarried  woman,  a  native  of  Finland, 
who  was  in  the  seventh  month  of  pregnancy,  com- 
mitted suicide,  probably  on  account  of  shame  for  her 
unfortunate  condition,  by  throwing  herself  in  front  ot 
an  approaching  train.  The  engineer  was  unable  to 
come  to  a  stop  until  the  engine  and  first  car  had 
passed  over  her  body,  and  there  resulted  an  accumula- 
tion of  horrors  such  as  is  rarely  met  with.  The  poor 
girl's  body  was  ripped  open  from  the  left  shoulder  to 
the  pelvis,  and  the  limbs,  with  the  exception  of  one 
arm,  were  torn  from  the  trunk.  The  lacerated  mem- 
bers were  either  strewn  along  the  track  or  fell  to  the 
street  below,  and  a  man  who  was  standing  under  the 
track  was  struck  on  the  shoulder  by  the  liberated 
fetus. 

Successful  Use  of  Tetanus  Antitoxin. — A 
recovery  from  tetanus  under  the  use  of  tetanus  anti- 
toxin is  reported  from  the  Fordham  Hospital.  The 
patient  was  a  lad  fifteen  years  of  age,  and  the  disease 
was  apparently  not  of  traumatic  origin,  there  being 
no  wound  on  any  part  of  his  person  or  any  history  of 
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injury.  At  the  time  he  wm  admitted  to  the  hospital 
the  tetanus  was  marked  and  his  condition  was  very 
low.  The  serum  used  in  the  case  was  obtained  from 
the  bacteriological  department  of  the  Board  of  Health, 
where  it  had  been  prepared.  The  first  injection,  of 
twenty  cubic  centimetres,  was  given  early  in  the 
morning.  The  patient  rallied  perceptibly  after  it,  and 
bis  condition  was  greatly  improved  when  a  similar  in- 
jection was  given  at  5  p.  m.  Subsequently  the  injec- 
tions were  made  regularly  at  intervals  of  twelve 
hours. 

Examination  OF  Brookltn  Watbe.  —  The  un- 
wholesome condition  of  the  water-supply  of  Brooklyn 
having  attracted  public  attention  and  led  to  consider- 
able comment,  Health  Cbrnmissioner  Emery  has 
asked  the  Board  of  Aldermen  for  an  appropriation  of 
$5,000  in  order  that  a  thorough  chemical,  and  bacteri- 
ological examination  may  be  made  and  the  sources  of 
the  impurity  of  the  water  may  be  investigated.  In  the 
meanwhile  the  Commissioner  of  Public  Works  has 
appointed  Dr.  Albert  R.  Leeds,  formerly  of  the  Stev- 
ens Institute,  Hoboken,  to  investigate  the  condition  of 
the  water  and  to  prepare  a  report  embodying  the 
measures  he  deems  requisite  to  remedy  the  existing 
evils. 

Chaikuan  ov  State  Cohhission  in  Lcnact. — 
Governor  Morton  has  appointed  Dr.  P.  M.  Wise, 
Superintendent  of  the  St.  Lawrence  Hospital  at  Og- 
densburg,  Chairman  of  the  State  Commission  in 
Lunacy.  Dr.  Wise  was  one  of  the  first  to  advocate 
State  care  of  the  insane,  and  commenced  his  efforts 
in  that  direction  by  addressing  the  superintendents  of 
the  poor  at  their  annual  convention  in  Jamestown  iu 
1884.  Since  he  has  been  at  the  St.  Lawrence  Hospi- 
tal his  reports  on  the  improved  treatment  of  the  in- 
sane have  attracted  wide-spread  attention,  and  they 
also  resulted  in  the  publication  of  the  bulletin  which 
is  now  issued  quarterly,  under  the  direction  of  the 
State  Commission  in  Lunacy,  at  the  Utica  State  Hos- 
pitals.    Of  this  bulletin  Dr.  Wise  is  one  of  the  editors. 

Insurance  against  Hyfodeehic  Accidents.  — 
The  Sun,  in  an  interesting  editorial  entitled  "  Insur- 
ance against  Hypodermic  Accidents,"  refers  to  an 
unusual  claim  for  accident  assurance  which  has  formed 
the  basis  of  a  suit  recently  before  the  Appellate 
Division  of  the  Supreme  Court  in  the  Third  (Albany) 
Department,  where  it  has  just  been  decided  that  the 
trial  court  was  wrong  in  dismissing  the  complaint,  and 
that  the  plaintiff  is  entitled  to  have  the  case  tried  by 
a  jury.  The  plaintiff  is  a  physician  in  Essex  County, 
New  York.  In  the  autumn  of  1894  he  was  driving 
between  the  towns  of  Hague  and  Ticonderoga,  when 
he  was  overcome  by  extreme  exhaustion  arising  from 
an  injury  which  he  had  received  some  time  previously. 
He  stopped  his  horse  in  the  road  aud  proceeded  to  ad- 
minister to  himself  a  hypodermic  injection  of  morphia. 
Just  as  he  inserted  the  needle  into  his  leg  his  horse 
suddenly  started,  and  this  caused  him  to  drive  the 
needle  much  deeper  than  he  intended.  The  wound 
thus  produced  gave  rise  to  a  violent  cellulitis,  with 


prolonged  suppuration.  In  consequence,  he  was  dis- 
abled for  a  period  of  twenty-two  weeks,  aud  for  this 
disability  he  claimed  indemnity  to  the  amount  of 
$487.50  from  the  Inter-State  Casualty  Company, 
which  bad  insured  him  "  against  bodily  injuries  sus- 
tained through  external,  violent  and  accidental  means  " 
for  a  term  of  twelve  months. 

The  company  refused  to  pay,  the  doctor  brought 
suit,  aud  when  the  case  came  on  before  the  Circuit 
Court  in  Essex  County  the  presiding  judge  dismissed 
the  complaint;  holding  that  the  injury,  even  if  it  oc- 
curred just  as  the  plaintiff  alleged,  was  not  sustained 
through  external,  violent,  and  accidental  means,  within 
the  intent  and  purview  of  the  policy.  The  Albany 
Appellate  Division,  by  a  bare  majority,  three  judges 
to  two,  declares  this  ruling  to  have  been  erroneous, 
and  decides  that  the  jury  should  have  been  allowed  to 
determine  whether  the  injury  was  accidental  or  not. 
If  it  was  caused  by  the  morphia,  it  was  not  accidental, 
because  the  plaintiff  voluntarily  made  use  of  the  drug. 
But  the  plaintiff's  own  testimony  and  that  of  the  sur- 
geon who  treated  him  tended  to  show  that  the  morphia 
had  nothing  to  do  with  the  trouble.'  There  was  also 
a  possibility  that  the  inflammation  had  been  caused  by 
a  lack  of  cleanliness  in  the  needle  or  skin,  in  which 
event  also  the  company  would  not  be  liable.  But,  in 
the  opinion  of  the  three  Justices  of  the  Appellate 
Court  forming  a  majority,  the  jury  would  have  been 
warranted  in  rejecting  the  theory  that  morphia  or  un- 
deanliness  constituted  the  proximate  cause  of  the 
plaintiff's  disability,  and  might  have  found  that  it  was 
due  solely  to  the  introduction  of  the  needle  deeper 
into  the  tissues  than  was  intended,  in  consequence  of 
the  sudden  movement  of  the  plaintiff's  horse.  In  that 
case,  says  the  court,  the  injury  occurred  through  ac- 
cidental means. 


THE  LAST  ILLNESS  OF  SIR  JOHN  MILLAIS. 

The  death  of  the  recently-elected  President  of  the 
Royal  Academy  bears  a  rather  striking  resemblance 
to  that  of  the  Emperor  Frederick,  although  their 
spheres  of  activity  were  of  a  different  sort.  Both 
were  no  doubt  suffering  from  the  disease  of  which 
they  died  when  they  undertook  the  work  of  the  high 
positions  lo  which  they  had  been  called. 

Millais  is  said  to  have  suffered  always  from  a  weak 
throat  aud  a  chronic  pharyngitis;  he  was  also  an  ex- 
cessive smoker  with  an  especial  leaning  to  the  pipe. 
He  first  suffered  from  hoarseness  after  au  attack  of 
influenza  in  1894,  for  which  he  consulted  English 
specialiiiis  It  was  agreed  at  that  time  that  the  under- 
lying disease  was  epithelioma  of  the  laryux,  but  opera- 
tion was  deemed  unadvisabie  aud  was  not  performed. 
From  this  time  for  a  considerable  period  improvement 
took  place  in  his  general  condition  with  gain  in 
weight.  Very  shortly  after  his  assumption  of  the 
duties  iucident  to  the  presidency  of  the  Academy,  the 
disease  again  manifested  itself  in  progretisive  form, 
with  evidences  also  of  systemic  infection.  From  this 
time  on  symptoms  developed  which  could  leave  no 
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doubt  as  to  the  ultimate  outcome.  Mr.  Frederick 
Treves  finally  performed  tracheotomy  with  results  of 
a  temporarily  satisfactory  character,  bot  naturally  the 
operation  was  powerless  to  relieve  the  underlying  af- 
fection, and  death  ultimately  resulted  three  weeks 
after  a  commuaication  had  occurred  between  the 
trachea  and  esophagus. 


INFLUENZA  AND  SUICIDE.1 

A  CASE  which  occurred  lately  at  Dover,  where  a 
Scottish  gentleman  commited  suicide,  is  of  importance 
in  one  particular.  At  the  inquest  it  was  pointed  out 
that  he  bad  not  been  himself  since  an  attack  of  in- 
fluenza two  year*  before,  and  that  in  all  probability 
this  attack  was  the  primary  cause  of  the  self-destruc- 
tion. The  importance  of  this  fact,  with  regard  to 
motives  for  suicide,  ehonld  not  be  disregarded,  and  we 
are  of  opinion  that  a  large  number  of  the  unexplained 
cases  of  suicide  which  have  occurred  lately  are,  in  all 
probability,  to  be  ascribed  to  post-influenzal  cerebral 
changes.  During  the  six  epidemics  which  have 
spread  over  the  country  since  the  winter  of  1889-90, 
a  very  large  proportion  of  the  population  has  suffered, 
while  many  of  these  must  have  developed  nervous 
symptoms.  To  turn  to  a  particular  instance,  a  case  in 
court  not  long  ago  depended  on  the  question  whether 
a  man  had  committed  suicide  or  not,  but  the  fact  that 
he  had  had  an  attack  of  influenza  two  years  before 
was  not  insisted  on,  owing  to  the  length  of  time  which 
bad  elapsed  between  the  attack  and  the  death  —  just 
about  the  same  time,  it  will  be  noticed,  which  elapsed 
between  the  attack  and  the  suicide  in  the  first  case. 
Medical  jurists  will  do  well  to  remember  that,  if  the 
actual  effects  of  influenza,  though  protean,  are  fleet- 
ing, the  after-results  in  many  are  of  long  duration, 
insidious,  and  often  of  a  nervous  character,  leading  to 
cerebral  instability. 


THE  WAY  SOME  CURES  AKE  MADE. 

A  CORRESPONDENT  Writing  from  "  Sucker  Harbor" 
to  the  Journal  of  Medicine  and  Science*  upon  the 
wonderful  clairvoyance  of  some  crooks  (without 
tubes)  gives  the  following  enlivening  account  of  the 
cure  of  a  Cape  Elizabeth  maiden  by  a  Portland  mag- 
netic physician.  In  the  words,  not  of  the  correspon- 
dent, but  of  the  healer : 

"  A  year  ago  last  winter,  I  was  called  to  Cape  Elizabeth 
to  attend  a  young  lady  who  was  suffering  with  a  disease, 
rare  and  but  little  understood.  When  I  reached  the  house 
I  fuund  fourteen  —  yes,  sir,  fourteen  — of  Portland's  famous 
physicians  in  attendance.  When  they  saw  me,  the  doctors 
turned  up  their  noses;  but  I  turned  to  them  and  said, 
'  Gentlemen,  if  you  have  given  this  case  up,  will  you  please 
leave  the  room.'  Now,  you  may  believe  it  or  not,  they  all 
rushed  for  the  door;  and  when  the  last  one  had  passed 
through,  the  door  of  its  own  accord  slammed  to,  after  them. 
Well,  I  turned  to  the  young  lady's  parents,  who  were  sit- 
ting by  her  bedside  and  taking  on  at  a  great  rate.  By 
their  side  was  a  table  literally  covered  with  medicine  of  all 
kinds  and  descriptions.  Now,  I  give  no  medicine  myself, 
and  can't  accomplish  anything  with  the  stuff  around.  My 
guides  won't  have  it ;  so  I  said  to  the  folks, '  Throw  away 
that  medicine  quick ! '  '  Why  doctor,'  they  said,  '  we  can't 
do  that,  there  is  one  thousand  dollars'  worth  of  medicine 
there.'    '  I  can't  help  it,'  I  said, '  if  there  is  five  thousand 

1  Medloal  Fren,  Angnst  IS,  1686. 
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dollars'  worth,  throw  it  away  I '  They  didn't  want  to  do  it, 
so  I  had  to  tell  my  '  guides'  to  do  it ;  and  suddenly  that 
table  tipped  over  of  its  own  accord  and  spilled  the  medi- 
cines and  broke  the  bottles  all  over  the  floor.  Then  I  told 
them  to  bring  me  a  tub  of  water.  When  they  had  done 
this,  I  placed  my  hand  in  it  and  magnetized  it.  It  boiled 
up  and  up,  until  the  tub  would  hardly  bold  it.  I  told  them 
that  the  young  woman  must  place  her  feet  in  this  magnet- 
ized water  for  half  an  hour,  which  she  did,  and  in  one 
hour's  time,  that  young  woman  who  had  lain  flat  on  her 
back  for  seven  months,  was  as  well  as  she  ever  was,  and 
that  after  being  given  up  by  fourteen  of  Portland's  best 
physicians.  Any  one  on  Cape  Elizabeth,  who  know*  the 
girl,  will  tell  you  this  is  so,  sir." 


THE  OLD-WORLD  CENTENARIANS. 

According  to  the  Medical  Reviev,  a  Glerman  stat- 
istician has  compiled  from  the  census  returns  of  Europe 
the  data  of  centenarians  the  world  over.  According 
to  his  report  — 

"  The  German  empire,  with  55,000,009  population,  has 
hut  78  subjects  who  are  more  than  100  years  old.  France, 
with  fewer  than  40,000,000,  has  213  persons  who  have 
passed  then:  100th  birthday.  England  has  146 ;  Ireland, 
578;  Scotland,  4&;  Denmark,  2;  Belgium,  5;  Sweden,  10; 
and  Norway,  with  2,000,000  inhabitants,  23.  Switzerland 
does  not  boast  a  single  centenarian,  but  Spain,  witti  about 
18,000,000  population,  has  410.  The  most  amazing  figures 
found  by  the  German  statistician  came  from  that  trouble- 
some and  turbulent  region  known  as  the  Balkan  Peninsula. 
Servia  has  675  persons  who  are  more  than  100  years  old; 
Roumania,  1,084;  and  Bulgaria,  3,883.  In  other  words, 
Bulgaria  has  a  centenarian  to  every  thousand  inhabitants, 
and  thus  holds  the  international  record  for  old  inhabitants. 
In  1892  alone  there  died  in  Bulgaria  350  persons  of  more 
than  100.  In  the  Balkan  Peninsula,  moreover,  a  person  is 
not  regarded  on  the  verge  of  the  grave  the  moment  he 
becomes  a  centenarian.  For  instance,  in  Servia,  there 
were  in  1890  some  290  persons  between  106  and  115 
years,  123  between  115  and  125,  and  18  between  125  and 
185.     Three  were  between  135  and  140. 

"  Who  is  the  oldest  person  in  the  world  ?  The  German 
statistician  does  not  credit  the  recent  story  about  a  Russian 
160  years  old.  Russia  has  no  census,  he  says,  and  except 
in  cases  of  special  official  investigation  the  figures  of  ^es 
in  Russia  must  be  mistrusted.  The  oldest  man  in  the 
world  is  then,  in  his  opinion,  Bruno  Cotrim,  a  negro  born 
in  Africa  and  now  a  resident  in  Rio  Janeiro.  Cotrim  is 
150  years  old.  Next  to  him  probably  comes  a  retired^ 
Moscow  cabman,  named  Kustrim,  who  is  in  his  140th  year. 
The  statistician  says  the  oldest  woman  in  the  world  is  130 
years  old,  but  neglects  to  give  her  name  or  address,  pos- 
sibly out  of  courtesy,  or  perhaps  in  view  of  the  extraordi- 
nary figures  which  came  to  his  hand  from  the  Balkans  he 
thought  a  subject  only  130  years  old  was  hardly  worthy  of 
particular  mention." 


Cocrej^ponDence* 


METHOD  OF  COMMITMENT  TO  THE  MASSA- 
CHUSETTS HOSPll'AL  FOR  DIPSOMANIACS 
AND  INEBRIATES. 

FoxBORO,  Mass.,  September  4,  1894. 
Mr.  Editor  :  —  1  have  been  told  it  is  not  generally 
known  to  the  profession  that  the  State  of  Massachusetts 
has  provided  a  hospital  for  the  care  and  treatment  of  alco- 
holic inebriates,  and  that  a  brief  statement  in  regard  to 
the  laws  governing  commitment  thereto,  together  with  an 
outline  of  the  methods  pursued  in  treatment,  would  be  of 
interest  and  service  to  them. 
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This  U  my  reason  -for  asking  yon  to  allow  this  communi- 
cation to  appear  in  yonr  colamns. 

The  establishment  of  the  hospital  was  authorized  by  a 
law  enacted  in  the  year  1889.  It  is  located  in  the  town  of 
Foxboro,  which  is  on  the  same  range  of  hills  with  and 
adjoining  the  town  of  Sharon,  and  was  declared  open  for 
the  reception  of  patients  early  in  February,  1893,  since 
when  more  than  seven  hundred  have  been  received. 

In  securing  a  commitment  the  whole  course  of  proceed- 
ings is  identical  with  that  followed  in  securing  the  com- 
mitment of  an  insane  person  to  a  hospital  for  uie  insane. 
The  only  variance  is  that  the  certificate  given  by  the 
examining  physicians  alleges  that  the  person  to  be  com- 
mitted is  an  inebriate  and  not  that  be  is  insane.  Under 
the  law  men  alone  can  be  committed  to  the  hospital,  and 
of  them  it  intends  that  only  those  who  still  preserve  the 
eeneral  good-will  and  respect  of  their  acquaintances  and 
mends  shall  be  eligible,  not  those  of  well-known  bad  char- 
acter and  reputation. 

When  issued  the  order  of  commitment  is  valid  for  two 
years  from  the  date  of  the  admission  of  the  patient  to  the 
hospital,  but  provision  is  made  that  the  trustees  at  their 
discretion  may  conditionally  release  him  at  any  time  be- 
fore the  expiration  of  that  time  and  under  inch  conditions 
as  they  may  deem  best.  It  is  also  provided  that  when  the 
patient  violates  the  conditions  of  his  permit  to  be  at  lib- 
erty, the  permit  becomes  void  and  the  trustees  may  issue 
an  order  for  his  arrest  and  return  to  the  hospital.  When 
so  returned  he  becomes  subject  to  all  the  conditions  of  his 
original  commitment.  Further  provision  is  made  that  an 
individual,  if  he  relapses,  may  return  to  the  hospital  at 
any  time  before  the  expiration  of  the  two-year  limit  and 
surrender  himself,  thus  becoming  again  subject  to  all  the 
conditions  of  his  original  commitment.  It  has  been  found 
that  this  power  of  recall,  as  exercised  by  the  trustees,  has 
been  beneficial  in  its  effects  and  is  so  felt  to  be  bv  (he 
patients  themselves  as  well  as  by  the  relatives  and  fnends. 
It  acts  as  a  restraint  over  the  patients,  helping  them  to 
resist  the  temptation  to  drink,  and,  what  is  not  less  impor- 
tant, allows  them  to  be  conditionally  discharged,  or  placed 
on  trial,  earlier  thad  would  otherwise  be  thought  advis- 
able. Believing  that  we  are  dealing  with  a  disease  closely 
related  to  insanity,  in  which  nearly  every  tissue  of  the 
body  is  affected,  that  the  chief  and  most  disastrous 
changes  are  seated  in  the  tissues  of  the  nervous  system, 
manifesting  themselves  by  obvious  changes  in  the  habit, 
thought  and  action  of  the  individual,  our  aim  is  to  upbuild 
oar  patients  morally  and  physically,  knowing  that  only 
when  a  normal  or  approximately  normal  physical  condi- 
tion is  arrived  at  can  we  expect  the  nerves  to  be  at  rest 
and  their  craving  for  the  narcotic  action  of  alcohol  to 
cease,  and  the  power  of  resistance,  the  ability  to  withstand 
temptation  be  restored.  We  believe  that  the  treatment  of 
the  disease  requires  time,  and  it  is  our  custom  to  require 
each  patient  to  remain  under  treatment  for  six  consecutive 
months,  the  shortest  time  that  in  our  experience  and  that 
of  others  who  have  carefully  studied  the  subject  seems 
likely  to  be  of  lasting  benefit. 

Our  first  aim  is  to  protect  the  patient  against  himself  in 
bis  state  of  weakened  and  diminished  will-power,  to  pre- 
vent a  further  aggravation  of  his  condition  by  the  con- 
tinued use  of  the  narcotic  poison  alcohol  in  any  form.  We 
then  seek  to  restore  him  to  an  approximately  normal  phy- 
mcal  condition  by  the  use  of  appropriate  medicines,  health- 
ful surroundings,  sunny  and  well-ventilated  rooms,  abun- 
dant, simple  and  nourishing  food,  regularity  in  habits  of 
sleep,  rest  and  exercise,  as  well  as  occupation  and  recrea- 
tion. As  soon  as  seems  expedient  each  patient  is  put  on 
parole  within  the  limits  of  the  hospital  grounds  in  the  hope 
of  improving  his  general  health  through  the  influence  of 
pure  air  and  sunshine,  and,  what,  is  not  less  important,  of 
reviving  and  strengthening  his  probity,  self-respect  and 
tenacity  of  purpose  by  inducing  him  to  live  up  to  the  con- 
ditions of  his  parole. 

Definite  exercise  adapted  to  the  peculiar  needs  of  the 
individual  is  given  under  the  direction  of  a  competent 
teacher  of  physical  training,  and  these  exercises  are   fol- 


lowed by  the  use  of  a  tempered  spray-bath.  The  mental 
and  physical  improvement  following  the  continued  use  of 
the  baths  and  exercises  is  apparent  to  the  patients  as  well 
as  to  the  physicians.  Occupation  is  found  in  the  care  of 
the  stock,  in  the  cultivation  of  vegetables  and  other  farm- 
work,  in  the  care  of  the  dining-rooms,  in  the  kitchen  and 
laundry  work,  in  the  making  of  general  repairs,  and  in  the 
manufacture  of  brooms,  which  in  its  different  steps  affords 
light,  clean  work  adapted  to  the  varying  ability  of  the 
men. 

Recreation  is  found  in  the  bowling-alley,  base-ball,  li- 
brary-books, magazines  and  games.  From  time  to  time 
the  patients  have  arranged  and  conducted  entertainments, 
employing  such  talent  as  was  to  be  found  among  them- 
selves, while  the  hospital  authorities  have  provided  a 
series  of  talks  upon  the  e^ics  of  daily  life  and  also  vari- 
ous lectures  upon  travel  and  science,  some  of  which  have 
been  illustrated  by  the  stereopticon. 

Each  year  an  inquiry  is  made  as  to  the  result  of  treat- 
ment in  the  cases  of  those  who  have  been  discharged. 
This  inquiry  is  made  by  an  officer  of  the  hospital,  who 
personally  interviews  probation  officers,  police  and  town 
ofiScials,  friends  and  relatives,  as  well  as  the  patient  him- 
self. We  believe  that  favorable  results  have  been  obtained 
thus  far,  and  that  they  will  be  still  better  in  the  future. 
Very  truly  yours, 

M.  Hutchinson,  M.D., 

SuperintenderU. 
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30,186 

20 

8 

26.00 

5.00 

20.00 

6.00 

^ 

Maiden    .    .    . 

28,7USI 

4 

1 

^ 

26.00 

— 

^ 

__ 

Chelsea    .    .    . 

31,2)16 

12 

4 

25.00 

8.33 

8.33 

_ 

8.38 

FItehbnrg    .    . 

25-^ 

16 

S 

18.75 

6.25 

18.76 

— 

Newton    .    .    . 

27,1,22 

6 

1 

20.00 

» 

20.00 

^ 

_ 

Oloncester  .    . 

27,663 

— 

— 

— 

— 

— 

— . 

_ 

Taunton  .    .    . 

27,093 

— 

— 

— 

^ 

— 

— 

_ 

Waltham     .    . 

20,877 

5 

1 

20.00 

40.00 

20.00 

— 

_ 

Qnincy     .    .    . 
Pittafield     .    . 

20,712 

9 

« 

22.22 

11.11 

22.22 

_ 

^ 

20,447 

8 

4 

60.00 

— 

37.60 

._ 

12J!0 

Everett     .    .    . 

ItfiK 

12 

8 

25.00 

25.00 

26.00 

_ 

Northampton  , 

16,738 

— 

— 

— 

*— 

-. 

— 

^ 

Newburyport   . 

14,564 

3 

D 

33.33 

— 

— 

33.33 



Amesbury    .    . 

10,920 

*~ 

^ 

— 

— 

— 

— 



Deaths  reported  2,736:  under  five  years  of  aee  1,228;  prin- 
cipal intectlons  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-splnal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  667,  diarrheal  diseases  483,  con- 
sumption 307,  acute  long  diseases  146,  diphtheria  and  croup  69, 
typhoid  fever  67,  whooprng-ooogh  30,  cetebm-spinal  meningitis 
12,  measles  8,  scarlet  fever  7. 

From  whooping-cough  New  York  14,  Chicago  6,  Baltimore  3, 
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Philadelphia,  Boaton,  ProTidence,  Nasbrille,  Cambridve,  Salem 
and  Chelsea  1  each.  From  cerebro-epinal  meniDgitis  Worcester 
1,  New  York  2,  Philadelphia,  Bostoo,  Provideoce  and  Lyno  1 
each.  From  scarlet  fever  New  York  aod  Philadelphia  2  each, 
Chicago,  Nashville  and  Hyde  Park  1  each.  From  measles  New 
York  6,  Nashville  1.  From  erysipelas  New  York  2,  Philadel- 
phia 1. 

Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  i(eek  ending 
Angust  31th,  the  death-rate  was  18.0.  Deaths  reported,  3,743; 
diarrhea  4S3,  diphtheria  81,  measles  77,  whooping-ooagh  71, 
fever  SI,  scarlet  fever  60. 

The  death-rates  ranged  from  11.0  in  Norwich  to  2S.0  in  Sal- 
ford  :  Birmingham  19.7,  Bradford  16.0,  Cardiff  16.3,  Gateshead 
17.S,  Hall  '20.8,  Leeds  17.1,  Leicester  17.6,  Liverpool  19.6,  London 
16.8,  Manchester  22.1,  Newcastle-on-X^ne  17.7,  Nottingham  11.6, 
Sheffield  20.1. 


BIETEOBOLOOICAL  RECOKD 

For  the  week  ending  August  29tb,  in  Boston,  according  to 
obsurvatloDS  fnrnlshedby  Sergeant  J.  W.  Smith,  of  the  United 
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OFFICIAL  LIST  OF  CHA>fGE8  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  AUGUST  29,  1896, 
TO  SEPTEMBER  1,  1896. 

LiKDT.-CoL.  AlfbkdA.  Woodhull,  deputy  snrgeon-general, 
granted  leave  of  absence  for  one  month  and  ten  days,  to  take 
effect  about  September  16, 1896. 

Uajob  Hbnrt  S.  Tubbill,  surgeon,  upon  being  relieved 
from  duty  at  Fort  Riley,  Kan.,  is  ordered  to  Willets  Point,  N. 
Y.,  for  duty,  relieving  aLajob  Boon  A.  Kobbfkb,  surgeon. 

Majob  Kobbfbr,  upon  being  thus  rolieved,  is  ordered  to 
Fert  Crook,  Neb.,  for  duty. 

FiBST-LiBUT.  Frbdkbick  p.  Reynolds,  assistant  surgeon,  is 
relieved  from  dnty  at  Fort  Clark,  Tex.,  and  ordered  to  Fort 
Mclntoah,  Tex.,  for  duty,  relieving  First-Libut.  Robbbt  S. 
Woodson,  assistant  surgeon. 

FiBST-LiEUT.  Woodson,  on  being  thus  relieved,  is  ordered  to 
Jackson  Barracks,  La.,  for  duty  at  that  station,  relieving 
Captain  Junius  L.  Poweli.,  assistant  surgeon. 

Captain  Powbll,  on  being  thus  relieved,  will  report  to  the 
president  of  the  examining  board,  appointed  to  meet  at  the 
office  of  the  surgeon-general  of  the  Army,  for  examination  for 
promotion  and  upon  conclusion  of  examination,  is  ordered  to 
Fort  Riley,  Kan.,  for  dnty,  relieving  Majob  Hbnbt  8.  Tub- 
KILL,  surgeon. 


OFFICIAL  UST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  SIXTEEN 
DAYS  ENDING  AUGUST  31,  1896. 

Bailbachb,  p.  H.,  surgeon.  Detailed  to  represent  Service 
at  meeting  of  American  Public  Health  Association.  August  21, 
1896. 

PuBTiANCB,  Gbobob,  surgeoB.  Believed  from  dnty  at  Phila- 
delphia, Pa.,  and  directed  to  proceed  to  St.  Louis,  Mo.,  and 
assume  command  of  Service.    August  26, 1896. 

Hauilton,  J.  B.,  surgeon.  When  relieved  from  duty  at 
Chicago,  111.,  to  proceed  to  San  Francisco,  Cal.,  and  assume 
command  of  Service.    Augnst  26, 1896. 


Gassawat,  J.  M..  surgeon.  Granted '  leave  of  absenoe  for 
thirty  days  from  October  1, 1896.    August  24,  1896. 

GoDFBBT,  John,  surgeon.  When  relieved  from  duty  at  San 
Francisco,  Cal.,  to  proceed  to  Chicago,  111.,  and  assume  command 
of  Service.    August  26,  1898. 

Whbblbb,  W.  a.,  surgeon.  When  relieved  from  duty  at 
Ellis  Island,  N.  Y.,  to  proceed  to  Cincinnati,  O.,  and  assume 
command  of  Service.    Augnst  26,  1898. 

Banks,  C.  E.,  surgeon.  To  proceed  from  Washington,  D.  C, 
to  Boston,  Mass.,  for  temporary  duty.    August  21,  1896. 

Cabkichabl,  D.  a.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  September  6,  1896.  Augnst  17, 
1896. 

Wasdin,  Euqbnb,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  five  days.    August  26,  1896. 

Bbooks,  S.  D.,  passed  assistant  surgeon.  Directed  to  rejoin 
station  at  St.  Louis,  Mo.,  and  when  relieved  from  duty  at  that 
place  to  proceed  to  Port  Townsend,  Wash.,  and  assume  com- 
mand of  Service.    Augnst  26,  1896. 

Whitb,  J.  H.,  passed  assistant  surgeon.  Believed  from  special 
duty  at  Key  West,  Fla.,  and  directed  to  rejoin  station  at  New 
York,  N.  X.  August  21,  1896.  Detailed  for  doty  in  connection 
Immigration  Service  at  Ellis  Island,  N.  Y.    August  26,  1896. 

Carbinotoii.  P.  M.,  passed  assistant  surgeon.  To  proceed 
to  Chicago,  HI.,  and  assume  temporary  command  of  Service. 
August  26,  1896. 

KiNTOUN,  J.  J. ,  passed  assistant  surgeon.  Detailed  to  repre- 
sent Service  at  meeting  of  American  Public  Health  Association. 
Angust  24.  18U6. 

Pbbbt,  T.  B.,  passed  assistant  surgeon.  Detailed  to  repre- 
sent Service  at  meeting  of  American  Public  Health  Association. 
August  21,  1896. 

VAVaBAN,  O.  T.,  passed  assistant  surgeon.  Detailed  for  dnty 
in  connection  with  Immigration  Service  at  Philadelphia,  Pa. 
August  26, 1896. 

Cobb,  J.  O.,  passed  assistant  surgeon.  When  relieved  from 
dnty  at  Cincinnati,  O.,  to  proceed  to  New  York,  N.  Y.,  for  dnty. 
Angust  25, 1896. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  Relieved  from 
command  of  Service  at  Port  Townsend,  Wash.,  on  arrival  of 
Passed  Assistant  Surgeon  S.  D.  Bbooks.    August  26,  1896. 

Spbaoue,  E.  K.,  assistant  surgeon.  When  relieved  from 
duty  at  New  York,  N.  Y.,  to  rejoin  his  station  at  Boston,  Mass. 
August  27, 1896. 

CuKMiNQ,  H.  8;^  assistant  surgeon.  •  When  relieved  from 
dnty  at  Norfolk,  Va.,  to  proceed  to  Evansville,  Ind.,  for  tem- 
porary dnty.     Augnst  25,  li>96. 

Gbbene,  J.  B.,  assistant  surgeon.  To  proceed  from  Balti- 
more, Md.,  to  Cleveland,  O.,  for  temporary  duty;  upon  com- 
pletion of  which  to  rejoin  station.    August  26,  1896. 


SOCIETY  NOTICES. 

Massacbobbtts  Medical  Society,  Cbnsobs'  Mbbtiho.  — 
The  Censors  of  the  Suffolk  District  Medical  Society  will  meet 
for  the  examination  of  candidates  at  the  Medical  Library,  No. 
19  Boylston  Place,  on  Thursday,  September  17th,  at  2  o'clock, 
p.  K.  Candidates  should  make  personal  application  to  the  sec- 
retary and  present  their  medical  diploma  or  its  equivalent,  at 
least  three  days  before  the  examination. 

JoBN  L.  Awes,  M.D.,  Acting  Secretary,  92a  Pinckney  St. 

Nbw  Yobk  State  Association  of  Railway  Subokons.  — 
The  annual  meeting  of  this  Association,  under  the  presidency 
of  Dr.  C.  S.  Parkhill,  of  Hornellsville,  will  be  held  on  November 
17,  1896,  at  the  Academy  of  Medicine,  New  York  City. 

C.  B.  Hbbbick,  M.D.,  Secretary,  Troy,  N.  Y. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Practical  Diagnoris,  the  Use  of  Symptoms  in  the  Diagnosis  of 
Disease.  Us  Hobart  Amory  Hare,  M.D,,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia ;  Laureate  of  the  Medical  Society  of  London,  of  the 
Royal  Academy  in  Belgium,  etc.  In  one  octavo  volume  of  668 
pages,  with  191  engravings  and  13  fnll-page  colored  plates. 
Philadelphia:  Lea  Brothers  &  Co.    1896. 

A  Manual  of  Materia  Medica  and  Pharmacology,  comprising 
all  Organic  and  Inorganic  Drugs,  which  are  and  have  been  Officiu 
in  the  United  States  Pharmacopoeia,  together  with  Important 
Allied  Species  and  Useful  Synthetics,  for  Students  of  Medicine, 
Druggists,  Pharmacists  and  Physicians.  By  David  M.  R.  Cnl- 
breth,  M.D.,  Professor  of  Botany,  Materia  Medica  and  Pharma- 
cognosy in  the  Maryland  College  of  Pharmacy,  Baltimore.  In 
one  handsome  octavo  volume  of  812  pages,  with  145  illustrations. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.    1896. 
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A  CASE  OF  ESOPHAGEAL  HEMORRHAGE, 
WITH  CIRRHOSIS  OF  THE  LIVER.' 

BT  e.  M.  QABI.AIID,  M.D.,  BOSTON. 

It  ia  not  my  purpose  to  treat  of  the  various  features 
of  hemorrhage  in  cirrhosis,  hot  simply  to  report  a  case 
that  fell  under  my  observation  recently  in  consultation, 
together  with  two  other  cases,  one  of  which  was  kindly 
sent  to  me  by  Professor  Osier,  of  Baltimore,  and  the 
other  by  Professor  Councilman,  from  the  City  Hospi- 
tal in  Boston. 

This  subject  is  extremely  interesting,  not  only  his- 
torically, but  cliDically.  The  fact  that  up  to  some  ten 
or  twelve  years  ago  this  complication  of  cirrhosis  was 
practically  unknown,  and  that  men  of  such  large  op- 
portunities, both  clinically  and  pathologically,  as 
Bamberger  and  Rokitansky,  when  their  attention  was 
called  to  the  subject,  testified  that  they  had  never  seen 
such  cases,  or  had  only  recognized  one  or  two  in- 
stances, lends  to  the  subject  great  interest. 

The  condition  was  first  discussed  by  a  French  writer 
and  afterwards  was  taken  up  by  Grerman  writers ;  and 
in  the  last  ten  years  cases  have  been  gradually  accumn-, 
lating,  which  would  seem  to  show  that  this  complica- 
tion is  more  frequent  than  at  first  sight  would  seem 
probable.  This  case  which  I  report  is  the  first  one 
that  I  have  ever  met  with,  or,  at  least,  ever  recognized. 
I  saw  it  in  consultation  only  a  few  days  before  the 
death  of  the  patient  I,  therefore,  am  using  the  notes 
that  were  made  by  the  attending  physician,  who  was 
also  the  patient's  brother. 

Cask  of  J.  D.  S.  American,  married,  produce- 
dealer.  Height,  five  feet,  nine  inches;  weight,  165 
pounds ;  age,  forty-nine  years.  Always  well  until 
present  attack.  Saw  him  in  November,  1888.  He 
was  then  passing  tarry  stools.  Said  he  had  had,  during 
the  past  year,  several  such  passages,  and  had  also 
vomited  dark-colored  matter.  Complained  of  feeling 
weak ;  no  pain.  Ordered  liquid  diet  and  rest  in  bed. 
Made  the  diagnosis  of  probable  ulcer  of  the  stomach. 
Resumed  business  in  about  a  week. 

On  the  afternoon  of  March  20,  1889,  he  was  at- 
tacked with  vomiting  blood.  When  I  arrived  about  an 
hour  after  the  attack  commenced,  he  was  still  vomit- 
ing. The  vomiting  occurred  every  five  to  fifteen  min- 
utes. His  wife  stated  that  that  had  been  the  case  since 
the  attack  began.  Under  subcutaneous  injections  of 
ergotin  (five  grains)  the  vomiting  ceased  in  about  an 
hour.  The  vomicui  was  in  a  large  slop-jar ;  this  I 
emptied  into  another  receptacle  for  the  purpose  of 
inspection.  It  consisted  of  large,  soft  clots,  slightly 
discolored,  and  some  fluid  blood  or  gastric  secretion, 
of  perhaps  a  pint,  but  no  food.  It  was  my  opinion, 
and  also  that  of  several  present,  that  there  were  four 
quarts  of  coaguta. 

The  patient  vomited  small  amounts  of  blood  on  the 
21st  and  22d  —  perhaps  a  half-pint  each  time,  clotted 
and  more  discolored  than  at  first.  Subcutaneous  in- 
jections of  ergotin  (three  grains)  were  given  once  a 
day  for  a  week.  Diet,  milk  and  lime-water.  Tarry 
stools  continued  to  be  passed  for  about  ten  days. 
Convalesced  in  about  six  weeks.     Slightly  jaundiced. 

Went  to  the  country,  June  1,  1889,  and  remained 
until  November  1st.     Was  again  attacked  with  vomiu 

>  Bead  before  the  AnoeUtlon  of  American  Pbyiieiam,  at  Vaalt- 
lagtm,  D.  0.,  May,  1896. 


iug  blood  at  seven  p.  u.,  November  26th ;  amount, 
considerable,  slightly  discolored.  Ergotin  subcutane- 
onsly,  rest  in  bed  and  rectal  enemas :  two  eggs,  four 
ounces  of  milk,  every  six  hours. 

November  28th,  vomited  a  large  amount  —  soft 
clots  as  before,  slightly  discolored.  This  vomiting 
was  into  a  four-quart  chamber,  and  it  was  more  than 
half  full.  This  vomiting  was  followed  by  an  alarming 
collapse. 

December  1st,  vomited  between  one  and  two  pints 
of  blood.  Several  days  later,  another  small  hemor- 
rhage. Daily  injections  of  ergotin  (three  grains)  were 
continued.  All  food  per  orit  was  stopped,  and  rectal 
feeding  relied  on  for  alimentation.  Two  eggs  with 
four  ounces  of  milk,  and  six  ounces  of  milk  and  one-half 
ounce  of  boviuine,  alternately  every  six  hours.  The 
prostration  very  marked.  Tarry  stools,  with  large 
quantities  of  very  offensive  flatus,  were  passed  contin- 
ually until  December  18,  1889,  when  he  entered  the 
Massachusetts  General  Hospital.  For  several  days, 
however,  before  entering  the  hospital,  the  bowel  had 
become  so  irritable  that  the  food  enemas  would  be 
retained  only  a  short  time,  excepting  the  morning  one 
following  the  cleansing  enema. 

Was  discharged  from  the  hospital  February  4, 1890. 
Slightly  jaundiced  during  his  sojourn  there,  and  for 
several  weeks  after.  Gained  flesh  and  strength. 
Said  he  felt  well,  and  in  October,  1890,  entered  the 
employ  of  the  Boston  &  Maine  Railroad  as  delivery 
clerk  in  the  freight  department.  He  continued  work 
there,  apparently  enjoying  perfect  health  until  his 
attack  in  1895 ;  gained  flesh  until  he  weighed  200 
pounds. 

On  June  4,  1895,  at  ten  a.  m.,  while  at  work,  was 
attacked  with  vomiting  blood  again.  Walked  home, 
a  distance  of  about  one-quarter  of  a  mile,  vomiting 
several  times  on  the  way.  I  saw  him  about  one  p.  m.  ; 
was  still  vomiting.  Gave  subcutaneous  injections 
(five  grains)  of  ergotin  —  two  injections,  half  an  hour 
between.  The  vomiting  ceased  at  the  end  of  half  an 
hour.  Emptied  the  vessel  containing  the  vomicut  into 
another.  This  contained  what  he  had  vomited  after 
reaching  his  house.  It  was  my  opinion  and  that  of 
the  attendant  that  there  were  two  quarts  of  blood  and 
blood-clots,  little,  if  any,  discolored. 

June  6,  1895,  another  attack.  Vomited  about  a 
pint.  Ordered  absolute  rest  and  rectal  feeding.  Two 
eggs  and  four  ounces  malted  milk,  two  eggs  and  four 
ounces  Mellin's  food,  alternately  every  six  hours. 
Injections  of  ergotin  as  before.  Tarry  stools,  with  foul 
flatus,  from  the  first,  and  continued  for  about  two 
weeks,  then  subsided,  and  stools  became  white  and 
day-colored. 

From  the  first  of  this  attack  I  gave  two  drachms  of 
malted  milk  per  orit  every  half-hour  to  relieve  the  dis- 
tress from  the  pangs  of  hunger  from  which  he  bad 
suffered  acutely  in  former  attacks  when  only  rectal 
feeding  was  allowed.  This  relieved  all  hunger,  and 
he  said  he  was  perfectly  comfortable. 

About  three  weeks  from  the  first  attack,  he  sat  up. 
Went  out  in  four  weeks.  Went  to  the  beach  July 
4th  ;  returned  July  8th. 

July  9,  1895,  at  ten  p.  m.,  was  again  attacked  with 
vomiting  blood.  Saw  him  at  seven  a.  m.,  July  10th. 
Did  not  see  the  vtmictu.  He  and  the  attendant  said 
the  amount  was  large.  A  doctor  had  given  him  a 
subcutaneous  injection  of  ergotin  the  night  before. 
Bectal  feeding,  and  two  drachms  malted  milk  by  the 
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moath,  as  before.  Tarry  stools  and  oflFensive  flatas, 
bat  no  more  vomiting.  He  again  entered  the 
Massachusetts  General  Hospital  July  I2th.  Dis- 
cbarged  Angast  19tb.  Much  emaciated  and  intensely 
jaundiced;  passing  clay-colored  stools.  Convalesced 
slowly ;  gained  little,  if  any,  flesh ;  gained  strength 
somewhat  more.  Went  to  Biddeford  Pool,  Me. 
Seemed  benefited  by  the  change.  Returned  Septem- 
ber 1st,  still  passing  clay-colored  stools.  Jaundice 
still  very  marked. 

September  15,  1895,  went  to  Bradford  Springs, 
N.  H.  Up  to  this  time,  since  leaving  the  hospital,  bis 
diet  consisted  of  malted  milk,  Mellin's  food,  soft-boiled 
eggs  ou  toast,  and  thoroughly  cooked  oat-meal.  His 
usual  meal  was  two  eggs  on  two  slices  of  toast,  and  a 
small  saucer  of  oat-meal  with  a  cup  of  cocoa;  the  milk 
and  Mellin's  food  being  drunk  between  meals,  as  he 
felt  their  need. 

On  leaving  for  the  Springs,  I  stated  to  him,  if  the 
waters  were  of  any  beneGt  to  him,  the  effect  would 
probably  be  manifested  in  the  improvement  of  the 
color  of  the  dejections  and  of  the  skin.  He  visited 
me  at  the  end  of  two  weeks.  There  was  a  very 
marked  improvement  in  the  color  of  the  skin,  and  1 
inspected  the  fecal  discharge  and  found  it  colored  all. 
through  with  bile.  He  stated  he  drank  freely  of  the 
water ;  that  for  the  first  four  days  its  diuretic  effect 
was  pronounced;  urinated  every  hour  or  two,  both 
night  and  day.  Amount  of  urine  very  large.  Then 
the  bowels  took  on  a  diarrhetic  action.  The  second 
day  after,  the  bowels  commenced  to  act  freely;  the 
stools  became  very  yellow.  The  diarrhea  subsided 
after  a  few  days.  The  stools  remained  yellow,  and  so 
continued  until  his  last  sickness. 

He  returned  to  the  Springs,  and  remained  until 
October  16,  1895.  Gained  twelve  pounds.  Saw  him 
on  his  return.  Stools  were  still  yellow,  and  the  jaun- 
dice had  nearly  disappeared.  Returned  to  work 
November  1st. 

November  15,  1895,  was  again  attacked  with  vomit- 
ing blood,  perhaps  a  quart.  Same  treatment  as  at  his 
last  attack.  November  18th,  small  amount  of  blood 
vomited.  Jaundice  returned.  Tarry  stools;  loss  of 
flesh  marked.  November  23d,  vomited  about  a  pint 
of  blood,  which  was  the  last  time  he  vomited  any 
blood.  Towards  the  last,  fluid  blood  ran  from  his 
mouth,  a  spoonful  or  two  at  a  time,  on  several  oc- 
casions. The  emaciation  was  so  great  at  this  time, 
that  I  gave  a  tablespoonful  of  bovinine  with  the  malted 
milk  and  Mellin's  food  every  hour ;  no  solids.  Rectal 
feeding  continued.  On  this  he  seemed  to  improve 
slightly.  After  two  weeks  sat  up  and  walked  about 
bis  room.     Stools,  still  clay-colored. 

December  12tb,  another  hemorrhage.  Dr.  George 
M.  Garland  then  saw  the  case  with  me,  and  daily  until 
his  death.  At  this  last  hemorrhage  the  patient  did 
not  vomit.  I  bad  instructed  him  to  restrain  vomiting 
when  he  could  do  so,  as  the  act  would  favor  further 
bleeding,  by  the  suction-pump  action  on  the  open 
blood-vessel.  This  restraint  he  continued  up  to  the 
time  of  his  death,  although  I  believe  there  was  con- 
stant hemorrhage  from  the  fact  that  he  had  black  or 
dark-colored  fluid  or  semifluid  discharges  two  to  four 
times  a  day,  and  occasionally  fluid  blood  ran  out  of 
the  month. 

On  December  18th,  at  twelve  H.,  had  quite  a  severe 
chill.  About  three  p.  h.,  pulse  120,  temperature 
103.5°.     Complained  of  pain  in  the  right  hypochon- 


drium.  At  nine  p.  k.  the  temperature  the  same,  pulse 
110.  Pain  present,  but  not  severe.  At  nine  a.  m.  on 
the  19th,  pulse  100,  temperature  102.5°.  Fain  about 
as  the  night  before.  Tympanites,  marked.  The  pulse 
registered  100  to  110,  temperature  102°  to  103.5°, 
until  death. 

December  23d,  rectal  feeding  was  discontinued,  and 
the  liquid  food  last  mentioned  continued  every  hour 
and  a  half.  At  no  time  was  food  ever  rejected  from 
the  stomach.  He  was  perfectly  conscious  up  to  this 
time,  only  complained  of  inability  to  remember.  He 
did  not  again  complain  of  pain.  The  bowels  remained 
much  distended. 

From  this  time  ou,  he  gradually  lost  consciousness, 
although  would  take  nourishment  when  asked  to  until 
the  morning  of  December  26th.  Died  at  six  p.  m.  of 
that  day.     An  autopsy  December  27th. 

The  patient  never  complained  of  dyspepsia  to  my 
knowledge.  Never,  during  the  whole  course  of  his 
disease,  did  be  complain  of  pain  until  after  the  chill, 
although  I  frequently  inquired  for  this  symptom.  He 
said  that  occasionally  he  felt  a  slight  burning  and 
itching  in  the  right  side  (indicating  the  re^on  over 
the  pylorus).  For  the  last  ten  years,  I  should  say 
from  personal  observation,  he  was  a  small  eater. 
Never  appeared  to  require  much  food  to  satisfy  his 
appetite.  When  questioned  in  regard  to  it,  said  food 
tasted  well  and  he  had  eaten  all  he  wished. 

Dr.  W.  H.  Prescott  makes  the  following  report 
upon  the  above  case : 

Body,  well  developed  and  nourished ;  rigor  mortis  present. 

Heart,  not  remarkable. 

Lungs,  edematous. 

Spleen,  large  and  firm ;  weight,  860  grammes. 

Kidney  and  pelvic  organs,  not  remarkable. 

Appendix,  swollen,  inflamed,  and  gangrenous. 

Slight  amount  of  local  peritonitis  about  appendix,  which 
was  bound  down  by  fibrinous  adhesions  to  iliac  fascia ;  no 
fluid  in  peritoneum  and  no  other  peritonitis;  intestines 
filled  witli  tarry  blood. 

Stomach  contained  two  quarts  or  more  of  fluid  and  clotted 
blood;  plexus  of  esophageal  veins  near  cardiac  end  of 
stomach  much  dilated,  and  in  one  a  bole  large  enough  to 
admit  a  good  sized  probe. 

Liver,  small ;  surface  of  right  lobe,  "  hobnailed  " ;  left 
lobe,  not  so  cirrhotic ;  microscopical  examination  showed 
much  cirrhosis  and  some  fat. 

Anatomical  Diagnosis.  —  Cirrhosis  of  liver;  chronic  pas- 
sive congestion  of  spleen,  with  chronic  splenitis;  acute 
gangrenous  appendicitis,  with  local  peritonitis;  enlarge- 
ment of  the  esophageal  veins,  with  rupture  and  hemor- 
rhage; edema  of  lungs.  No  other  source  of  the  hemor- 
rhage was  found. 

Ca8b  of  J.  G.  S.  This  second  case  is  kindly  fur- 
nished me  by  Professor  Osier,  from  the  records  of  the 
Johns  Hopkins  Hospital,  and  is  as  follows  : 

He  was  fifty  years  old.  He  bad  been  admitted  to 
the  hospital  ou  July  5,  1890 ;  discharged  on  the  23d 
of  August.  Re-admitted,  March  26,  1891.  Died, 
July  80,  1891.  On  admission  complained  of  dyspnea, 
edema  of  the  legs,  pain  in  the  epigastrium.  He  passed 
a  small  quantity  of  urine.  He  had  been  perfectly 
well  until  1886. 

Joined  the  navy  in  1860,  and  in  1886,  while  at 
Panama,  had  had  malaria.  In  1887  he  had  typhoid. 
In  1888  he  had  fever  associated  with  jaundice  and 
slight  edema  of  the  legs.  His  dyspnea  began  three 
months  before  first  admission ;  and  in  May,  1890,  the 
edema  became  more  marked.  He  had  been  a  moder- 
ate drinker  and  had  lived  well.    On  admission  there 
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nras  some  IiTiditj  of  the  lips  and  hands ;  the  pnlse  was 
rapid,  occasionally  intermitting.  There  was  no  jaun- 
dice; no  heart  mnrmarg.  The  veins  at  the  base  of 
the  neck  were  distended.  He  left  the  hospital  much 
improved ;  but  in  December  the  edema  returned,  and 
in  January  the  dyspnea  also.  On  the  6th  of  April, 
following  an  attack  of  diarrhea,  blood  was  noticed  in 
the  stools.  On  the  23d  the  abdomen  was  tapped,  and 
6,000  c  &  of  yellow  sernm  drawn  off.  On  the  1st  of 
Jane,  6,400  o.  c.  were  again  removed ;  on  the  7th  of 
Jaly,  12,500  c  c  This  time  the  edge  of  the  liver, 
which  was  hard,  was  distinctly  palpable.  A  hard, 
firm,  irregular  mass  was  felt  to  the  left  of  the  navel, 
reaching  almost  to  the  left  costal  margin. 

On  the  23d  of  July  the  abdomen  was  opened,  the 
peritoneal  cavity  drained,  and  washed  with  salt  solu- 
tion. The  patient's  condition  following  operation  was 
good  nntil  half-past  seven  p.  h.  ;  at  this  time  he  be- 
came delirious.  There  was  hemorrhage  from  the 
bowel  the  next  morning,  consisting  of  fluid  and  clots, 
to  be  followed  by  two  more  at  eleven  a.  m.  and  three 
p.  H.     Death  occurred  at  half-past  eleven  p.  h. 

Anatomical  Diagnosis.  —  Dilated  veins  in  suspensory 
ligament ;  atheroma  of  coronary  arteries ;  congestion  and 
•edema  of  lungs  and  hemorrhage  into  lungs;  cirrhosis  of 
liver;  hemorrhage  from  erosion  of  dilated  esophageal 
veins ;  operation  wound  in  abdomen  ;  fibrinous  peritonitis ; 
acute  splenic  tumor ;  dilatation  of  esophageal  and  lumbar 
veins.  In  the  anterior  abdominal  wall  there  is  an  incision 
extending  in  the  median  line  below  the  umbilicus  for 
seven  centimetres. 

Body  of  a  large,  strongly  built,  slightly  emaciated  man ; 
no  edema,  excepting  of  tlie  scrotum ;  the  surface  has  a 
slight  icteric  color. 

The  peritoneal  cavity  contains  a  large  amount  of  clear 
and  sliehtly  yellowish  perum.  The  peritoneum  is  covered 
generally  by  a  thiclc,  fibrinous  exudate,  and  the  small  intes- 
tines are  glued  together  by  the  same. 

There  are  old  adhesions  between  the  stomach,  colon, 
mnentum,  spleen  and  diaphragm. 

The  veins  in  the  round  ligament  are  slightly  enlarged. 

Both  lungs  are  tightly  adherent  to  the  chest  wall;  the 
lower  lobes  are  injected,  and  contain  numerous  hemorrhagic 
patches. 

The  heart  weighs  330  grammes.  Endocardium,  some- 
what stained  with  blood ;  in  the  papillary  muscle,  a  small 
amount  of  fibrous  tissue.  The  coronary  arteries  are  di- 
lated, thickened  and  atheromatous. 

The  liver  is  tightly  adherent  to  the  diaphragm  and  the 
surrounding  viscera,  the  veins  in  the  suspensory  ligament 
being  dilated  and  tortuous.  The  liver  weighs  1,200 
grammes.  Surface  was  roughened  by  adhesions  and  by  a 
fibrinous  exudate.  It  is  exceedingly  irregular  —  large, 
round  projections,  with  shallow  depressions  between  them, 
oceurring.  The  capsule  is  thickened,  and  the  portal  vein 
measures  two  centimetres  in  diameter.  The  gall-bladder  is 
distended  with  bright-yellow  bile.  On  section,  the  liver  is 
of  a  brownish  color,  to  which  a  yellowish  tinge  is  added. 
It  is  firm  and  coarsely  granular.  The  dimensions  of  the 
liver  are  25  by  14  by  7  centimetres. 

The  spleen  is  somewhat  enlarged,  weighing  660 
grammes. 

The  kidneys  together  weighs  490  grammes,  and  are 
somewhat  swollen. 

The  stomach  contains  a  lai^  amount  of  fluid  blood  and 
coagnla. 

The  esophageal  veins  are  much  dilated,  and  project  into 
the  lumen  of  the  esophagus  15.5  centimetres,  trom  the 
stomach  there  is  an  erosion,  three  millimetres  in  diameter, 
which  passes  directly  into  a  superficial  vein  situated  in  the 
mucous  membrane.  On  splitting  np  the  mucous  membrane 
nnmerous  openings  in  the  post^ior  wall,  which  pass 
directly  into  large  venous  spaces  deeper  down,  are  found. 


The  small  intestine,  as  well  as  the  large,  contains  fluid 
blood. 

From  the  peritoneum  an  organism  was  obtained,  which 
was  regarded  by  Dr.  Welch  as  the  pneumococcus  of 
Frankel. 

Case  of  C.  A.  A.  The  next  case  occurred  in  the 
service  of  Dr.  C.  F.  Withingtoo  at  the  Boston  City 
Hospital,  February  17,  1896.  He  was  thirty-seven 
years  old,  single.  His  father  died  of  phthisis.  In 
childhood,  had  measles,  chicken-pox,  and  scarlet  fever. 
Well  and  healthy.  Has  masturbated  since  his  boy- 
hood ;  at  present  about  three  times  a  week.  Has  had 
gonorrhea  several  times,  and  fifteen  years  ago  had  a 
chancre.  Last  had  gonorrhea  sift  years  ago.  Has 
been  troubled  with  catarrh  for  years.  Has  had  an  oc- 
casional slight  attack  of  rheumatism  for  three  or  four 
years.  For  several  years  feet  have  been  swollen  at 
times.  No  hemorrhoids  or  varicose  veins.  Six  months 
ago  noticed  a  feeling  of  distention  after  eating. 
There  has  been  considerable  gaseous  eructation.  No 
nausea  or  vomiting.  GkK)d  deal  of  flatus.  Bloating 
has  grown  more  pronounced  of  late,  particularly  after 
supper.  Three  weeks  ago  noticed  a  little  swelling  iu 
right  epididymis.  Drank  quite  hard  until  eight  years 
ago.     Smokes  three  cigars  daily. 

Two  weeks  ago  there  was  so  much  pain  and  swelling 
in  the  right  testicle  that  he  went  to  bed,  where  he  has 
been  since.  The  abdominal  distention  has  greatly  in- 
creased since  he  has  been  in  bed,  but  there  has  been 
much  less  flatus.  Bloats  up  more  after  every  meal, 
and  there  has  been  some  pain  across  belly.  Appetite 
is  fair.  His  urine  has  been  very  thick  and  dark  for 
several  days.  No  swelling  of  feet  for  last  two  weeks. 
Of  late  has  been  rather  short  of  breath.  Never  no- 
ticed yellowness  of  conjunctives  until  bis  attention 
was  called  to  it  to-day. 

He  was  well  developed  and  nourished ;  somewhat 
pale.  The  eyes  were  rather  prominent;  yellow 
sclerotics ;  pupils  equal  and  regular,  reacting  equally 
to  light  and  accommodation.  Pulse,  regular,  good 
strength  and  volume.  Heart  and  lungs,  normal. 
Liver  dulness  from  sixth  rib  to  costal  border.  Spleen, 
negative.  Abdomen,  prominent ;  37  inches  in  circum- 
ference; tympanitic  over  a  section  of  about  five 
inches.  Flat  in  flank,  fluid  wave.  Edema  of  the  ex- 
tremities. Reflexes,  normal.  Skin,  dry ;  papular 
eruption  on  back.  External  hemorrhoids.  Genitals  : 
old  scar  on  foreskin ;  some  edema  of  scrotum ;  left 
epididymis  somewhat  enlarged ;  right  testicle,  about 
two  inches  in  diameter,  translucent ;  right  cord,  much 
enlarged. 

On  February  19th  the  abdomen  was  tapped,  and 
about  a  gallon  of  clear,  decidedly  yellow  fluid  was 
withdrawn.  Dr.  Ogden  reports  on  the  fluid :  "  Color, 
straw  -  yellow ;  specific  gravity,  1.013;  reaction, 
neutral ;  albumin,  two-thirds  per  cent. ;  sugar,  absent ; 
sediment,  few  small,  round  cells ;  rarely  one  slightly 
fatty,  rarely  a  blood  globule." 

Liver  felt  distinctly  after  fluid  was  withdrawn  two 
inches  below  costal  border.  Spleen  is  thought  to  be 
felt  one  inch  below  costal  margiu.     Jaundice  present. 

The  urine  was  rather  high  in  color ;  specific  gravity, 
1.022  ;  red  and  acid ;  albumin,  absent ;  Diaz  reaction, 
negative ;  sugar,  absent ;  sediment,  large  deposit  of 
urates. 

Blood  :  leucocytes  at  2.15  p.  H.,  19,200. 

February  23d,  the  patient  complained  a  good  deal 
of  swelling  and  of  weakness,  particularly  of    hands. 
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Scrotum  was  greatly  enlarged.  Abdomen  rapidly 
filled,  and  on  the  morning  of  the  20th  was  as  dis- 
tended aa  before  the  operation.  There  was  a  cutane- 
ous eruption  on  belly  and  legs,  particularly  on  the 
calves.     Patient  slept  very  poorly. 

On  March  11th  the  patient  was  tapped,  and  six  and 
a  half  pints  of  clear  yellow  fluid  withdrawn.  On 
the  1 1  tb,  the  right  leg  was  somewhat  softer  than  at 
last  note.  Patient  slept  rather  better  for  the  last 
four  nights,  but  required  hypnotics. 

Od  March  11th,  at  fear  o'clock  p.  M.,  patient  spit 
about  half  a  pint  of  blood.  Morphine  given  subcu- 
taneously.  On  the  12tb,  at  5.40,  had  a  large  tarry 
stool,  about  half  9  pint  Had  another  about  ten, 
about  one  pint.  Pulse  172.  Some  delirium  during 
the  night ;  and  the  next '  morning  had  another 
hemorrhage.  Tarry  stool  from  bowel  at  eight  p.  k.  ; 
again  at  ten  p.  h.  Fwled  steadily  from  the  morning, 
and  died  during  the  night  at  two  A.  h.  Practically 
unconscious  for  last  sixteen  hours. 

Autopsy  was  held  by  Professor  Councilman,  March 
IS.  1896: 

The  body  length,  159  centimetres.  Well  built.  Abdo- 
men distended ;  blood  about  nose,  mouth  and  face.  Right 
lef;  and  thigh  considerably  swollen. 

Heart,  weight  280  grammes.  Valves  and  cavities,  nor- 
mal. 

Lungs  diffusely  stained  dark  reddish-brown ;  here  and 
there  denser,  bluish-brown  areas.  In  the  branches  of  the 
pulmonary  arteries  are  numbers  of  small  emboli  at  the 
division  of  the  larger  branches.  A  few  of  the  emboli 
were  adherent. 

The  spleen,  large:  weight,  870  grammes.     On  section, 

'p  apparently  not  increased.     Follicles  distinct. 

Lidneys,  combined  weight,  29fi  grammes.  The  capsule 
peeled  off  readily.    On  section,  markings  normal. 

The  appendix,  five  centimetres  long;  bound  down  be- 
hind the  cecum  by  fibrous  adhesions. 

The  liver  weight,  1,660  grammes.  The  surface  fairly 
smooth.  On  section,  lobules  small,  very  sharply  marked 
out,  centres  red,  periphery  yellowish-white. 

The  stomach  much  distended;  contained  about  400 cubic 
centimetres  of  clotted  blood.  The  intestines  throughout 
whole  extent  contained  brownish-black  material,  evidently 
due  to  blood.  In  the  lower  part  of  the  esophagus  the 
longitudinal  veins  were  all  much  distended  and  prominent. 
Three  of  these  veins  were  ulcerated  into,  and  small 
thrombi  were  present  in  the  vessels  at  the  point  of  erosion. 
Pressure  on  these  veins  forced  blood  into  the  esophagus. 
There  was  more  or  less  erosion  of  the  surface  of  the 
esophagus  and  in  the  immediate  region  of  these  eroded 
vessels.  Above  and  below  and  in  the  stomach  there  was 
no  sign  of  post-mortem  change. 

The  inferior  vena  cava  was  one-third  filled  by  a  large 
reddish-gray  thrombus  adherent  to  the  posterior  wall, 
which  extended  as  high  as  the  liver  and  down  into  the 
femoral  artery  and  its  branches.  Beginning  with  the 
common  iliac,  the  vessels  were  completely  occluded.  The 
right  inguinal  glands  were  considerably  swollen.  The 
retro-peritoneal  glands  on  the  right  side  around  the  iliac 
vessels  were  much  enlarged,  softened,  and  on  section  a  pus- 
like fluid-blood  came  from  them.  The  retro-peritoneal  fat 
tissue  on  the  right  side  from  the  brim  of  the  pelvis  as  high 
as  kidney  was  also  infiltrated  with  a  yellowish,  thin,  puru- 
lent material. 

No  lesions  were  found  in  the  testes  or  epididymis. 
Half-way  between  the  umbilicus  and  the  pubis  were  three 
punctured  wounds.  No  evidence  of  mfection  at  this 
point  could  \m  discovered. 

Bladder  and  prostate,  normal. 

Anatomical  Diagnosit.  —  Cirrhosis  of  the  liver;  dilata- 
tion of  esophageal  plexus  of  veins,  with  rupture  and  ex- 
tensive hemorrhage  into  stomach  and  intestines ;  purulent 
infiltration  of  retro-peritoneal  glands  and  fat  tissue  on 


right  side  above  pelvis ;  thrombosis  of  femoral  iliac  veins 
and  inferior  vena  cava ;  chronic  splenitis ;  emboli  of  Inng ; 
hemorrhagic  infarction  of  lung ;  inhalation  of  blood  into 
lungs. 

Cultures.  —  Spleen :  numerous  flat,  transplanted  colonies, 
with  aliglit  depression  of  centres ;  pure  streptococci.  Kid- 
ney :  many  similar  colonies  of  streptococci ;  one  colony  of 
staphylococcus  aureus ;  several  of  staphylococcus  albus. 
Right  lung :  innumerable  colonies  of  streptococci ;  many 
staphylococcus  albus  and  aureus.  Heart :  a  few  colonies 
of  streptococci.  Liver:  many  streptococci ;  few  staphylo- 
cocci aureus  and  albus.  Thrombi  m  inferior  vena  cava; 
many  streptococci;  one  colony  of  staphylococcus  albas. 
Cover-slips  from  pus  around  inferior  vena  cava  contain 
great  numbers  of  streptococci  in  long,  typical  chains. 

In  commenting  upon  this  report  Professor  Council- 
man says  :  "  The  case  is  ■interesting,  not  only  from 
the  cirrhosis  and  the  hemorrhage,  but  from  the  fol- 
lowing streptococcus  infection.  I  do  not  know  the 
portal  of  entry  of  the  streptococcus,  but  I  suppose  it 
was  through  the  lungs,  or  the  wound  made  by  tap- 
ping. We  very  frequently  have  evidences  of  genenl 
infection  after  death,  the  infection  being  due  to  the 
entrance  of  organisms  when  the  resistance  of  the 
fluids  of  the  body  is  reduced  to  a  minimum." 

It  is  well  understood  now  that  the  dilatation  of  the 
veins  of  the  esophagus  is  the  result  of  an  attempt  of 
the  overloaded  portal  circulation  to  empty  iUelf 
around  the  liver  by  passing  along  the  veins  of  the 
short  curvature  of  the  stomach,  distending  them,  and 
working  up  into  the  deep  veins  of  the  esophagus.  In 
explanation  of  some  of  these  cases  where  the  cirrhosis 
symptoms  have  been  late  in  appearing  in  connection 
with  the  dilatation  of  the  esophageal  veins,  it  has 
been  assumed  that  aucb  compensatory  circulation  has 
been  sufficient  to  take  off  much  of  the  pressnre  from 
the  portal  circulation,  and  thus  diminish  the  disten- 
tion of  the  abdominal  veins  and  of  the  hemorrhoidal 
plexus. 

It  is  useless  to  try  to  generalize  from  such  a  lim- 
ited number  of  cases,  as  regards  diagnosis  in  condi- 
tions of  this  sort.  There  are  one  or  two  points, 
however,  which  have  been  impressed  upon  us.  One 
is,  that  the  hemorrhages  may  continue  for  a  long 
time,  and  there  may  be  intervals  of  apparent  recov- 
ery. It  seems  a  wonderful  thing  that  the  hem- 
orrhages can  continue  for  so  long  a  time  before  the 
fatal  ending,  because,  in  some  of  the  cases,  the  disten- 
tion of  the  Veins  produces  such  pressure  on  the  mu- 
cous membrane  of  the  esophagus  that  it  atrophies 
away  and  leaves  but  a  single  layer  of  endothelial  tis- 
sue betweeu  the  blood  and  the  lumen  of  the  esopha- 
gus. It  would  seem  impossible  that  anything  could 
be  swallowed  without  rupturing  this  thin  partition. 

Another  point  is  the  regurgitation  of  the  blood,  or, 
rather,  a  welling  up  of  the  blood  from  the  esophagus. 
In  the  case  I  saw  this  was  a  marked  symptom.  In 
ulcer  of  the  stomach  and  ulcer  of  the  duodenum  I  do 
not  recollect  that  this  is  a  common  symptom  for  the 
blood  to  well  out  of  the  esophagus  while  the  patient  is 
lying  quiet  in  bed. 

There  have  been  a  certain  number  of  cases  re- 
ported where  hemorrhage  from  the  esophageal  veina 
occurred  without  cirrhosis  of  the  liver ;  so  hemorrhage 
from  these  veins  is  not  an  infallible  symptom  of 
cirrhosis.  On  the  other  hand,  the  above  cases  show 
that  hemorrhage  from  the  esophageal  veins  may  pre- 
cede many  of  the  other  and  more  familiar  symptoms  of 
cirrhosis. 
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CASES  OF  ABDOMINAL  SCR6ERT  OCCURRING 
IN  THE  FIRST  SURGICAL  SERVICE  OF  THE 
BOSTON  CITY  HOSPITAL  DURING  THE  FOUR 
MONTHS'  SUMMER  SERVICE  OF  1895. 

BT  FRAKCiB  s.  WAT80S,  MJ>.,  VWtimg  Stuyeem. 

(Conolnded  from  Mo.  11,  p.  261.) 

Cask  82.  Appendicitis.  Male  patient,  twenty-fiTe 
yean  old. 

Aogngt  9th.  Second  attack.  First  one,  eight 
months  ago,  ill  nine  days ;  recovered  withont  opera- 
tion. Has  been  troabled  with  indigestion,  and  vomits 
food  often  since  that  attack. 

Five  days  ago  had  pain  and  "  cramps  "  in  the  right 
iliac  region  which  became  rapidly  werse.  Bowels 
loose.     Yomiting  freqaent ;  vomitus  dark-colored. 

The  abdomen  was  foaud  to  be  distended  and  tym- 
panitic Tenderness  over  right  iliac  region,  where  a 
tumor  is  also  to  be  felt.  Patient's  general  condition 
was  poor.  Facies  suggestive  of  general  peritonitis. 
Pulse  rapid  and  weak.  Operation  was  performed  by 
Dr.  Munro. 

A  two-inch  incision  over  the  tumor  disclosed  a  cav- 
ity which  contained  about  three  ounces  of  pus ;  this 
was  evacuated.  The  appendix  was  firmly  adherent. 
Owing  to  the  patient's  poor  condition  it  was  considered 
unsafe  to  prolong  the  operation,  and  it  was  not  re- 
moved. The  pus  cavity  was  (apparently)  walled  off 
completely.     A  glass  drainage-tube  was  inserted. 

The  patient  made  an  uninterrupted  recovery,  and 
was  discharged  September  7th. 

Case  SS.  Appendicitis.  Male  patient,  fifty  years 
old. 

August  10th.  The  disease  bad  developed  after  a 
long  attack  of  rheumatism. 

One  week  ago  a  little  pain  and  soreness  was  noticed 
in  the  right  iliac  fossa;  the  pain  became  sharper  in 
character  and  more  general  over  the  abdomen.  Has 
had  nausea  for  several  weeks,  but  has  not  vomited. 
Bowels  regular  every  day. 

A  distinct  tumor  was  felt  a  little  to  the  right  of 
McBumey's  point  and  about  two  inches  above  it ;  it 
was  the  size  of  an  egg,  and  painful  on  pressure.  No 
general  tenderness.  Abdomen  somewhat  distended 
and  tympanitic     Tenderness  localized  over  tumor. 

Operation,  August  12th,  by  Dr.  Munro.  An  in- 
cision, two  inches  long,  was  made  over  the  tumor. 
The  peritoneum  was  thickened  and  adherent.  On 
opening  a  walled  oS  pus  cavity,  the  contents  were 
found  to  be  dark  in  color  and  of  foul  odor.  Appendix 
tied  off.     Drainage-tube  inserted. 

September  16tb.  Patient  made  a  good  convales- 
cence, and  was  discharged  to-day  with  only  a  super- 
ficial wound. 

Case  34.  Acute  pyo-salpynx  secondary  to  a  per- 
forating appendicitis,  and  acute  inflammation  of  a  large 
diverticulum  growing  from  the  cecum.  Removal  of 
appendix,  diverticulum,  tubes  and  ovaries.     Recovery. 

August  13,  1895.  The  patient,  a  strong  young 
Irish  girl  was  in  robust  health  until  five  days  ago, 
when  she  was  seized  with  severe  pain  in  the  right  iliac 
fossa.  Two  days  later  she  had  a  similar  pain  in  the 
left  iliac  fossa  also.  The  bowels  had  not  moved  since 
the  first  day. 

On  entrance  to  the  hospital  on  the  fifth  day  her 
condition  was  as  follows:  The  abdomen  moderately 
distended  and  tympanitic,  except  over  the  cecum  where 
it  was  dull  on  percussion.     There  was  slight  rigidity 


of  the  abdominal  muscles.  There  was  a  well-defined 
tumor  in  the  right  iliac  fossa,  which  extended  down- 
ward into  the  pelvis.  There  was  great  tenderness 
over  the  whole  region.  Pulse  110,  strong  and  regu- 
lar. Tongue,  bright  red  and  dry.  Slight  cyanosis  of 
face  and  extremities.     Temperature,  10:i°  F. 

Operation,  August  14,  1895.  The  abdomen  was 
opened  by  an  incision  parallel  with  Poupart's  liga- 
ment and  over  the  most  prominent  part  of  the  tumor 
on  the  right  side  of  the  abdomen.  About  one  pint  of 
foul  pus  was  evacuated  from  an  abscess  around  the 
cecum,  extending  upward  nearly  to  the  kidney  and 
downward  into  the  pelvis.  The  cecum  and  adjacent 
small  intestine  were  of  a  dark-purple  color,  and  cov- 
ered with  large  patches  of  greenish-gray  exudation,  as 
was  also  a  mass  of  omentum  which  was  closely  adherent 
to  the  cecum.  Four  inches  upon  the  ascending  colon 
was  a  diverticulum,  which  was  at  first  thought  to  be 
the  appendix  acutely  infiamed.  It  proved,  however, 
to  be  a  diverticulum  of  about  one-half  the  length  of  the 
little  finger  and  of  about  the  same  size.  The  appendix 
was  presently  discovered  in  the  middle  of  the  mass  of 
gangrenous  omentum,  and  closely  adherent  to  the 
posterior  surface  of  the  cecum.  It  was  beginning  to 
be  gangrenous,  and  was  perforated  at  the  middle 
of  its  mesenteric  border.  It  contained  no  foreign 
body.  The  appendix,  gangrenous  omentum  and  diver- 
ticulum were  tied  off  and  removed.  Both  Fallopian 
tubes  were  enlarged,  acutely  inflamed,  and  contained 
pus ;  both,  with  the  ovaries  also,  were  removed. 
There  was  but  little  shock.  Large  drainage-tubes 
were  passed  into  the  pelvis  and  abscess  cavity,  which 
were  thoroughly  cleansed  with  peroxide  of  hydrogen. 
The  abdominal  wound  was  closed  around  the  drainage- 
tubes.     The  tubes  were  removed  on  the  tenth  day. 

The  patient  made  an  uninterrupted  recovery.  The 
abdominal  wound  closed  in  four  weeks,  and  the  patient 
went  home  well  at  the  end  of  the  fifth  week. 

Case  35.  Non-perforating  appendicitis.  Appendix 
removed.  Union  of  the  abdominal  wound  by  first  in- 
tention.' 

The  patient,  a  strong  young  man,  was  seized  with 
severe  pain  in  the  right  iliac  fossa  on  the  day  before 
entering  the  hospital.  There  was  rigidity  of  the  ab- 
dominal muscles,  no  tumor.  The  bowels  had  not 
moved  for  two  days.  Slight  abdominal  distention. 
Temperature  101"  F;  pulse  110.  Tongue  coated. 
General  condition  good. 

Operation,  August  31,  1895  (third  day  of  the  dis- 
ease). Abdomen  opened  by  an  incision  parallel  with 
Poupart's  ligament,  and  two  inches  above  the  anterior 
superior  spine  of  the  ilium.  The  peritoneum  was  not 
thickened.  There  was  a  small  quantity  of  serous  fluid 
in  the  neighborhood  of  the  appendix.  The  latter  was 
in  its  normal  position,  its  tip  firmly  adherent  to  a  coil 
of  the  small  intestine.  It  was  acutely  inflamed,  but 
not  perforated.  There  was  a  localized  peritonitis  of 
small  extent  in  the  region  of  the  appendix.  The  ap- 
pendix was  separated  from  its  adhesions,  tied  near  the 
cecum  and  removed.  The  neighboring  parts  were 
thoroughly  cleansed  with  peroxide  of  hydrogen,  and 
the  abdominal  wound  was  closed  tight. 

Convalescence  was  uninterrupted ;  the  wound  healed 
by  first  intention.  The  patient  was  discharged  well 
at  the  end  of  three  weeks. 

Case  36.  Perforating  appendicitis.  Appendix  re- 
moved.    Death. 


■  Oparation  performed  by  Dr.  B.  W.  LOTett. 
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Fonr  days  ago  the  patient  was  seized  with  a  ▼iolent 
paio  in  the  abdomeii,  which  became  localized  twenty- 
four  hoars  later  in  the  right  iliac  fossa.  He  entered 
the  hospital  on  the  fourth  day.  His  face  and  extrem- 
ities were  slightly  cyanotic;  pulse  118,  and  weak; 
tongue  brown  and  cracked ;  temperature  101°.  Abdo- 
men much  distended ;  a  bard  mass  could  be  felt  by 
rectal  examination  high  up  in  the  rectum  on  the  right 
aide. 

Operation,  September  5,  1895.  Oblique  incision, 
parallel  with  Poupart's  ligament,  through  McBurney's 
point.  Ad  abscess  containing  about  four  ounces  of 
foul  pus,  lay  about  the  cecum  ;  it  was  walled  off  from 
the  peritoneal  cavity  everywhere  except  toward  the 
pelvis.  The  appendix  was  in  its  normal  position,  was 
much  thickened,  perforated  about  midway,  and  con- 
tained two  hard  fecal  concretions ;  it  was  tied  off  at  its 
jnnction  with  the  cecum  with  one  silk  ligature,  and 
removed.  The  abscess  cavity  was  thoroughly  cleansed 
with  peroxide  of  hydrogen ;  drainage-tubes  were  in- 
serted, and  the  abdominal  wound  was  sutured  around 
them. 

The  patient  did  well  nntil  the  sixth  day,  when  the 
abdominal  distention,  which  had  subsided,  reappeared ; 
obstinate  constipation  returned.  Symptoms  of  col- 
lapse appeared  in  the  course  of  the  following  day; 
these  gradually  increased,  and  on  the  thirteenth  day 
the  patient  died. 

Case  87.  Perforation  of  the  cecum  and  appendix, 
fecal  concretions.  Appendix  removed,  sutare  of  the 
cecal  perforation.  Formation  of  a  fecal  fistula,  closed 
in  two  months.     Recovery. 

A  strong,  previously  healthy  woman,  thirty-five 
years  old,  entered  the  hospital  on  the  sixth  day  of  the 
disease.  The  abdomen  was  greatly  distended,  and  a 
large  tumor  could  be  felt  in  the  right  iliac  fossa  ex- 
tending upward  toward  the  kidney.  Temperature 
101°.  The  general  condition  good,  pulse  118,  and  of 
fair  strength. 

Operation,  September  9,  1895.  The  abdomen  was 
opened  by  an  incision  as  for  lumbar  colotomy.  The 
peritoneum  was  greatly  thickened.  A  large  abscess 
was  incised  far  back  toward  the  lumbar  region,  the 
peritoneal  cavity  being  guarded  from  infection  as  far 
as  possible.  The  appendix  was  found  with  its  tip 
lying  high  up  toward  the  kidney,  and  firmly  bound  to 
the  underlying  fascia  by  old  adhesions.  It  was  per- 
forated at  its  junction  with  the  cecum,  the  perforation 
extending  to  the  latter  and  making  an  opening  the 
size  of  a  twenty-five-cent  piece  in  it.  The  appendix 
was  tied  off  from  the  cecum,  and  the  hole  in  the  latter 
was  closed  with  fine  silk  sutures,  after  refreshing  the 
edges.  The  abscess  was  drained  toward  the  lumbar 
region. 

The  pulse  and  temperature  remained  as  before  the 
operation  for  three  weeks.  A  fecal  fistula  established 
itself  on  the  fourth  day  and  persisted  for  two  months, 
then  closed  spontaneously,  and  the  patient  made  a 
good  recovery. 

Case  38.  Perforating  appendicitis.  Appendix  not 
found.     Large  abscess  incised  and  drained.    Recovery. 

The  patient  was  seized  with  severe  abdominal  pain 
about  the  umbilicus,  six  days  ago.  The  pain  soon  be- 
came localized  in  the  right  iliac  fossa.  There  has 
been  no  movement  of  the  bowels  since  the  illness  be- 
gan. No  vomiting.  The  patient's  general  condition 
is  bad.  Pulse  weak  and  115.  Extremities  slightly 
cyanotic  and    cool.     Temperature    102°.     Abdomen 


distended,  and  a  hard  tumor  lying  above  the  crest  of 
the  ilium  and  extending  backward  toward  the  lumbar 
region. 

Operation,  September  16,  1895.  The  abdomen 
was  opened  by  an  oblique  incision,  parallel  with  the 
crest  of  the  ilium  and  across  the  most  prominent  part 
of  the  tumor.  A  large  abscess  lay  behind  the  cecum ; 
this  was  opened  posteriorly,  the  peritoneal  cavity  be- 
ing protected  by  sterilized  gauze  beforehand,  and  after 
being  cleansed  thoroughly  with  peroxide  of  hydrogen, 
was  drained  through  the  upper  and  posterior  angle  of 
the  wound.  The  appendix  could  not  be  found.  There 
were  two  fecal  concretions  found  in  the  abscess  cavity. 

The  patient  made  an  uneventful  recovery,  and  was 
discharged  from  the  hospital  well,  at  the  end  of  the 
fifth  week. 

Case  89.  Perforating  appendicitis.  Appendix  re- 
moved.    Recovery. 

Six  days  ago  the  patient  was  seized  with  violent 
pain  in  the  lower  part  of  the  abdomen.  The  pain  be- 
came leas  on  the  following  day,  and  he  went  to  work 
(aa  a  day-laborer)  again,  and  continued  to  work  until 
to-day,  when  the  pain  became  very  severe  and  local- 
ized in  the  right  iliac  fossa,  and  he  became  greatly 
prostrated.  There  had  been  no  constipation  nntil  the 
last  two  days. 

The  patient  ia  a  strong  young  Iriahman,  but  now 
greatly  prostrated.  The  extremities  are  cyanotic; 
pulse  weak,  irregular  and  120;  temperature  subnor- 
mal. The  abdomen  is  greatly  distended  and  ita  mus- 
cles are  rigid.  There  is  a  large  tumor  in  the  right 
iliac  fossa,  extending  far  up  toward  the  kidney. 

Operation,  September  19,  1895.  The  abdomen  was 
opened  by  an  oblique  incision,  parallel  with  the  crest 
of  the  ilium,  and  three  inches  above  it.  The  perito- 
neum waa  edematous.  It  was  inciaed  far  back  toward 
the  lumbar  region,  and  a  very  large  abacesa  evacuated. 
The  pelvis  was  filled  with  foal  pus,  and  the  abscess 
extended  nearly  to  the  kidney.  The  peritoneal  cavity 
was,  however,  walled  off  by  adhesions.  The  appendix 
lay  in  ita  normal  position,  was  bound  to  the  underly- 
ing fascia  by  adhesions,  and  waa  perforated  close  to 
its  junction  with  the  cecum.  It  was  tied  off  above  the 
perforation,  and  the  portion  of  the  cecum  around  it 
was  brought  over  and  autured  above  it. 

The  patient  was  in  a  critical  condition  for  the' next 
two  daya,  but  then  rallied  and  made  a  good  recovery. 

Cask  40.  Perforating  appendicitis  without  pua 
formation.     Appendix  removed.     Recovery. 

The  patient,  a  young  woman,  waa  seized  five  daya 
before  entering  the  hoapital  with  violent  abdominal 
pain,  which  began  in  the  epigastrium  and  became 
localized  in  the  right  iliac  fossa  on  the  second  day. 
The  bowels  had  not  moved  since  the  beginning  of  the 
attack.  On  entrance  to  the  hospital  there  was  marked 
tendemeaa  over  the  region  of  the  cecum;  rigidity  of 
the  abdominal  muscles,  most  marked  in  the  same 
place,  and  an  ill-defined  tumor.  The  abdomen  was 
slightly  distended.  The  patient's  general  condition 
was  good.    Pulse  110  and  strong :  temperature  101°  F. 

Operation,  September  22,  1895.  The  abdomen 
was  opened  by  an  oblique  incision  through  McBurney's 
point.  The  appendix  lay  in  its  normal  position,  and 
was  attached  to  the  underlying  fascia  by  light  ad- 
hesions, which  were  easily  separated.  The  appendix 
was  enlarged,  deeply  congested,  and  perforated  near 
its  tip  by  a  gangrenous  area  which  had  not  quite 
reached  the  exterior  of  the  organ.    The  appendix  waa 


Digitized  by 


Google 


Vol.  OXXXV,  No.  12.]    BOSTON  MEDICAL  AND  8UB6ICAL  JOURNAL. 


283 


tied  ofp  with  one  Btoat  Bilk  BQtare.  There  was  no  pns 
formatioD.  The  region  about  the  appendix  and  cecum 
was  thoroughly  cleansed  with  peroxide  of  hyrogen,  a 
drainage-tube  inserted,  and  the  abdominal  wound 
sutured  around  it. 

The  patient  made  an  uneventful  recovery. 

Cask  41.  Perforating  appendicitis.  Appendix  re- 
moved.    Recovery. 

A  girl,  age  twenty-two  years,  entered  the  hospital 
on  the  fifth  day  after  being  attacked  with  severe  ab- 
dominal pain,  which  began  in  the  epigastrium  and  sub- 
sequently became  localised  in  the  right  iliac  fossa. 
Her  general  condition  was  bad  when  she  entered. 
Cyanosis  of  the  extremities ;  weak  pulse  of  120 ;  abdo- 
men distended.  The  bowels  had  not  moved  for  five 
days.     There  was  no  tumor  to  be  felt  in  the  abdomen. 

Operation,  September  22,  1895.  Abdomen  opened 
by  an  oblique  incision  through  HcBurney's  point. 
There  was  no  pus  found.  The  appendix  lay  in  its 
normal  position ;  it  was  greatly  enlarged  and  inflamed, 
and  toward  its  tip  was  a  gangrenous  spot  which  had 
just  begun  to  perforate.  The  appendix  was  tied  off 
at  its  junction  with  the  cecum.  The  wound  was  closed 
except  for  the  space  to  allow  of  the  passage  of  a  drain- 
age-tube. There  was  no  relief  of  the  pain.  Abdomi- 
nal distention  or  obstipation  continued  for  three  days. 
On  the  third  day  the  temperature  suddenly  rose  two 
degrees;  the  abdominal  wound  was  reopened,  and 
about  six  ounces  of  pus  was  found  deep  down  behind 
the  cecum.  The  abscess  extended  into  the  pelvis; 
drainage-tubes  were  reinserted,  the  abscess  cavity 
having  been  thoroughly  cleansed  with  peroxide  of 
hydrogen. 

The  patient  after  this  made  a  good  recovery,  and 
left  the  hospital  six  weeks  after  entry,  well. 

Case  42.  Perforating  appendicitis.  Appendix  re- 
moved.    Recovery. 

The  patient,  a  woman  about  thirty  years  of  age, 
entered  the  hospital  on  the  fifth  day  after  being  attacked 
with  abdominal  pain,  which  from  the  beginning  was 
localized  in  the  right  iliac  fossa.  There  was  a  slight 
abdominal  distention,  moderate  tenderness,  and  a  dis- 
tinct area  of  induration  in  the  right  iliac  fossa.  The 
patient's  general  condition  was  good;  pulse  102,  tem- 
perature 102°  F. 

Operation,  September  28,  1895.  The  abdomen 
was  opened  by  an  oblique  incision  through  McBurney's 
point,  and  the  peritoneal  cavity  was  protected  by 
packing  with  sterilized  gauze  previous  to  opening  an 
abscess  containing  about  two  ounces  of  foul-smelling 
pns  which  occupied  the  neighborhood  of  the  appendix 
and  in  which  that  organ  lay.  The  appendix  was  per- 
forated about  its  middle  by  a  gangrenous  process,  and 
contained  one  fecal  concretion.  The  abscess  was 
thoroughly  walled  off  in  every  direction  from  the  peri- 
toneal cavity  and  the  appendix  tied  off  with  one  silk 
ligature.  The  abscess  cavity  was  thoroughly  cleansed 
with  peroxide  of  hydrogen  and  a  large  drainage-tube 
inserted  through  the  abdominal  wound,  which  was 
closed  around  it. 

The  patient  made  a  good  recovery,  and  was  dis- 
charged well. 

Case  43.  Stricture  of  the  female  urethra.  Supra- 
pubic cystotomy.    Death  from  sepsis  and  renal  disease. 

Female,  about  forty  years  old.  For  five  years  she 
has  noticed  a  gradual  diminution  in  the  size  of  the 
urinary  stream.  For  six  months  the  urine  has  been 
passed  gutUUim.    There  is  no  venereal  history  to  be 


obtained,  and  no  assignable  cause  for  the  stricture  of 
the  urethra  which  she  has,  and  which  is  impassable. 

Operation,  July  1,  1895.  Attempts  to  enter  the 
bladder  through  the  urethra  failed,  owing  to  an  im- 
permeable stricture  of  the  urethra  close  to  the  vesical 
orifice.  The  bladder  was  therefore  opened  by  supra- 
pubic cystotomy.  A  small  probe  passed  through  the 
urethra,  and  careful  examination  of  the  interior  of  the 
bladder  also,  even  then,  failed  to  discover  any  opening 
into  the  urethra  from  the  bladder;  the  end  of  the 
probe  in  the  urethra  was,  however,  separated  from 
the  bladder  by  an  exceedingly  thin  layer  of  mucous 
membrane  only,  and  this  was  incised  from  within  the 
bladder  to  make  a  new  vesical  orifice.  A  catheter  a 
demewn  was  placed  in  the  bladder  through  the  urethra. 
Double  drainage-tubes  were  carried  from  the  bladder 
through  the  abdominal  wound.  The  bladder  wound 
was  sutured  around  them,  and  the  upper  end  of  the 
abdominal  wound  was  closed. 

The  patient  did  perfectly  well  up  to  the  fourth  day; 
the  wound  then  'became  septic,  the  urine  bloody  and 
diminished  in  quantity.  Under  the  use  of  peroxide 
of  hydrogen  the  wonnd  became  again  healthy;  but  the 
rentJ  symptoms  continued ;  and  two  days  later  the 
patient  became  uremic  and  she  died  on  the  tenth  day. 
Autopsy  not  permitted. 

Case  44.   Calculus  impacted  in  the  ureter  (?). 

Case  45.   Pyo-nephrosis. 

Case  46.  Pyo-neplirosis  —  renal  calculus  in  a  float- 
ing kidney. 

Case  47.  Movable  kidney.    Nephrorraphy. 

Case  48.  Tuberculous  kidney.  Resection  of  one- 
half  of  the  organ. 

Case  49.  Perforating  typhoid  nicer.  Intestinal  su- 
ture, recovery. 

Case  50.  Hour-glass  contraction  of  the  stomach,  due 
to  cicatrization  of  former  gastric  ulcer.  Anastomosis 
between  the  upper  and  lower  portious  of  the  stomach. 
Recovery,  with  restoration  of  health.* 


HEMORRHAGIC     PLEURISY:      A     STUDY    OF 
THIHTT  CASES. 

BT  OBOBOE  Q.  BSAB8,  K.D., 

AttiMiant  VMting  PhyiicUm,  Bottom  City  Hospital. 

The  present  paper  is  based  on  an  analysis  of  thirty 
cases,  twenty-seven  men  and  three  women,  taken  from 
the  records  of  the  Boston  City  Hospital,  in  whom  a 
pleural  effusion,  sooner  or  later  in  its  course,  assumed 
a  hemorrhagic  character.  With  one  possible  excep- 
tion, a  patient  in  the  last  stages  of  phthisis  associated 
with  hepatic  cirrhosis,  where  a  distinction  was  impos- 
sible, the  effusion  was  the  result  of  a  pleural  iuflamma- 
tion  and  not  a  local  manifestation  of  a  general  dropsy. 
In  thirteen  cases  it  was  preseat  in  the  left  side,  and  in 
eleven  in  the  right  alone,  while  in  six  both  were  in- 
volved, in  two  of  the  latter  bloody  fluid  being  found 
in  each  chest.  In  two  others  one  pleura  contained  blood 
and  the  other  clear  serum.  In  the  remaining  two 
cases  the  character  of  the  exudate  was  determined 
only  in  one  side,  the  amount  in  the  other  not  being 
sufficiently  large  to  require  aspiration.  It  is  perhaps 
questionable  whether  five  cases,  in  which  the  first  and 
one  in  which  the  second  tapping  also  was  macroscopi- 
cally  clear,  while  the  second   or   third   was   bloody, 

*  Cam  44-48  reported  In  Boaton  Madieal  and  Sargloal  Journal, 
Jnnell.  18se.    Cue  48,  Ibid.,  Mai«yiMW>    Case  GO,  lUd.,  AprU  2, 
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should  have  been  inclnded  in  this  number,  from  the 
possibility  that  the  hemorrhage  may  have  been  due 
either  to  accidental  injury  by  the  needle  or  to  mptore 
of  the  newly-formed  vessels  on  the  surface  of  the 
pleura  during  the  expansion  of  the  lung.  The  former  is 
a  comparatively  rare  event  which  would  probably 
show  itself  by  the  appearance  of  blood  in  the  latter 
portion  of  the  fluid  withdrawn  at  the  time,  while  the 
fact  that  the  rank  aud  file  of  cases  undergo  repeated 
aspirations  and  yet  remain  serous  throughout  would 
indicate,  that,  if  the  escape  of  blood  occurred  during 
expansion,  the  same  changes  had  taken  place,  either 
locally,  or  in  the  blood  or  in  the  vessels,  as  in  cases 
which  are  hemorrhagic  from  the  start,  but  that  some  out- 
side influence  had  been  required  before  such  changes  be- 
came evident.  It  is  possible,  also,  from  the  consider- 
ble  distance  between  the  several  sites  of  puncture  that 
some  of  the  cases  were  examples  of  a  loculated  pleu- 
risy, one  cavity  containing  blood  and  the  other  clear 
serum,  while  others  were  instances  at  the  outset  of 
Dienlafoy's  microscopically  hemorrhagic  oases,  the 
presence  of  large  numbers  of  normal  aud  abnormal 
red  globules  being  demonstrated  in  the  first  exudate, 
although  not  in  sufficient  quantity  to  give  a  distinct 
red  tinge. 

The  question  whether  some  of  the  cases  ought  not 
also  to  be  included,  in  which  the  first  portion  of  the  fluid 
ran  dear  while  the  later  became  bloody,  need  not  be 
discussed  in  this  connection,  since  only  three  instances 
happened  to  be  found,  in  one  of  which  a  large  vessel 
was  evidently  wounded,  while  of  another,  the  record 
states  that  he  turned  during  the  operation  and  proba- 
bly scratched  himself,  and  of  the  third  that  the  hemor- 
rhage resulted  from  scraping  of  the  canula  upon  the 
visceral  layer  of  the  pleura. 

Special  interest  attaches  to  the  etiology  of  these 
cases  from  the  very  generally  received  opinion  that 
tuberculosis  and  cancer  are  the  most  frequent  causes, 
but  unfortunately  it  is  impossible  to  definitely  deter- 
mine it  in  every  instance,  partly  from  the  inherent  diffi- 
culty of  the  subject  and  partly  because  bacteriological 
examinations  were  so  rarely  made,  yet  an  analysis  of 
them  shows  conclusively  that  a  hemorrhagic  effusion 
may  occur  as  a  symptom  in  pleurisies  of  very  different 
origins.  Tuberculosis,  nevertheless,  heads  the  list  as 
the  most  frequent  etiological  factor,  though  not  present 
in  a  majority  of  the  cases,  eight  being  classified  as  due 
to  an  uncomplicated  tubercular  process.  Yet  the 
diagnosis  was  proved  only  in  one  case,  which  came  to 
autopsy,  in  the  others  it  rested  either  on  the  associa- 
tion of  characteristic  pulmonary  or  other  lesions,  or  on 
the  course  of  the  disease  in  spite  of  repeated  failures 
to  find  the  bacillus  either  in  the  sputum  or  the  exudate. 
Three  other  cases  were  associated  with  phthisis,  but 
as  one  of  them  was  complicated  by  hepatic  cirrhosis 
(fatal),  one  with  chronic  nephritis,  and  one  with  sar- 
coma of  the  ribs,  while  streptococci  were  found  in  the 
effusion,  it  is  difficult  to  estimate  which  of  several 
factors  may  have  been  operative,  since  there  is  no 
reason  why  a  paUent  with  phthisis  should  not  suffer 
from  a  pleurisy  due  to  some  other  cause  than  the 
tubercle  bacillus,  though  this  possibility  seems  to  be 
frequently  overlooked.  It  is  interesting  to  compare 
this  series  with  a  somewhat  smaller  number  of  serous 
pleurisies  recently  reported  by  Eichorst,  in  which  fif- 
teen out  of  twenty-three  were  proved  to  be  tubercular 
by  inoculation  experiments ;  but  no  inferences  can  be 
drawn  since  it  is  possible  that  in  the  former  the  tuber- 


cle bacillus  may  have  played  an  active  part  in  some  of 
the  cases  which  have  been  classified  under  other 
heads.  The  fact,  however,  that  but  one  case  out  of 
four,  which  came  to  autopsy,  showed  any  evidence  of 
tuberculosis  is  interesting  in  this  connection. 

A  number  were  undoubtedly  due  to  infection  with 
the  pnenmococcus,  although  positive  proof  was  fur- 
nished by  its  discovery  in  the  effusion  in  but  two,  one 
of  which  occurred  in  the  course  of  a  chronic  nephritis, 
the  other  was  secondary  to  pneumonia  and  eventuated 
in  empyema.  It  was  also  demonstrated  in  the  sputum 
of  another  in  which  both  acute  rheumatism  and  pneu- 
monia were  present,  but  was  not  found  in  the  exudate, 
which  was  sterile.  Two  others  either  accompanied  or 
followed  an  acute  lobar  pneumonia,  in  one  of  which 
Friedl&nder's  capsule  bacillus  was  found  in  the  expec- 
toration, and  probably  also  the  pnenmococcus,  although 
owing  to  the  peculiar  wording  of  the  record  it  can- 
not be  definitely  stated.  The  effusion  was  sterile. 
In  two  more  the  cause  of  death  was  proved  by  autopsy 
to  be  a  general  infection  with  the  latter  organism,  but 
no  mention  is  made  of  cultures  being  taken  from  the 
pleural  fiuid.  One  had  been  admitted  for  puerperal 
eclampsia,  the  other  for  measles.  The  latter  was  the 
only  case  in  which  any  of  the  exanthemata  was  con- 
cerned, and  here  it  probably  played  only  a  subordinate 
part,  if  any,  in  determining  the  character  of  the  effusion, 
as  the  pneumonic  process,  to  which  tlie  pleurisy  was 
secondary,  developed  late  in  the  course  of  the  disease. 

It  is  an  accepted  fact  that  pleurisy  is  a  common 
complication  of  acute  rheumatism  and  chronic  nephri- 
tis, and  in  the  present  series  this  association,  in  addi- 
tion to  the  cases  already  mentioned  in  connection  with 
tuberculosis  and  pneumonia,  was  represented  by  three 
instances  of  each.  The  rheumatic  cases  all  ran  a  very 
severe  course,  as  all  three  developed  a  pericarditis, 
while  in  two  the  endocardium  was  also  'involved.  In 
one  of  the  latter  infection  with  the  colon  bacillus  was 
proved  by  its  discovery  in  the  exudate. 

Four  may  be  grouped  together  as  instances  of  simple 
pleurisy,  in  one  of  which  a  culture  showed  a  growth 
of  pure  staphylococcus  aureus.  All  of  them  developed 
in  previously  healthy  individuals,  ran  an  acute  course 
and  ended  in  apparent  recovery,  more  or  less  fibri- 
nous deposit,  however,  still  remaining  at  the  base  of 
the  chest  at  the  time  of  discharge. 

The  results  of  the  bacteriological  examination  of  the 
eleven  cases  in  which  it  was  made  are  summarised  as 
follows :  six  were  sterile,  one  contained  streptococci 
and  eventuated  in  empyema,  one  staphylococci  anrei 
and  one  the  bacterium  coli  commune.  Two  contained 
pneumococci,  but  for  reasons  which  have  already  been 
given  this  number  probably  does  not  fully  represent 
their  activity.  In  a  twelfth  case  miliary  tubercles 
were  found  at  the  autopsy. 

That  but  one  case  associated  with  malignant  disease 
is  found  in  this  series,  and  in  this  it  is  doubtful  if  it 
possessed  any  etiological  significance,  is  perhaps  ex- 
plained by  the  fact  that  they  were  largely  taken  from 
the  general  index  of  the  hospital  and  not  from  a  search 
through  the  records,  so  that  it  is  possible  that  a  pleu- 
risy occurring  as  a  complication  may  not  have  been  so 
indexed  in  the  latter  that  it  could  find  its  way  into  the 
general  catalogue.  This  may  also  account  for  the  ap- 
pearance of  but  one  case  in  which  any  of  the  exanthe- 
mata were  involved. 

The  evident  reason  for  the  bloody  character  of  the 
fluid  furnished  by  the  pathological  state  of  the  pleura 
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at  the  autopsy  of  some  of  the  cases  which  are  due  to 
tuberculosis  and  cancer  may  account  for  the  grave 
significance  so  generally  attributed  to  this  symptom, 
but  the  favorable  course  of  the  effusion  in  many  cases 
of  the  former  class  would  indicate  that  in  a  portion  of 
them  at  least  the  local  lesion  is  histologically  rather 
than  grossly  tubercular,  and  similar  to  what  usually 
occurs  in  simple  serous  effusions  arising  from  this 
cause,  and  occurring  either  with  or  without  marked 
phthisical  changes  in  the  lungs,  and  that  the  blood  was 
the  result  of  a  general  condition  which  might  exert 
the  same  determining  influence  in  cases  of  hemorrhagic 
pleurisy  of  tubercular  origin  as  in  those  which  are  not. 
This  might  be  a  personal  idiosyncrasy,  although  there 
was  no  reason  to  suspect  a  hemorrhagic  tendency  in 
any  of  these  cases,  or  the  effect  of  a  grave  constitu- 
tional disturbance,  which  by  leading  to  changes  in  the 
blood-vessels  or  in  the  blobd  would  allow  the  easier 
escape  of  the  latter  through  rupture  or  diapedesis. 
Among  the  causes  which  might  induce  the  latter,  over- 
work, exposure,  and  the  neglect  of  every  hygienic  and 
sanitary  law  are  so  common  in  hospital  patients  that 
no  special  stress  can  be  laid  upon  them,  and  the  same 
is  true,  though  in  much  less  degree,  of  over-indulgence 
in  alcohol,  which  was  frankly  admitted  by  nine,  while 
nine  others  confessed  to  its  use  in  moderation,  a  term 
which  under  the  circumstances  admits  considerable 
latitude  of  definition.  Age  may  have  been  a  factor  in 
some  instances,  since  nine  were  over  forty-one,  (seven 
being  over  forty-six,)  a  period  when  vascular  changes 
may  be  expected,  especially  among  persons  whose 
manner  of  life  would  accentuate  any  tendency  thereto. 
Fifteen  cases  occurred  during  the  course  of  diseases 
accompanied  by  serions  changes  in  the  blood,  in  the 
blood-vessels  or  in  both,  five,  or  six  if  the  case  of  puer- 
peral eclampsia  is  included,  in  which  fatty  degenera- 
tion of  the  liver  and  kidneys  was  found  at  the  autopsy, 
being  associated  with  nephritis,  four  with  acute  rheu- 
matism, two  with  chronic  valvular  disease  of  the  heart 
and  one  with  hepatic  cirrhosis.  The  two  remaining 
caaes  were  suffering  from  active  syphilis,  in  one  of 
which  it  was  the  cause  of  death,  the  autopsy  showing 
syphilitic  myocarditis  with  an  unusual  distention  of 
the  cardiac  walls  and  the  presence  of  pulmonary  in- 
faurctions.  There  was  an  effusion  in  both  pleural  cav- 
ities, but  it  was  bloody  only  in  the  left,  which  was 
actively  inflamed.  Several  of  these  factors  were  fre- 
quently combined  in  the  same  individual,  but  there 
were  twenty-three  in  whom  one  or  more  of  them  were 
present. 

In  order  to  determine  the  final  result  in  those 
patients  who  left  the  hospital  with  the  issue  still  in 
doubt,  an  effort  was  made  to  trace  ibem  to  their 
homes,  but  as,  from  their  nomadic  habits,  it  met  with 
success  in  but  four  instances  the  prognosis  in  about 
half  the  cases  must  be  based  on  their  course  while 
under  observation,  their  condition  at  the  time  of  dis- 
cbarge and  the  probable  etiology,  a  certain  margin  of 
error  being  admitted.  Eight  patients  died  in  the  hos- 
pital, while  seven  others  were  discharged  in  a  practi- 
cally hopeless  condition,  one  of  whom  has  since  died 
and  another  is  in  the  last  stages  of  consumption,  mak- 
ing exactly  fifty  per  cent,  of  the  whole  number.  Ten 
left  the  hospital  practically  well  after  an  average  stay 
of  46  days,  that  is,  apart  from  a  sense  of  debUity  in- 
cidental to  a  confinement  of  several  weeks,  they  felt  in 
their  normal  condition  of  health  and  the  signs  in  the 
cheat  had  either  disappeared  or  were  those  of  a  fibri- 


nous deposit  at  the  base  of  the  pleura.  Five  cases 
must  be  left  out  of  account  as  they  remained  under 
observation  too  short  a  time. 

These  results  show  the  course  of  the  serious  consti- 
tutional diseases  so  frequently  associated  with  pleu- 
risies of  a  hemorrhagic  character  rather  than  the 
progress  of  the  pleurisy  itself,  which  may  have  entirely 
healed  long  before  the  fatal  result  and  have  contributed 
to  it  only  indirectly,  if  at  all,  by  weakening  the  resist- 
ing power  of  the  patient.  .  In  sixteen  cases  one  or 
two  aspirations  were  suflScient  to  arrest  the  accumula- 
tion of  the  fluid,  and  this  happened  in  one  case  where 
the  autopsy  showed  the  presence  of  gross  tubercular 
lesions,  the  visceral  and  costal  pleura  being  much 
thickened  and  studded  with  grayish-white  specks  the 
size  of  a  millet  seed.  Only  a  small  amount  of  fluid  re- 
mained in  a  coarse  mesh-work  of  fibrous  tissue  at  the 
base  of  the  lung.  In  eight  cases  no  conclusions  can 
be  drawn,  as  five  died  and  three  were  discharged 
almost  immediately  after  aspiration.  Two  eventuated 
in  empyema,  which,  in  one  following  pneumonia,  was 
foreshaidowed  by  the  cloudy  character  of  the  fluid  ob- 
tained at  the  first  puncture.  In  contrast  to  the  latter 
there  were  two  in  w,hich  the  effusion  at  the  second 
aspiration  proved  to  be  clear  sernm.  In  two  thora- 
centesis was  not  considered  necessary,  the  character  of 
the  fluid  being  shown  at  the  autopsy.  In  two  in- 
stances, both  of  which  were  undoubtedly  tubercular 
and  ran  a  rapidly  fatal  course  after  admission,  the 
chest  immediately  refilled  after  each  tapping,  which 
was  performed  three  times,  the  amounts  withdrawn 
varying  from  one  to  six  pints.  The  behavior  of  the 
exudate  in  the  two  last  cases  brings  up  the  only  point 
in  treatment  which  seems  worthy  of  mention,  as  it 
suggests  the  impropriety  of  too  frequently  repeated 
punctures  or  the  withdrawal  of  too  large  amounts  of 
fluid,  since,  if  reaccumulation  is  rapid,  aspiration  is 
practically  a  venesection  and  more  harm  may  result 
from  the  loss  of  blood  than  from  the  presence  of  the 
fluid.  In  a  few  instances  where  a  large  amount  was 
removed,  the  discomfort  of  the  patient  seemed  to  be 
increased  and  the  tendency  to  refill  made  greater  by 
allowing  the  highly  inflamed  surfaces  of  the  pleura  to 
rub  against  each  other. 

The  number  of  cases  under  consideration  is  too 
small  to  allow  conclusions  drawn  from  their  analysis 
to  be  embodied  in  statistical  form,  but  the  following 
propositions  seem  justified : 

(1)  Hemorrhagic  pleurisy  may  occur  either  as  a 
primary  affection  or  as  a  complication  occurring  in 
the  course  of  other  diseases. 

(2)  That  as  in  other  forms  of  pleurisy  tuberculosis 
is  the  etiological  factor  in  a  very  considerable  number 
of  cases,  yet  the  proportion  due  to  other  causes  is  so 
large  that  the  mere  fact  of  its  hemorrhagic  character 
does  not  justify  a  diagnosis  of  tuberculosis,  even  in 
the  absence  of  cancer,  without  corroborating  evidence. 

(8)  That  among  other  causes  the  pneumococcus 
takes  a  prominent  rank,  but  other  micro-organisms 
occasionally  are  found  as  the  infecting  agent. 

(4)  That  in  a  large  proportion  of  the  cases  conditions 
are  present  which  lead  to  an  easy  escape  of  blood  from 
the  vessels  by  producing  changes  either  in  the  blood, 
in  the  vessels  or  in  both.  Among  them  may  be  men- 
tioned advanced  age,  alcoholism,  and  the  presence  of 
severe  constitutional  diseases,  of  which  nephritis  and 
rheumatism  are  the  most  prominent. 

(5)  That,  as  in  cases  of  siainla..aanins  effusion,  the 
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prognoeis  mast  be  iDdividaalized  and  based  on  the 
underlying  causes  and  the  general  condition  of  the 
patient,  but  that  taken  as  a  whole,  from  the  frequent 
association  of  other  diseases,  the  prognosis  is  graver 
than  in  simple  plenrisies,  yet  a  very  considerable  num- 
ber completely  recover. 

(6)  That  except  when  it  appears  as  a  complication 
in  the  later  stages  of  some  other  disease  a  hemorrhagic 
effusion  may  be  expected  to  run  a  favorable  course,  as 
in  a  majority  of  the  cases  the  chest  does  not  refill  after 
aspiration,  which  may,  however,  have  to  be  repeated 
once  or  twice. 

(7)  That,  as  in  simple  serous  pleurisies,  a  certain 
proportion  of  cases  will  eventuate  in  empyema,  but 
that  there  seems  to  be  no  special  tendency  toward  this 
resnlt. 

(8)  That  in  the  occasional  cases  where  the  chest 
rapidly  refills,  aspiration  should  not  be  repeated  too 
frequently,  lest  more  harm  result  to  the  patient  from 
the  loss  of  blood  than  from  the  presence  of  the  fluid. 


EXCISION  AND  ERASION  OF  THE  KNEE.i 

BY  HAYWARD  -tr.  CUSHIIia,  H.D.,  BOSTON, 

I  WILL  first  call  attention  to  these  diagrams  which 
represeut  sections  of  the  knee-joint. 

Fig.  2  shows  a  section  in  «n  antero-posterior  vertical 
plane.  The  remainder  are  sections  in  a  transverse 
vertical   plane.     I  wish  to   show:  (1)  The  relations 


^gu^.-i. 


Jvs-Z.. 


described  and  taught.  It  is  this:  The  knee-joint  is 
opened  by  a  curved  anterior  incision,  the  crucial  liga- 
ments are  cut,  the  articular  ends  of  the  femur  and 
tibia  are  resected ;  care  being  taken  not  to  injure  the 
epiphyseal  line.  The  patella  may  or  may  not  be 
removed,  the  resected  bones  are  nailed  or  wired  to- 


and  extent  of  the  synovial  membrane.  (2)  The  posi- 
tion of  the  epiphyseal  line.  (3)  Various  types  of 
tubercular  disease.     (Diseased  areas  colored  black.) 

Especially : 

Fig.  8.  A  circumscribed  focus.  Joint  and  synovia 
intact. 

Figs.  4  and  H.  The  disease  has  extended  into  the 
joint.     Epiphysis  and  synovia  are  involved. 

Figs.  6,  7  and  8.  Extensive  disease  with  sequestrum 
formation  and  destruction  of  the  joint. 

Let  us  now  consider  the  operation  of  "  Excision." 

First,   the  operation   as   it  has   been    extensively 

>  Read  before  the  Muuohnsett*  Medloml  Society,  Jona  9,  1896, 
''Dd  reeominended  for  pobltoaUon  bjr  the  Society. 
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gether,  the  wound  is  closed  with  drainage,  and  au  olti- 
mate  recovery  with  anchylosis  is  hoped  for. 

What  is  the  result  ? 

Usually,  the  formation  of  sinuses  and  long-continaed 
suppuration. 

This  is  called  an  "  excision  "  of  the  knee.  It  simply 
removes  the  joint. 

What  becomes  of  the  synovia  filled  with  tubercular 
products  and  the  foci  of  osseous  disease  at  or  beyond 


1-A^ 


^a*-- 


tbe  epiphyseal  line?  [Note  extent  and  position  of 
disease  as  shown  in  fignres.  Also  its  relation  to 
synovia  and  epiphyseal  line,  especially  in  Fig.  2.] 

All  is  left  behind  untouched.  The  futility  of  such 
an  operation  as  a  radical  one  is  at  once  apparent. 

Contrast  the  above  with  the  following  operation : 
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The  joint  is  opened  and  examined.  Determine  as 
far  as  possible  the  origin  and  extent  of  the  disease.  If 
the  synovia  is  aSecteid  remove  it  with  scissors  and 
forceps.  Follow  it  into  everj  nook  and  pocket.  See 
where  it  lies.  Fig.  2.  The  bone  is  next  attacked. 
How  ?    With  the  sharp  curette,  chisel  and  goage,  not 


the  saw.  The  diseased  area  only  is  removed.  It  is 
scooped  out,  not  sawn  o£E.  The  bones  are  united  by 
periosteal  silk  or  catgut  sutures.  The  wound  is  closed 
without  drainage.  The  dressing  is  sterile  gauze  fixed 
by  plaster^of-Paris. 

Results :  Primary  union  under  one  dressing  in  three 
weeks.  Firm  bony  union  in  eight  or  nine  months. 
The  patient  is  well. 

What  is  this  operation  called? 

When  the  disease  is  limited,  an  erasion ;  when 
extensive,  an  artbrectomy. 

What  is  its  object  ? 

To  remove  the  disease  thoronghly  wherever  it 
exists.  It  saves  as  far  as  possible  the  epiphyseal 
line.  What  does  excision  "  so-called  "  do  ?  It  simply 
cuts  out  a  joint. 

Now  what  are  the  results  of  this  method  ? 

Here  are  the  statistics;  but  I  have  time  now  for 
conclusions  only.  They  are  compiled  from  those 
cases  alone  whose  condition  I  know  to-day. 

The  mortality :  It  is  nothing.  Mo  deaUis.  Eighty- 
six  per  cent,  are  well  to-day,  and  fifty  per  cent,  of  the 
remainder  have  a  fair  chance  for  ultimate  recovery. 

The  local  condition:  Recovery  is  in  most  cases 
without  motion  ;  bony  anchylosis.  In  no  case  is  there 
motion  of  any  practical  value. 

Arrested  developments :  Atrophy  and  shortening 
are  present  in  every  case  to  a  greater  or  less  extent. 
The  extreme  is  two  and  ooe-half  inches.  It  is  pro- 
portional to  the  age  of  the  patient,  the  extent  of  the 
disease  and  the  destruction  of  the  epiphyseal  line. 

The  leg  is  always  straight  or  nearly  so  if  the  after- 
treatment  has  been  properly  carried  out.  If  yon 
want  straight  legs  don't  omit  fixation  as  long  as  there 
is  a  tendency  to  contraction.  The  contraction  can 
become  extreme  if  neglected.  Hence  don't  make  the 
mistake  of  omitting  fixation  as  soon  as  your  operation 
wound  is  healed  or  there  is  apparently  bony  anion. 


Contraction  can  occur  months  afterward.  Time  is  no 
criterion.  We  are  continually  correcting  deformities 
at  the  Children's  Hospital  which  have  resulted  from 
this  cause. 

To  conclude :  When  you  operate  on  a  tuberculous 
knee  operate  so  as  to  remove  the  disease.  An  erasion 
when  limited;  an  artbrectomy  when  extensive.  Re- 
serve the  typical  excision  operation  to  correct  defor- 
mity from  bony  anchylosis. 

If  properly  done  the  disease  can  be  checked.  Ap- 
parently cured.  I  say  apparently,  for  no  one  can  say 
when  a  tubercular  patient  is  well. 

There  will  result  little  or  no  motion.  There  will 
be  more  or  less  atrophy.  There  will  be  more  or  less 
shortening. 

This  result  can  occur  even  with  marked  coincident 
disease  in  other  joints. 

Operation  is  indicated:  When  the  disease  is  un- 
checked by  treatment ;  when  it  is  extensive ;  when  a 
patient  cannot  have  proper  conservative  treatment; 
when  the  general  condition  demands  it  to  save  life ;  to 
correct  deformity  of  the  knee-joint. 


THE  TREATMENT  OF  CARIES  OF  THE  ANKLE- 
JOINT.i 

BT  OEABLKS  L.  SOUDDBB,  K.D.,  BOSTOK. 

In  the  five  minutes  at  my  disposal  I  will  present  to 
you  the  facts  regarding  the  operative  treatment  of 
caries  of  the  ankle-joint  as  accepted  by  the  majority  of 
the  Continental,  English  and  American  surgeons. 

By  caries  of  the  ankle  is  understood  a  more  or  less 
chronic  tubercular  inflammation,  starting  in  the  astra- 
galus, tibia  or  fibula  and  occasionally  involving  other 
bon^s  of  the  tarsus  —  that  is,  a  localized  tuberculosis. 

The  great  value  of  the  treatment  of  caries  of  the 
joints  by  absolute  immobilization  and  fixation  is  de- 
monstrated beyond  any  doubt. 

All  cases  of  caries  of  the  ankle  should  be  first 
treated  by  the  mechanical  method  unless  operative 
interference  is  indicated  by  two  things : 

Si)  A  failure  of  the  general  health. 
2)  Rapid  progress  in  the  local  disease. 

The  moment  that  the  non-operative  or  mechanical 
treatment  is  found  inefficient,  then  an  operation  is 
demanded.  Partial  operations  are  of  little  value. 
Curetting  and  the  burr  drill  are  contraindicated. 
Complete  excision  of  the  diseased  part  (the  entire 
bone  being  removed)  is  the  very  best  operative  pro- 
cedure. 

This  is  proved  by  the  statistics  of  Culbertson, 
Hodges,  Connor,  Koslowski,  Ntiuber,  and  my  own 
statistics  of  eighteen  cases  reported  from  the  records 
of  the  Children's  Hospital,  Boston,  together  with  the 
evidence  obtained  from  the  records  of  private  operators. 

All  operators  advise  complete  excision  of  the  dis- 
eased bone  in  ekUdhood,  because  the  duration  of  the 
disease  js  shortened,  there  is  no  mutilation  of  the  foot, 
the  general  health  improves  immediately,  there  is  no 
risk  of  sepsis,  the  danger  of  infection  is  removed,  it  is 
a  safe  operation,  it  will  end  the  disease,  and  it  will 
leave  a  serviceable  limb. 

In  the  cote  of  aduUt  partial  operations  are  not 
valuable.  If  the  expectant  treatment  fails  amputation 
is  necessitated. 

>  Bwul  before  the  Munaohiuetti  Medleal  Society,  June  9, 189(,  and 
reoommeDded  (or  pabUoation  bj  the  Soelety. 
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Methodt  of  JSxeinon.  —  The  two  lateral  incisions  are 
preferable  —  they  expose  the  joint  satisfactorily  and 
no  tendons  are  divided. 

Nora.  —  Two  cases  o{  caries  of  the  ankle  were  ezbibited 
wbieh  bad  been  opemted  open  by  excision  o{  tbe  astragalas 
four  and  five  years  previously.  A  perfectly  useful  ankle  in  each 
case  exists  to-day,  with  scarcely  a  perceptible  limp. 


THE  MOBILITY  OF   THE   NORMAL  SPINE  IN 
RECUMBENCY.' 

BT  HSBBBBT  J.  HALL,  M.D., 
Swrgital  Boute  Officer  at  the  Mcuiaehtuettt  Oeneral  Boepital. 

Thb  tracings  about  to  be  described  are  submitted 
because  they  show  graphically  and  with  a  fair  degree 
of  accuracy  the  amount  and  kind  of  mobility  possi- 
ble in  tbe  spine  of  a  child  in  the  dorsal  decubitus. 
A  surprisingly  great  mobility  is  demonstrated,  and  it 


Q 
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tion  of  the  bearing  surfaces  of  the  spine  and  back, 
and  also  that  there  was  a  corresponding  variation  in 
the  height  of  the  two  arches  or  concavities,  as  meas- 
ured frona  the  table  to  the  skin.  Gradual  and  com- 
plete flexion  of  tbe  head  from  a  position  of  extreme 
extension  was  found  in  a  typical  case  to  change  the 
upper  limit  of  the  dorsal  area  of  contact  from  the 
level  of  the  sixth  dorsal  spine  to  the  level  of  the  first 
dorsal,  while  the  lower  limit  remained  practically  un- 
changed. In  the  same  case,  flexion  of  the  thighs,  up 
to  ninety  degrees  varied  the  lower  limit  of  tbe  dorsal 
plane  from  the  eleventh  dorsal  in  extension  to  the 
second  lumbar  in  flexion.  The  cervical  arch,  meas- 
ured by  caliper  at  about  the  third  cervical  spine,  was 
fouud  to  be  a  full  inch  lower  in  flexion  of  the  head 
than  in  extension. 

In  order  to  obtain  an  available  record  of  a  number 
of  cases  the  following  method  was  pursued :  An  as- 
sistant held  the  child's  head  strongly  flexed  on  the 


a 
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is  hoped  that  the  data  obtained,  besides  adding  to  our 
general  knowledge  of  the  spine,  may  emphasize  the 
necessity  for  better  fixation  than  is  generally  attained 
in  the  bed  treatment  of  Pott's  disease. 

The  spinous  processes  of  a  child  with  a  presumably 
normal  spine  were  marked  and  numbered  on  the  skin, 
from  the  sixth  or  seventh  cervical  down  to  the  last 
lumbar.  The  child  thus  prepared  was  laid  supine  on 
a  table  which  had  been  especially  prepared  with  a 
plate-glass  top.  An  observer  looking  up  from  below 
could  plainly  see  the  marked  back  through  the  glass, 
as  well  as  the  occiput  (which  appeared  as  a  small, 
dark  circle)  and  the  buttocks  (flattened  out  and 
blanched  by  pressure).  There  was,  of  coarse,  an- 
other area  of  contact  across  the  "broad  of  the  back  "  ; 
and  this  will  be  called  for  convenience  the  dorsal 
plane.  The  concavity  of  the  neck,  although  not 
made  up  entirely  of  cervical  vertebrae,  will  be  termed 
the  cervical  arch ;  and  that  part  of  the  spine  not  in 
contact  between  the  buttocks  and  the  dorsal  plane  will 
be  mentioned  as  the  lumbar  arch. 

It  was  observed  that  flexion  and  extension  of  the 
head  and  thighs  caused  marked  variations  in  the  loca- 

1  Presented  by  title  at  the  May  Meeting  of  the  American  Ortho- 
pedle  Asiooiatlon,  at  BaCTalo,  1886. 


chest,  while  with  a  special  glass-marking  peucil  a 
small  circle  representing  the  occiput  was  traced  on 
the  under  side  of  the  glass.  The  irregular  map-like 
outline  of  the  dorsal  plane  was  traced,  and  tbe  cor- 
date outline  of  the  buttocks  was  recorded  in  a  similar 
manner.  The  head  was  then  sharply  extended,  and 
held  in  that  position,  while,  without  otherwise  moving 
the  child,  fresh  tracings  were  made  represantiiig  the 
new  areas  of  contact.  The  marks  and  numbers  of 
such  spinous  processes  as  would  be  useful  in  describ- 
ing the  tracings  were  then  recorded  on  the  glass.  Be- 
fore erasing  tbe  tracings  ibe  lines  were  transferred 
full  size  to  heavy  paper  for  permanent  record  and 
reference. 

A  corresponding  series  of  tracings  were  made  of  the 
back  when  the  thighs  were  in  extension  and  at  ninety 
degrees  flexion,  the  head  being  allowed  to  assume  the 
most  natural  position,  that  is,  half-way  between  flex- 
ion and  extension.  In  each  case  caliper  measure- 
ments were  made  of  the  cervical  arch  at  about  the 
third  cervical  spine.  The  lumbar  arch  was  so  low  and 
so  difficult  of  access  that  no  accurate  measurement  of 
its  height  could  be  made. 

Tbe  ten  cases  traced  were  children  between  the 
ages  of  two  and  ten,  all  convalescent  from  medical 
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diseaeea  or  from  sargioal  coaditions  not  known  to  af- 
fect the  spine.  There  was  an  average  change  of  six 
vertebral  spines  in  the  upper  limit  of  the  dorsal  plane 
between  flexion  and  extension  of  the  head,  and  of  five 
spines  in  the  lower  back  between  extension  and 
ninety  degrees  flexion  of  the  thighs.  The  cervical 
arch  varied  in  height  an  average  of  three-quarters  of 
an  inch. 

This,  it  will  be  seen,  is  equivalent  to  saying  that 
flexion  of  the  head  shortens  and  lowers  the  cervical 
arch,  while  extension  of  the  head  lengthens  that 
structure  and  increases  its  elevation.  Flexion  of  the 
thighs  shortens  and  lowers  the  lumbar  arch.  The 
extent  of  these  changes  will  be  seen  in  the  above 
averages. 

In  several  instances,  including  the  one  shown  in  the 
drawing,  even  the  lower  limit  of  the  dorsal  plane  was 
moderately  varied  by  extreme  motion  of  the  head,  and 
although  no  measurement  was  made,  the  height  of  the 
lumbar  arch  was  observed  to  change  slightly  with 
motions  of  the  head  while  flexion  of  the  thighs  usu- 
ally produced  a  slight  involuntary  extension  of  the 
head  with  a  corresponding  raising  and  lengthening  of 
the  cervical  arch.  An  amusing  and  instructive  diver- 
sion  from  the  routine  consisted  in  giving  the  child  on 
the  table  some  object  to  play  widi,  allowing  him  to 
move  his  legs  and  arms  freely  about.  This  would  be 
an  occasion  for  what  might  be  fitly  termed  the  dance 
of  the  spine. 

Changes  like  those  recorded  above  and  mach  greater 
variations  than  could  be  brought  about  by  passive 
motions  were  produced  with  amazing  rapidity.  The 
longitudinal  and  lateral  play  of  the  spine  at  such  a 
time  would  be  a  revelation  to  one  who  supposes  that 
simple  recumbency  means  even  a  moderate  fixation. 
The  drawings  herewith  presented  are  accurately  re- 
duced from  the  original  tracings.  The  curious 
shapes  observed  are  due  to  an  unimportant  flattening 
out  of  the  muscular  and  cutaneous  back  under  the 
weight  of  the  child.  If  the  eye  follows  the  median 
line  of  the  drawing  the  change  in  the  length  of  the 
spinal  arches  will  be  readily  appreciated. 

Just  what  occurs  in  the  complicated  mechanism  of 
the  spine  when  head  and  thigh  motions  are  in- 
augurated we  shall  not  in  this  connection  attempt  to 
make  out,  but  it  is  not  unreasonable  to  suppose  that 
marked  changes  in  intervertebral  pressure  may  occur, 
and  that  the  whole  articular  spine  is  subject  to  the  in- 
fluence of  these  simple,  passive  motions. 

A  little  experimentation  showed  that  comparative 
fixation  could  be  obtained  by  a  careful  support  of  the 
concavities  in  the  cervical  and  lumbar  regions.  When 
these  arches  were  well  padded  up,  motions  of  the  head 
seemed  to  be  disposed  of  in  the  high  cervical  articula- 
tions (occipito-atlantoid),  while  thigh  flexion  exerted 
its  influence  no  higher  than  the  hip-joints. 

If  the  spine  is  to  be  fixed  in  the  bed-treatment  of 
caries,  it  should  be  fixed,  of  course,  in  a  desirable 
position.  We  may  need  cervical  or  lumbar  lordosis  or 
we  may  not,  as  the  case  may  be.  The  consideration 
of  that  question  is  beyond  the  scope  of  the  present 
paper.  We  have  learned  that  the  spinal  arches  may 
rise  and  lengthen,  fall  and  shorten  to  such  a  marked 
extent  as  to  demand  a  careful  study  of  the  mechanism 
involved.  Farther  than  this  it  seems  probable  that 
our  present  rather  unscientific  methods  of  padding 
the  spiue  in  caries  may  prove  very  faulty  in  the  light 
of  future  experiments  in  this  line. 


The  writer  wishes  to  thank  the  administration  and 
staff  of  the  Children's  Hospital  for  th^  use  of  mate- 
rials and  for  unfailing  courtesy  during  the  collection  of 
the  data  necessary  for  these  notes. 


Clinicai  Department. 


A  CASE  OF  TETANUS:  SPEEDY  RECOVERY 
AFTER  TREATMENT  WITH  TETANUS  ANTI- 
TOXIC SERUM. 

BY  H.  W.  AnSTIir, 
Swrgeon  V.  S.  Harint-HotpUcU  Service. 

H.  C,  an  intelligent  boy,  seventeen  years  old,  was 
admitted  to  the  U.  S.  Marine  Hospital  at  the  port  of 
Boston,  August  2,  1896,  suffering  with  tetanus.  The 
patient  gave  the  following  history  : 

Health  always  good.  Had  been  attending  school 
in  New  York  until  about  two  months  ago,  when  be 
made  a  trip  to  the  West  Indies.  Shipped  at  New 
York,  July  27,  1896,  on  the  schooner  I).  J.  S.,  bound 
for  Boston. 

July  31st.  Went  on  night-watch,  eight  to  twelve, 
feeling  perfectly  well ;  lost  his  hat,  and  was  for  the 
greater  part  of  the  watch  without  it.  "  Turned  in  " 
at  twelve  o'clock,  and  the  next  morning  (August  1st) 
felt  a  little  stiffness  of  the  jaw,  but  causing  no  pain. 
About  seven  o'clock  the  same  morning  the  vessel, 
making  a  sudden  lurch,  threw  him  overboard ;  he  waa 
picked  np  uninjured,  bis  clothes  changed,  and  he  was 
put  to  bed.  On  arising  five  hours  later  he  could  not 
move  his  jaw,  it  being  firmly  closed  and  causing  him 
severe  pain  in  the  masseter  muscles  and  in  the  teeth, 
which  were  firmly  pressed  together.  On  the  eveuing 
of  August  1st  the  muscles  of  the  neck  became  stiff, 
gradually  increasing,  accompanied  by  pain  radiating 
from  the  condyles  of  the  jaw  along  the  bone  to  the 
second  molar  teeth,  and  from  behind  the  ear  to  the 
clavicle.  He  also  had  some  pain  in  his  ears,  and  his 
throat  felt  sore  in  attempting  to  swallow  a  little  gruel, 
which  he  managed  to  eat  through  a  space  where  the 
second  molar  tooth  had  previously  been  extracted. 
The  pain  becoming  more  severe,  the  captain  gave  him 
a  few  drops  of  laudanum  on  the  evening  of  August  1st. 

He  was  brought  to  the  hospital  in  the  ambulance  on 
the  morning  of  August  2d,  was  given  a  warm  bi- 
chloride bath,  and  put  to  bed.  A  careful  examination 
revealed  a  few  superficial  scratches  on  one  arm  and  on 
both  legs,  caused  by  handling  some  lumber,  July  27tb, 
at  the  dock  in  New  York.  They  were  not  inflamed, 
and  appeared  to  be  healing.  Tincture  of  iodine  was 
applied  to  them,  and  the  patient  was  given  about  one 
gramme  of  potassium  bromide  and  three-tenths  grammes 
of  chloral  hydrate  every  three  hours,  and  milk  diet  was 
ordered.  At  this  time  his  jaw  was  firmly  locked,  caus- 
ing some  pain,  the  sterno-cleido  mastoid  and  the  mus- 
cles of  the  left  arm  had  a  feeling  of  an  occasional 
electric  shock,  but  no  special  rigidity  could  be  made 
out  of  the  latter.  A  telegram  was  immediately  sent 
to  the  Marine-Hospital  Bureau  for  antitoxin,  which 
was  received  the  next  day,  August  8d,  at  8  p.  m.  Up 
to  this  time  the  patient's  condition  remained  about  the 
same,  there  being  no  marked  increase  in  any  of  the 
symptoms.  The  muscles  of  the  back  and  cheat  were 
not  involved.  Temperature  did  not  rise  above  the 
normal,  and  his  pulse  ranged  from  63  to  58. 
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August  8d.  At  8.80  p.  k.,  20  c.  c.  of  tetanas  anti- 
toxin were  iiijected  into  the  Bubcntaneone  conoective 
tissue  on  the  left  side  of  the  chest.  At  5.80  there 
was  some  pain  and  a  slight  redness  about  the  point  of 
injection.  At  6.80  pain  in  the  muscles  of  the  jaw 
and  neck  had  ceased,  and  in  attempting  to  force  the 
jaws  apart  the  patient  exclaimed  "  There,  it  aaoved." 
A  little  further  manipulation,  and  the  patient  could 
open  the  jaws  about  one-eighth  of  an  inch.  At  eight 
o'clock  all  symptoms  improved,  and  the  jaws  could  be 
opened  three-fourths  of  an  inch.  The  next  morning, 
August  4th,  all  symptoms  had  disappeared  ;  the  mus- 
cles of  the  jaw  were  perfectly  relaxed.  The  point  of 
inoculation  was  a  little  painful,  but  the  pain  was  grad- 
ually decreasing. 

August  6tb.  No  return  of  symptoms;  pulse  and 
temperature  normal ;  patient  enjoyed  his  breakfast, 
and  is  apparently  in  good  health.  No  further  medi- 
cation was  given,  and  the  patient  was  discharged,  fully 
recovered,  August  11th. 

The  slow  progress  of  the  disease  and  the  limited 
number  of  muscles  involved  at  the  end  of  two  days 
would  tend  to  show  that  it  was  not  a  severe  type  of 
the  disease,  and  the  rapid  recovery  following  the  treat- 
ment by  tetanus  antitoxin  is  not  conclusive  evidence 
that  the  rapid  recovery  was  due  to  it. 

However,  in  my  opinion,  it  is  additional  evidence 
in  favor  of  giving  the  treatment  further  trial. 

The  antitoxin  used  was  that  prepared  by  the  New 
York  Board  of  Health. 


fl^dncal  l^ogcejf  jt. 


PROGRESS  IN  GYNECOLOGY. 

BT  BDWABD  BBTKOLDS,  H.D. 

NEPBRO-CBKTKBECTOMT.' 

Kellt  describes  three  cases  of  unilateral  tubercu- 
losis of  the  kidney  and  ureter  which  he  treated  by 
excision  of  the  kidney  and  the  whole  ureter  at  one 
sitting.  The  three  cases  were  operated  upon  by  three 
different  methods,  and  represent  to  his  mind  three 
stages  in  the  evolution  of  the  operation. 

lu  the  first  case  be  opened  the  abdomen  from  the 
front  and  removed  the  kidney  and  ureter  by  a  long 
incision  through  the  peritoneum,  running  from  the 
seat  of  the  kidney  to  the  bottom  of  the  pelvis,  the 
ovarian  artery  and  vein  being  cut  and  tied  at  about 
the  middle  of  the  incision.  At  the  point  in  the  pelvis 
where  the  ureter  turns  forward  under  the  broad  liga- 
ment, he  was  unable  to  follow  it  on  account  of  the 
dense  and  vascular  connective  tissue  which  surrounded 
it.  An  attempt  to  reach  the  vesical  stump  of  the 
ureter  per  vagirujm  was  equally  unsuccessful  and  for 
the  same  reason.  The  tissues  behind  the  kidney  were 
perforated  with  a  knife  and  a  strip  of  gauze  laid  along 
the  course  of  the  ureter  and  brought  out  through  the 
wound  so  made.  The  patient  made  a  good  recovery 
from  the  operation. 

In  the  second  case  he  removed  the  kidney  by  an  in- 
cision in  the  back  just  outside  of  the  qnadratus  mnis- 
cle,  then  prolonged  the  incision  downward  and  for- 
ward, passing  in  front  of  the  anterior  superior  spine  of 
the  ilium  and  ending  in  the  mons,  after  running  paral- 
lel to  Poupart's  ligament  and  a  little  above  it.     The 
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peritoneum  was  pulled  forward  by  the  fingers  and  the 
ureter  followed  by  sight  to  its  junction  with  the  blad- 
der and  there  tied  and  cut.  The  nterine  arteries  were 
tied  by  a  ligature  which  was  passed  by  means  of  a 
needle-carrier  and  needle,  and  in  the  process  the  ex- 
ternal iliac  vein  was  pricked,  but  the  wound  was  for- 
tunately controlled  by  a  second  ligature  and  no  barm 
resulted.     The  patient  made  a  good  recovery. 

In  the  third  case  the  incision  was  a  horisontal,  or 
slightly  oblique  cut  between  the  lower  ribs  and  the 
crest  of  the  ilium,  and  was  made  large  enough  to  ad- 
mit the  hand,  which  was  passed  into  the  incision, 
made  to  pass  back  of  the  peritoneum,  seized  the  kid- 
ney and  brought  it  to  the  surface,  where  its  vessels 
were  tied  off  and  dropped.  The  ureter  was  then 
made  tense  by  traction,  and  the  hand  waa  then  urged 
downward  from  the  same  incision  by  blunt  dissection 
behind  the  peritoneum,  with  the  tense  ureter  as  a 
guide,  until  two  fingers  were  separated  from  the  fin- 
ger of  the  other  hand  in  the  vagina  by  the  vaginal 
wall  only.  This  was  then  perforated  with  a  pair  of 
scissors  from  below.  The  ureter  was  tied  and  cut  at 
a  convenient  point,  and  its  vesical  end  was  drawn  into 
the  vagina  through  the  hole  made  by  the  scissors. 
The  lumbar  wound  was  closed  and  the  patient  turned 
into  the  lithotomy  position,  when  the  vesical  portion 
of  the  ureter  was  laid  bare  by  a  vaginal  incision  and 
the  ureter  cut  off  at  the  point  where  it  entered  the 
vesical  walls.     The  recovery  was  uneventful. 

The  three  cases  were  well  observed  and  in  all  three 
the  diagnosis  seems  undoubted.  The  ulterior  results 
are  not  given. 

INTBA-PEBITONEAL   BDPTnBE   OF   THE   BLADDEB.* 

George  Heaton  reports  a  case  of  rupture  of  the 
bladder  in  a  woman,  in  which  he  opened  the  abdomen, 
stitched  the  wound  in  the  bladder  by  three  rows  of 
interrupted  Lembert  sutures  and  washed  out  the  abdo- 
men. The  patient  made  a  good  recovery.  He  states 
that  althoogb  this  method  of  treatment  is  now  recog- 
nized by  all  authorities  as  the  only  rational  one,  but 
three  successful  cases  have  as  yet  been  recorded. 
He  states  that  the  diagnosis  is  sometimes  one  of  con- 
siderable difiScnlty,  and  enumerates  four  characteristic 
symptoms,  any  one  of  which  may  however  be  absent, 
namely : 

(1)  A  history  of  some  form  of  direct  external  vio- 
lence to  the  hypogastric  region  when  the  bladder  is 
distended  or  moderately  full. 

(2)  Sudden  violent  burning  pain  in  the  lower  part 
of  the  abdomen,  accompanied  by  the  signs  of  shock 
and  collapse. 

(3)  A  constant  or  almost  constant  desire  to  pasa 
water,  with  complete  inability  to  do  so,  or  with  the 
passage  of  only  a  few  drops  of  blood-stained  arine. 

(4)  And  if  no  active  treatment  be  adopted,  gradu- 
ally increasing  abdominal  distention,  with  the  evi- 
dences of  free  fluid  in  the  peritoneal  cavity. 

BSHOSTASIS    BEFOBE     BTSTEBECTOUT     FOB     MALIG- 
NANT   DISEASE.' 

W.  B.  Pryor  writes  at  length  upon  the  anatomy  of 
the  internal  iliac  artery  deduced  from  a  series  of  per- 
sonal dissections,  made  with  the  idea  of  determining 
the  safest  method  of  rendering  bloodless  the  whole 
upper  genital  tract  as  a  preliminary  to  the  excision  of 
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advanced  malignant  disease.  He  finds  the  abnormali- 
ties and  rariiitioDB  so  frequent  that  it  is  onsafe  to  trust 
to  any  less  radical  ligature  than  one  applied  to  the 
trunks  of  the  internal  iliacs  on  both  sides.  After 
careful  discusBions  of  the  relations  of  both  internal 
iliac  arteries,  be  gives  a  description  of  the  technique 
of  the  operation :  The  abdomen  is  opened  by  a  median 
excision  which  extends  from  the  pubea  to  the  umbili- 
cus. The  patient  is  thrown  into  Trendelenburg's 
posture,  and  after  working  tbe  intestines  into  the  ab- 
domen and  protecting  them  by  pads,  tbe  bifurcation 
of  the  aorta  is  found  with  the  finger,  which  then  runs 
down  along  the  right  common  iliac  until  its  bifurca- 
tion is  reached,  and  along  the  internal  Uiac  artery  for 
one  inch.  When  this  point  has  been  found,  the  ureter 
can  usually  be  seen  as  a  line  of  pale  fibres  crossing 
tbe  artery  beneath  the  peritoneum.  It  can  be  made 
prominent  by  gentle  pressure  just  below  the  artery 
until  it  fills  with  urine  [or  by  previously  introduced 
ureteral  catheters]. 

The  peritoneum  just  at  the  side  of  the  ureter  is 
then  picked  up  and  nicked  with  scissors,  and  no  fur- 
ther dissection  is  done.  A  blunt  aneurism  needle  is 
then  worked  gently  around  the  vessel  from  above 
downward,  and  without  inward  (the  iliac  vein  lying 
behind  and  outside  the  artery),  the  ureter  being  mean- 
while held  aside.  The  ligature  is  then  tied  tightly 
enough  to  occlude  the  vessel  but  without  rupturing  its 
coats,  and  the  peritoneum  is  stitched  together  over  the 
ligature.  The  rectum  is  then  drawn  to  the  right, — 
tbe  left  internal  iliac  found  and  tied  in  the  same  man- 
ner. The  ovarian  arteries  are  then  secured  close  to 
the  pelvic  brim,  and  the  operation  to  be  done  is  de- 
cided by  the  character  of  the  disease.  Fryor  believes 
that  this  ligation  will  not  only  permit  a  safer  and 
more  extensive  extirpation  of  the  uterus,  broad  liga- 
ments and  vagina,  than  could  be  done  without  it  in 
moderately  advanced  malignant  diiease,  but  also 
thinks  that  after  tbe  removal  of  the  uterus  or  the 
centre  of  a  recurrent  nodule  in  a  hysterectomy  scar, 
the  deprivation  of  nutriment  due  to  the  tying  of  the 
vessels  will  result  in  a  shrinkage  of  otherwise  non-oper- 
able disease,  and  in  a  consequent  prolongation  of  life. 
He  states  that  ligature  of  the  internal  iliacs  controls  all 
the  large  intra-pelvic  vessels  except  the  inferior  mes- 
enteric, which  supplies  no  glands  other  than  those  in 
the  meso-rectnm,  and  has  no  anastomoses  other  than 
with  the  hemorrhoidal  branches  of  the  pudic  arteries, 
and  those  small.  He  qnotes  two  cases  in  support  of 
his  position  :  in  one,  done  ten  years  ago,  the  internal 
iliacs  were  tied  for  a  double  gluteal  aneurism.  The 
patient  died  from  probable  peritonitis  and  suppression 
of  urine,  which  last  Pryor  thinks  due  to  tbe  effect  of 
ether  upon  chronic  renal  disease.  The  second  case 
was  one  in  which  Kelly  ligated  both  internal  iliacs  for 
the  control  of  an  alarming  hemorrhage  during  a  hy- 
sterectomy done  for  malignant  disease ;  this  patient 
recovered  with  a  vesico-vaginal  fistula,  and  upon  her 
reappearance  to  have  the  fistula  operated  upon,  after 
a  careful  examination  not  tbe  slightest  trace  of  malig- 
nant disease  could  be  found,  although  a  large  portion 
of  the  disease  had  been  left  at  the  time  of  tbe  operation. 

CONTINCOOS   INCISION   IN    HT8TBRECTOMT.* 

Kelly  describes  a  new  method  of  supra-vaginal 
amputation  of  the  uterus  for  which  he  claims  the  fol- 
lowing advantages  which  he  describes  : 
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(1)  Opening  the  abdomen. 

(2)  Ligation  of  the  ovarian  vessels  near  the  pelvic 
brim,  either  on  the  right  or  on  the  left  side,  clamping 
them  towards  the  uterus,  and  cutting  between. 

(3)  Ligating  the  round  ligament  of  the  same  side 
near  the  uterus,  cutting  it  free,  and  connecting  tbe 
two  incisions,  in  order  to  open  up  the  top  of  the 
broad  ligament. 

(4)  incision  through  the  vesico-uterine  peritoneum 
from  the  severed  round  ligament  across  to  its  fellow, 
freeing  the  bladder,  which  is  now  pushed  down  with  a 
sponge,  so  as  to  eipose  the  supra-vaginal  cervix. 

(5)  Pulling  tbe  body  of  the  uterus  to  the  opposite 
side  to  expose  the  uterine  artery  low  down  on  the  side 
opened  up.  The  vaginal  portion  of  the  cervix  is  lo- 
cated with  thumb  and  forefinger,  and  the  uterine  ar- 
tery, seen  or  felt,  is  tied  just  where  it  leaves  the 
uterns.     it  is  not  always  necessary  to  tie  the  veins. 

(6)  The  cervix  is  now  cut  completely  across  just 
above  the  vaginal  vault,  severing  the  body  of  the 
uterus  from  the  cervical  stump,  which  is  left  below  to 
close  the  vault. 

(7)  As  tbe  last  fibres  of  tbe  cervix  are  severed  or 
pulled  apart,  while  the  body  of  the  uterus  is  being 
drawn  up  and  rolled  out  in  the  opposite  direction,  the 
other  uterine  artery  comes  into  view  and  is  canght 
with  artery  forceps  about  an  inch  above  the  cervical 
stump. 

(8)  Boiling  the  uterine  body  still  farther  out,  the 
right  round  ligament  is  clamped,  and  cut  off,  and 
lastly  the  ovarian  vessels  are  clamped  at  the  pelvic 
brim,  and  the  removal  of  the  whole  mass,  consisting  of 
uterus,  tubes  and  ovaries,  is  completed. 

(9)  Ligatures  are  now  applied  in  place  of  the  for- 
ceps holding  the  uterine  artery,  round  ligament  and 
ovarian  vessels ;  if  the  surgeon  prefers,  these  may  be 
tied  as  they  are  exposed  without  using  forceps. 

(10)  After  the  enucleation  the  operation  is  now 
finished  in  the  usual  way,  (a)  by  closing  the  cervical 
tissue  over  the  cervical  canal,  and  then,  (b)  by  draw- 
ing the  peritoneum  of  the  anterior  part  of  the  pelvis 
(vesical  peritoneum  and  anterior  layers  of  broad  liga- 
ments) over  the  entire  wound  area,  and  attaching  it 
to  tbe  posterior  peritoneum  by  a  continnous  catgut 
suture. 

NEW   UKTHOD   OF   VAGINAL   FIXATION.* 

Wertheim  calls  attention  to  the  serious  complica- 
tions of  pregnancy  and  labor  after  vagino-fixations, 
where  the  normal  enlargement  of  the  uterus  is  inter- 
fered with.  The  same  disturbances  have  been  noted 
after  ventro-fixation,  though  spontaneous  delivery  at 
full  term  occurred  in  about  85  per  cent,  of  tbe  cases 
collected  by  Milander.  Tbe  latter  notes,  however, 
that  these  were  absent  in  all  cases  in  which  the  round 
or  broad  ligaments  were  shortened  or  attached  to  tbe 
abdominal  wall.  It  occurred  to  the  writer  that  the 
evil  results  of  vagino-fixation  might  be  avoided  by 
fastening  the  round  ligaments  to  the  anterior  vaginal 
wall.  The  steps  of  the  operation  are  as  follows : 
The  vesico-uterine  pouch  is  incised  transversely  as 
widely  as  possible.  The  uterus  is  anteverted,  the 
round  ligaments  exposed  and  a  loop  of  each  is  pulled 
down,  the  cervix  being  drawn  backward  and  the  fore- 
finger passed  over  tbe  fundus.  Counter-pressnre 
above  the  symphysis  assists  in  the  anteversion  and 
renders  it  unnecessary  to  seize  the  fundus  with  a  vol- 
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sellum.  The  loops  of  the  ligttmente  can  be  drawn 
down  and  held  with  ligatnres  withont  bringing  the 
nteras  into  the  vagina.  The  ligaments  can  be  secured 
intra-peritoneally,  when  each  loop  is  satured  to  the 
ODter  angle  of  the  vesicouterine  fold  of  peritoneum 
as  the  wound  is  closed.  More  permanent  fixation, 
however,  is  obtained  by  attaching  the  ligaments  to  the 
corresponding  angles  of  the  vaginal  wound,  after 
which  the  peritoneum  and  vagina  are  closed  separately. 
The  immediate  results  of  the  operation  are  excellent, 
the  uteras  being  in  normal  position,  while  the  asual 
dislocation  of  the  bladder  is  absent,  since  the  fundus 
uteri  does  not  rest  upon  it  in  such  a  way  as  to  pre- 
vent its  expansion.  There  is  no  danger  of  iDJoriog 
the  ureters.  Since  no  cases  of  pregnancy  after  this 
operation  have  yet  been  reported,  the  crucial  test  of 
its  value  is  wanting,  but  it  seems  fair  to  infer  that  the 
disturbances  following  Mackenrodt's  method  will  be 
absent. 

It  is  important  to  note  that  the  ligament  should  not 
be  seized  directly  at  its  origin,  but  at  a  point  an  inch 
beyond  it.  It  is  possible  to  draw  out  from  three  to 
five  and  one-balf  inches  of  the  ligament,  though  an 
inch  is  sufficient  in  vagino-fization.  The  writer  fur- 
ther suggests  that  shortening  of  the  round  ligaments 
can  also  be  readily  performed  in  the  same  way  by  pull- 
ing them  down  from  three  to  five  inches  and  attaching 
the  loops  thus  formed  to  their  uterine  origins.  The 
uterus  is  thus  elevated  as  well  as  anteverted,  precisely 
the  same  as  in  Alexander's  operation.  The  vesico- 
uterine pouch  is  then  closed,  the  bladder  is  re-attached 
to  the  cervix,  and  the  vaginal'wonnd  is  sutured.  This 
procedure  presents  some  advantages  over  vaginal  fixar 
tion  of  the  round  ligaments,  since  the  bladder  remains 
in  its  normal  position  and  relations,  the  ligaments  can 
stretch  in  a  natural  way  during  pregnancy,  and  the 
uterus  is  not  only  anteverted,  but  is  elevated  in  the 
pelvis.  As  compared  with  Alexander's  operation,  a 
single  wound  is  made  instead  of  two,  there  is  no  ex- 
ternal scar,  the  ligaments  are  seen  at  their  origin, 
where  they  can  be  easily  identified,  and  the  vaginal 
method  is  equally  applicable  to  cases  of  retroflexion 
with  fixation. 

TAGINO-FIZATION   OF   THE   OTKRUB. 

Dubrssen,  after  enunciating  his  disapproval  of  that 
form  of  vagino-fization  in  which  the  whole  anterior 
uterine  wall  is  sutured  into  the  anterior  vaginal  in- 
cision, goes  ou  to  report  148  vagiao-fixations  with  one 
death  and  one  relapse.  He  advocates  a  transverse 
incision  through  the  anterior  vaginal  wall  to  which  he 
sutures  the  peritoneum  of  the  utero-vesical  space, 
after  which  he  stitches  the  anterior  surface  of  the 
uterus  to  the  vesical  peritoneum. 

The  uterus  is  then  fixed  only  by  peritoneal  adhe- 
sions, and  maintains  its  anterior  position  without  any 
material  alteration  of  its  relation  to  the  bladder.  He 
has  observed  a  large  number  of  pregnancies  after  this 
operation  without  serious  ill  results. 

CRITICISH   OF   YAOINO-FIZATION.* 

Leopold  states  that  he  has  always  been  opposed  to 
the  operation  since  it  substitutes  for  the  retroflexion  a 
position  of  the  uterus  which  is  no  better  than  the  for- 
mer. The  relations  of  the  uterus  to  the  bladder  are 
entirely  abnormal,  the  portio  is  fixed  in  an  unnatu- 
ral   position,   and   unless    Douglas's   pouch    is    first 
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opened  and  adhesions  are  thoroughly  separated,  it  is 
useless.  Moreover,  recent  reports  concerning  the 
serious  complications  arising  in  cases  of  pregnancy  in 
vagino-fixed  uteri  furnish  a  powerful  argument  against 
the  operation. 

The  writer  has  been  perfectly  satisfied  with  the  ul- 
timate results  of  ventro-fixation,  especially  during 
pregnancy  and  labor.  Most  of  the  bad  results  re- 
ported have  been  due  to  the  fact  that  either  the  uterus 
was  fixed  in  an  improper  position  (especially  too  high 
up),  or  that  non^baorbable  sutures  were  used.  He 
employs  a  single  suture  on  each  side,  introduced  inside 
of  the  insertion  of  the  tube,  and  fixes  the  uterus  not 
more  than  half  an  inch  above  the  upper  border  of 
the  symphysis.  Although  not  always  successful  in 
his  hands,  he  thinks  well  of  Alexander's  operation. 
He  adds  the  caution  that  greater  care  should  be  ex- 
ercised in  deciding  whether  operative  treatment  is 
indicated  in  an  individual  case  of  retroflexion,  since 
the  association  of  various  local  and  general  symptoms 
with  retrodisplacement  is  by  no  means  a  proof  that 
the  former  are  directly  due  to  the  latter. 

OONORRBBA     IM     WOMEN     FROH     A     MKDICO-LEOAL 
STANDPOINT.' 

Neisser  discusses  this  important  question  with  es- 
special  reference  to  the  importance  of  the  diagnosis, 
which,  he  affirms,  cannot  be  positively  made  without 
the  aid  of  the  microscope.  A  secretion  may  be 
present  which  bears  an  exact  resemblance,  macroscopi- 
cally,  to  gonorrheal  pus,  but  contains  no  cocci,  or,  in 
fact,  any  bacteria  whatever. 

Moreover,  it  is  impossible  to  determine  the  time  at 
which  infection  occurred,  since  its  course  differs  so 
widely  in  different  subjects.  When  the  cervical  canal 
is  affected,  but  not  the  urethra,  symptoms  may  be  ab- 
sent. The  writer  denies  the  truth  of  the  statement 
that  obscure  acute  gonorrheal  infection  in  the  female 
may  cause  a  chronic  discharge  in  the  male ;  the  gono- 
cocci  always  possess  the  same  virulence,  and  when 
they  came  in  contact  with  healthy  mucous  membrane 
produce  an  acute  inflammation.  This  explains  the 
violent  gonorrheal  attacks  in  newly-married  women, 
whose  husbands  regard  themselves  as  entirely  cured, 
and  also  the  similar  acute  infection  of  men  alter  inter- 
course with  females  whose  physicians  had  discharged 
them  as  free  from  disease.  In  both  instances  the  se- 
cretion is  found  to  contain  a  few  scattered  cocci, 
which  are  only  found  after  a  long  search.  In  the 
chronic  cases  the  characteristic  appearance  of  the 
gonococci  within  cells  is  often  wanting,  and  the  cult- 
ure-test is  frequently  unsatisfactory.  In  short,  the 
microscopical  diagnosis  is  often  exceedingly  difiicult. 
Still,  this  is  the  only  one  which  should  be  admitted  as 
positive  in  a  court  of  law. 

NEW   OPERATION  FOR  PROLAP8C8   UTERI.' 

Jacobs  describes  the  following  operation,  which  he 
calls  cailopezia  ligamentaire.  It  is  applicable  only  in 
cases  of  women  who  have  passed  the  climacteric  and 
have  been  weakened  by  repeated  pregnancies.  After 
thorough  disinfection  of  the  vagina  and  curettage, 
the  vagina  is  tamponed  with  gauze,  and  the  abdomen 
is  opened  with  the  patient  in  Trendelenburg's  posture. 
The  uterus  is  amputated  in  the  usual  manner  at  a 
point  just  above  the  os  internum,  a  deep  wedge-shaped 
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ment  on  both  of  them  in  this  way,  bnt  after  reading 
an  article  which  dwelt  apon  the  very  great  degree  of 
pain  and  headache  that  resalted  from  the  draining  off 
of  the  spinal  flaid  1  did  not  do  so.  Both  died  and  the 
post-mortem  examinations  showed  that  the  diagnoses 
were  entirely  correct,  bat  still  it  wonid  have  been 
valuable  to  have  substantiated  them  by  lumbar  puno^ 
tare  during  life. 

Db.  Mobse  :  I  think  we  are  very  much  indebted  to 
Dr.  Wentworth  for  demoi>strating  the  safety  of  this 
method  of  diagnosis  and  for  calling  attention  to  the 
importance  of  the  turbidity  of  the  fluid.  I  have  only 
bad  the  opportunity  of  examining  the  fluid  in  two 
cases,  one  normal  and  one  of  tubercular  meningitis. 
The  results  agreed  with  those  of  Dr.  Wentworth. 
The  fluid  from  the  normal  case,  which  had  symptoms 
pointing  very  strongly  to  meningitis,  but  which  late; 
cleared  up,  was  perfectly  clear  and  contained  no  cells 
on  microscopic  examination,  while  the  fluid  from  the 
case  of  tubercular  meningitis  was  turbid  and  contained 
many  polynuclear  leukocytes.  From  my  experience 
in  that  case  I  can  corroborate  Dr.  Wentworth's  state- 
ment as  to  the  difficulty  in  finding  tubercle  bacilli  in 
the  fluid.  I  spent  the  whole  afternoon  and  failed  to 
find  them,  while  one-tenth  of  a  cubic  centimetre  in- 
jected into  a  guinea-pig  gave  positive  results. 


AMERICAN  ORTHOPEDIC  ASSOCIATION. 

Tenth  Annual  Mketino,  Buffalo,  May  19-21, 1896. 
(Conolnded  from  No.  11,  p.  2T0.) 
BBCOND   DAT  (CONTINUED). 

A    THKOBT     OP    THE     ULTIHATR     KTIOLOOT     OF     DE- 
FORHITT,   AND   IT8   PSACTICAL   APPLICATION. 

Dr.  Rotal  Whithan  said  that  in  the  process  of 
evolution  the  erect  posture  had  been  comparatively 
acquired,  and  that  it  was  an  attitude  diflBcult  of  ac- 
quirement and  difficult  to  maintain.  The  ordinary 
so-called  postural  deformities  were  then  explained. 
The  flexion  and  contraction  deformity,  he  said,  was  of 
special  interest  to  the  orthopedic  surgeon.  If  one 
accepted  the  morphological  theory  of  its  etiology,  it 
would  be  evident  that  as  the  erect  posture  was  a 
newly-acquired  attitude,  so  also  the  uses  by  the  limbs 
prc^r  to  that  posture,  were  newly  acquired.  Com- 
plete extension  of  the  limb  in  the  support  of  this  pos- 
ture required  not  only  the  greatest  expenditure  of  ner- 
vous energy,  but  also  the  greatest  strain  upon  the 
joint  surfaces,  and  when  the  ability  to  assume  this  at- 
titude became  impaired,  the  affected  member  became 
flexed  —  in  other  words,  it  involuntarily  assumed  an 
attitude  common  to  the  lower  or  quadrupedal  form  of 
locomotion.  Flexion  was  an  evidence  of  unbalanced 
nervous  influence,  and  of  preponderance  of  power  of 
the  lower  or  reflex  centres.  In  joint  disease  the  cause 
was  local  irritation  and  consequent  muscular  spasm  ; 
in  the  second,  the  inhibitory  influence  of  the  higher 
centre  was  impaired  or  removed.  The  erect  posture 
was  an  evidence  of  the  higher  position  of  man  in  the 
scale  of  evolution.  When  the  controlling  force  of  the 
higher  centre  was  directly  or  indirectly  impaired,  the 
more  difficult  and  newly-acquired  attitudes  were  dis- 
used, and  the  affected  part  fell  backward  toward  the 
type  from  which  it  had  been  differentiated. 


FDBTHES   OBSERYATIONB     ON     THE     CAUSE     OF     THE 
LIHP  OF   HIP-JOINT   DISEASE. 

Dr.  Harrt  M.  Sheriian,  of  San  Francisco,  read 
a  paper  with  this  title.  He  said  that  tuberculous 
bone  disease  resulted  in  a  wasting  of  the  osseous 
trabecnlffi  and  the  development  of  an  area  of  struct- 
ural weakness,  usually  in  the  neck  of  the  femur.  In 
hip  disease  the  effort  is  made  to  bring  the  centre  of 
gravity  of  the  body  as  nearly  as  possible  over  the 
head  of  the  femur,  so  as  to  relieve  the  strain  pat 
upon  the  structurally  weak  spot.  This  theory  as- 
sumes that  there  is  a  "  bone  sense,"  comparable  to  the 
muscle  sense.  The  speaker  then  went  on  to  describe 
by  the  aid  of  blackboard  diagrams,  his  mechanical 
theory  of  the  causation  of  the  limp  of  hip-joint 
disease.  He  endeavored  to  show  that  the  keynote  to 
the  subject,  from  a  mechanical  point  of  view,  was  the 
fact  that  the  head  and  neck  of  the  femur  constitute  a 
column  and  bracket,  or  what  is  known  in  mechanics  as 
a  "  cantilever,"  and  that  these  anatomical  membtrs 
were,  therefore,  governed  by  the  same  mechanical 
laws  as  control  the  operation  of  the  "  cantilever." 

Dr.  Wirt  said  that  he  believed  the  author  was  in 
the  main  correct  in  his  theory,  but  he  would  remind 
him  that  when  running,  the  femur  supports  the  weight 
of  the  body,  plut  the  momentum. 

Db.  a.  M.  Phelps  said  that  he  was  of  the  opinion 
that  the  capsule  of  the  joint  was  swollen  with  tuber- 
culous material,  and  that  as  a  result,  in  order  to  re- 
lieve intra-articniar  tension  the  patient  pulled  the  limb 
into  a  partially  flexed  position. 

Dr.  Bradford  said  that  in  some  cases  the  lack  of 
free  motion  in  the  joint  would  account  for  part  of  the 
limp.  In  cases  of  cured  hip  disease,  with  the  limb 
much  adducted,  the  limp  was  often  due  to  the  effort 
of  the  patient  to  balance  himself. 

The  President  said  that  the  weak  point  in  the 
author's  argument  was  the  assumption  of  voluntary 
adaptation  of  the  limb.  If  this  were  voluntary,  one 
would  certainly  not  expect  it  to  occur  in  very 
early  infancy,  and  yet  it  was  known  that  the  limb  as- 
sumed such  a  position  in  these  patients. 

Dr.  Weioel  said  that  he  would  like  an  explanation 
of  the  fact  that  in  the  early  stage,  there  would  be  a 
limp  even  though  there  bad  been  no  swelling  of  the 
joint.  Again,  Dr.  Judson  had  shown  that  patients 
who  had  recovered  from  hip  disease,  and  who  still 
limped,  could  be  trained  until  the  limp  was  scarcely 
noticeable. 

Dr.  Shebuan  said  that  in  running  the  foot-prints 
were  very  nearly  in  a  straight  line,  thus  bringing  the 
point  of  support  nearer  to  the  centre.  This  was  not 
a  voluntary,  but  a  reflex  act.  He  believed  it  was  rare 
for  hip-joint  disease  to  begin  in  the  capsule.  The  re- 
covered cases  which  walk  without  limp  are  those  in 
which  there  is  ankylosis  between  the  bones. 

FEMORAL  OSTEOTOKT  FOR  CORRECTION  OF  HIP 
DEFORMITY  IN  ADULTS,  WITH  A  REPOBT  OF 
OASES. 

Db.  a.  R  Shandb,  of  Washington,  D.  C,  read  a 
paper  in  which  he  advocated  Gaunt's  intra-trocbanteric 
osteotomy.  He  preferred  to  do  this  operation  with 
Gkiunt's  osteotome  having  a  blade  only  three-fourths 
of  an  inch  wide.  The  only  dressing  was  sterilized 
gauze  retained  by  adhesive  plaster,  and  a  plaster-of- 
Paris  spica  applied  after  a  proper  position  of  the  limb 
had  been  secured. 
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Dr.  Phelps  said  that  be  would  advise  in  a  case 
of  doable  hip-joint  disease  with  ankylosis,  the  perfor- 
mauce  of  excision,  being  careful  to  remove  enough 
bone  to  prevent  ankylosis.  lie  had  recently  adopted 
a  novel  method  of  securing  motion  at  the  joint, 
namely,  cutting  through  just  above  the  lesser  tro- 
chanter; bringing  down  the  limb  by  force;  cutting 
off  about  three-fourths  of  an  inch  of  the  femur,  and 
then  inserting  a  piece  of  fascia  between  the  ends  of 
the  bones. 

Dr.  Sherman  said  he  would  limit  this  subtrochan- 
teric osteotomy  to  cases  in  which  there  was  no  motion 
between  the  femur  and  pelvis. 

Dr.  W.  B.  Townsend  referred  to  several  adult 
cases,  coming  under  his  observation,  where  an  excel- 
lent result  had  been  obtained  by  operation  for  bony 
ankylosis. 

Dr.  Goldthwait  also  cited  several  adult  cases, 
and  remarked  that  the  limb  had  been  put  up  with  ten 
or  fifteen  degrees  of  flexion  so  as  to  make  it  more 
comfortable  for  the  patient  when  sitting  down. 

Dr.  J.  £.  Moore  said  that  while  the  result  was  not 
so  likely  to  be  good  in  cases  where  there  was  some 
motion,  he  would  not  confine  operation  entirely  to  those 
cases  in  which  there  was  complete  bony  ankylosis. 

report  ok  cases  op  osteo-sarcoma  of  the  BtP. 

Dk.  Arthur  J.  Gillette,  of  St.  Paul,  reported 
three  cases  illustrating  the  difficulties  in  differential 
diagnosis  where  there  was  osteo-sarcoma  of  the  hip. 
Deformity  might  not  occur  for  mouths  after  the  onset 
of  the  disease,  and  there  would  be  in  all  probability 
no  fixation,  very  little  atrophy,  and  little  or  no  short- 
ening. 

Drs.  R.  H.  Satre,  Sherman  and  Moore  also 
reported  similar  ca^es. 

tuberculosis    of   the   wrist   and   CARPUS. 

Dr.  James  £.  Moore,  of  Minneapolis,  read  a 
paper  on  this  subject.  He  said  that  wrist-joint  disease 
comprised  about  five  per  cent  of  all  tubercular  joint 
diseases,  and  occurred  most  commonly  in  persons  be- 
tween fifty  and  sixty  years  of  age.  The  disease  was 
insidious  in  its  development,  but  the  diagnosis  could 
be  easily  made  by  the  swelling,  atrophy,  flexion  and 
tlie  peculiar  position  of  the  thumbs  and  fingers.  The 
ttfudou  sh(  ai\\i  were  often  involved.  Children  often 
recover  from  the  joint  affection,  but  rarely  live  to 
maturity ;  in  adults,  it  almost  invariably  ends  in 
phthisii>.  For  children,  enforced  rest  of  the  joint,  by 
means  of  plai^ter-of-Paris  dressings,  is  of  service,  but 
for  adults  it  is  only  applicable  to  recent  cases,  and 
should  then  be  combined  with  injections  of  iodoform 
emulsion.  Where  there  were  sinuses  and  evidence  of 
suppuration,  the  choice  lay  between  complete  excis- 
ion and  amputation.  Amputation  was  often  the  most 
conservative  treatment.  The  author  did  not  favor 
early  excision,  because  the  functional  results  were 
bad,  and  .as  a  life-saving  measure  it  could  not  compare 
favorably  with  amputation.  When  the  disease  was 
well-marked  aud  progressing  rapidly,  when  there  was 
well-marked  wrist-joint  disease  with  incipient  phthisis, 
and  when  with  the  disease  there  was  advanced  pul- 
monary tuberculosis,  he  would  recommend  amputation. 

Dr.  McKemzie  said  that  he  bad  had  some  very  good 
results  in  this  class  of  cases  from  the  use  of  injections 
of  iodoform  and  glycerine.  He  had  not  observed  se- 
vere   reaction    following   this    treatment,    indeed   in 


some  instances  the  existing  pyrexia  had  been  ob- 
served to  diminish  after  the  injections. 

Dr.  Sherman  commended  amputation  as  the  best 
treatment  in  cases  of  severe  disease  of  the  wrist. 

Dr.  Gillette  said  that  some  of  those  who  had 
spoken  had  implied  that  these  patients  suffered  much 
pain.  His  own  impression  had  always  been  that 
wrist-joint  disease  was  associated  with  very  little  pain. 

Dr.  Moore,  in  closing,  said  that  occasionally  paiu 
was  prominent.  In  one  case  he  had  done  an  amputa- 
tion because  of  the  intense  pain,  and  the  result,  both 
as  regards  prolongation  of  life  and  increased  comfort, 
had  justified  the  amputation. 

MECHANICAL    TREATMENT     OF     INQROWN    TOE-NAIL. 

Dr.  Henrt  Lino  Tatlob,  of  New  York,  read  a 
paper,  in  which  he  recommended  the  following  method, 
modified  from  that  devised  by  Mr.  Masters,  of  Eng- 
land. A  fiat  strip  of  silver  one  one-hundredth  of  an 
inch  thick,  and  one-eighth  of  an  inch  wide,  and  one  inch 
long,  is  bent  into  the  shape  of  •  fishhook.  The  toe 
having  been  cleansed  with  peroxide  of  hydrogen,  and 
moistened  with  a  solution  of  cocaine,  the  hook  is 
inserted  under  the  lateral  edge  of  the  nail  so  that  the 
shank  of  the  hook  curves  over  the  side  of  the  toe,  and 
lies  close  to  it.  The  greater  the  ulceration,  the  less  the 
pain  in  inserting  the  hook.  It  is  retained  in  place 
by  adhesive  plaster  or  a  bandage.  The  hook  not  only 
protects  the  flesh  from  the  nail,  but  it  exerts  a  lifting 
action  on  the  nail.  After  a  few  hours  the  patient  suf- 
fers no  inconvenience  from  the  hook,  and  in  a  few 
days  the  swelling  subsides  and  the  granulations  be- 
come more  healthy.  It  is  well  to  wear  the  hook  for 
several  weeks  after  the  tissues  have  healed  in  order 
that  they  may  become  sufficiently  hardened.  The 
method,  the  speaker  said,  was  applicable  to  the  sever- 
est cases. 

third   DAT. 
MECHANICAL    SUPPORT   FOE  FLAT-FOOT. 

Dr.  J.  C.  ScHAPPS,  of  Brooklyn,  described  a 
method  of  making  steel  soles  for  flat  feet.  On  ham- 
mering out  by  hand  a  steel  sole  to  conform  to  the  arch 
of  a  well-developed  adult  foot,  it  would  be  observed 
that  the  anterior  and  posterior  halves  were  nearly 
alike.  Having  modified  the  sole-plate  so  as  to  make 
these  the  same,  it  was  found  that  the  shape  resembled 
that  of  a  portion  of  the  convex  surface  of  a  cone,  with 
the  apex  directed  toward  the  outer  side  of  the  sole, 
and  the  base  toward  the  inner  side  of  the  foot.  From 
this  plate,  plaster  casts  were  made,  and  these  casts 
served  as  models  from  which  iron  dies  were  manu- 
factured. With  such  dies  any  mechanic  could  make 
steel  plates,  from  which  soles  Were  easily  cut  out  for 
right  or  left  foot,  high  or  low,  large  or  small  feet.  A 
contour  of  the  patient's  foot  is  taken  on  cardboard  and 
trimmed  to  fit  the  sole  of  the  shoe  in  front,  outer  side 
and  back,  and  is  made  wide  enough  to  allow  of  it  com- 
ing well  up  on  the  inner  side  of  the  foot  of  the  arch. 
This  pattern  is  used  to  correct  the  rough  outline  of 
the  foot  taken  on  the  plate  itself.  The  carved  line 
representing  the  inner  edge  of  the  arch  of  the  plate 
should  be  located  just  below  the  scaphoid  and  the 
head  of  the  astragalus.  The  inner  flange  of  the  plate 
requires  careful  shaping — it  should  be  nearly  vertical 
as  the  patient  stands  on  the  plate.  Having  fitted  the 
plate  to  the  foot  and  the  shoe,  it  should  be  covered 
with  vulcanized  rubber. 


Digitized  by 


Google 


Vol..  CXXXV,  No.  12.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


297 


sous   APPAKA.Tir8    FOB   THB    TBEATHBNT    OF   POTT's 
DISEASE. 

Dr.  Schapps  also  presented  a  wheel-cot  which  he  had 
found  useful  for  the  purpose  of  maintaining  uninter- 
rupted recumbency  with  regulated  pressure  in  Pott's  dis- 
ease. Traction  could  also  be  applied.  He  said  that  the 
euergj  required  to  hold  the  spine  rigid  and  the. lower 
limbs  in  a  continuous  state  of  elastic  tension  to  break 
the  shock  to  the  spinal  column,  exhausted  the  general 
and  local  recuperative  forces.  It  was  injurioas,  in 
his  opinion,  to  interfere  with  the  respiratory  move- 
ments of  the  chest  and  abdomen.  The  sternum  should 
be  used  as  a  base  from  which  to  make  forward  press- 
ure on  a  dorsal  kyphos.  It  was  also  apparent  that 
both  the  posterior  or  spinal,  and  the  anterior  or  ster- 
nal supports  of  the  upper  mass  should  be  kept  under 
it,  and  lateral  pressure  on  the  chest  avoided.  For  the 
treatment  of  Pott's  disease  in  the  upright  position,  the 
author  used  a  combination  of  the  Taylor  brace  pos- 
teriorily,  and  anteriorly  a  rigid,  light  support  which 
made  pressure  only  on  the  parts  which  could  convey 
it  to  the  spine  without  interfering  at  the  same  time 
with  respiration. 

THE  TSEATMEMT  OF  POTT'S  PARAPLEGIA. 

Db.  Lb  Bot  W.  Hobbabd,  of  New  York,  in  dis- 
cussing this  subject  and  reporting  two  cases,  asked  if 
it  were  possible  to  reduce  the  period  of  paralysis. 
After  reviewing  the  history  of  the  treatment  of  this 
very  common  complication,  and  reading  replies  re- 
ceived from  a  circular  letter  that  he  had  sent  to  the 
members  of  the  Association,  he  concluded  that  if  im- 
mediate efficient  mechanical  support  were  applied  to 
the  spine,  absolute  recumbency  enforced  until  power 
returned,  and  a  general  tonic  plan  of  treatment  were 
carried  out,  there  would  be  a  complete  cure  in  almost 
every  instance,  and  in  the  majority,  in  a  short  time. 
Operative  treatment  was  rarely  called  for. 

Dr.  Ketch  said  that  his  experience  did  not  show  a 
natural  tendency  toward  recovery  in  cases  in  which 
the  paraplegia  affected  the  arms. 

Dr.  Weioel  said  that  it  bad  been  his  lot  to  deal 
more  especially  with  adult  cases,  in  whom  the  prog- 
nosis was  relatively  less  favorable.  He  did  not  think 
any  one  could  give  even  an  approximate  idea  regard- 
ing the  average  duration  of  Pott's  paraplegia. 

Dr.  Bidlom  said  that  his  experience  hwl  been  that 
the  cases  in  which  the  sphincters  were  involved  gave 
the  worst  prognosis.  In  one  case  in  which  the  arms 
had  been  affected  recovery  bad  been  quite  rapid. 

congenital  defects  of  the  long  bonbs. 

Dr.  B.  E.  McKenzie,  of  Toronto,  presented  a 
number  of  specimens  and  reported  upon  ten  cases  of 
each  defects. 

congenital  club- band. 

Dr.  C.  E.  Thomson,  of  Scranton,  present  by  invi- 
tation, reported  a  successful  operation  in  a  case  of  this 
kind,  occnrri-tg  in  a  girl  of  thirteen,  who  belonged  to  a 
rather  remarkable  family  of  children  with  congenital 
deformi   .s. 

THE  TREATHBNT   OF   CLUB-FOOT. 

Dr.  ...  M.  Phelps,  of  New  York,  said  that  the 
treatmt'i't  of  club-foot  by  manipulation  and  retentive 
dressing  s  should  be  begun  at  the  earliest  possible  mo- 


ment, and  when  after  a  reasonable  time  the  progress 
by  this  method  became  very  slight,  all  parts  offering 
resistance  to  reduction  of  the  deformity  should  be  cut 
and  the  limb  put  up  in  a  super-corrected  position.  Out 
of  S4S  operations  he .  had  had  only  five  per  cent,  of 
relapses,  and  in  the  last  series  — 182  cases  —  there 
had  been  no  mortality. 

TWO   CASES   OF   DISLOCATION    OF  THE   PATELLA 
TBBATED    BT   OPERATION. 

Dr.  Joel  £.  Goldthwait,  of  Boston,  presented 
such  a  report. 

TORTICOLLIS   DUB    TO    ADENOID    VEGETATIONS    AND 
CHRONIC   HTFBRTROPHT   OF  THB   TONSILS. 

Dr.  Arthur  J.  Gillette,  of  St.  Paul,  reported 
three  cases,  two  of  them  being  congenital.  In  one  of 
the  cases,  the  removal  of  the  adenoid  vegetations  was 
sufficient  without  any  division  of  the  sterno-mastoid,  or 
other  treatment,  to  effect  a  prompt  cure. 

A    report  of    some  cases  OF  UNUSUAL  CONGENITAL 
DEFORMITIES. 

Dr.  John  Bidlon,  of  Chicago,  presented  reports 
and  photographs  of  a  number  of  such  cases. 

A  REPORT   OF   A   FAMILY   OF   ANOMALIES, 

by  Dr.  L.  A.  Weioel,  of  Bochester. 

Dr.  Samuel  Ketch,  of  New  York,  was  elected 
President  of  the  Association  for  the  ensuing  year. 


Kecent  literature. 


The    Condition    of  Radioed    Cure  in  Cancer  (with 
cases).     Tumor  I  oj  the  Breast  vhieh  are  "  Ditpere- 
ihle"  without  Operation  (with  cases).     The  Conver- 
rion  of  Benign  Tumors  into  Cancer.     The  Practical 
Outcome  of  Recent  Researches   on    Cancer.      By 
Herbert    Snow,   M.D.,  London,  etc.     Pp.   63. 
London :  J.  &  A.  Churchill.     1895. 
This   is   a   presentation   in   book  form  of  several 
monographs  written  by  the  author  at  different  times 
during  the  past  three  years.     The  first  paper  seeks  to 
represent  the  principles  which  should  guide  the  sur- 
geon in  combating  malignant  disease  contrasted  with 
former   methods.     The   second   shows   the  limits   of 
operative  treatment.     The  third  calls  attention  to  a 
point  once  recognized  but  now  almost  forgotten.     The 
fourth,   and   concluding  section,   treats  of  secondary 
distribution  of  cancer  to  bone  marrow,  the  value  of 
opium  in  treatment,  and  the  relation  between  primary 
and  secondary  malignant  growths. 

Blind  Leaders  of  the  Bind;  The  Romance  of  a 
Blind  Lawyer.  By  James  B.  Cocke,  M.D.  Bos- 
ton :  Lee  &  Shepard.     1896. 

The  author  of  this  book  was  born  blind.  Notwith- 
standing the  obstacles  which  such  a  condition  placed 
in  his  way  he  succeeded  in  obtaining  a  medical  educa- 
tion, supporting  himself  in  great  measure  in  the  mean- 
time, and  is  now  practising  medicine  in  Boston.  Under 
the  guise  of  a  story  this  book  is  evidently  in  many  re- 
spects a  record  of  personal  experiences,  if  not  an 
autobiography.  With  this  key  in  mind  it  may  be  read 
with  added  interest. 
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SOME     STATISTICS     REGARDING      MEDICAL 
EDUCATION. 

The  United  States  Burean  of  Edacation  pnblishe* 
facts  of  much  interest  regarding  the  changes  and 
growth  which  hare  taken  place  in  medical  education 
during  the  last  years.  Many  of  these  facts  are  worthy 
of  serious  reflection,  giving  as  they  do  an  index  of 
what  may  be  expected  in  the  future. 

Comparison  is  made  between  conditions,  as  they 
were  in  1883-84  and  as  they  were  ten  years  later, 
1893-94.  It  appears  that  at  the  earlier  date  there 
were  eighty-eight  regular  schools  of  medicine  in  exist- 
ence, as  agamst  one  hundred  and  nine  in  1893-94. 
The  homeopathic  schools,  in  the  same  time,  increased 
from  thirteen  to  nineteen  and  the  eclectics  remained 
unchanged  in  number,  nine  at  each  date.  Cer- 
tain institutions  ceased  to  exist  during  the  decade, 
twelve  in  all,  which  gives  one  an  idea  of  the  transitory 
character  of  a  fairly  large  proportion  of  medical  estab- 
lishments. Nor  is  the  mere  number  of  schools  a  good 
criterion  of  medical  progress,  since  many  of  them 
merely  maintain  a  struggling  existence,  poor  in  stu- 
dents and  therefore  weak  financially,  if  not  intellect- 
ually. 

A  better  index  is  the  number  of  students  enrolled, 
and  figures  taken  over  the  same  decade,  1883-84  to 
1893-94,  are  more  suggestive  of  the  true  state  of 
affairs.  The  students  in  regular  medical  schools  in 
1883-84  numbered  10,600 ;  in  1893-94  they  numbered 
17,601,  an  increase  of  66  per  cent.  Students  in 
homeopathic  schools  at  the  first  date  were  1,267; 
at  the  second,  1,666,  an  increase  of  81.5  per  cent. 
The  eclectic  students  numbered  essentially  the  same 
at  the  two  periods,  767  to  803,  an  increase  of  but  4.7 
per  cent.,  and,  as  already  stated,  there  was  no  increase 
in  the  number  of  their  schools  during  the  ten  years. 
In  other  words,  the  number  of  regular  medical  students 
increased  more  than  twice  as  fast  as  homeopathic 
students,  and  more  than  fourteen  times  as  fast  as  the 
eclectics. 


The  report  from  which  we  have  quoted  the  above 

figures  raises  the  query  as  to  how  the  8,000  new  doc- 
tors graduated  each  year  are  to  earn  a  livelihood,  by 
the  practice  of  their  profession.     The  query  is   cer- 
tainly a  natural  one,  and  one  to  which  it  is  practically 
important  to  attempt  an  answer.     In  the  first  place 
nnquesdonably  many  of  these  students  are  diverted 
into  other   lines  of  work  immediately,  or  soon  after 
completing  their  terms  of  study.     But  for  those  who 
are  left  and  persist  in  the  course  they  have  marked 
out  for  themselves,  the  competition  in  large  cities  be- 
comes each  year  more  keen  and  the  time  is  continually 
increasing  before  a  young  physician  may  regard  him- 
self as  safely  established  in  his  practice.     Two  possible 
alternatives  at  once  suggest  themselves  as  means  of  a 
more  speedy  if  not  ultimately  more  munificent  means 
of  livelihood.     The  first,  which  the  better  men  from 
our  larger  schools  are  slow  to  adopt,  is  a  settlement  at 
a  considerable  distance  from  cities.     There  must  be 
room  for  country  doctors,  who  are  trained  in  modern 
medical  methods,  an  opportunity  which  is   probaUy 
now  more  open  than  it  has  ever  been  before,  since  the 
tendency  to  concentrate  in  cities  has  become  more  and 
more  pronounced.     The  other  loophole  of  escape  from 
enforced  idleness  is  special  scientific  work  in  almost 
any  line  of  medical  research.     There  is  actually  a  lack 
at  present  in  this  country  of  competent  men  to  fill 
positions  of  a  teaching  or  investigating  character.     It 
is  true  that  the  salaries  attached  to  such  positions  are 
absurdly  small  and  inadequate  to  qualify  a  mercenary 
ambition,  but  it  is  hardly  to  be  questioned  that  a  re- 
adjustment will  take  place  in  the  not  distant  future, 
under  which   meritorious  scientific   work   will   meet 
with  the  reward  it  deserves.     If  the  overcrowding  of 
the  practice  of  medicine  may  conduce  to  this  end  by 
turning  men  recently  graduated  into  fields  of  investi- 
gation, we  can  In  no  way  regret  the  increasing  num- 
ber of  our  graduates.     Statistics  show  that  the  ratio  of 
medical  students  to  population  in  the  United  States  is 
about  twice  what  it  is  in  European  countries,  but  no 
doubt  the  average  education  of  the  American  student 
is  inferior  to  that  of  his   foreign  brother,  and    it  is 
equally  probable  that  a  much  larger  proportion  of  our 
American  students  give  up  their  undertaking  before 
they  have  become  definitely  established  as  practising 
physicians.     In  any  case  there  seems  to  us  no  cause 
for  alarm.     Knowledge  is  growing  in  every  depart- 
ment at  a  rate  which  will  surely  keep  all  the  worthy 
medical  men  busy,  never  mind  how  many  are  forth- 
coming, and  of  the  unworthy  ones,  medicine,  as  a  pro- 
fession, certainly  needs  less   now   than   ever   before. 
There  never  has  been  a  time  when  medicine  o£Fered 
more  possibilities  to  any  man  who  approaches  it  in 
the  proper  spirit,  nor  has  the  much-quoted  proverb  of 
"  room  at  the  top  "  ever  had  a  more  evident  Tneaniug, 
and  yet  on  every  side  we  hear  the  complaint  f/om  the 
laity  and  from  the  physicians  themselves  that  ibe  pro- 
fession is  overcrowded,  and  that  penury  and  want  face 
the  young  practitioner.    It  is 'beyond  measure  difficult 
to  free  ourselves  from  the  idea  that  medicine,  as  a 
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profesiioD,  consists  only  in  its  practice.  No  donbt, 
regarded  from  this  point  of  view  it  is  crowded ;  that  is 
a  sofficiently  self-evident  fact,  but  from  the  broader 
standpoint  of  medicine  as  a  scientific  calling,  in  which 
practice  enters  simply  as  an  element,  there  is  absolntely 
no  crowding  at  all.  The  whole  field  of  research  in 
special  lines  lies  absolutely  open,  and  the  pity  is  that 
so  few  avail  themselves  of  the  opportanities  which  are 
everywhere  offering. 

The  solution  of  the  problem  of  overcrowding  must 
lie  in  the  clearer  recognition  of  the  fact  that  medicine 
it  not  hedged  in  by  any  narrow  boundary  lines,  but 
grants  opportunities  of  work  to  an  extent  not  found 
in  any  other  profession,  work  which  is  sure  to  become 
more  and  more  remunerative,  as  the  pnblic  sees  its 
growing  osefnlness.  Already  there  is  snfilcient  evi- 
dence of  this.  Laboratories  are  everywhere  being 
established.  With  their  establishment  comes  at  once 
the  necessity  of  directors  and  assistants  who  are 
skilled  in  the  particular  line  of  work  which  any  given 
laboratory  is  to  snbierve.  PosiUons  are  forthwith 
created  to  which  adequate  salaries  must  of  necessity 
be  attached,  and  we  have  at  once,  perhaps  a  small,  but 
still  a  definite  means  of  escape  from  the  dreaded  crowd 
of  practitioners.  Such  positions  are  at  present  bard 
to  fill,  but  it  cannot  for  a  moment  be  open  to  doubt, 
that  the  next  ten  years  will  see  a  score  of  applicants 
for  every  place  of  scientific  trust.  Even  now  it  is 
quite  possible  to  discern  a  beginning  change  of  front 
on  the  part  of  the  younger  generations  of  medical 
men.  More  and  more  are  training  themselves  for 
work,  which  they  see  some  one  must  do,  and  many,  as 
they  leave  their  three  or  four  years  of  medical  study, 
find  a  position  of  immediate  usefulness  in  some  one  of 
the  manifold  directions,  in  which  skilled  work  is  re- 
quired. 

The  future  is  altogether  encouraging  with 'the  limit- 
less outlet  which  the  scientific  side  of  medicine  offers. 
Were  it  not  for  this  we  might  well  bewail  the  thou- 
sands of  physicians  who  are  crowding  into  the  profes- 
sion each  year.  As  it  is,  the  more  the  better,  pro- 
vided they  will  but  realize  that  their  field  of  usefulness 
.lies  or  may  lie  beyond  the  details,  of  their  daily  prac- 
tice. 


MEDICAL  NOTES. 

Thk  FonsTH  International  Conorbss  of 
Htdroloot,  Climatoloqt  and  Geoloot  will  be 
held  at  Clermont-Ferrand,  Fny  de  Ddme,  France, 
September  28th  to  October  4th.  The  general  secre- 
tary of  the  congress  is  Dr.  £.  Fredet 

Menstruation  in  Eskiuob.  —  Dr.  Cook,  who  was 
with  the  Peary  expedition,  says  the  Eskimo  girls  do 
not  begin  menstruating  until  they  are  eighteen  or 
twenty  years  of  age.  It  has,  however,  been  stated, 
that  they  may  conceive  and  bear  children  at  a  much 
younger  age,  a  fact  which  has  been  adduced  to  show 
that  there  is  no  necessary  connection  between  ovula- 
tion and  menstruation. 


Illinois  Licenses  Midwives.  —  The  Ulinois 
State  Board  of  Health  at  its  meeting  in  July,  passed 
a  resolution  allowing  midwives  to  practise  in  Chicago. 
Applicants  will  have  to  submit  to  a  thorough  examina- 
tion and  give  satisfactory  proof  that  they  are  capable 
of  doing  their  duty,  and  file  a  bond  with  the  board. 

Professor  Rudinosr's  Dkath.  —  Dr.  Nicholas 
Rudinger,  Professor  of  Anatomy  at  Munich  Univer- 
sity, died  on  Monday  last  at  Tutzing  in  Bavaria. 
Dr.  Biidinger  was  Professor  of  Anatomy  at  the 
Anatomical  Institute  at  Munich,  having  held  the  post 
for  sixteen  years. 

The  Treatuknt  of  Tabes  Dorsalis.  —  Follow- 
ing his  theory  of  the  close  relationship  of  syphilis  and 
tabes,  Erb,  in  a  recently  published  brochure,  urges  the 
use  of  mercury  and  iodide  in  the  treatment  of  the  lat- 
ter affection.  Especially  does  he  consider  this  treat- 
ment indicated  in  those  cases  which  follow  soon  after 
the  syphilitic  infection,  and  in  those  in  which  syphilis 
is  still  active.  He  naturally  regards  it  of  less  efficacy 
in  those  cases  in  which  a  long  interval  has  intervened 
between  the  syphilis  and  the  onset  of  the  tabes,  and 
contraindicated  when  it  has  already  been  faithfully 
employed  or  the  stomach  is  intolerant. 

boston  and  nbw  rnoland. 

Thk  Proposed  Hospital  at  Rutland,  Mass. 
—  At  a  recent  hearing  before  the  Grovernor  and  Coun- 
cil, the  various  arguments  of  persons  interested  in  the 
construction  of  the  new  hospital  for  tubercular  pa- 
tients were  presented.  Various  complications  have 
arisen  as  the  project  has  grown,  chiefly  relating  to  the 
question  of  a  means  of  sewage  which  will  be  satisfac- 
tory to  the  State  Board  of  Health.  The  hospital  is 
to  be  located  within  the  Metropolitan  Water-Supply 
District.  It  appears  that  the  trustees  had  made  ar- 
rangements for  a  certain  system  of  drainage  disposal, 
which  did  not  meet  with  the  approval  of  the  Board  of 
Health.  The  State  Board  suggested  another  system, 
the  expense  of  which  would  be  about  $1 2,000.  This  the 
trustees  felt  to  be  too  great  a  drain  on  their  resources, 
since  the  entire  appropriation  provided  for  the  hospital 
was  $150,000.  Mr.  Bailey,  counsel  for  Boston,  main- 
tained that  a  hospital  situated  at  the  proposed  spots, 
namely,  on  the  water-shed  of  the  lower  Nashua  River  or 
on  the  dividing-line  between  that  shed,  and  the  shed  of 
the  Ware  River,  would  be  a  constant  menace  to  the 
health  of  the  community,  owing  to  the  probable  pollu- 
tion of  the  water-supply.  He  believed  that  a  system  of 
intermittent  downward  filtration,  undoubtedly  the  best 
under  the  circumstances,  would  still  not  assure  abso- 
lute freedom  from  contamination.  Mr.  Pillsbury, 
representing  the  State  Board  of  Metropolitan  Water- 
Snpply,  was  likewise  of  the  opinion  that  a  safe  dis- 
posal of  the  sewage  from  such  a  hospital  as  proposed 
was  entirely  out  of  the  question.  Chairman  Ham- 
mond, of  the  trustees,  stated  it  as  his  belief  that  the 
sewage  could  be  safely  disposed  of,  and  suggested  a 
temporary  system,  which  would  (lermit  the  building 
of  the  hospital  to  go  on,  and  which  might  be  super- 
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ceded  by  a  better  one,  as  occMion  demanded.     The 
matter  has  been  postponed  for  farther  dMcassioD. 

Massachusetts  Eueboemct  and  Hygiene  As- 
SOCIATIOH.  —  Under  the  "  Department  of  Instruction 
to  Attendants,"  it  is  stated  in  a  recently  published 
circular  that  "  The  purpose  of  this  department  is  the 
training  of  women  to  be  attendants  in  the  care  of 
convalescents,  feeble,  elderly  persons,  little  children 
and  chronic  oases."  The  idea  herein  contained  is 
twofold,  first,  to  give  women  who  are  unable  to  give 
the  time  required  at  a  regular  nurses'  training-school, 
an  opportunity  to  learn  enough  regarding  the  care  of 
the  sick,  to  gain  for  themselves  a  moderate  means  of 
support  in  cases  of  the  above  character,  and,  secondly, 
to  provide  attendants  at  moderate  cost  in  those  fami- 
lies, where  a  trained  nurse,  for  financial  reasons, 
would  not  be  available.  It  is  designed  to  give  women 
between  the  ages  of  twenty  and  forty,  an  opportunity, 
by  means  of  systematic  instruction,  to  fit  themselves 
as  trained  attendants,  the  instruction  to  be  partially 
didactic  and  partially  practical  in  the  homes  of  the 
poor.  The  tuition  fee  is  placed  at  a  very  reasonable 
amount,  fifteen  to  twenty  dollars,  and  on  graduation 
pupils  are  permitted  to  register  for  situations  at  the 
Bureau  of  Nurses,  19  Boylston  Place.  No  attendant 
is  to  be  allowed  to  charge  more  than  $7  a  week  (and 
living)  daring  her  first  year  of  service.  The  instruc- 
tion is  under  the  charge  of  Dr.  Anna  6.  Bicbardson 
and  Dr.  £.  W.  Dwight  is  Chairman  of  the  Committee 
on  Instruction.  The  plan,  as  outlined  above,  should 
certainly  succeed,  and  fill  a  real  want  in  the  community. 

NEW  TOSK. 

Floating  Hospital,  St.  John's  Guild.  —  The 
St.  John's  Guild  has  discontinued  the  trips  of  its  float- 
ing hospital  for  the  season.  Daring  the  past  summer, 
from  July  8th  to  September  8d,  the  excursions  were 
made  on  every  week  day  (with  the  exception  of  four, 
when  they  had  to  be  omitted  on  account  of  rainy 
weather),  and  46,253  women  and  children  were  car- 
ried on  them.  In  the  wards  of  the  Guild's  seaside 
hospital  at  New  Dorp,  Staten  Island,  700  severely 
sick  children  were  treated,  without  a  single  death. 

Ah  Annex  to  the  Sloans  Maternitt  Hospi- 
tal.—  An  annex,  seven  stories  in  height,  is  being 
built  to  the  Sloane  Maternity  Hospital,  which  stands 
on  the  same  lot  as  the  College  of  Physicians  and  Sur- 
geons and  the  Vanderbilt  Clinic.  It  is  expected  that 
it  will  be  completed  about  the  first  of  October,  and  it 
will  increase  the  capacity  of  the  institution  from  75  to 
275  patients. 

Single  Head  for  New  Yobk  Health  Depart- 
KENT.  —  In  the  proposed  charter  for  the  greater  New 
York  there  is  to  be  a  single  head  of  the  Health  De- 
partment, to  be  known  as  the  Health  Commissioner. 
He  is  to  be  appointed  and  can  be  removed  by  the 
Mayor,  and  can  at  any  time  be  called  upon  by  the 
Mayor  for  a  report  of  his  work.  The  two  proposed 
bureaus  in  the  department  are  to  be  presided  over  by 
a  sanitary  superintendent  and  a  registrar  of  records 


respectively.  The  first  officer  mast,  at  the  time  of  his 
appointment,  have  been  for  at  least  ten  years  a  prac- 
tising physician,  and  for  three  years  a  resident  of  the 
City  of  New  York.  The  proposed  bureaus  and  their 
beads  are  identical  with  those  now  in  existence,  and 
the  powers  and  jurisdiction  of  the  department  are  not 
extended ;  while  the  present  sanitary  code  of  New 
York  is  retained.  Under  the  present  law  the  Board 
of  Health,  which  now  consists  of  the  President  of 
the  Board  of  Police,  the  Health  Officer  of  the  Port, 
and  two  officers  known  as  Health  Commissioners,  can 
be  removed  only  under  charges  to  be  reviewed  by  the 
Supreme  Court.  Under  the  proposed  charter  the 
main  office  of  the  Health  Commissioner  is  to  be  in  the 
Borough  of  Bowling  Green,  and  he  may  establish  such 
branch  offices  in  the  various  other  boroughs  of  the 
consolidated  city  as  may  be  deemed  necessary.  In 
the  Borough  of  Brooklyn  he  is  also  authorised  to  ap- 
point a  deputy  commissioner  and  sanitary  superinten- 
dent if  he  sees  fit. 

Quarantine  Station  at  Perth  Ahbot.  —  Dr. 
A.  H.  Doty,  Health  Officer  of  the  Port  of  New  York, 
has  applied,  through  Dr.  H.  C.  Herold,  the  Health 
Officer  of  Newark,  to  Governor  Griggs  of  New  Jer- 
sey, for  the  establishment  of  a  qaafantine  station  at 
Perth  Amboy.  While  all  vessels  that  come  to  New 
York  are  obliged  to  stop  at  the  boarding  station  of  the 
Quarantine  office  on  Staten  Island,  they  can  land  at 
Perth  Amboy  without  interference,  and  there  is  there- 
fore danger  of  contagious  disease  being  spread  from 
that  point.  Governor  Griggs,  it  is  said,  will  recom- 
mend such  a  health  station  in  his  next  annual  message 
to  the  Legislature.  In  the  meanwhile  he  has  prom- 
ised to  use  a  $10,000  emergency  fund  which  is  at  bis 
disposal  for  the  suppression  of  any  outbreak  of  disease, 
should  the  occasion  arise. 

Death  of  Dr.  Stltanus  S.  Mulford.  —  Dr. 

Sylvanus  S.  Mulford,  a  well-known  New  York  practi- 
tioner, died  at  his  residence  in  that  city  on  September 
9th,  of  apoplexy.  He  was  sixty-six  years  of  age,  and 
unmarried.  Dr.  Mulford  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  and 
served  as  a  surgeon  in  the  regular  army  for  a  number 
of  years  during  the  late  war  and  afterwards. 


THE  ANTI-VIVISECTION  BILL  FOR  THE  DIS- 
TRICT OF  COLUMBIA. 

In  accordance  with  a  vote  of  the   Rhode   Island 
Medical  Society  at  the  annual  meeting  in  June,  the 
following  letter  has  been  sent  to   each   senator  and 
member  of  Congress  from  that  State : 
Hon. . 

Dear  Sir  :  — The  Rhode  Island  Medical  Society  has  in- 
structed me  to  forward  to  you,  on  behalf  of  the  Society,  a 
protest  against  the  passage  of  the  Anti- Vivisection  BiU  of 
the  District  of  Columbia. 

The  United  States,  in  common  with  all  enlightened  gov- 
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ernments,  have  hitherto  encouraged  the  investigation  of 
the  origin  and  mode  of  invasion  of  the  infectious  diseases 
both  of  man  and  of  domestic  animals.  The  results  of  the 
researches  carried  on  bv  the  Bureau  of  Animal  Industry 
and  other  government  laboratories  in  the  District  of  Colum- 
bia have  been  of  great  practical  value.  Such  investigations 
can  be  made  accurately  only  in  well-equipped  laboratories 
and  by  experiments  on  animals.  Having  secured  for  such 
purposes  tne  services  of  experienced  scientists  the  govern- 
ment should  not  now  hamper  them  by  restrictions  as  to  the 
details  of  their  work,  nor  place  them,  as  this  virtually  does, 
under  the  supervision  of  prejudiced  persons  who  do  not 
appreciate  the  value  of  biological  investigations  and  who 
have  very  erroneous  notions  as  to  the  cruelty  of  snch  ex- 
periments. 

Trusting  that  the  worthy  investigators  in  the  District  of 
Columbia  who  are  laboring  faithfully  at  these  difficult  and 
important  problems  will  have  your  moral  support,  that  you 
will  not  doubt  their  desire  to  conduct  necessary  experi- 
ments as  humanely  as  possible  and  that  you  will  oppose 
any  embarrassment  of  tneir  work  by  the  meddlesome  inter- 
ference of  mistaken  and  misinformed  people. 

I  have  the  honor  to  be,  etc. 


WORK  AMONGST  LEPER8.> 

The  good  work  established  by  Father  Damien,  the 
martyr  leper  of  Molokai,  still  lives.  Fortuuately  for 
India  with  its  increasing  proportion  of  leper  popula- 
tion, there  have  been  some  who  have  caught  the  in- 
spiration of  Father  Damien  and  the  work  goes  on. 
The  latest  statistics  supplied  by  the  Mission  for 
Lepers,  with  reference  to  ita  work  in  India,  Bombay, 
Ceylon,  China  and  Japan,  show  very  encouraging  re- 
salts.  The  Mission  assists  leper  work  in  forty-five 
stations  in  these  countries ;  it  has  fourteen  asylums  or 
hospitals  of  its  own  in  India  and  Bnrmah,  and  three  in 
China.  It  supports  nine  homes  for  ontrained  children 
of  lepers,  and  gives  grants-in-aid  to  nine  leper  asy- 
lums in  India  and  two  in  Japan.  The  number  of  in- 
mates in  the  Society's  homes,  adults  and  children,  is 
nearly  800,  or  including  those  in  aided  institutions 
about  1,500. 


TABES  DORSALIS  AND  SYPHILIS. 

Observebs  are  still  decidedly  at  odds  regarding 
the  much-talked-of  question  as  to  the  relation  of 
tabes  and  syphilis.  Leyden  has  recently  published 
statistics  based  on  108  cases,  analyzed  by  his  pupil 
Storbeck,  in  which  he  finds  syphilis  in  the  etiology  in 
slightly  over  30  per  cent.  £rb,  who  has  been  most 
active  in  the  establishment  of  a  definite  relation  be- 
tween the  two  diseases,  criticises  the  figures  severely, 
and  himself  adduces  200  cases,  in  which  he  finds  but 
two  per  cent,  in  which  syphilis  could  absolutely  be 
excluded. 

The  matter  is  interesting  from  the  point  of  view  of 
statistics  and  their  proverbial  nnreliability.  Both 
observers  are  eminently  fitted  to  jodge  in  a  matter  of 
this  sort,  but  the  oatcome  of  their  investigation  is  not 
one  to  raise  oar  faith  in  statistical  inquiry.  It  is 
really  a  matter  of  evidence  as  to  what  constitates  a 
reasonable  assurance  of  previoas  syphilitic  infection. 
Erb  relies  on  slender  evidence  and  allows  the  balance 
always  to  swing  toward  bis  side,  while  Leyden  with 
eqaal  conscientioasness  demands  a  much  more  definite 
proof,  which  in  60  pw  cent  of  these  cases  he  does  not 
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find  forthcoming.  There  is  undoubtedly  a  large  men- 
tal bias  in  it  all,  for  syphilis  must  always  be  syphilis 
and  tabes  no  doubt  has  the  same  etiology  the  world 
over.  It  is  certainly  unfortunate  that  it  is  so  exceed- 
ingly difiicalt  to  arrive  even  at  correct  statements  of 
facts. 


A  SIMPLE  CURE  FOR  INSOMNIA. 

The  Jndian  Lancet  suggests  the  following  as  a 
ready  means  of  inducing  sleep : 

"  Nature's  plan  for  curing;  insomnia  is  to  limit  the  supply 
of  oxygen  to  the  blood,  as  the  cat  and  dog  bury  their  noses 
in  some  soft  hollow  in  their  hair  or  fur,  birds  put  their 
heads  under  their  wings  and  soon  fall  asleep.  '  Those  suf- 
fering from  insomnia  should  cover  their  heads  with  the 
bedclothes,  breathe  and  rebreathe  only  the  respired  air ; 
when  drowsiness  is  produced  it  is  easy  to  go  on  sleeping, 
and  the  bed  covering  can  be  pushed  aside  and  as  mudi 
fresh  air  obtained  as  is  needed. 

The  scientific  basis  for  the  above  idea  no  doabt  lies 
in  the  fact  that  a  certain  degree  of  cerebral  anemia  is 
requisite  in  the  production  of  sleep.  It  is  well  known 
experimentally  that  dogs  deprived  of  their  normal 
cerebral  blood-supply  by  ligation  of  the  carotid  and 
vertebral  arteries  are  afflicted  with  an  intense  drowsi- 
ness, so  great  that  they  readily  fall  asleep  under  most 
adverse  conditions  and  are  aroused  with  much  diffi- 
culty. Practically  there  might  be  some  difficulty  in 
carrying  oat  the  plan  suggested,  hut  theoretically  we 
do  not  question  the  sonndness  of  the  idea. 


ALLEGED  CURE  FOR  BUBONIC  PLAGUE. 

The  Britith  Medical  Journal  (August  29th),  states 
that  Dr.  Yersin  who  studied  bnbonic  plague  in  Houg 
Eong  during  the  epidemic  of  1894,  and  has  since 
been  working  at  the  subject  in  Saigon,  claims  that  he 
has  discovered  a  serum  which  cures  the  disease  and 
confers  immunity  against  it.  Daring  the  past  few 
weeks  remarkable  cures  by  him  are  reported  from 
Canton  and  Amoy,  but  he  has  not  yet  subjected  his 
remedy  to  investigation  under  such  conditions  as  to 
justify  much  being  yet  said  regarding  it. 

In  a  farther  paragraph  the  following  interesting  de- 
tails are  given : 

"  We  learn  from  Amoy,  China,  that  Dr.  Yersin  has  been 
experimenting  with  his  plague  serum.  Up  to  date  he  is 
reported  to  have  cured  upwards  of  twenty  plague  patients. 
The  cures  are  reported  to  be  marvellous,  as  many  of  the 
patients  were  in  nigh  fever,  the  buboes  fully  developed,  and 
the  sufferers  in  a  comatose  state.  In  Canton,  Dr.  Yersin, 
on  July  1,  1896,  according  to  Bishop  Chausse,  effected  a 
remarkable  cure  on  a  very  unmistakable  and  a  very  severe 
case  of  plague.  After  showing  the  Amoy  doctor  his  meth- 
ods of  injection,  he  returned  to  Saigon.  It  is  stated  in  the 
newspapers  in  China  that  it  takes  six  months  to  prepare  the 
serum ;  that  Dr.  Yersin  first  inoculates  rats  and  then 
horses,  from  which  sources  he  obtains  his  fluid.  It  will  be 
remembered  that  Dr.  Yersin  labored  conscientiously  at 
plague  daring  the  summer  of  1894,  and  the  excellent  work 
ne  accomplished  entitles  any  bacteriological  research  un- 
dertaken by  him  to  all  respect.  It  is  a  pity  the  treatment 
he  has  devised  could  not  be  carried  out  under  the  eyes  of 
the  medical  profession  in  Hong  Kong,  instead  of  in  the 
seclusion  of  a  French  misaion  seminary  in  Canton.  This 
may  be  accounted  for,  not  from  any  misgiving  as  to  the 
cogency  of  the  "  cure,"  but  owing  to  a  misunderstanding 
between  the  French  specialist  and  the  medical  officials  in 
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Hong  Kone  on  the  occasion  of  his  sojourn  amongst  them 
in  1894.  We  await  a  detailed  report  of  the  results  of  the 
inoculations  at  Amoy  with  interest,  and  we  may  say  even 
with  anxiety  ;  and  the  scientific  world  may  rest  assured 
that  any  publication  made  by  him  is  to  be  treated  as  the 
ootcome  of  a  thorough  investigation  which  can  be  relied 
upon,  ai  to  accuracy  of  detail  and  precision  of  observation. 
We  earnestly  wish  the  treatment  all  success." 


Correjtfpondence. 


THE   BATHS    OF    NAUHEIM   IN  HEART    DIS- 
EASES. 

'  Nacheim,  August  15,  1896. 

Mr.  Editor  :  —  A  recent  discussion  before  the  British 
Medical  Association  on  "  The  Diagnosis  and  Treatment  of 
Cardiac  Failure,"  *  turned  chiefly  on  the  relative  merits  of 
the  treatment  by  baths  and  exercises  at  Nauheim  and  of 
similar  measures  carried  out  at  home,  so  far  as  they  can  be 
by  artificially  prepared  baths,  and  passive  or  resisted 
movements  after  the  Swedish  method,  as  adopted  by  Schott 
to  the  conditions  in  question. 

The  claims  of  Nauheim  are  well  known  to  the  medical 
profession,*  but  a  brief  account  of  a  two  weeks'  visit  may 
be  of  interest  to  some  of  vonr  readers.  These  claimB,  as 
set  forth  by  Schott,  Groedel  and  other  Nauheim  physicians, 
by  Bezly  Thorne  in  an  illustrated  monograph,  and  now  by 
a  large  number  of  investigators  from  both  sides  of  the 
ocean,  have  doubtless  appeared  somewhat  extravagant  to 
conservative  minds,  since  the  probability  of  improvement, 
even  of  cure,  is  held  out  in  cardiac  cases  which  often 
prove  but  slightly  amenable  to  the  usual  modes  of  treatment 
at  home.  An  opportunity  of  personal  inquiry  has  been  of 
practical  interest  not  only  witn  regard  to  the  detail  of  the 
methods,  but  to  the  classes  of  cases,  also,  that  are  most 
likely  to  derive  benefit  here,  and  the  limitations  to  the  use- 
fulness of  the  baths  and  accessory  exercises.  Making  due 
allowance  for  unfavorable  cases  to  which  little  attention 
may  be  drawn,  and  for  the  weight  of  positive  impressions 
derived  from  strikingly  successful  cases,  as  compared  with 
the  inconclusiveness  of  negative  results,  there  appears  to 
be  little  reason  for  questioning  the  efficacy  of  the  Nauheim 
baths  in  functional  disturbances  of  the  heart  and  circula- 
tion, in  simple  dilatation  from  weakened  walls  or  fatty 
degeneration,  and  in  many  cases  of  valvular  disease  with 
failing  compensation  in  patients  oF  fair  recuperative  energy. 
The  anemic  and  neurasthenic  states  are  also  successfully 
treated  here,  as  well  as  graver  nervous  disorders,  espe- 
cially multiple  neuritis  aud  the  earlier  stages  of  tabes 
dorsalis. 

The  high  esteem  which  Nauheim  has  gained  is  attested 
by  the  influx  of  patients  from  all  over  the  world  during  the 
season,  which  lasts  from  April  until  October.  The  annual 
total  of  visitors  has  increased  from  9,000  in  1890  to  16,000 
or  more  this  year,  the  number  of  baths  increasing  also  from 
120,000  in  1891  to  about  200,000  for  1896.  Numerous 
physicians  are  also  here  for  study  and  observation.  The 
baths  are  the  principal  attraction,  although  the  laxative 
waters  of  the  Kurbrunnen  and  Karlsbrunnen  are  more  or 
less  used.  They  are  similar  in  composition  to  those  of  the 
Elizabeth  Spring  at  Homburg  or  the  Rakoczy  at  Kissin- 
gen. 

The  sources  of  the  baths  are  Spring  No.  7,  "the  great 
Sprndel,"  with  a  temperature  of  88.8°  F.,  and  the  "  Fried- 
rich  Wilhelm  Quelle,"  Spring  No.  12,  from  which  the 
water  flows  at  95.5°  F.  Both  contain  a  very  large  quan- 
tity of  free  carbonic  acid  gas,  besides  a  strong  mixture  of 
salines,  chiefly  common  salt  and  other  alkaline  chlorides 
and  carbonates.  The  waters  are  all  impregnated  with 
iron. 

It  is  customary  for  the  patient  to  begin  with  a  weakened 

>  See  Lancet,  Augnst  8, 1896. 
•  Jonmal,  April  9, 1896,  p.  874. 


brine  bath,  freed  from  carbonic  acid.  The  strength  is 
gradually  increased,  and  from  one  to  three  litres  of  mother- 
lye  (mutterlauge)  may  be  added  for  its  stimulating  effect. 
After  a  dozen  or  more  of  these  baths,  the  temperature 
being  gradually  lowered  if  the  circulation  permita,  the 
patient  goes  on  to  the  "  Sprudel  baths  "  containing  both 
salines  and  carbonic  acid  gas,  until  he  finally  reaches  the 
"  sprudel  strombad,"  or  current  bath,  through  which  the 
highly  carbonated  saline  water  flows  in  a  constant  stream 
during  the  whole  time  the  patient  is  in  the  tub.  This,  no 
doubt,  is  a  powerful  stimulant  to  the  pheripheral  circula- 
tion and  terminal  nerves,  as  indeed  is  tne  "  sprudel  bath," 
which  contains  so  much  carbonic-acid  gas  that  the  surface 
of  the  skin  is  covered  with  a  layer  of  white  bubbles.  There 
is  a  slight  rul>efacient  effect,  and  to  one  in  good  health  the 
sensation  is  agreeable  and  exhilarating. 

There  are  five  bath-houses  wiih  a  capacity  of  200  baths, 
and  so  great  is  the  demand  that,  during  the  morning,  it  i* 
sometimes  necessary  to  wait  one  or  two  hours  for  a  bath 
unless  a  special  daily  hour  is  engaged  at  an  increased  price. 
The  duration  of  the  bath  varies  from  five  to  thirty  minutes. 

To  the  heavy  charge  of  carbonic  acid  gas  is  largely 
attributed  the  improved  circulation  which  follows  the  use 
of  the  baths.  At  least  such  is  the  view  of  the  Nauheim 
physicians,  and  the  same  opinion  found  expression  during 
the  discussion  before  the  British  Medical  Association,  to 
which  previous  allusion  has  been  made.  But  other  impor> 
tant  factors  in  their  efficacy  are  the  gradually  increasing 
duration  with  lowering  of  the  temperature  of  the  water; 
its  richness  in  saline  and  iron ;  the  added  mother-lye. 
These  details  are  all  carefully  regulated  for  each  individual 
case  as  are  the  exercises. 

On  first  entering  the  bath  most  patients  experience  a 
sense  of  constriction  in  the  chest  which  soon  passes  off. 
The  effect  upon  tlie  pulse  is  shown  by  a  perceptible  slow- 
ing of  the  beat  and  an  increase  in  its  volume.  When 
marked  cardiac  dilatation  is  present,  a  diminution  in  the 
heart's  area  can  usually  be  determined  after  the  bath  by 
percussion  and  auscultation.  The  apex  comes  in  toward 
the  median  line,  the  impulse  is  stronger  and  more  regular, 
in  short,  the  distended  heart  contracts  more  steadily  upon 
the  residual  blood  within  its  cavities  and  the  cardiac 
chambers  are  more  completely  emptied.  This  effect  might 
be  quite  transitory,  but  after  a  time,  in  many  cases,  the 
combined  influence  of  baths  and  resistant  exercises  brings 
about  a  permanent  improvement.  During  the  treatment 
free  diuresis  usually  occurs,  secondary  congestions  of  lungs 
and  viscera  disappear,  and  an  early  absorption  of  dropsical 
effusions  is  not  uncommon. 

The  rationale  of  these  changes  (and  there  are  varions  in- 
teresting hypotheses),  also  how  far  similar  results  are  at- 
tainable at  home  by  ordinary  baths  and  the  exercises,  or 
by  the  Swedish  movements  alone,  are  questions  beyond  the 
scope  of  a  casual  communication.  But  there  is  no  doubt 
that  the  weakened  heart  may  be  strengthened  in  all  these 
ways,  provided  that  the  degenerative  processes  are  not  too 
far  advanced.  The  value  of  balneo-therapeutics  in  cardiac 
affections  has  been  ably  advocated  by  Winternitz  of 
Vienna ;  and  at  the  excellent  Medico-Gymnastic  Institute 
of  Dr.  Gustav  Hamel  at  Homburg  I  saw  numerous  sphyg- 
mographic  tracings  from  patients  with  enfeebled  hearts 
that  showed  rapid  improvement  under  his  application  of 
the  Swedish  exercises. 

It  is  at  Nauheim,  however,  that  the  best  facilities  now 
exist,  under  eminent  physicians,  for  the  careful  and  thor- 
ough combination  of  all  these  influences  in  a  pleasant  sum- 
mer climate  with  agreeable  surroundings.  • 

Through  the  courtesy  of  Dr.  Schott  and  of  Dr.  Newton 
Heineman,  of  New  York,  who  has  spent  several  seasons  in 
studying  the  treatment  at  Nauheim,  I  examined  cases  of 
heart-strain  and  of  dilatation,  with  and  without  valvular 
lesions,  at  different  periods  in  their  course,  also  before  and 
after  the  Sprudel  baths.  A  single  illustrative  instance 
will  suffice.  A  professional  man,  aged  fifty.«ix,  who  had 
over-worked  in  a  hot  climate,  came  to  Nauheim  with  a 
largely  dilated  heart.  The  apex  beat  was  irregular;  in 
the  fifth  space  outside  the  mammary  line.    He  had  edema 
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of  the  lego,  and  was  too  breathless  to  walk.  Gastric  dis- 
lentioii,  emctations  and  flatulence  were  nncomfortable 
rrmptoms.  A  systolic  murmur  was  present  at  the  apex. 
Two  weeks'  treatment  with  baths  and  exercises  brought 
about  a  regular  and  stronger  action  of  the  heart.  The 
murmur  nearly  disappeared  and  the  apex  beat  came  within 
the  mammary  line.  The  edema  vanished.  At  the  same 
time  he  could  walk  a  mile  or  more,  partly  over  rising 
ground,  without  discomfort. 

This  was  probably  a  case  of  dilatation  from  myocardial 
or  fatty  change  which  might  have  improved  under  other 
methods  but  perhaps  not  so  rapidly.  In  estimating  the 
value  of  a  specific  treatment  we  must  discount  the  gain 
that  is  derived  from  a  good  climate,  healthful  regime,  ab- 
sence of  care,  mental  and  physical  recreation,  improved 
general  condition,  and,  not  least,  faith  in  the  physician  and 
his  methods.  So  large  a  nervous  element  enters  into 
many  cardiac  ailments  that  the  restoration  of  confidence  is 
aometimes  the  most  important  factor  in  cure.  The  degree 
to  which  a  patient  can  help  himself  also  has  its  bearing 
upon  the  prognosis.  This  relates  more  especially  to  the 
Swedish  exercises,  which  must  in  some  cases  be  entirely 
passive,  in  others  actively  resistant ;  and  to  their  combina- 
tion with  Oertel's  system  of  hill-climbing  and  restriction  of 
flnids,  that  is  so  well  adapted  to  the  more  recuperative 
class  of  invalids. 

As  to  the  choice  of  manual  or  mechanical  resistant 
gymnastics  in  heart  diseases  there  is  some  difference  of 
opinion  at  Kauheim,  Dr.  Groedel  preferring  for  most  cases 
the  Zander  machines,  while  Dr.  Schott  favors  strongly  the 
personally  resisted  movements  he  has  devised.  A  careful 
perusal  of  the  literature  on  these  subjects  that  has  emanated 
frofli  Nauheim  will  well  repay  any  one  who  is  interested  in 
the  matter.  One  great  desideratum  for  hospital  and 
family  practice  is  a  simple  mechanical  appliance  which 
will  do  away  with  the  necessity  for  a  trained  gymnast  or 
cumbersome  and  expensive  machinery. 

Contraindications  to  treatment  at  Naubeim  are  the  ill- 
effects  of  a  long  journey  upon  feeble  persons ;  advanced 
arterial  sclerosis;  aneurism  and  grave  aortic  lesions. 
Mitral  affections  are  in  general  more  amenable,  although 
the  less  severe  cases  of  aortic  disease  are  often  success- 
fully managed. 

As  the  "  core  "  is  a  lone  and  serious  one,  from  four  to 
eight  weeks,  and  few  people  come  here  solely  for  pleasure 
as  they  go  to  Homburg  or  Aix-les-Bains,  the  capacity  of 
the  individual  patient,  especially  if  alone,  for  occupying 
and  amnsing  himself  must  be  considered.  While  Naubeim 
is  not  a  gay  resort  there  is  a  fine  Kursaal  with  good  music 
and  a  theatre.  The  park  is  beautiful  as  is  the  surrounding 
country.  Homburg  is  ten  miles  distant,  Frankfurt  twenty, 
both  within  easy  reach  by  train,  carriage  or  bicycle.  For 
the  devotees  of  the  latter  conveyance  there  are  good  roads 
and  many  pretty  excursions,  while  the  region  contains  sev- 
eral old  castles  of  Roman  and  feudal  times  which  possess 
great  interest  for  the  student  of  history  or  the  antiquarian. 
For  those  who  undergo  the  cure  an  after-cure  is  recom- 
mended in  Switzerland,  the  Hartz  Mountains,  or  some 
other  bracing  climate,  so  that  the  patient  should  have 
about  two  months  at  his  disposal. 
Yotirs  truly, 

A.  Lavbence  Mason,  M.D. 


TRAINED  NURSES. 

Waverlet,  September  IS,  1896. 

Mk.  Editor  :  —  Will  yon  kindly  read  a  nurse's  opinion 
regarding  the  hospital  work  done  by  the  Training  Schools 
—  this  having  been  suggested  by  your  article  on  "  Trained 
Nurses  "  in  the  Medical  and  Surgical  Journal  of  September 
10,  1896. 

I  certainly  wish  to  see  nurses  have  all  the  privileges  and 
consideration  that  it  is  possible  for  them  to  nave.  Theirs 
is  a  bard  life  with  not  too  many  oases  in  the  desert  of 
hard  work.    But  there  are  these  facts  to  be  confronted. 


There  is  the  hard  and  "  menial "  work  to  be  done  in  the 
hospitals  as  well  as  the  nursing.  At  one  time  the  nurses  had 
to  mop  the  floor  and  wash  the  dishes,  but  now,  so  far  as  I 
know,  in  most  large  hospitals  there  are  maids  to  do  that, 
and  the  nurses  simply  have  the  sweeping  and  dusting  to 
do ;  and,  as  it  is  a  well-known  fact  that  many  women  (par- 
ticularly the  better  educated  ones)  do  not  know  how  to  do 
these  well,  nor  appreciate  them  well  done  until  they  are 
taught,  it  seems  to  me  an  essentiiJ  part  of  the  training  and 
discipline.  Then,  again,  our  hoepitkls  are  mostly  dependent 
on  the  charity  of  philanthropic  people  and  we  are  taught 
that  we  must  get  the  most  good  for  the  greatest  number 
with  our  means,  which  entails  economy  in  hospital  manage- 
ment 

As  things  stand  now,  a  nurse  gets  her  experience,  in- 
struction and  sufficient  money  to  defray  her  necessary 
expenses  in  return  for  the  work  she  gives  the  hospital.  If 
nurses  are  ready  to  dispense  with  that  allowance,  which 
amounts  usually  to  about  two  hundred  and  eighty-eight 
dollars  each,  during  the  two  years'  training,  it  seems  to  me 
it  would  be  time  enough  to  talk  about  omittinv  the  "  menial " 
work,  but  there  are  as  yet  comparatively  few  women  who 
enter  Training  Schools  who  could  afford  to  do  that. 

Lastly,  is  there  danger  of  educating  our  nurses  into 
"  poor  physicians,"  and  is  there  serious  thought  of  curtailing 
our  instruction  in  the  way  of  lectures,  etc.  ?  Heaven  for- 
bid I  A  nurse  who  is  really  interested  in  her  work  needs 
all  the  stimulus  she  can  get  from  instruction  and  the  help- 
ful sympathy  of  the  doctors.  Perhaps  she  would  like  to  be 
a  doctor  herself,  but  if  she  is  bright  enough  for  that  she 
will  not  be  content  with  anything  but  a  thorongb  medical 
education.  No  intelligent  nurse  can  fail  to  see  the  neces- 
sity of  thorough  scholarship  for  the  person  who  has  the 
responsibility  of  diagnosing  and  prescribing,  and  it  is  very 
possible  to  have  a  sincere  love  for  nursing  and  of  knowing 
the  whys  and  wherefores  without  any  desire  for  the  more 
responsible  and  altogether  different  work  of  the  physician. 
Give  the  nurses  better  food  and  comfortable  homes  to  live 
in;  keep  up  their  prices  in  private  practice;  let  them 
select  their  own  charities ;  throw  the  search-light  on  their 
work ;  criticise  when  necessary,  commend  it  when  possible 
—  and  not  many  nurses  will  grumble  at  the  compara- 
tively small  amount  of  menial  work  that  they  have  to  do  in 
the  majority  of  hospitals,  nor  will  they  wish  to  usurp  any 
of  the  authority  of  the  doctors  whom  they  delight  to  help 
and  to  work  for.  Sincerely  yours, 

Sara  E.  Parsons, 
Supervisor  of  Women's    Department,  McLean    Hospital; 

Graduate  of  the  Boston  Training  School  and  the  McLean 

Hospital  Training  School. 


(&bitaax^. 


W.  C.  B.  FIFIELD,  M.D. 

In  the  death  of  Dr.  Fifield,  Dorchester  loses  one  of  its 
oldest  physicians,  and  the  Boston  City  Hospital  a  member 
of  its  consulting  staff.  Dr.  Fifield  was  bom  at  Weymouth 
in  1828,  received  his  preliminary  education  at  Phillips 
Exeter  Academy,  and  the  Harvard  Medical  School. 
After  his  graduation  he  studied  for  several  years  in  Lon- 
don and  became  a  member  of  the  Royal  College  of  Surgeons. 
He  also  spent  some  time  in  Paris.  After  a  few  years'  prac^ 
tice  with  his  father  in  Weymouth,  he  came  to  Harrison 
Square  in  1861.  For  fifteen  years  he  was  a  surgeon  at 
the  City  Hospital,  and  at  the  time  of  his  death,  was  a  consult- 
ing surgeon.  He  was  a  honorary  member  of  the  Boston 
Medical  Improvement  jSociety,  a  fellow  of  the  Massachu- 
setts Medical  Society,  a  member  of  the  Obstetric  Society 
and  of  the  Dorchester  Medical  Club.    - 

There  had  been  many  physicians  in  Dr.  Fifield's  imme- 
diate family.  He  leaves  a  widow,  Mrs.  Emily  Fifield,  who 
is  a  member  of  the  Boston  School  Board,  and  one  mar- 
ried daughter. 
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HETEOBOLOGICAL  RECORD 

For  the  week  endine  September  5th,  in  Boston,  according  to 
obserrationslnrnlgheaby  oergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corpe:— 
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Deaths  reported  2,364:  under  five  years  of  age  1,072;  prin- 
cipal infectlooB  diseases  (small-poz,  measles,  diphtheria  and 
oroap,  oerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  479,  diarrheal  diseases  329,  con- 
sumption 243,  acute  lung  diseases  166,  diphtheria  and  croup  86, 
typhoid  fever  64,  whooping-cough  31,  cerebro-spinal  meningitis 
8,  measles  7,  scarlet  fever  7. 

From  whooping-cough  New  Yoric  15,  Chicago  ri,  Boston  5, 
Cleveland  2,  Baltimore,  Pittsburgh  and  Providence  1  each. 
From  cerebro-spinal  meningitis  Lynn  3,  SomerriUe  2,  New  York, 
Baltimore  and  Worcester  1  each.  From  measles  New  York  4, 
Chicago,  Baltimore  and  Pittsburgh  1  each.  From  scarlet  fever 
New  York  4,  Baltimore,  Cincinnati  and  Nashville  1  each.  From 
erysipelas  Mew  York  3,  Nashville  2,  Chicago  and  Providence  1 
each. 


In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
Angnst  29th,  the  death-rate  was  17.4.  Deaths  reported,  3,619; 
diarrhea  326,  whooping-cough  63,  measles  61,  diphtheria  59, 
fever  1S6,  scarlet  fever  46. 

The  death-rates  ranged  from  U.O  in  Norwich  to  24.8  in  Hull: 
Birmingham  22.4,  Bradford  16.6,  Croydon  12.4,  Gateshead  23.3, 
Leeds  17.2,  Leicester  13.1,  Liverpool  19.3,  London  16.1,  Manches- 
ter 20.1,  Newcastle-on-Tyne  17.4,  Nottingham  13.2,  Portsmouth 
16.1,  Sheffield  18.6,  Swansea  19.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  SEPTEMBER  5,  1896, 
TO  SEPTEMBER  11,  1896. 

The  following  named  officers  will  report  in  person  on  Tues- 
day, September  22, 1896,  at  10  o'clock  ▲.  M.  to  Colonbl  Charlxi 
H.  AiiDBM,  assistant  snrgeon-general,  president  of  the  examin- 
ing board  appointed  to  meet  at  the  office  of  the  surgeon-general, 
U.  8.  Army^or  examination  as  to  their  fitness  for  promotion : 
Cattains  Williah  B.  Davis,  William  W.  Gbat,  Louis 
Bbbohbmik,  Louis  a.  LaGabdb,  John  M.  Banistxb,  Aakon 
H.  Appbl,  assistant  surgeons. 

Captaim  LaGabdb  is  relieved  from  duty  as  attending  surgeon 
and  examiner  of  recruits  at  Boston,  Iklass.,  to  take  effect  upon 
the  completion  of  his  examination  and  ordered  to  Fort  Robin- 
son, Neb.,  for  duty. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING 
SEPTEMBER  12.  1896. 

E.  R.  Stitt,  passed  assistant  surgeon,  ordered  to  duty  in  the 
Bureau  of  Medicine  and  Surgery. 

C.  H.  T.  LowNDBS,  passed  assistant  surgeon,  detached  from 
the  Naval  Hospital,  Philadelphia,  and  ordered  to  the  Washing- 
ton Navy  Yard. 

L  MoBBiB,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Philadelphia. 

G.  D.  CoSTiQAir,  assistant  surgeon,  ordered  to  the  Naval 
Laboratory  for  instruction. 

C.  F.  Stokbs,  passed  assistant  surgeon,  orders  of  July  21st 
modified,  detached  from  duty  as  member  of  the  Naval  and 
Medical  Examining  Boards,  New  York,  and  ordered  to  continue 
as  recorder. 

SOCIETY  NOTICE. 

Am BBiOAN  Elbotbo-Tbebapbutic  Associatiom.— The  sixth 
annual  meeting  of  this  Association  will  be  held  in  Allston  Hall, 
the  Studio  Building,  Clarendon  Street,  near  St.  James  Avenue, 
Boston,  Mass.,  Tuesday,  Wednesday  and  Thursday,  September 
29,  30  and  October  1, 1896.  Members  of  the  profession  are  cor- 
dially invited  to  attend.  Emil  Hbubl,  M.D.,  Secretary. 


RECENT  DEATH. 

William  Cbanch  Bond  Fifibld,  M.D.,  M.M.8.8.,  died  in 
Dorchester,  September  10,  1896,  aged  sixty-eight  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Psychology  of  the  Idiot.  By  Frederick  Peterson,  M.D. 
Reprint.     1896. 

Announcement  of  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  1896-97. 

The  Parasitic  Origin  of  Carcinoma.  By  Charles  F.  Craig, 
H.D.,  Danbnry,  Conn.    Reprint.    1896. 

Thyroid  Feeding,  with  Report  of  Fenr  Cases.  By  Frank  K. 
Hallock,  M.D.,  Cromwell.    Reprint.    1896. 

The  Humane  Society  of  the  Commonwealth  of  Massachusetts 
Report,  1896-96.    Instituted  1785,  Incorporated  1791. 

Infection  Syphilitique  L'Accompagnant  de  Pleur&ie,  de 
Phl^ite  et  d'Ict&re.    Par  le  Dr.  G.  Richard  d'Aulnay. 

Induced  Premature  Labot  in  Certain  Diseases  of  the  Mother 
not  Obstructing  Delivery.  By  J.  G.  Swayoe,  M.D.,  Loud.  Re- 
print.   1896. 

Forty-First  Annual  Report  upon  the  Births,  Marriages  and 
Deaths  in  the  City  of  Providence  for  the  year  1895.  By  Charles 
V.  Chapin,  M.D.,  City  Registrar.    1H96. 

Minor  Surgery  and  Bandaging.  By  Henry  R.  Wharton,  M.D., 
Demonstrator  of  Surgery  in  the  University  of  Pennsylvania. 
New  (third)  edition.  In  one  12mo  volume  of  691  pages,  with 
476  engravings,  many  being  photographic.  Philadelphia:  Lea 
Brothers  &  Co.    1896. 
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MANKIND  AND  THE  DOCTOR.' 

BT  O.  r.  X0OXB8,  II.D. 

Tbe  Bobject  to  which  your  attention  is  called  is 
"  Mankind  and  the  Doctor."  It  haa  sometimes  seemed 
as  though  there  was  need  of  a  Society  for  the  Preven- 
tion of  Cruelty  to  Doctors.  In  this  latter  end  of  the 
century  when  of  tbe  making  of  societies  for  all  sorts 
of  purposes,  wise  and  otherwise,  there  is  no  end,  it 
might  be  an  ill-considered  act  to  suggest  the  need  of 
another,  but  that  there  is  need  of  a  readjustment  of 
the  relations  between  mankind  and  the  doctor  is  un- 
doubted. There  is  no  evidence  to  show  that  mankind 
has  ever  suspected  itself  of  cruelty  to  the  doctor,  but 
there  is  abundant  evidence  that  it  has  always  believed 
that  it  has  endured  much  ill  treatment  from  him  and 
it  is  unfortunately  true  that  the  belief  is  well  founded. 

All  history,  sacred  and  profane,  declares  it,  and  it 
would  not  be  an  indication  of  wisdom  or  honesty  in 
the  doctors  to  deny  it. 

-  It  is  an  interesting  fact  that  though  man  loves 
money,  and  when  he  is  sick,  wishes  to  be  cured,  he 
reserves  his  loudest  growl  for  one  whose  treatment  of 
him  has  been  rigorous  and  uncomfortable  to  bear,  and 
not  for  him  who  gives  him  soft  words  and  agreeable 
potions,  though  he  may  take  all  his  money  and  fail  to 
care  him. 

Some  of  you  in  your  youth  may  have  read  in  tbe 
New  Testament  an  account  of  "  a  certain  woman 
who  had  an  issue  of  blood  twelve  years  and  had 
suffered  many  things  of  many  physicians  and  had 
spent  all  that  she  had,  and  was  nothing  bettered,  but 
rather  grew  worse." 

It  is  probable  that  if  any  part  of  this  account  is 
familiar  to  yon  it  is  this,  "and  had  suffered  many 
things  of  many  physicians."  This  familiarity  is  due 
to  the  frequency  with  which  this  quotation  has  been 
made  use  of  to  express  man's  feeling  of  resentment 
for  those  who  have  added  to  the  torments  of  disease 
by  severity  of  treatment.  The  failure  to  get  a  cure 
and  loss  of  money  are  overshadowed  by  the  thought 
of  ns'°less  suffering  inflicted  by  the  physician.  The 
fs'.lnre  to  appreciate  and  give  due  regard  to  this  uni- 
versal sentiment  has  been  the  stumbling-block  over 
which  generations  of  physicians  have  fallen,  and  it  is 
to  the  avoidance  of  this  error  that  such  success  as 
certain  sects  have  attained  is  mainly  due. 

However  much  mankind  may  dislike  certain  forms 
of  rigorous  treatment  and  unpalatable  doses,  it  is 
doubtful  if  it  has  ever  consciously  carried  its  resent- 
ment further  than  to  give  vent  to  its  feelings  in  half 
ill-natured  jibes,  or,  perhaps,  downright  wordy  abuse. 
The  world  knows  and  is  free  to  acknowledge  that 
the  doctor  is  as  honest,  devoted  and  humane  as  his  con- 
temporaries, but  because  bis  services  are  necessarily 
at  the  command  of  all,  the  high  and  the  low,  the 
clean  and  the  unclean,  that  he  must  oftentimes  per- 
form duties  which  are  repulsive  and  whose  menial 
character  is  only  redeemed  by  their  humane  quality, 
he  has  not  received  the  social  recognition,  the  personal 
consideration,  to  which  bis  knowledge,  character,  and 
the  benefits  he  has  conferred  on  mankind  have  fairly 
entitled  him. 

There  can  be  no  question  that  those  who  by  reason 

>  An  AddrcM  delivered  before  the  Norfolk  District  Medical  So- 
eiatT,  Hsy  12, 1886. 


of  their  birth,  education,  rank  and  authority  have 
guided  and  governed  mankind  and  in  great  degree 
formed  its  opinions,  have  always  held  in  low  esteem 
those  whose  occupations  are  to  minister  to  the  per- 
sonal or  bodily  needs  of  others.  When  barbers  were 
surgeons,  surgeons  were  but  little  esteemed,  and  this 
association  of  the  two  callings  in  the  minds  of  men 
operated  for  a  long  time  to  depress  the  surgeon  in  the 
social  scale. 

Opinions  may  differ  as  to  the  degree  to  which  these 
feelings  have  influenced  and  still  influence  mankind  in 
his  relations  with  the  doctor,  but  there  can  be  no 
doubt  that  they  have  existed  for  centuries  though  they 
are  now  passing  away. 

The  physician  has  suffered  and  still  suffers  from  the 
inability  of  a  large  portion  of  the  public  to  distinguish 
the  true  from  the  false  ;  the  pretentious  humbug,  the 
oily-tongued  charlatan,  from  the  educated  and  honest 
physician. 

For  many  centuries  medical  science  lagged  behind, 
while  mathematics,  architecture,  art  and  literature 
made  extraordinary  progress,  and  it  is  only  within  the 
last  two  centuries  that  medicine  has  emerged  from  the 
darkness  and  assumed  its  place  in  the  brotherhood  of 
the  sciences. 

Centuries  of  association  with  physicians  whose 
diagnosis  was  largely  a  guess  based  upon  false  theo- 
ries of  disease ;  theories  whose  only  influence  was  to 
mislead,  whose  practice  based  upon  these  theories  or 
systems,  too  often  violently  and  fatally  interfered 
with  the  efforts  of  the  organism  to  right  itself,  could 
not  fail  to  exert  a  powerful  influence  upon  the  mind 
of  mankind,  an  influence  which  tended  for  more  than 
two  thousand  years  to  injure  the  physician  in  tbe  esti- 
mation of  the  world  and  very  considerably  influence 
its  treatment  of  him. 

It  is  not  safe  to  conclude  because  the  world  during 
the  earlier  centuries  had  nothing  with  which  to  com- 
pare the  medical  practice  of  its  time  except  the  more 
ignorant  practice  of  an  earlier  time,  that  it  held  in 
high  esteem  or  enjoyed  the  ministrations  of  those 
who  bled  it  to  faintness,  gave  drastic  cathartics  on  an 
empty  stomach  and  an  emetic  on  a  full  one ;  who  gave 
the  dung  of  a  he-goat  for  hardness  of  hearing ;  who 
applied  cat's  dung  to  the  neck  to  remove  any  pointed 
substance  lodged  in  the  throat,  after  which  it  was 
thought  to  be  sure  to  move  either  up  or  down,  pre- 
sumably to  escape  the  smell ;  who  treated  sciatica 
with  goat's  dung  applied  boiling  hot  beneath  the 
great  toes,  and  a  quartan  ague  with  tbe  fourth  book 
of  Homer's  "  Iliad  "  laid  under  tbe  patient's  head. 

This  was  the  kind  of  treatment  in  vogue  when 
Pliny  wrote  about  A.  D.  70.  Matters  had  not  changed 
much  when  Galen  wrote  in  the  second  century ;  and 
though  he  was  a  man  possessed  of  great  sagacity,  indus- 
try and  literary  ability,  his  actual  knowledge  of  medical 
science  as  it  is  now  known  was  very  slight.  His  con- 
siderable knowledge  of  anatomy  was  gained  by  dissect- 
ing the  lower  animals.  His  physiology  was  founded  on 
the  Hippocratic  theory  of  the  four  elements,  to  which  he 
added  the  notion  of  a  spirit  or  pneiima  pervading  all 
parts  and  mingled  with  the  humors  in  varying  propor- 
tion. He  also  believed  that  the  normal  condition  of 
the  body  depended  upon  the  presence  of  a  proper 
proportion  of  the  four  elements,  hot,  cold,  wet  and 
dry.  Diseases  resulted  from  faulty  proportions  of 
these  elements.  He  explained  all  diseases  and  for- 
mulated  his   treatment   by   this  system   which  held 
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Bway  for  about  sixteen  centaries  and  was  only  slowly 
nndermined  in  the  seventeenth  and  eighteenth  centaries. 
So  late  as  1559  a  doctor  was  haled  before  the  London 
College  of  Physicians,  for  impugning  the  infallibility 
of  Galen.  On  his  acknowledgment  of  his  error  and 
humble  recantation  he  was  received  into  the  College. 

Though  Galen  had  great  merit  as  a  writer  and 
showed  extraordinary  acuteness  and  considerable 
anatomical  knowledge,  the  fact  remains  that  one  of 
the  greatest  men  in  medicine  since  Hippocrates  and 
whose  authority  was  paramount  in  the  medical  world  for 
fully  sixteen  centuries,  believed  in  amulets  and  in  the 
influence  of  the  moon  on  the  critical  days  of  disease, 
and  the  best  that  can  be  said  of  his  prescriptions  is 
that  though  they  sometimes  contained  several  hundred 
ingredients  they  were  mostly  inert. 

The  opinions  of  the  ancients  in  this  matter  are 
well  set  forth  in  the  words  of  M.  Cato, "  a  man,"  says 
Pliny,  "  whose  authority  stands  so  high  of  itself,  that 
but  little  weight  is  added  to  it  by  the  triumph  which 
he  gained  or  the  censorship  which  he  held."  Cato 
says,  "  Son  Marcus  .  .  .  you  may  take  my  word  as  the 
word  of  a  prophet  when  I  tell  yon  that  whenever  the 
Greeks  shall  bestow  their  literature  upon  Rome  it 
will  mar  everything,  and  that  all  the  sooner  if  it  sends 
the  physicians  among  us.  ...  I  forbid  you  to  have 
anything  to  do  with  physicians." 

Pliny  says  that  "it  was  not  the  thing  itself  that 
the  ancients  condemned  but  it  was  the  art  as  then 
practised,  and  they  were  shocked  more  particularly 
that  man  should  pay  so  dear  for  the  enjoyment  of 
life." 

There  is  no  doubt  that  Pliny  took  a  malicious  pleas- 
ure in  discrediting  physicians,  but  he  was  an  acute 
observer  and  probably  his  statements  of  fact  are 
reasonably  correct.  That  he  saw  some  things  verv 
clearly  that  are  not  evident  to  the  average  man  the 
following  observation  is  good  evidence,  be  says,  "  If 
physicians  attempt  to  treat  of  medicine  in  any  other 
language  than  Greek  they  are  sure  to  lose  all  credit 
with  the  most  ignorant  even  and  those  who  do  not 
understand  a  word  of  Greek ;  there  being  all  the  less 
confidence  felt  by  our  people  in  that  which  so  nearly 
concerns  their  welfare  if  it  happens  to  be  intelligible 
to  them. 

"In  fact,  this  is  the  only  one  of  all  the  arts,  by 
Hercules!  in  which  the  moment  a  man  declares  him- 
self to  be  an  adept  he  is  at  once  believed,  there  being 
at  the  same  time  no  imposture,  the  results  of  which 
are  more  fraught  with  peri).  To  all  this,  however,  we 
give  no  attention,  so  seductive  is  the  sweet  influence 
of  the  hope  entertained  of  his  ultimate  recovery  by 
each.  And  then  besides,  there  is  no  law  in  existence 
whereby  to  punish  physicians.  .  .  .  It  is  at  the  expense 
of  our  perils  that  they  learn  and  they  experimentalize 
by  putting  us  to  death.  ..." 

The  remarks  of  Pliny  concerning  the  proneness  of 
mankind  to  accept  the  statements  of  impostors  as 
proof  of  their  capacity  are  as  true  to-day  as  they  were 
eighteen  hundred  years  ago.  In  fact,  he  saw  with 
clearer  vision  than  many  who  now  presume  to  teach 
and  govern  the  world. 

It  is  unfortunate  that  somebody  did  not  read  Pliny  to 
the  Massachusetts  Legislature  two  years  ago,  before 
it  passed  the  law  rewarding  all  who  had  practised 
quackery  in  the  State  for  three  years  with  registration 
and  the  right  to  be  called  Doctor  with  the  best  of  us. 
There  are  those  who  believe  with  Pliny  that  the  igno- 


rant quacks  having  neglected  other  means  of  learning, 
"  learn  at  the  expense  of  our  perils  and  they  experi- 
mentalize by  putting  us  to  death " ;  and  that  for  this 
they  deserve  condemnation,  not  registration. 

In  this  act  of  the  Legislature  we  can  see  in  what 
estimation  the  physician  is  held  by  a  representative 
body  of  the  people. 

Certain  physicians  favored  the  passage  of  the  act, 
basing  their  advocacy  upon  the  plea  that  it  was  the 
best  the  Legislature  would  do.  To  many  it  seemed 
that  they  were  willing  to  sacrifice  professional  self- 
respect  to  expediency  and  that  the  object  to  be  attained 
(lid  not  justify  the  sacrifice.  As  a  law-abiding  citizen 
the  doctor  can  only  submit  to  the  indignity,  but  he 
cannot  be  deprived  of  the  blessed  consolation  afforded 
by  the  thought  that  the  charlatans  will  practice  upon 
the  members  of  the  Legislature  and  not  upon  physi- 
cians. The  doctor  freely  admits  that  for  many  oea- 
tnries  his  ministration  to  the  needs  of  humanity  de- 
served the  gratitude  of  mankind,  if  they  deserved  it 
at  all,  more  for  the  willingness  he  displayed  to  serve 
his  fellows  than  for  the  help  he  rendered.  He  knows 
that  to  a  great  degree  he  was  the  victim  of  his  environ- 
ment, that  his  knowledge  was  limited  by  the  lack  of 
means  for  acquiring  it  and  that  mankind  must  bear  a 
share,  and  a  large  share,  of  the  responsibility  for  his 
lack  of  knowledge  and  for  the  morale  of  the  great 
body  of  physicians. 

The  acquirement  of  a  knowledge  of  anatomy,  physi- 
ology and  pathology  was  rendered  almost  impossible 
by  the  blind  opposition  of  mankind  to  the  dissection 
of  the  human  body. 

The  tendency  of  mankind  to  formulate  his  beliefs, 
to  establish  systems,  to  make  a  fetish  of  a  dogma,  has 
operated  to  deprive  him  of  the  benefits  to  be  derived 
from  the  exercise  of  reason  and  common-sense  and  to 
hold  him  in  intellectual  bondage  detrimental  alike  to 
his  happiness  and  progress. 

From  the  time  of  JBsculapius  till  now  one  school  of 
medicine  after  another  has  arisen  and  each  in  turn  has 
declared  that  all  others  were  false  and  <>i<>''!ading,  and 
in  this  has  generally  told  the  only  uwh  it  had  to 
utter.  The  doctor  has  thus  displayed  u  '.rait  common 
to  all  mankind,  but  mankind  has  been  as  un8pi.''<ug  in 
its  criticisms  and  condemnation  of  this  trait  as  tboi.<;fa 
it  had  not  always  been  guilty  of  the  same  error. 

If  the  doctor  had  reserved  his  criticisms  for  his 
brethren's  dogmas  he  would  have  done  little  harm,  but 
unfortunately,  he  has  not  done  so.  Too  often  it  has 
happened  that  if  the  world  had  believed  all  that  the 
doctors  have  said  of  each  other  it  would  have  been 
justified  in  concluding  that  they  were  not  only  deluded 
ignoramuses  but  knaves  as  well,  into  whose  keeping 
it  would  be  unsafe  to  commit  either  life  or  pocket-book. 

Fortunately,  the  world  has  not  taken  the  doctor's 
utterances  very  seriously  and  has  not  allowed  them  to 
influence  his  conduct  to  any  great  degree,  but  it  can 
not  be  doubted  that  this  conduct  has  tended  to  lower 
the  physician  in  the  eyes  of  mankind  and  to  diminish 
the  respect  in  which  he  is  held. 

Though  mankind  has  played  a  subordinate  part  in 
the  drama  (or  tragedy)  of  medicine  it  has  been  an 
important  one.  lie  has  stood  up  and  taken  his  medi- 
cine, enjoyed  its  taste  as  best  he  could,  endured  its 
effects,  noticed  its  results,  and  distributed  the  rewards, 
often  giving  the  prize  of  his  favor  to  the  doctor  who 
knows  best  how  to  play  upon  his  ignorance  and  weak- 
ness. 
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The  late  Dr.  Alonzo  Clark,  of  New  York,  ased  to 
say  that  "  it  is  impossible  to  over-estimate  the  credu- 
lity of  mankind,"  and  "  that  everybody  wants  a  little 
hambag  in  his  medicine."  This  seemed  to  one  of  his 
hearers  at  the  time  to  be  an  exaggeration,  but  it  was 
pure  wisdom. 

Demand  and  supply  usually  go  together.  Mankind 
has  always  demanded  to  be  humbugged  and  the  ham- 
bug  has  appeared.  The  astrologer,  the  magician,  the 
healer  who  practised  by  the  laying  on  of  hands,  the 
medicine  man,  the  faith  curer,  the  Christian  scientist 
and  the  plain  quack  each  came  in  turn,  and  the  exist- 
ence of  any  of  them  to-day  is  as  discreditable  to  man- 
kind that  supports  and  esteems  them  as  to  the  pre- 
tenders who  live  by  their  deceptions.  Those  who  are 
neither  quacks  nor  the  employees  of  quacks  denounce 
them  as  parasites  who  prey  upon  the  ignorant  and 
credulous,  and  there  is  tru^  in  this,  but  it  is  not  the 
whole  truth. 

The  guarded  statements  of  science  too  often  fails  to 
meet  the  wants  of  the  sick  and  their  friends.  They 
demand  light  when  there  is  no  light  and  hope  where 
there  is  no  hope.  They  demand  answers  to  questions 
that  only  Omniscence  can  answer,  and  assurances  for 
the  future  that  only  a  prophet  can  give,  and  turn  from 
the  honest  and  scientific  man  to  the  only  one  who  will 
pretend  to  have  the  information  they  desire,  the  un- 
scrupulous and  ignorant.  The  commercial  instinct  in 
man  impels  him  to  drive  sharp  trades  and  he  bargains 
for  guaranteed  cures  with  the  only  one  who  will  meet 
bis  wishes,  the  quack,  and  though  he  usually  gains 
nothing  bat  experience,  he  rarely  learns  anything  by 
it.  Mankind  takes  kindly  to  amulets  and  to-day  the 
horse-chestnut,  the  amulet  for  rheumatism,  rattles  in 
the  pocket  of  the  clergyman  as  he  climbs  the  steps  of 
the  pulpit,  and  the  iron  ring  contrasts  with  the  diamond 
on  the  finger  of  the  banker  who  believes  that  the  iron 
ring  will  shield  him  from  the  gout.  No  man  would 
make  amulets  or  play  the  quack  if  there  was  no  de- 
mand for  his  wares.  Unscrupulous  men  see  their 
opportunity  to  profit  by  supplying  "  a  long  felt  want," 
and  qaackery  is  one  of  its  results. 

It  may  be  claimed  that  the  quack  has  seduced  the 
world,  but  if  so  it  must  be  admitted  that  "  Barkis  was 
willin'."  Perhaps  some  tricky  sprite  has  squeezed 
upon  the  eyelids  of  a  goodly  portion  of  mankind  the 
flower  Oberon  used  upon  the  eyelids  of  Titania,  which 
has  caused  it  at  the  sight  of  the  quack,  with  the  asinine 
head  upon  the  body  of  the  stupid  Bottom,  to  say  with 
Titania : 

"  Thy  fair  virtaes,  force  perforce  do  move  me, 
On  the  first  view,  to  say,  to  swear  I  love  thee!  " 

A  very  large  portion  of  mankind  is  ignorant  of  the 
vast  change  that  has  occurred  in  medical  science  and 
the  medical  profession  during  the  past  century.  They 
have  not  yet  learned  that  physicians  are  no  longer  a 
body  of  men  warring  over  dogmas,  persecuting  and 
driving  out  of  their  respective  camps  those  who  chance 
to  differ  from  them,  but  are  now,  on  the  contrary, 
quite  indifferent  to  dogmas  and  devoted  to  the  advance- 
ment of  science  and  the  improvements  of  methods  of 
cure. 

Recently  Mr.  Herbert  Spencer  in  an  article  on 
"  The  Evolntion  of  the  Medical  Profession  "  said  that 
"  the  incorporation  of  authorized  practitioners  has 
developed  a  tradesunion  spirit  which  leads  to  jealonsy 
of  the  unincorporated  practitioner,  that  is,  the  irregu- 


lar. .  .  .  Like  the  religious  priesthood,"  he  says,  "  the 
priesthood  of  medicine  persecutes  heretics  and  those 
who  are  without  diplomas." 

The  profession  has  persecuted  heretics,  but  to-day 
it  troubles  itself  very  little  concerning  heretics  or  their 
beliefs  and  no  intelligent  man  who  knows  the  real 
sentiments  of  physicians  can  hold  the  opinion  that  the 
tradesunion  spirit  controls  their  action. 

Mr.  Spencer's  utterances  show  that  he  is  one  of  a 
large  class  of  educated  people  who  are  not  yet  eman- 
cipated  from  an  inherited  prejudice  against  physicians 
and  who  are  the  unfortunate  victims  of  a  failure  of 
development  of  the  higher  cerebral  centres  causing 
what  is  known  as  a  lack  of  common-sense  and  conse- 
quent fellow-feeling  for  quacks. 

Though  most  of  the  world  flies  to  the  physician  when 
ill  and  listens  to  his  utterances  with  anxious  attention, 
there  is  hidden  in  the  minds  of  many,  a  fixed  idea  of 
distrust  of  him,  which  is  probably  a  survival  of  a  senti- 
ment originating  in  centuries  of  experience  with  phy- 
sicians of  the  medieval  type.  This  distrust  is  less  in 
evidence  to-day  than  ever  before  and  the  wisest  are 
freest  from  it  and  are  quite  ready  to  say  with  Holmes 
that  the  diagnosis  of  the  competent  physician  is  divina- 
tion and  his  prognosis,  prophecy. 

However  highly  regarded  by  some  the  physician 
may  be  to-day,  it  is  certain  that  the  public  is  exceed- 
ingly inconsiderate  in  its  treatment  of  him  and  there 
is  a  crying  need  of  a  reform  in  regard  to  the  demands 
made  upon  him  and  the  spirit  in  which  they  are  made. 

There  is  a  general  impression  ihat  he  is  always  in 
the  saddle  and  that  "  one  hour  in  the  twenty-four  is 
just  like  another  to  him."  This  is  true  in  one  respect, 
in  that  he  is  always  on  duty. 

No  one  who  has  not  tried  a  continuous  tour  of  duty 
can  have  any  conception  of  what  this  means.  The 
soldier  is  placed  in  a  somewhat  analogous  position  and 
must  always  hold  himself  ready  to  meet  emergencies, 
but  here  the  parallel  fails,  for  the  soldier  receives 
orders  from  a  presumably  wise  despot  who  is  concerned 
to  save  the  strength  and  maintain  the  efficiency  of  his 
command,  while  the  doctor  receives  his  orders  from 
those  who  usually  are  incapable  of  judging  as  to  the 
magnitude  or  imminence  of  the  danger  to  be  met  and, 
in  many  instances,  entirely  careless  as  to  times  or 
seasons  or  the  reasonableness  or  unreasonableness  of 
these  demands  or  the  effect  of  such  demands  upon  the 
Welfare  of  anybody  but  themselves.  How  often  has 
the  physician  echoed  Johnson's  remark  that  "  a  sick 
man  is  a  villain." 

The  physician  is  as  well  educated,  as  much  of  a 
gentleman,  as  honorable  and  devoted  to  the  interests 
of  his  clientele  and  as  worthy  of  consideration  in  all 
respects  as  are  the  members  of  any  profession  or  call- 
ing. The  most  important  interests  of  mankind  are  in- 
trusted to  him  and  it  is  equally  for  the  interest  of 
mankind  and  the  doctor  that  his  mental  and  bodily 
faculties  should  be  maintained  in  a  condition  of  effi- 
ciency, but  this  consideration  hys  never  entered  the 
minds  of  the  public  and  probably  would  benefit  nobody 
if  it  did. 

Men  are  possessed  of  the  most  unreasonable  ideas 
as  to  the  duty  of  physicians  to  the  public  and  expect 
and  require  instant  and  abject  submission  to  the  most 
unreasonable  demands.  Physicians  have  for  so  long 
a  time  responded  without  delay  or  question  to  calls 
for  their  services  from  all  sorts  and  conditions  of  men, 
I  regardless  of  time  or  season,  or  the  probability  of  re- 
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mnneration  that  maukind  now  makes  the  most  un- 
reasonable  demands  upon  the  physician  without  the 
slightest  thought  or  hesitation.  Such  instances  as  the 
following  are  frequent,  and  illustrate  the  subject  bet- 
ter than  many  words.  A  physician  was  called  by  tele- 
phone to  go  nearly  a  mile  one  terribly  stormy  winter 
night  about  ten  o'clock.  He  had  regard  for  his  horse 
and  walked  to  the  house.  The  patient  had  been  sick 
a  day  or  two  but  was  not  very  ill.  The  physician 
prescribed  for  the  patient  and  prepared  to  leave. 
Then  the  woman  who  bad  been  the  instigator  of  the 
cruelty  to  the  doctor  awoke  to  the  fact  that  her  hus- 
band must  get  the  medicine  from  the  drug  store,  a 
short  distance  away,  if  it  was  got  that  night,  and  said 
to  her  husband,  au  able-bodied  man,  "  You  must  not 
go  out  to-night  1  It  is  perfectly  dreadful  outside.  We 
can  wait  till  morning,  can't  we,  doctor  ?  " 

The  doctor  replied  that  her  judgment  was  correct 
and  that  it  was  a  pity  that  she  bad  not  used  judgment 
instead  of  the  telephone  an  hour  ago.  This  was  his 
last  visit  to  that  family. 

This  incident  shows  two  things  that  every  physician 
knows  to  be  true  of  a  large  portion  of  mankind, 
namely,  that  the  question  of  the  reasonableness  of  the 
demands  made  upon  the  physician  frequently  is  not 
considered  by  those  who  are  usually  considerate,  and 
that  any  attempt  by  the  physician  to  protect  himself 
from  unnecessary  hardship  is  not  tolerated,  and  is  ex- 
ceedingly dangerous  to  his  business  interests. 

Late  one  wet  and  windy  evening  a  man  asked  a 
physician,  who  had  just  finished  a  long  and  hard  day's 
work,  to  make  a  visit  and  give  his  opinion  in  a  case  of 
consumption  of  several  months  duration.  The  doctor 
said  he  would  do  so  the  next  morning.  The  man 
asked  if  he  could  not  go  at  once  and  said  that  the 
family  had  been  thinking  for  several  weeks  of  getting 
his  opinion  and  that  now  they  had  decided  to  get  it 
and  wanted  it  that  night.  There  being  no  reason  why 
the  visit  should  be  made  that  night,  but  several  very 
good  ones  why  it  should  not  be,  the  doctor  told  the 
man  what  these  reasons  were  and  again  offered  to  go 
the  next  morning.  The  man  refused  to  wait  till 
morning  and  departed  much  displeased,  and  never  re- 
turned. 

Now  this  may  be  taken  simply  as  a  story  of  a  very 
unreasonable  man,  but  it  is  more.  The  man  is  a  type 
of  a  class  who  believe  that  they  have  a  right  to  de- 
mand and  receive  a  physician's  services  at  any  time 
they  see  fit  to  call  for  them  regardless  of  the  time  of 
day  or  the  existence  or  non-existence  of  an  emergency. 
It  would  seem  as  though  any  sane  mind  would  see  the 
abominable  cruelty  and  injustice  of  such  a  claim, 
which  is  not  made  upon  any  other  class.  But  in  this 
matter  common-sense  seems  not  to  rule  mankind. 

To  test  this,  the  story  of  the  unreasonable  man  has 
been  told  a  number  of  times  to  people  in  various  sta- 
tions in  life  and  very  rarely  has  the  physician's  posi- 
tion been  endorsed.  Sometimes  the  physician  has 
illustrated  the  story  by  the  following  fable : 

A  man  discovered  a  crack  in  the  foundation  of  the 
house  he  lived  in.  After  some  time,  finding  that  the 
crack  grew  no  smaller  he  decided  very  late  one  even- 
ing that  he  would  have  it  repaired.  So  he  went  to 
the  mason  and  told  him  that  he  wished  to  have  his 
wall  repaired.  The  mason  told  the  man  that  he  would 
call  the  next  morning  and  see  what  could  be  done. 
The  man  replied  that  having  decided  that  the  wall 
must  be  repaired  he  wished  a  beginning  to  be  made 


that  night,  whereupon  the  mason  told  the  man  that  he 
was  an  ass  and  went  to  bed. 

People  usually  say  that  the  mason  was  right,  but 
the  doctor  was  wrong  because  "  it  was  a  case  of  sick- 
ness." 

The  physician  cannot  have  a  seven-hour  day  a*  do 
those  aristocrats,  the  plumbers,  or  an  eight-hour  day 
with  the  carpenters  and  masons,  or  a  ten-hour  day 
with  the  laborers,  or  a  twelve-hour  day  with  the  rail- 
road men.  He  has  a  twenty-four-hour  day  with  the 
sun,  moon  and  stars,  and  it  is  very  fatiguing  to  keep 
up  with  the  procession. 

The  patients  of  the  specialist  in  medicine  consult 
him  in  the  hours  he  appoints,  even  though  they  may 
be  sick,  and  the  lawyer's  clients  do  likewise  though 
they  may  be  consumed  with  anxiety  to  get  his  advice. 

The  general  practitioner  is  pursued  days,  nights  and 
Sundays.  The  business  man,  who  is  slightly  ill,  does 
not  visit  him  during  the  day  because  he  is  busy,  and 
does  not  do  so  in  the  evening  because  he  is  tired,  but 
pushes  the  telephone  button  and  the  doctor  does  the 
rest. 

To  have  declined  on  the  ground  that  he  was  five 
times  as  tired  as  the  patient,  or  that  no  emergency 
warranting  an  evening  call  existed,  would  have  been 
to  incur  much  displeasure  if  nothing  worse.  Such 
conduct  is  an  invasion  of  the  physician's  rights,  to 
yield  to  which  is  in  derogation  of  professional  dignity, 
and  the  fact  that  it  is  done  thoughtlessly  is  no  excuse 
or  justification. 

Some  of  the  reasons  for  the  lack  of  oonsideratioQ 
displayed  by  mankind  in  its  dealings  with  the  physi- 
cian have  been  referred  to,  but  there  is  another  that 
ought  to  be  considered,  and  the  physician  is  responsi- 
ble for  its  existence.  The  physician  has  never  tried 
to  protect  himself  against  the  unreasonable  demands 
of  his  patients.  He  has  in  some  degree  acted  the  part 
of  the  indulgent  mother  who  is  always  considerate  and 
never  asks  any  consideration  for  herself,  and  who 
yields  everything,  time,  strength,  and  opportunities  for 
recreation. 

He  has  given  freely  of  his  services  to  .■')  rije  needy, 
and  his  part  in  the  medical  charities  of  the  'vr,-M  hat 
apparently  been  that  of  the  most  devoion  u''-ui<t, 
though  truth  compels  the  admission  that  he  'it:  tliK.  >- 
by  often  served  his  own  interests.  But  of  this  '..-iter 
the  world  knows  little.  The  young  doctor,  from 
motives  of  humanity  and  self-interest,  gladly  accepts  a 
call  to  go  anywhere  at  any  time,  and  sad  experience 
teaches  the  older  man  that  unless  he  wishes  to'  see  hia 
business  transferred  to  the  younger,  he  must  continue 
to  display  tbe  same  self-sacrificing  and  submissive 
spirit  to  the  end  of  his  career.  So  long  as  mankind 
prizes  least  that  which  is  easiest  to  attain  the  present 
attitude  of  the  profession  in  this  matter  will  operate 
to  its  disadvantage. 

This  is  not  a  plea  for  commercialism  in  medicine.' 
The  doctor  will  exchange  the  chief  jewel  in  his 
crown  for  a  lump  of  lead  when  he  ceases  to  exercise 
the  blessed  virtue  of  charity;  but  he  ought  to  re- 
member that  charity  begins  at  home. 

It  has  long  been  the  cherished  precept  of  the  pro- 
fession that  its  highest  mission  is  to  display  the  virtue 
of  a  self-effacing  altruism.  It  is  a  universally  ac- 
cepted proposition  that  in  his  relations  with  the  sick 
the  physician  shall  place  their  interests  before  his 
own,  and  he  has  done  so  ungrudgingly,  oftentimes  at 
tbe  expense  of  all  that  makes  life  worth  living,  and 
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the  resalt  has  been  that  mankind  has  come  to  view 
the  physician  as  one  who  has  no  rights  the  sick  man 
is  bound  to  respect.  This  is  simply  a  manifestation  of 
unregenerate  human  nature.  Self-preservation  is  a 
law  of  nature  which  operates  powerfully  upon  the  sick 
man  and  his  friends  and  cannot  safely  be  disregarded 
by  the  physician.  In  his  work  on  "Moral  Evolu- 
tion," Prof.  6.  W.  Harris  says  what  every  physician 
may  well  take  to  heart,  namely,  that,  "  Self-preserva- 
tion with  all  its  incident  evils  of  struggle,  waste  and 
cruelty,  is  shown  to  be  in  line  of  progress  and  an  es- 
sential condition  of  progress." 

Mankind  and  the  doctor  have  reciprocal  rights  and 
duties,  and  it  is  quite  as  much  the  physician's  duty  to 
see  that  mankind  respects  his  rights  as  it  is  to  do  his 
duties  to  mankind. 

The  duty  one  owes  himself  is  equal  to  the  duty  he 
owes  to  mankind.  This  duty  of  "  self-realization,"  as 
it  is  termed,  is  as  much  opposed  to  selfishness  as  it  is 
to  altruism  which  passes  into  selfK>bliteration.  All 
recognize  instinctively  the  duty  of  self-realization  as 
opposed  to  self-obliteration. 

Professor  Harris  says  :  "One  must  love  himself 
aright  in  order  to  love  his  neighbor  arighu  Accord- 
ing to  this  comprehensive  precept  ('  Thou  shalt  love 
thy  neighbor  as  thyself ! ' )  self-love  is  not  derived 
from  love  to  others ;  but  love  to  others  gets  its  pat- 
tern, and  therefore  its  measure,  from  love  to  self. 
This  is  as  distinct  a  declaration  of  self-love  as  could 
possibly  be  made,  and  certainly  on  the  best  authority. 
The  somewhat  similar  precept  which  is  found  both  in 
Christian  and  in  Confucian  ethics  —  <  to  do  unto  oth- 
ers as  you  would  that  they  should  do  unto  you '  —  in- 
dicates the  right  every  one  has  that  others  should 
seek  his  good  and  so  objectifies  self  as  needing  love 
and  service.  If  one  is  entitled  to  the  efforts  of  others 
for  his  good,  he  certainly  is  required  to  serve  himself 
as  he  would  bave  others  serve  him,  and  as  he  ought  to 
serve  them." 

This  is  the  matter  in  a  nut-shell. 

To-day  the  conscientious  physician  who  attempts  to 
protect  h'iubcii  from  the  unnecessary  and  unjustifiable 
demand:  of  iiip  ignorant,  thoughtless  or  selfish  portion 
of  mankind,  does  so  with  the  feeling  that  he  is  vio- 
i..uii^  the  higher  ethical  spirit  of  the  profession,  bat 
the  proper  interpretation  of  the  "  Golden  Rule  "  gives 
him  this  right,  the  right  to  serve  others  as  he  would 
have  theds  serve  him. 

If  this  conception  of  the  duty  of  the  medical  pro- 
fession to  itself  and  to  mankind  was  adopted  as  a  rule 
of  conduct  in  place  of  that  which  has  resulted  in  evil 
to  the  physician,  a  step  would  be  taken  toward  a  bet- 
ter condition.  We  can  only  make  a  beginning,  but 
this  much  it  is  our  duty  to  do. 


Sewage  Fabus. —  In  Paris  one-fifth  of  the  sew- 
age is  utilized  for  sewage-farm  purposes.  For  some 
twenty  years  the  municipality  at  Gennevilliers,  out- 
side Paris,  has  had  several  hundreds  of  acres  (once 
waste  land)  irrigated,  and  they  now  bear  magnificent 
crops  of  roots  and  kitchen-garden  products.  The 
sewage,  after  percolating  the  soil,  exudes  as  pnre 
water.  The  municipal  council,  after  local  opposition, 
acquired  two  thousand  acres  of  a  Sahara-sandy  light- 
ness in  the  forest  of  Saiut  Germain.  For  two  years 
this  district  has  been  irrigated  with  sewage,  and  is 
now  covered  with  luxuriant  agricultural  and  garden- 
ing crops.  —  Medical  Prett. 


Clinical  Departtnettt. 

THE  USE  OF  ANTITOXIN  ACCOMPANIED  BY 
A  CONVULSION. 

BT  ALVBBD  KIMO,  If  .D.,  POBTLAKD,  KB. 

The  patient  was  my  sister,  age  thirty-seven,  un- 
married. Her  health  has  always  been  excellent. 
She  never  had  a  convulsion,  hysteria,  or  any  nervous 
disturbance. 

She  was  taken  with  a  sore  throat.  There  was  a 
grayish  patch  on  one  tonsil  which  made  me  very  sus- 
picious of  diphtheria.  I  made  a  smear  culture,  but 
not  wishing  to  take  any  chances,  procured  a  bottle  of 
antitoxin  and  proceeded  to  inject  it  into  the  subcuta- 
neous tissue  between  the  right  scapula  and  spine  with 
a  syringe  holding  eighteen  minims.  I  had  injected 
two  syringefuls  and  was  near  a  window  filling  the 
syringe  for  the  third  time,  when  my  mother  suddenly 
exclaimed,  "Why,  She  has  fainted!"  I  rushed 
to  the  bed  and  found  my  sister  in  a  convulsion :  Her 
eyes  were  wide  open.  Her  eye-balls  were  rolled 
upward  and  outward  and  twitching  slightly.  The 
muscles  about  her  mouth  were  also  working  and  a 
slight  noise  accompanied  a  superficial,  irregular, 
spasmodic  respiration.  Her  fists  were  tightly  clinched 
and  drawn  across  her  chest.  There  was  a  general 
spasmodic  condition  of  the  entire  body.  I  felt  for  her 
pulse  and  found  it  very  slow,  irregular  and  variable  in 
force.  Some  of  the  beats  could  hardly  be  felt.  The 
pulse  was  growing  feebler  when  suddenly  all  of  her 
muscles  became  relaxed,  her  breathing  stopped,  and 
she  appeared  perfectly  lifeless.  I  seized  both  sides  of 
her  chest  with  my  hands  and  made  vigorous  passive 
respiration,  the  sad  experience  of  Professor  Laugerhans 
being  vividly  in  my  mind.  In  a  short  time  I  was 
greatly  relieved  to  see  her  breathing  again,  and  soon 
consciousness  returned.  Her  pulse  was  then  about 
100,  but  quite  weak.  She  said  :  "  The  strangest  feel- 
ing  came  over  me  and  then  I  was  gone." 

The  antitoxin  used  was  one  of  the  best  preparations 
in  the  market  and  was  dated  December  23,  1895.  The 
date  of  the  injection  was  August  28,  1896. 

Examination  of  her  urine  showed  high  color,  but  no 
albumin  or  casts.     The  specific  gravity  was  1.022. 

The  culture-test  proved  negative.  In  a  few  days 
my  sister  was  well  again. 

This  case  is  reported  as  one  of  general  professional 
interest  in  connection  with  the  antitoxin  treatment 
and  not  with  the  least  spirit  of  antagonism ;  for 
practical  experience  has  made  me  a  firm  believer  in 
its  immense  value.  Whether  or  not  the  convulsion 
was  caused  by  the  injectioos,  I  do  not  pretend  to  say. 
Certainly  it  would  be  a  very  remarkable  and  excep- 
tional coincidence.  I  have  never  known  it  to  occur 
with  any  other  hypodermatic  medication.  As  infec- 
tive diseases  may  be  ushered  in  by  a  chill  or  convulsion 
it  would  seem  not  impossible  that  they  might  occur  in 
connection  with  antitoxin  injections.  My  experience 
in  this  case  leads  me  to  the  opinion  that  such  a  potent 
instrument  for  good  may  in  exceptional  cases  be  very 
potent  for  harm,  and  that  antitoxin  should  not  be  used 
promiscuously  but  by,  or  under  the  immediate  super- 
vision of,  a  physician. 


Professok  Gussebow  has  been  appointed  dean 
of  the  medical  faculty  in  the  University  of  Berlin  for 
the  year  1896-97. 
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DELAYED  UNION  OF  FRACTURE  OF  THE  LEG 
IN  THE  CASE  OF  A  PREGNANT  WOMAN. 

BY  JOHH  X.  BAM,  X.I>.,  DOVXB,  It.  H. 

ScROEONS  are  divided  in  opinion  as  to  the  influence 
of  pregnancy  in  the  repair  of  fractures. 

Bryant  does  not  mention  it  as  a  cause  of  delayed 
anion ;  Gross  says  pregnancy  has  been  accused  of  pre- 
venting union,  but  he  has  seen  no  such  result,  and  is 
strongly  inclined  to  think  the  influence  has  been 
greatly  magnified,  if  indeed  it  is  not  wholly  chimerical ; 
Holmes  enumerates  it  as  a  cause  of  non-onion,  but 
qualifies  it  by  stating  that  it  is  only  in  cases  of  unusual 
debility  that  it  can  delay  the  union,  and  be  states  that 
some  authors  deny  its  influence  even  in  such  cases ; 
Packard,  in  the  "International  Encyclopedia  of  Surg- 
ery," mentions  the  fact  that  some  writers  have  assigned 
pregnancy  a  prominent  place  among  the  causes  of  de- 
layed union,  but  he  says  "  Against  the  cases  adduced 
in  favor  of  this  view  must  be  set  a  great  many  in 
which  the  cure  has  been  rapid." 

In  the  case  reported  below  no  other  cause  can  easily 
be  assigned  for  the  delay  in  the  cure. 

Mrs.  H.,  American,  thirty-five  years  old ;  the 
mother  of  two  children,  the  younger  of  which  was 
four  years  old ;  was  in  excellent  health  at  the  time  of 
her  injury  and  had  no  sickness  since  childhood. 

On  March  20,  1896,  she  fell  on  an  icy  sidewalk  and 
fractured  both  bones  of  the  right  leg  at  the  junction 
of  the  middle  and  lower  thirds ;  the  fracture  was  sim- 
ple, but  the  case  was  complicated  by  a  pregnancy  of 
the  fifth  month. 

The  leg  was  put  into  a  Bryant  splint,  and  suspended 
so  that  it  did  not  lie  upon  the  mattress.  At  the  end 
of  the  sixth  week  there  was  no  union  whatever;  nor 
was  there  any  evidence  of  induration,  or  of  callus,  at 
the  point  of  fracture.  A  plaster-of-Paris  splint  was 
then  applied  and  the  patient  was  allowed  to  go  about 
on  crutches.  In  the  eleventh  week  there  was  quite 
free  motion  at  the  point  of  fracture  and  it  was  not  till 
the  end  of  the  twelfth  week  that  the  splint  was  dis- 
continued. The  removal  of  the  splint  at  the  end  of 
the  twelfth  week  was  hardly  justifiable;  but  the 
patient  was  one  who  could  be  trusted,  and  urged  its 
discontinuance,  and  no  harm  came  from  it.  The  preg- 
nancy was  not  disturbed  by  the  injury. 


PROGRESS  IN  GYNECOLOGY. 

Br  EDWABO  BETHOLDS,  M.D. 

(Conaluded  from  No.  12,  p.  293.) 
NEW   OPERATION   FOB  PROLAPSUS   DTEBI.* 

J.  M.  Baldt  describes  a  modification  of  the  tech- 
nique of  hysterectomy  for  uterine  prolapse.  The  liga- 
ture which  surrounds  the  ovarian  artery  is  made  to 
include  the  round  ligament  on  each  side.  A  second 
ligature  secures  the  uterine  artery  on  each  side  and 
no  intermediate  ligatures  are  used.  The  uterus  is 
then  amputated  as  far  down  on  the  cervix  as  possi- 
ble. A  suture  is  then  passed  on  each  side  through 
the  stump  of  both  uterine  and  ovarian  arteries,  care 
being  taken  to  place  it  deeply  and  well  hack  of  the 
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ligatures.  On  tying  these  sutures  the  cervix  and 
vagina  are  drawn  high  into  the  pelvis  by  the  ap- 
proximation of  the  amputated  surface  to  the  stamps 
of  the  roand  ligaments  and  ovarian  arteriA.  The 
peritoneam  is  then  approximated  by  catgut  satures 
from  the  stump  of  the  cervix  and  along  the  edges 
of  the  incision  through  the  broad  ligaments.  Any 
plastic  vaginal  work  which  may  be  indicated  is  then 
performed. 

The  author  reports  eight  saccessful  cases  and  as- 
serts that  the  firmness  with  which  the  stamp  is  held 
high  in  the  pelvis  is  very  surprising.  [The  opera- 
tion is,  of  course,  open  to  the  objections  which  apply 
to  all  forms  of  hysterectomy  for  a  disease  which,  like 
prolapse,  is  in  itself  not  fatal.] 

QENITAL   TUBERCULOSIS   IN   CHILDREN." 

Maas  calls  attention  to  the  rare  occurrence  of  geni- 
tal tuberculosis  in  children  in  comparison  with  its  fre- 
quent appearance  in  other  regions.  In  a  careful 
search  through  the  literature  he  was  able  to  find  only 
seven  cases,  to  which  he  adds  an  eighth.  In  the 
autopsy  upon  a  girl  five  years  old,  who  died  of 
general  tuberculosis,  he  found  tubercular  ulceration 
of  the  mucosa  of  the  uterus  and  tubes.  The  mus- 
cular wall  of  the  latter  was  filled  with  tubercular 
nodules,  but  that  of  the  uterus  was  not  affected.  The 
ovaries  were  normal.  There  seemed  to  be  no  doubt 
that  the  internal  genitals  were  the  original  seat  of  the 
trouble.  The  cause  of  the  infection  was  most  ob- 
scure. It  seemed  improbable  that  bacilli  could  enter 
the  vagina,  as  the  hymen  was  intact  and  the  ordinary 
causes  (coitus,  unclean  instruments,  etc.)  could  be 
positively  excluded.  Moreover,  the  vagina  was 
healthy.  The  presence  of  a  line  of  old  fibrous  tuber- 
cules  along  adhesions  extending  inward  from  the  um- 
bilicus to  the  parietal  peritoneam  led  the  writer  to 
infer  that  the  infection  entered  through  the  navel,  a 
fact  of  considerable  interest  to  the  obstetrician. 

SALPINGOTOMr." 

Gersnng  reports  a  case  in  which,  after  removing  the 
adnexa  of  the  left  side,  the  right  tube  was  found  to 
have  an  occluded  abdominal  end  and  to  be  distended 
with  fluid  blood. 

Gersnng  opened  the  abdominal  end  of  the  tube, 
washed  out  its  contents  and  stopped  the  wound  by 
sewing  the  corresponding  ovary  into  the  slit.  The 
woman  conceived  two  months  later. 

This  case  certainly  proves  conclusively  that  a 
bemato-salpinx  may  be  so  far  recovered  from  as  to 
permit  the  restoration  of  the  function  of  the  lube. 

FIXATION   OF  THE   PROLAPSED  OVARY." 

Sanger  reports  two  cases  in  which  he  practised 
"  pelvic  fixation  "  of  the  ovaries.  With  the  patient  in 
Trendelenburg's  posture,  ventre  fixation  of  the  retro- 
displaced  uterus  was  first  practised.  The  prolapsed 
ovaries  were  attached  to  the  pelvic  brim  in  one  case  by 
passing  two  fine  silk  sutures  through  each  mesosalpinx 
near  the  ampulla  of  the  tube,  and  then  through  the 
parietal  peritoneum  just  in  front  of  the  attachment  of 
the  ovarian  ligament.  In  the  other  case  after  ventro- 
fixation the  ovaries  (previously  freed  from  slight  adhe- 
sions) were  drawn  upward,  ignipuncture  of  several 
follicular  cysts  was  performed  and  the  organs  were 
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then  attached  to  the  parietal  peritonenin  as  before, 
except  that  the  sutures  were  introduced  around  the 
infundibuio-pelvic  ligament  just  behind  the  fimbria 
ovarica.  In  both  instances  ail  former  painful  sjmp* 
toms  were  relieved,  and  the  ovaries  remained  perma- 
nently in  normal  position.  In  the  second  case  the 
patient  had  conceived,  and  was  six  months  pregnant. 

The  operation  is  comparable  with  intraperitoneal 
shortening  of  the  round  ligaments,  and,  like  the  latter 
procedure,  aims  at  restoring  the  displaced  organs  to 
their  normal  position  without  impairing  their  natural 
mobility.  It  is,  of  coarse,  impossible  to  accomplish 
this  fixation  of  prolapsed  ovaries  except  by  celiotomy. 
It  is  intended  merely  as  a  supplement  to  other  conser- 
vative work  npon  the  uteras  and  ovaries. 

STHPATHETIC   OAMQLION   IN   THE   OTABT." 

Elizabeth  Winterhalter,  as  a  result  of  the  careful 
study  of  the  ultimate  terminations  of  nerve-fibres  in 
the  ovary,  concludes  that  the  ovarian  vessels  are  sur- 
rounded by  nerve-plexuses,  and  that  a  ganglion  is 
situated  within  the  zona  vasculosa,  which  contains 
cells  similar  to  those  of  the  sympathetic  ganglia. 
Processes  from  this  ganglion  anastomose  with  the 
perivascular  plexnses. 

Exner's  researches  seem  to  show  that  ganglion- 
cells  receive  and  store  up  impulses  transmitted  to 
them,  to  discharge  these  again  as  soon  as  the  stimulus 
has  reached  a  certain  height.  A  ganglionic  system 
may  be  interposed  between  sensory  and  motor  termi- 
nal fibres,  as  in  that  between  the  follicular  layer  and 
medullary  vessels  of  the  ovary.  This  would  appear 
to  throw  some  light  on  the  causal  relation  between 
the  ripening  of  a  follicle  and  ovulation  and  menstrua- 
tion. 

Pfliiger  inferred  that  the  growth  of  the  former 
caused  a  tonstantly  increasing  irritation  of  the  nerves 
of  the  ovary,  which  at  its  height  gave  rise  to  a  centri- 
petal impulse,  inducing  in  its  turn  arterial  congestion 
of  the  pelvic  organs.  According  to  the  present 
theory  it  is  uot  necessary  to  suppose  that  the  spinal 
centre  is  affected,  the  ovarian  ganglion  being  the 
immediate  reflex  centre  in  which  are  accumulated 
impalses  due  to  the  pressure  of  the  ripening  ovisac. 
Thflbe  which  culminate  and  are  discharged  along  motor 
tibres  to  the  perivascular  plexuses  of  the  ovary  and 
then  to  the  similar  plexuses  of  the  entire  genital  tract 
are  reinforced,  possibly  by  a  further  reflex  action  on 
the  part  of  Frankenhauser's  cervical  ganglion.  Hence 
a  periodical  increase  in  the  amount  of  blood  supplied 
to  the  uterus,  with  the  resulting  phenomena  of 
menstruation. 

SYMPATHETIC    OANGHON   IN   THE   OVAKT." 

Herff,  upon  the  other  hand,  after  examining  the 
evidence  presented  by  many  observers,  including 
Elizabeth  Winterhalter,  decides  that  the  presence  of 
ganglion-cells  has  not  yet  been  demonstrated  in  a  sat- 
isfactory manner,  although  their  existence,  at  least  in 
the  hilum,  seems  probable.  He  denies  positively  that 
a  true  ganglion  exists  in  the  ovary. 

THB    IMFLDENCE    OF    CASTRATION     ON    STBUCTDBAL 


CHANGES   OF   THB   DTKBUS 


16 


Sokoloff  has  conducted  a  series  of  experiments  upon 
bitches  and  rabbits.     The  heat   uniformly   returned 
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after  one  ovary  had  been  removed,  but  never  after  the 
removal  of  both.  The  animals  were  killed  at  differ- 
ent periods  after  the  operation,  their  uteri  were 
removed  and  hardened.  The  removal  of  a  single 
ovary  exerted  no  effect  on  the  uteras,  bat  after  the 
removal  of  both  the  circular  muscular  layer  was 
found  to  have  atrophied,  while  the  longitudinal  layer 
contained  a  less  number  of  muscular  fibres.  The 
vessels  were  smaller  and  their  walls  thickened.  These 
changes  reached  their  height  four  months  after  the 
operation.  The  endometrium  remained  unchanged. 
The  author  thinks  that  the  atrophy  was  not  due  to  the 
loss  of  the  spermatic  arteries,  believing  that  these  last 
were  immediately  made  good  by  the  free  collateral 
circulation.  After  discussing  various  theories,  he  con- 
cludes that  the  atrophy  is  dependent  upon  the  loss  of 
trophic  or  vasomotor  centres  in  the  ovaries.  He 
thinks  that  the  natural  functions  of  the  uterus  — 
namely,  menstruation,  pregnancy  and  rhythmical  con- 
tractions—  are  excited  by  an  impulse  from  the 
ovaries  and  that  their  cessation  follows  the  loss  of  this 
stimulus,  while  the  endometrium,  the  function  of 
which  is  not  so  changed,  remains  unaltered. 

TBSIOO-VAOINAI.   FISTULA." 

Kelly  describes  a  new  and  very  rational  method  of 
operating  upon  large  and  otherwise  intractable  fistulse. 
He  begins  his  operation  by  a  cut  similar  to  the  anterior 
incision  in  vaginal  hysterectomy;  he  then  separates 
ttie  uterus  and  bladder  up  to  but  not  through  the  peri- 
toneum of  the  utero-vesical  space,  carrying  the  separa- 
tion widely  out  on  both  sides,  the  edges  of  the  fistulas 
are  then  denuded  in  the  usual  manner  and  stitched  to- 
gether from  above  downwards,  thus  leaving  a  trans- 
verse wound  for  union.  In  the  case  he  describes  in 
the  article,  the  ureteral  orifices  were  found  in  the 
cicatricial  tissue  on  the  edge  of  the  fistula,  and  it  was 
necessary  to  pass  the  ureteral  catheters  through  the 
urethra  and  into  the  ureters  before  stitching  the  wound 
together.  These  were  left  in  place  three  days  with- 
out evil  effect  and  the  patient  made  a  good  recovery. 

PELVIC   ABSCESS." 

Thomas  A.  Ashby  makes  an  excellent  plea  for  the 
importance  of  early  operation,  "  a  stitch  in  time  saves 
nine."  He  emphasizes  for  the  general  practitioner 
facts  that  are  well  known  to  specialists,  that  small 
thick-walled  sacs  may  for  many  years  occasion  no 
other  symptomatology  than  pelvic  pain  and  chronic 
invalidism;  and  that  when  such  symptoms  are  due  to 
the  presence  of  even  small  quantities  of  pus,  the 
ulterior  outcome  is  necessarily  extension  and  leads 
either  to  a  fatal  outcome  or  to  extensive  and  difficult 
surgery,  while  a  careful  exploration  of  the  pelvis  at 
an  early  stage  might  have  resulted  in  an  easy  excision 
of  the  disease. 

TBBATMBNT  OF  PELVIC  8DPPUBATI0N  BT  ABDOMINAL 


SECTION   WITHOUT   HTSTEBECTOMTc 


It 


Reuben  Peterson,  in  an  excellent  article  on  this 
subject,  lays  down  the  following  propositions  in  the 
treatment  of  suppuration :  "  The  abdominal  route 
should  be  chosen :  (1)  Whenever  there  is  a  chance  of 
applying  the  principles  of  conservative  surgery.  (2) 
Whenever  bilateral  pus-sacs  are  present  and  complete 
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euucIeatioD  is  desirable.     (3)  Whenever  the  pus  poiuts 
high  up  in  the  abdominal  cavity." 

He  believes  that  it  is  not  good  surgery  to  establish 
a  universal  rule  that  whenever  the  appendages  are  re- 
moved after  bilateral  inflammation  the  uterus  should 
also  be  sacrificed.  On  the  one  band  there  are  many 
pus  cases  which  do  not  regain  health  without  the  re- 
moval of  the  uterus ;  upon  the  other  hand,  there  are 
cases  in  which  the  excision  of  the  tabes  and  curettage 
of  the  uterus  leads  to  a  return  of  health.  He  believes 
that  the  uterus  should  be  curetted  and  saved  after  the 
removal  of  both  appendages  in  all  but  four  classes  ; 

(1)  When  the  uterus  is  so  diseased  that  less  radical 
procedures  than  hysterectomy  probably  will  fail  to 
relieve  the  patient  of  subsequent  suffering. 

(2)  When  the  appendages  are  tubercular.  In  these 
cases  we  are  dealing  with  a  serious  disease  which 
should  be  treated  by  the  most  radical  measures. 

(3)  Where  the  peritoneal  covering  of  the  uterus, 
and  even  the  body  of  the  organ  itself,  has  been  badly 
injured  by  the  enucleation  of  the  purulent  appendages. 
Here  the  danger  of  subsequent  bowel  adhesions  and 
intestinal  obstruction  might  decide  one  to  perform 
hysterectomy. 

(4)  In  some  bad  cases  of  pus  tabes  it  may  become 
necessary  to  remove  the  uterus  for  the  purpose  of 
securing  free  vaginal  drainage. 

STERILIZATION   OF   CATGUT." 

Edebohls  sterilizes  catgut  as  follows :  "  Bay  the 
raw  material,  catgut  Nog.  0  and  100,  in  coils  five 
metres  long,  of  an  importer  of  jewellers'  supplies. 
Avoid  the  fine,  white,  smooch,  alluring  catgut  sold  for 
surgical  use.  The  smoothness  and  finish  are  obtained 
at  the  expense  of  strength  of  material,  the  sandpaper- 
ing process  thinning  and  weakening  the  catgut  in 
spots.  Cut  and  remove  the  small  pieces  of  catgot 
tied  around  each  coil  to  keep  it  in  shape.  Place  the 
catgut  in  ether  to  extract  fat.  Remove  the  catgat 
from  the  ether  and  allow  it  to  dry  thoroughly.  To 
chromicize  to  the  desired  degree,  place  the  catgut  for 
thirty  hours  in  the  following  solution :  bichromate  of 
potash,  one  and  a  half  grammes ;  carbolic  acid,  ten 
grammes ;  glycerin,  ten  grammes ;  water,  four  hun- 
dred and  eighty  grammes.  Dissolve  the  bichromate 
of  potash  in  the  water,  then  add  the  carbolic  acid  and 
glycerin.  Before  placing  the  coils  in  the  solution  ar- 
range them  upon  a  central  core  or  cylinder,  of  nearly 
the  diameter  of  the  interior  of  the  coil,  to  prevent 
entangling  and  snarling  of  the  catgut  as  it  swells  and 
becomes  twisted  in  the  solution.  After  thirty  hours 
remove  the  catgut,  with  and  upon  the  core,  from  the 
bichromate- of-potash  solution,  and  immediately  wind 
it  upon  a  frame  one  metre  in  length,  stretching  it 
pretty  taut.  The  catgut  is  stretched  upon  a  frame  to 
prevent  curling  and  kinking.  The  drying  must  be 
done  at  a  temperature  not  exceeding  40°  to  45°  C.  If 
higher  temperatures  are  risked  the  moist  catgut  may 
gelatinize ;  it  then  becomes  so  brittle  as  to  be  abso- 
lutely worthless.  The  drying  should  be  thorough  and 
the  process  should  extend  over  a  space  of  time  of  sev- 
eral days.  If  the  least  moisture  remains  in  the  in- 
terior of  the  catgut  it  will  surely  gelatinize  and  ren- 
der brittle  and  worthless  the  catgut  when  raised  to 
high  temperatures  in  the  process  of  sterilization  to 
follow.  This  thorough  drying  after  chromicizing  is 
absolutely  essential  to  obtain  a  useful  product.     After 
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the  chromicized  catgat  is  thorough^  dry  it  is  cut 
into  pieces  one  metre  in  length.  These  pieces  are 
rolled  on  the  finger  into  small  coils,  which  need  not 
be  tied,  and  which  are  packed  nicely  into  one-ounce 
glycerin  jelly  jars,  about  twenty  coils  to  the  jar.  Ab- 
solute alcohol  (Sqnibb's  99.8  per  cent.)  is  poured  over 
the  catgat  in  each  jar  until  full,  a  properly  fitting 
rubber  washer  is  placed  inside  the  metal  cap,  and  the 
latter  is  screwed  down  tight.  The  glycerin  jelly  jars 
are  then  placed  standing  in  a  large  anatomical  jar 
containing  from  two  to  four  ounces  of  absolute  alco- 
hol. The  cover  of  the  latter  is  now  also  screwed 
down  air-and-fluid  tight,  and  the  whole  placed  in  an 
Arnold  sterilizer  and  boiled  for  five  hoars  and  then 
allowed  to  cool.  The  boiling  point  of  alcohol  is  78° 
C.  The  atmosphere  of  «team  at  100°  C.  and  the 
firm  closure  of  the  small  jars,  as  well  as  of  the  large 
anatomical  jar,  secure  the  boiling  of  the  catgut  in  ab- 
solute alcohol  under  pressure.  Chromicized  catgat 
prepared  in  this  way  does  not  decompose  or  change 
in  absolute  alcohol ;  the  combination  of  the  chromic 
acid  with  the  catgat  is  an  organic  one  and  is  not 
affected  by  the  alcohol.  Catgat  thas  chromicized  and 
sterilized  remains  strong,  sterile,  and  unimpaired  in 
quality  for  years." 

INJDKT  TO   THB   DRKTKB."' 

J.  M.  Baldy  reports  a  case  of  injury  to  the  ureter 
during  the  removal  of  an  intra-ligamentary  cyst  which 
is  interesting  on  account  of  the  distance  from  the 
bladder  at  which  the  ureter  was  torn  across,  and  be- 
cause of  his  very  exact  report  of  the  altimate  condi- 
tion. After  the  removal  of  the  tumor,  the  renal  end 
of  the  ureter  was  found  lying  well  above  the  ilio-peo- 
tineal  line  ;  the  other  end  was  buried  in  the  inflamma- 
tory deposits  and  could  not  be  found.  An  attempt  at 
approximation  of  the  bladder  and  the  looee  end  of 
the  ureter  showed  that  they  could  be  brought  to- 
gether, though  with  much  teusion.  The  ureter  was 
perforated  at  an  eighth  of  an  inch  from  its  end  by  a 
double  catgut  suture ;  the  bladder  was  incised ;  the 
ureter  passed  into  the  opening ;  and  the  ends  of  the 
catgut  made  to  pass  through  the  bladder  wall,  and 
protrude  from  its  peritoneal  side.  After  these  were 
tied,  the  mucous  membrane,  muscular  tissue,  and  peri- 
toneum of  the  wounded  bladder  were  united  by  sep- 
arate continuous  catgut  sutures  ;  each  being  made  to 
pass  through  the  outer  coat  of  the  ureter  as  it  passed 
by  it.  The  bladder  was  then  securely  stitched  to  the 
pelvic  wall  close  to  the  stump  of  the  ovarian  artery. 

The  patient  was  catheterized  every  four  hours  for  the 
first  four  days  and  made  an  uninterrupted  recovery. 
The  patient  was  examined  with  the  cystoscope  at  the 
end  of  four  weeks.  The  point  where  the  bladder 
was  stitched  to  the  pelvic  wall  showed  plainly.  The 
point  where  the  ureter  entered  the  mucous  membrane 
was  deeply  injected,  and  the  surrounding  area  was 
normal.  Urine  was  seen  to  flow  in  a  normal  manner 
from  the  ureteral  orifice,  which  protruded  above  the 
surrounding  mucous  membrane. 


RoNTOEN  Rats  and  Food  Adclteration. — It 
is  stated  that  by  means  of  a  skiagraph,  brick  dust  can 
be  traced  in  cayenne  pepper,  sand  in  spices,  and  chalks 
or  alum  in  flour. 


»  American  Joarnal  of  Otwtetrics,  Vol,  zxzlll,  No.  219,  Mareli, 
1S96. 
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REPORT  OF  THE  EXERCISES  AT  THE  SIXTH 
ANNUAL  DINNER  OF  THE  HARVARD  MEDI- 
CAL ALUMNI  ASSOCIATION. 

Thb  sixth  annual  dinner  of  the  Harvard  Medical 
Alnmni  Association  took  place  at  the  Hotel  Vendome, 
Boston,  June  23,  1896,  Dr.  George  B.  Sbattack,  the 
President  of  the  Association,  presided.  Dr.  Henry 
P.  Walcott,  of  Cambridge,  Dr.  Charles  McBurney,  of 
New  York,  and  Professor  Theobald  Smith,  the  re- 
cently appointed  Professor  of  ComparatiTO  Pathology 
in  the  Medical  School,  were  present  by  invitation,  and 
spoke. 

THE   PBEBIDENt'S   ADDRESS. 

I'ellow-Mimbert  of  the  Harvard  Medical  Alumni 
Auociation,  Gentlemen:  —  It  is  a  more  pleasant  task  to 
welcome  so  many  of  yonr  number  to  another  annual 
reunion  of  this  Association  than  it  is  to  reflect  how 
rapidly  the  years  roll  by. 

This  is  our  sixth  annual  dinner. 

The  Association  continues  to  prosper.  I  learn  from 
yonr  Treasurer  that  it  now  numbers  1,821  members. 
Eighty-seven  old  members  have  died  since  the  Asso- 
ciation was  formed,  nineteen  of  these  during  the  past 
year.  Seventy-six  new  members  have  joined  since 
Jane  1,  1895,  the  date  of  the  Appendix  to  the  last 
Catalogue.  Among  these  are  three  new  life  members. 
Forty-five  old  members,  who  have  for  years  persis- 
tently neglected  to  attend  to  their  modest  annual 
dnties,  have  been  dropped.  Among  these  delinquents 
figure,  I  much  regret  to  say,  two  of  the  ample  list  of 
Vice-Presidents.  Another  Vice-President,  Dr.  John 
Lombard  Robinson,  of  Manchester,  N.  H.,  a  graduate 
of  the  Class  of  1859,  an  army  surgeon  during  the 
Civil  War  with  a  distinguished  record,  an  excellent 
practitioner  in  civil  life,  and  a  good  citizen,  has  died 
very  recently. 

From  your  Treasurer  I  also  learn  that  not  all  of 
those  even  who  punctually  purge  themselves  of  their 
dues  at  his  office  perform  the  act  to  his  satisfaction 
and  tc  their  own  advantage. 

-  Allow  me  to  suggest,  as  an  easy  way  of  avoiding 
this  annual  annoyance  to  yourselves  and  to  your 
Treasurer,  that  you  should  all  immediately  become 
life  members. 

Your  Constitution  requires  that  a  committee  should 
be  appointed  to  report  on  the  Harvard  Medical 
School,  to  the  end  that  yon  may  be  kept  informed  of 
the  kind  of  medical  education  which  your  successors 
are  receiving  from  yonr  Alma  Mater,  and  that  she,  on 
the  other  hand,  may  receive  your  generous  praise  or 
kindly  criticism,  as  the  case  may  be;  but,  in  any 
event,  your  cordial  support.  Doubtless,  even  if  there 
were  no  such  Committee,  she  would  continue  to  dis- 
pense medical  degrees,  and  yon  would  continue  to  be 
able  to  digest  your  dinner.  But  what  your  Constitu- 
tion demands,  it  is  the  duty  of  your  President  to  pro- 
vide. This  year  the  discharge  of  this  duty  has  been 
accompanied  by  many  vicissitudes.  Two  members  of 
the  Committee,  Drs.  Chadwick  and  Stedman,  from 
whom  a  long  and  vigorous  service  was  anticipated, 
resigned.  (In  strict  confidence,  I  may  say  to  you  it 
has  been  not  very  credibly  suggested  that  there  were 
internal  dissensions,  each  of  these  gentlemen  wishing 
to  do  all  of  the  work.)     Dr.  Morrill  Wyman,  of  Cam- 


bridge, notwithstanding  his  advanced  years,  gallantly 
undertook  the  work  which  fell  from  their  nerveless 
hands.  A  severe  attack  of  illness,  upon  the  convales- 
cence from  which  we  offer  our  hearty  congratulations, 
made  it  impossible  for  him  to  carry  out  his  intentions. 
Dr.  John  Homans,  2d,  was  good  enough  to  accept  an 
appointment  upon  this  Committee,  though  at  so  late  a 
date;  and  he,  with  Dr.  Homer  Gage,  of  Worcester, 
will  present  a  report  to  you.  Dr.  Adams,  of  Pitts- 
field,  has  been  unable  to  co-operate  on  account  of  dis- 
tance from  the  scene  of  action.  In  a  measure  it  is, 
of  course,  desirable  that  such  a  report  should  be  based 
upon  the  personal  observation  and  investigation  of 
members  of  the  Committee ;  but,  on  the  other  hand, 
it  would  necessarily  be  incomplete  and  unfair  without 
the  co-operation  of  beads  of  departments  in  the 
School.  Such  co-operation  upon  their  part  is,  we 
must  remember,  a  matter  of  courtesy,  as  it  is  cour- 
teous for  us  to  ask  for  it.  It  is  a  courtesy,  however, 
which  is  unquestionably  for  the  welfare  of  the  School, 
indirectly,  if  not  immediately. 

Were  the  head  of  an  important  department  in  the 
School  to  reply  to  a  request  for  information  as  to  the 
present  status  of  his  department,  and  the  outlook  for 
its  future,  to  the  effect  that  there  was  nothing  of  in  - 
terest  to  be  said,  the  inevitable  conclusion  would  be 
that  such  a  department  is  conducted  so  admirably  that 
no  improvement  is  possible  and  no  change  desirable, 
or  that  it  is  carried  on  in  a  perfunctory  way,  or  that 
its  head  takes  no  interest  in  your  interest  in  his  work. 

I,  therefore,  venture  to  hope  that  such  a  reply  will 
not  be  found  among  those  rendered  to  your  commit- 
tees. The  departments  in  the  School  dealing  with 
dead  material  seem  to  be  themselves  especially  alive ;  - 
and  it  cannot  be  that  any  department  dealing  with 
beings  still  alive,  or  just  beginning  to  live,  and  with 
live  issues,  should  itself  be  dead. 

However,  if,  as  we  are  assured  by  the  wise,  imita- 
tion is  the  sincerest  form  of  flattery,  yonr  Medical 
School  has  its  admirers,  not  only  at  home,  bot  even 
under  the  shadow  of  the  great  University  of  Chicago. 
In  witness  of  this,  listen  to  the  following  statement  of 
fact: 

Harvard  Umiversitt  beoims  Suit  aoainbt  a  Chi- 
cago luSTIXnTIOK. 

The  authorities  of  Harvard  University  are  protesting 
aeaingt  the  use  of  the  name  Harvard  Medical  College  by  a 
Coicago  institution.  A  bill  for  an  injunction,  sworn  to  by 
President  Eliot  of  the  University,  was  filed  in  the  Federal 
Court  of  that  city  lately.  The  Chicago  institution  is 
charged  with  infringing  upon  the  title  and  the  rights  of 
the  great  University.  The  local  institution  is  located  at 
Washington  Boulevard  and  Elizabeth  Street.  It  was  or- 
ganized in  1898,  and  is  conducted  as  a  coeducational 
medical  college,  having  night  sessions  only.  The  president 
is  Dr.  A.  H.  Tagert,  and  its  faculty  of  twenty  professors 
are  all  local  physicians  and  surgeons. 

The  bill  filed  on  behalf  of  Harvard  College,  Massachu- 
setts, recited  the  history  of  the  University  since  its  incep- 
tion in  1636,  the  name  of  Harvard  being  adopted  in  1688. 
The  bill  asserts  that  it  "  has  acquired  a  peculiar  and  exclu- 
sive right  and  title  in  and  to  the  name  Harvard,  when 
used  or  proposed  to  be  used  as  the  name  of  a  university, 
college,  or  professional  school,  and  it  ought  not  in  equity 
and  good  conscience  to  be  assumed  by  any  other  institution 
of  learning,  and,  if  ever  so  assumed  by  any  other  institu- 
tion, must  of  necessity  be  so  assumed  and  used  in  fraud  of 
your  orator's  rights  and  for  the  purpose  of  assuminz  some 
of  the  credit  and  reputation  properly  belonging  s(Uely  to 
your  orator,  and  of  injuring  and  endangering  your  orator . 
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pecuniarily  and  otherwige,  and  imposing  upon  and  de- 
frauding the  public  everywhere." 
The  case  will  probably  come  into  court  next  autumn. 

Althoagh  desirous  of  leaving  to  another  and  more 
competent  presentation  a  soitable  statement  in  regard 
to  the  new  Professorship  of  Comparative  Pathology, 
I  cannot,  as  your  President,  refrain  from  all  mention 
of  this  very  generous,  asefal,  and  intelligent  endow- 
ment in  the  Medical  School.  Let  me  read  you  the 
text  of  the  donor's  deed  of  gift,  that  you  may  know 
just  what  his  wishes  and  objects  were  in  creating  this 
foDudation : 

It  is  my  wish  to  testify  to  my  deep  interest  in  the  ad- 
vancement of  medical  science  and  the  higher  medical  edu- 
cation,—  an  interest  originating  in  the  fact  that  my  father 
was  a  physician. 

I  therefore  offer  to  the  President  and  Fellows  of  Harvard 
College  the  sum  of  $100,000  in  cash,  payable  July  1,  1896, 
as  a  fund  for  the  endowment  of  a  Professorship  of  Com- 
parative Pathology  in  the  Medical  Department  of  Harvard 
University. 

I  desire  that  this  fund  shall  be  forever  known  as  the 
George  Fabran  Fund,  in  memory  of  my  father,  Greorge 
Fabyan,  M.D.,  and  that  the  Professorship  shall  also  bear 
his  name. 

It  is  furthermore  my  wish  that  the  income  of  the  fund 
shall  be  applied,  first,  to  the  payment  of  the  salary  of  the 
Fabyan  Professor  of  Comparative  Pathology,  who  shall 
also  be  a  member  of  the  Medical  Faculty,  and  appointed 
to  o£Sce  in  the  same  manner  as  are  other  professors  in  that 
body,  and  who  shall  devote  his  time  to  the  duties  of  his 
Professorship,  not  engaging  in  private  practice  without  the 
recommendation  of  the  Medical  Faculty  and  consent  of 
the  President  and  Fellows. 

It  is  fair  to  him  and  to  them  to  say  that  the  foan- 
der's  generous  impulses  and  desires  were  stimnlated 
and  guided  by  two  of  the  professors  in  yoar  Medical 
School ;  and  we  freely  -forgive  them,  I  am  sure,  for 
allowing  such  an  event  to  come  upon  us  by  surprise. 

Gentlemen,  I  have  not  forgotten  that  I  am  only  the 
ahowman,  and  not  the  show,  and  will  not  keep  you 
longer  from  the  genuine  sources  of  an  inspiration 
which  brought  you  here  to-day. 

Dr.  John  Homans,  2d,  will  present  the  report  of 
the  Committee  on  the  Harvard  Medical  School. 

REPORT   or  THB    COIIIflTTER    ON  THE   HARVARD    MEDI- 
CAL  SCHOOI.. 

The  President  having  kindly  stated  the  adverse  circum- 
stances under  which  this  report  had  been  prepared,  the 
Committee  present  it  without  further  apologies. 

Our  heartiest  congratulations  are  extended  to  the  School 
on  receipt  of  one  hundred  thousand  dollars  to  endow  a 
Professorship  of  Comparative  Pathology,  and  on  the  elec- 
tion to  that  office  of  Doctor  Theobald  ISmith,  formerly  Pro- 
fessor of  Applied  Zoology  at  the  Bussey  Institute.  We 
wish  Professor  Smith,  our  honored  guest  to-day,  all  success 
in  his  new  work,  the  outlines,  purposes  and  great  oppor- 
tunities of  which  he  is  present  to  explain  to  us. 

Would  that  the  generous  donor  did  not  insist  on  conceal- 
ing himself  under  the  title  of  a  "  Merchant  of  Boston," ' 
but  would  allow  us  to  toast  his  name  with  all  the  honors,  as 
we  try  to  properly  express  our  thanks  and  our  sense  of  the 
deep  obligation  that  all  who  are  interested  in  medical  edu- 
cation owe  to  him  I 

Just  a  quarter  of  a  century  has  elapsed  since  the  adop- 
tion of  the  three  years'  graded  course  at  the  Harvard 
Medical  School  marks  the-beginning  of  the  modern  methods 
of  medical  education  on  this  continent.  And  to-morrow 
the  greatest  height  yet  attained  by  this  movement  will  be 
reached  when  the  first  compulsory  four  years'  class  will 
graduate,  eighty-five  in  number,  of  whom  thirty-five  will 
1  Slnoe  annonnoed  as  G«org«  V.  Fabyan,  Esq. 


take  a  cum  laude  degree.  Thus  nearly  half  graduating  have 
attained  an  average  of  over  75  per  cent  in  all  studies  for 
four  years,  —  a  record  believed  to  be  unequalled  in  any 
department  of  the  University,  and  not  brought  about  by 
any  leniency  on  the  part  of  the  examiners,  as  is  shown 
by  the  fact  that,  out  ot  the  total  number  of  applicants  for 
a  degree,  15  per  cent,  failed  to  pass. 

This  year,  for  the  first  time,  seats  in  Sanders  Theatre, 
proportionate  to  the  number  of  all  graduating,  will  be 
reserved  for  the  graduates  of  the  professional  and  scientific 
schools;  and  the  Deans  will  personally  present  to  the 
President  and  Fellows  the  graduating  class  of  their  re- 
spective schools,  so  that  at  last  the  order  of  the  Commence- 
ment exercises  at  least  will  fittingly  celebrate  the  fact  that 
Harvard  is  a  great  university,  and  not  a  mere  college  with 
appendages. 

A  detailed  comparison  between  the  School  of  twenty-five 
years  ago  and  that  of  to-dav,  with  its  long  list  of  skilled 
teachers,  ever-increasing  clinical  advantages,  and  new 
departments,  would  be  extremely  gratifying  to  every  Alum- 
nus, but  too  lengthy  for  this  report.  It  would  probably 
show  that  the  advances  of  the  past  twenty-five  years  were 
far  greater  than  those  made  in  the  fifty  years  preceding 
1871.  A  pamphlet  published  in  1821,  entitled  "  Some 
Account  of  the  Medical  School  in  Boston,"  in  enumerating 
its  clinical  opportunities,  gives,  "  as  the  record  of  impor- 
tant surgical  cases  and  operations  for  the  month  of  Novem- 
ber, 1821,  one  fractured  leg." 

Among  the  events  of  these  years  of  progress  there  is  one 
of  recent  years  which,  in  its  importance,  equals,  if  not 
overshadows,  all  others,  as  it  has  changed  the  policy  of  the 
School  to  a  marked  degree.  The  introduction  into  its 
organization  of  blood  foreign  to  our  Alma  Mater  has  been 
followed  by  beneficial  results  so  confidentially  predicted. 
The  effect  of  this  change  of  policy  has  been  so  great  in  the 
way  of  enlarging  the  horizon  of  thought  and  widening  the 
scope  of  inquiry  that  it  is  to  be  hoped  that  always  in  the 
future  the  School  will  call  to  its  aid,  for  any  special  need, 
the  best  man  in  the  country ;  and  that  at  no  distant  day 
it  may  be  able  to  pursue  tliis  policy  more  easily  and  to  the 
best  advantage  by  having  hospital  appointments  at  its  own 
disposal. 

Besides  the  munificent  gift  mentioned  before,  the  School 
has  received  from  Mr.  Townsend  W.  Thorodike  the  sum  of 
five  thousand  dollars  to  found  the  William  H.  Thomdike 
Prize  Fund.  From  the  interest  of  this  fund  a  prize  of  two 
hundred  dollars  will  be  given  annually  to  the  aut'n'-  of  the 
best  essay  on  some  subject  in  any  branch  of  sur.  -  : ;. .  r!om- 
petition  is  open  to  students  of  the  Harvard  M<-<i:<  .!  Schoo! 
and  graduates  of  under  five  years'  standing  of  an/  i<.  •%■ 
nized  medical  school.  This  fund  is  established  ^v  Mr 
Thorndike  in  memory  of  his  father,  the  late  Dr.  Wit.ia:u 
H.  Thorndike,  an  eminent  surgeon  of  Boston,  one  of  the 
original  appointments  on  the  staff  of  the  City  Hospital, 
where,  among  many  brilliant  surgical  achievements,  pei^ 
haps  the  most  important  was  the  ligation,  for  secondary 
hemorrhage,  of  the  internal  iliac  artery  with  recovery  of 
the  patient,  —  at  that  time  probably  a  unique  case. 

In  returning  grateful  acknowledgments  for  this  Prize 
Fund,  the  Alumni  might  well  consider  whether  they  cannot 
aid  in  providing  a  substantial  income  for  the  School.  Cer- 
tainly, this  Association  should  encourage  the  formation  of 
Class  Funds,  as  is  the  custom  in  the  academic  department, 
so  that  each  graduate  may  feel  that  there  is  a  way  open  to 
him  to  quietly  and  unobtrusively  contribute  whatever  his 
means  allow  to  a  fund  the  income  of  which  should  be  spent 
in  furthering  some  prefect  for  the  good  of  the  School,  and 
the  entire  amount  of  which  would  be  eventually  turned 
over  for  any  general  purpose  or  used  for  the  endowment  of 
professorships. 

The  pecuniary  needs  of  the  School  are  constantly 
increasing.  Money  is  needed  to  provide  more  laboratory 
space,  one  professor  reporting  that  one  hundred  and  fifty 
students  are  obliged  to  work  in  a  room  built  and  arranged 
for  sixty,  and  another  reporting  that  the  space  in  Ills 
laboratory  allotted  to  each  student  has  had  to  be  diminished 
by  one-half.    The  growth  and  usefulness  of  the  School  in 
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its  present  building  has  reached  its  limit ;  but  there  are  so 
many  factors  of  great  importance  and  value,  not  only 
affecting  the  present,  but  the  future,  which  are  concerned 
in  the  questions  of  a  change  of  site  or  an  addition  to  the 
present  building,  that  the  matter  is  too  complex  and  weighty 
to  be  properly  discussed  in  a  report  of  this  sort. 

Money  is  also  needed  for  the  publication  of  reports  of 
the  valuable  work  in  special  investigation  which  is  now 
being  done  in  the  several  departments. 

It  can  be  reported  that  progress  has  been  made  during 
the  past  year  in  the  vexed  question  of  granting  the  suf- 
frage for  Overseers  to  the  graduates  of  the  professional 
schools.  This  year  we  nearly  reached  the  goal, —  in  fact, 
were  beaten  only  by  a  head.  The  vote  in  the  Board  of 
Overseers  was  a  majority  of  one  in  the  a£Srmative ;  but, 
the  chairman  voting  in  the  negative,  a  tie  was  thus  recorded. 
All  Alumni  interested  in  this  matter  should  make  an  effort  to 
increase  the  vote  for  the  affirmative. 

There  have  been  but  few  new  appointments  during  the 
year.  Dr.  F.  B.  Mallory,  Instructor  in  Pathology,  has 
been  chosen  Assistant  Professor  in  that  branch,  and  Dr. 
J.  T.  Bowen  has  been  appointed  Instructor  in  Dermatology ; 
Dr.  F.  S.  Locke,  Instructor  in  Physiology,  Dr.  F.  E. 
Cheney,  Instructor  in  Ophthalmology ;  and  assistant  Dr. 
H.  T.  Hewes,  Chemistry. 

Turning  now  more  especially  to  the  departmental  work, 
we  find  that  the  Dean  has  taken  a  very  popular  step  in  ask- 
ing Classes  to  appoint  committees  to  confer  with  him  as  to 
matters  affecting  the  School  at  large. 

The  fact  that  this  year  the  Fourth- Year  Class  consists 
for  the  first  time  of  students  who  were  obliged  to  study  four 
years  for  their  degree  makes  a  resume  of  the  work  of  the 
various  departments  unusually  important,  as  we  all  desire 
to  know  how  the  Faculty  are  meeting  the  extra  demands 
made  upon  them  in  the  way  of  more  detailed  instruction 
and  thorough  clinical  training.  The  study  of  the  various 
reports  show  that  in  all  departments  the  gentlemen  whose 
names  are  in  many  instances  so  widely  known  in  connection 
with  their  especial  branches  are  actively  at  work  extend- 
ing their  clinical  fields  and  increasing  the  facilities  for  a 
hard-working  student  to  learn  all  he  can. 

In  no  department  of  the  School  has  there  been  more 
zeal  and  enthusiasm  displayed  than  in  that  of  Pathology, 
shown  not  only  by  the  interest  of  the  students,  but  by  the 
number  of  yoang  men  now  at  work  on  special  lines  of 
investigi<tioii,  and  by  the  able  articles  published  during  the 
year  in  variuus  medical  journals. 

AMuhie. —  The  reports  of  foar  cases  in  clinical  medi- 
(.'!"o  are  now  required  from  any  candidate  for  a  degree. 
I  he  opening  of  the  Contagious  Hospital,  the  so-called 
South  Department  of  the  City  Hospital,  furnishes  an  oppor- 
tunity for  the  Fourth  Class  to  become  practically  ac- 
quainted with  the  diagnosis  and  treatment  of  all  contagious 
diseases. 

One  of  the  most  important  departments  in  the  School,  as 
in  all  modern  medicine,  is  that  of  Bacteriology.  The 
head  of  this  department  has  had  charge  of  the  preparation 
of  antitoxin  for  the  City  of  Boston  and  of  the  develop- 
ment of  the  cultural  diagnosis  of  diphtheria  for  that  and 
other  communities.     This  has  been  of  great  value,  and  has 

Srovided  a  large  amount  of  material  for  the  purposes  of 
istruction ;  but  the  department  is  badly  hampered  by 
lack  of  laboratory  space  and  money. 

In  Materia  Medica  and  Therapeutics,  eleven  demonstra- 
tions of  physiological  action  have  been  given,  and  a  volun- 
tary laboratory  course  has  been  taken  by  one  hundred  and 
seventeen  students. 

In  Chemistry  the  instruction  of  the  First- Year  Class  has 
been  entirely  changed,  as  the  requirements  for  admission 
now  include  General  Chemistry.  For  it  a  course  in 
Physiological  Chemistry,  with  laboratory  exercise,  has  been 
substituted.  The  instruction  in  the  Second  Year  has  been 
increased  by  the  addition  of  laboratory  exercises  in  the 
chemical  examination  of  blood  and  gastric  juice.  Here, 
also,  the  accommodations  are  too  small. 

In  Physiology,  by  voluntary  lectures  on  special  sal^ects, 


an  attempt  has  been  made  to  provide  instruction  attractive 
to  advanced  students  and  graduates. 

In  So^ery  an  extra  exercise  for  clinical  demonstration 
for  the  Fourth  Class  has  been  added,  and  arrangements 
have  been  made  by  which  they  can  be  present  at  emergency 
cases  in  the  hospitals.  After  this  year  every  student  must 
present  a  satisfactory  report  of  a  case  of  fracture ;  and  in 
clinical  surgery  a  report  of  a  case,  in  addition  to  that  now 
required,  will  be  demanded. 

This  is  the  first  year  in  which  orthopedic  surgery  has 
been  a  required  exercise  of  the  whole  class.  The  large 
clinics  have  provided  most  excellent  opportunities  for  good 
instruction.  With  the  valuable  anatomical  material  in  the 
Warren  Museum  and  the  voluntary  aid  of  a  number  of 
surgeons  to  out-patients,  a  systematic  scheme  of  instruction 
has  been  inaugurated,  better  than  that,  probably,  given  in 
any  other  school. 

Other  departments,  as  neurology,  otology,  anatomy,  dis- 
eases of  children,  etc.,  also  showed  sustained  and  persistent 
efforts  to  meet  the  increased  requirements  of  the  School. 

A  most  important  step  in  advance  has  been  taken  during 
the  past  year  by  the  vote  of  the  Faculty  that  in  and  after 
June,  1901,  candidates  for  admission  to  the  Medical 
School,  must  present  a  degree  in  Arts,  Literature,  Philoso- 
phy, Science  or  Medicine,  from  a  recognized  college  or 
scientific  school,  with  the  exception  of  persons  of  such  age 
and  attainments  as  may  be  admitted  by  a  special  vote  of 
the  Faculty  in  each  case.  The  vote  of  the  Faculty  was 
not  absolutely  unanimous  on  this  point,  and  an  essay  might 
l>e  written  on  the  question  as  to  whether  a  man  is  nec- 
essarily a  l)etter  doctor  because  he  has  enjoyed  the  advan- 
tages of  a  liberal  education.  Although  there  may  he  some 
who  believe  that  a  surgeon  can  successfully  remove  a  dis- 
eased appendix  without  possessing  an  adequate  knowledge 
of  the  architecture  of  the  Parthenon,  yet  we  are  sure  that 
every  member  of  this  Association  will  rejoice  at  any  action 
of  the  Faculty  which  will  raise  the  requirements  necessary 
to  enter  a  profession  the  dignity  and  honor  of  which  are 
dear  to  the  heart  of  each  and  every  meml>er,  and  which 
has  always  commanded  the  respect  and  confidence  of  the 
community. 

The  President.  —  Last  year  President  Eliot  attended 
our  dinner,  notwithstanding  many  other  pressing  engage- 
ments, and  spoke  to  us  of  some  of  the  educational  issues  of 
the  day  as  they  affect  the  professional  schools.  This  year 
we  resign  him,  though  unwillingly,  to  other  demands  upon 
his  presence. 

However  inadequately  our  profession  may  l>e  represented 
in  the  Board  of  Overseers  of  the  University,  two-sevenths 
of  the  Corporation  are,  fortunately  for  the  University  and 
for  the  community  at  large,  doctors  of  medicine.  It  is 
well,  then,  that  in  the  enforced  absence  of  the  President 
the  University  can  here  l>e  represented  by  one  undivided 
half  of  those  two-sevenths  of  its  Corporation.  Not  only  as 
a  Fellow  of  Harvard  College,  but  as  Chairman  of  the 
Massachusets  Board  of  Health,  as  President  of  the  Massa- 
chusetts Medical  Society,  as  a  member  of  the  Metropolitan 
Water  Board,  Dr.  Walcott  is  a  notable  instance  of  what 
honorary  membership  in  this  Association  will  do  for  a  man. 
In  the  language  of  the  St.  Louis  Convention,  I  ask  him  to 
extend  to  you,  in  behalf  of  the  University,  "the  glad 
hand." 

SPEECH  OF   DR.   B.   P.   WALCOTT. 

Mr.  Ohairman  and  Gentlemen  of  the  Medical  School 
Auociation :  —  I  wish  to  say  in  advance  that  I  am  not 
going  to  attempt  to  answer  in  more  than  one  of  the 
varioas  qualifications  which  yoar  chairman  has  so 
generously  bestowed  upon  me.  It  is  only  as  a  physi- 
cian, who  is  incidentally  a  member  of  the  Corporation, 
that  I  am  going  to  speak  to  you.  Regretting,  as  yon 
do,  the  absence  of  onr  great  chief,  I  am  still  glafl  of 
the  opportunity  to  say  what  I  know  you  will  all  agree 
with  me  in  feeling,  —  a  few  words  with  regard  to  his 
services  to   the  Medical   School.    An  accomplished 
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scholar,  a  mathemstician,  the  head  of  a  chemical  labor- 
atory, President  Eliot  brought  to  the  University  and 
to  the  Medical  School  qualities  which  no  previoas 
holder  of  that  great  office  had  possessed;  and  there 
has  been  no  step  in  the  magnificent  progress  of  medi- 
cal  instruction  here  that  has  not  owed  a  very  great 
part  of  its  snccess  to  the  insistent  energy  and  good 
sense  of  President  Eliot.  Like  a  few  others  here,  1 
am  old  enough  to  remember  the  instructions  of  the 
previous  generation  in  the  Medical  School ;  for  the 
most  of  my  medical  education  was  received  in  the 
Harvard  Medical  School,  and  I  only  changed  my 
norse  at  the  very  last  moment,  so  that,  for  good  or 
for  ill,  the  Harvard  Medical  School  must  bear  the 
credit  or  discredit  of  my  medical  bringing  up.  Yon 
of  that  generation  who  are  here  will  remember  how 
scanty  were  the  opportunities  offered  to  ns.  Beyond 
the  inspiration  of  personal  contact  with  some  great 
teacher,  —  and  let  us  never  forget  that  there  were 
great  teachers  in  those  days,  —  the  students  received 
almost  nothing.  Laboratory  instruction,  the  instruc- 
tion in  the  clinics,  scarcely  existed ;  and  we  went  out 
into  medicine  prepared  to  acquire  what  skill  we  might 
by  diligent  experiment  upon  oar  fellow-men.  And 
what  a  change  has  come !  To  me  the  most  notable 
thing  at  this  time  lies  in  the  remembrance  of  the  fact 
that  one  hundred  years  ago  an  ordinary  practitioner  of 
medicine  came  upon  the  most  remarkable  discovery 
that  the  science  of  medicine  has  ever  known ;  and  be 
not  only  made  the  discovery  that  vaccination  was  our 
surest  defence  against  small-pox,  but  with  prophetic 
vision  he  saw  that  upon  the  lines  of  medication  by  in- 
oculation were  to  be  founded  our  methods  of  dealing 
with  a  great  many  other  diseases.  He  could  think  of 
nothing  more  serious  than  the  bubonic  plague,  the 
black  death  of  the  Middle  Ages ;  and  I  don't  know 
that  we  always  remember  quite  as  distinctly  as  we 
ought  that  it  was  the  shadow  of  that  black  death, 
stalking  through  the  streets  of  London  in  1665,  which 
fell  across  the  Atlantic,  and  produced  in  New  Eng- 
land the  first  attempts  to  establish  a  quarantine  ser- 
vice in  Massachusetts  Bay,  —  a  service  which,  fortu- 
nately, then  proved  to  be  unnecessary.  With  all  the 
fearful  history  of  the  plague  in  mind,  Jenner  predicted 
that  the  time  would  come  when  the  discovery  of  some 
milder  form  of  the  disease  and  the  inoculation  of  it 
would  free  the  human  race  from  its  most  relentless 
enemy.  He  probably  never  expected  that  the  discov- 
ery would  be  made  any  other  way  than  he  had  discov- 
ered vaccinia  —  by  happy  circumstance  and  careful 
observation  —  but  what  he  hoped  would  be  revealed 
in  that  way  has  been  brought  to  light  by  laboratory 
research ;  and  a  Japanese  investigator,  trained  in  the 
laboratories  of  Berlin,  has  produced  in  his  laboratory 
at  Tokio  the  disease  which  Jenner  expected  to  find 
perhaps  by  accident.  It  seems  to  me  singularly  ap- 
propriate^ then,  that  in  this  year  an  intelligent  citizen 
of  Boston,  as  wise  as  he  is  generous,  has  seen  fit  to 
establish  a  Professorship  of  Comparative  Pathology 
in  Harvard  University.  Of  course,  the  expenses  of 
these  investigations  are  very  great.  The  University 
out  of  any  funds  it  possesses  would  find  it  impossible 
to  provide  them,  so  that  it  is  most  fortunate  that  this 
wise  and  intelligent  man  has  seen  fit  to  build  this 
mos't  worthy  monument  to  his  fother's  memory,  who 
was  also  a  physician.  While  we  must  look  for  the 
larger  part  of  such  endowments,  to  men  outside  of  the 
profession,  yet  I  call  to  your  attention  the  fact  which 


has  so  often  struck  me  in  going  over  the  list  of  oar  bene- 
factors, —  how  frequently  is  found  there  the  name  of 
a  teacher  in  the  Medical  School  of  the  University. 
When  we  recall  the  names  of  Hersey  and  BoylstoD, 
Warren  and  Jackson,  Parkman,  Shattuck,  Ellis  and 
Williams  —  I  speak  only  of  the  dead  —  how  touch- 
ing it  is  to  thfnk  that  these  men  not  only  gave  the 
best  they  had  —  their  personal  service,  their  lives  — 
but  made  this  preparation  for  the  perpetuation  of  the 
good  work  after  they  had  gone. 

The  Prebidkmt:  —  You  will  agree  with  me  that  it  is 
a  rash  and  strange  thing  for  any  man,  and  above  all  for  a 
Mew  £nglsnder,  to  face  fortune  in  the  practice  of  our  pro- 
fessioD  with  any  other  medical  degree  than  that  of  the 
Harvard  School.  Still,  it  is  done,  and  done  with  succcs 
—  though  the  success  we  should  be  inclined  to  attribute 
to  the  saving  grace  of  a  Harvard  College  A.B.  —  by  one 
equipped  with  the  M.D.  of  the  Medical  School  of  Columbia 
College,  and  an  experience  as  interne  at  Bellevue  Hospital. 

Thirty-five  years  ago,  when  I  was  in  Vienna,  Billroth 
was  the  great  surgical  master.  There  was  also  there  at 
that  time  as  a  student  one  McBurney.  I  have  not  seen  much 
of  him  since ;  but  even  that  has  not  prevented  his  adding 
to  his  name  such  titles  as  Professor  of  Surgery  in  the  Col- 
lege of  Physicians  and  Surgeons  New  York  (Columbia  Col- 
lege), Surgeon  to  Roosevelt  Hospital,  Consulting  Surgeon 
to  St.  Luke's  Hospital,  the  Presbyterian  HospitsI,  Bellevue 
Hospital,  the  Urthopedic  Hospital,  the  Hospital  for  Rupt- 
ured and  Crippled,  among  others.  Lately  there  was 
brought  to  my  notice  a  letter  written  by  Billroth  to  a 
parent  asking  advice  for  a  son  desirous  of  choosing  medi- 
cine as  a  career ;  and  I  wish,  in  presenting  Dr.  McBumey 
to  you,  to  repeat  the  following  passage : 

"To  enable  the  physician  to  spend  himself  freely,  he 
must  have  accumulated  a  rich  fund  of  knowledge.  And,  in 
possessing  such  a  treasure,  the  physician  enjoys  the  special 

f)rivilege  of  seeing  it  increase  directly  in  proportion  to  the 
avishness  with  which  it  is  spent.  Activity  in  the  practice 
of  medicine  leads  to  increase  in  experience,  development  of 
judgment  impels  us  to  supply  the  deficiencies  in  our  knowl- 
edge, enables  us  to  follow  the  progress  of  the  art  of  medi- 
cine which  itself  results  from  the  progress  of  science.  A 
physician  who.  gives  himself  up  to  critical,  unprejudiced 
observation  sees  his  own  stock  of  experience  and  knowl- 
edge increase  in  the  very  dispensing  of  it  for  the  relief  of 
others,  —  alwM'S  provided  that  he  is  a  good  man,  with  a 
strong  sense  of  duty,  has  a  sound  understanding,  and  takes 
delight  in  work  and  in  his  calling." 

SFEKOH   OF   DB.   CHARLES   HCBDBNET,   NEW  TOBK. 

Gentlemen:  —  To  be  here  as  one  of  your  guests  to- 
day is  an  honor  of  which  I  may  justly  be  proud,  and  I 
fully  appreciate  it.  As  your  president  has  told  you,  I 
am  an  Alumnus  of  Harvard.  If  there  is  one  thing 
that  I  may  regret  in  my  past  life,  it  is  that  I  am  not 
an  M.D.  of  Harvard.  But  I  was  born  in  Boston,  and 
lived  here  for  many  years;  and  therefore  I  have 
always  felt  that  I  had  the  right  to  delight  in  looking 
on  with  pride  at  the  magnificent  march  of  professional 
progress  that  has  characterized  the  surroundings  of 
Harvard,  and  the  leadership  of  which  you  have  so 
easily  held.  The  professional  atmosphere  about  Har- 
vard is  nniversally  recognized  to  be  especially  clear. 
That  feeling,  I  think,  exists  over  the  whole  of  this 
coimtry :  it  is  appreciated  in  Europe.  And  1  feel  to- 
day a  little  like  the  man  who  had  lived  all  his  life  on 
the  banks  of  the  Mississippi  near  its  mouth,  where  the 
stream  was  very  wide  and  deep,  but  the  water  was 
not  very  clear.  One  day  he  was  filled  with  longing 
to  see  the  sources  of  this  power,  where  he  had  heard 
that  there  was  clear  water ;  and  after  long  journeying 
he  came  to  it  and  saw  it,  and  he  was   very  much 
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pleased.  The  stream  was  not  so  large  as  hia  own; 
but  it  was  very  powerfal,  and  the  water  was  very 
clear.  Now,  yoar  genial  President,  when  he  invited 
me  to  join  yon  here  to-day,  said  to  me,  "  I  will  help  yon 
a  little  in  selecting  yoar  topic  of  conversation  by  telling 
yon  what  not  to  talk  about."  He  said,  "  Don't  talk 
to  them  about  medical  education,  because  they  know 
all  about  that;  and,  besides,"  he  added,  a  little  un- 
kindly, I  think,  "  they  can  tell  us  nothing  in  New 
York  about  medical  education."  There  is  some  truth 
in  that ;  but  still,  as  a  guest,  I  must  claim  the  privi- 
lege of,  to  a  oertaio  extent,  going  counter  to  the  sug- 
gestions made  by  your  President,  and  I  must  speak  to 
you  a  word  at  least  about  New  York.  I  have  heard 
—  in  fact,  I  know  by  conversation  and  reading  —  that 
you  have  devoted  a  great  deal  of  labor  to  the  consid- 
eration of  certain  questions  as  to  your  third-year  course, 
then  as  to  having  a  fourth-year  course,  as  to  the  arrange- 
ment of  recitations,  clinical  lectures,  and  various  other 
matters  ;  and  you  have  wrestled  with  these  problems, 
and  they  have  given  you  much  trouble.  Now,  you  will 
be  surprised  when  I  tell  you  —  but  it  is  a  fact  —  that  in 
New  York  we  have  no  trouble  at  all  with  these  ques- 
tions. What  we  do  is  this :  When  we  are  laying  out  the 
scheme  for  the  next  year,  we  take  one  of  your  reports, 
and  copy  it ;  and,  if  you  want  to  know  how  we  are  get- 
ting on  to-day,  all  you  have  got  to  do  is  to  go  over  your 
last  year's  report.  In  that  way  we  save  ourselves 
much  discussion,  and  yet  we  are  sure  to  lay  out  a  good 
course. 

But  I  am  not  going  to  speak  to  you  about  medical 
education  with  reference  to  the  education  of  the 
student.  1  think  you  are  folly  able  to  take  care  of 
that;  and  I  think  we  shall  follow,  as  I  have  said, 
very  gladly  in  your  footsteps.  It  is  some  years  since 
I  have  had  anything  to  do  with  didactic  teaching.  I 
do  not  now  come  closely  in  contact  with  the  student 
who  is  studying  for  bis  degree ;  but  I  am  constantly 
coming  in  contact  with  the  young  men  who  have  taken 
their  degrees,  and  come  into  the  hospital  to  live  as 
internes,  and  wiili  those  who  have  recently  graduated 
from  the  hospitals  and  are  beginning  practice.  And 
it  is  in  tiioHe  men  and  with  the  future  of  those  men 
tha^  r  personally  am  more  deeply  interested  than  I  am 
in  the  school  education  of  the  medical  student.  In 
some  respects  the  well-educated  medical  student  is  ill- 
prepared  for  practical  life.  And,  while  I  am  fully 
with  yon  in  the  belief  that  we  can  hardly  have  the 
medical  student  who  is  studying  for  his  degree  too 
well  educated,  I  think  we  must  be  a  little  careful  lest 
we  shut  him  out,  by  occupying  the  whole  of  his  time 
in  medical  student  life,  from  some  very  important 
parts  of  his  education. 

The  important  element  in  the  development  of  the 
practitioner  must  be  kept  in  mind  ;  and  I  think  we 
will  all  be  agreed  that,  however  valuable  the  special- 
ists who  are  not  exactly  in  the  line  of  practice,  the 
important  part  for  us,  for  our  medical  schools,  and 
for  the  profession,  is  the  production  of  good  doptors 
and  good  surgeons.  These  we  mu$t  have.  If  we  do 
not  produce  them,  we  shall  fail  in  attaining  the  special 
object  of  our  medical  schools.  We  cannot  have  too 
many  scientists,  too  many  laboratory  men.  We  de- 
pend upon  them.  They  are  the  romance  and  the  best 
part  of  our  life ;  but  we  must  have  good  doctors  and 
good  surgeons,  otherwise  the  profession  falls.  Now, 
if  any  one  were  to  ask  me  what  I  considered  the  most 
important  thing  in  the  production  of  a  good  doctor  or  j 


a  good  surgeon,  I  should  say  it  was  his  hospital  life, 
that  no  other  single  part  of  his  life  compared  in  value 
to  that.  Whether  he  has  his  four  years'  course  or  three 
years'  course,  I  look  upon  as  comparatively  unimpor- 
tant. The  student  who  has  had  two  years'  full  course, 
and  two  years  of  good  course,  and  then  has  a  hospital 
life  of  two  years,  is,  in  my  opinion,  worth  infinitely 
more  than  a  student  who  has  his  four  years'  medical 
student  life  and  no  hospital  experience.  I  would  not 
be  understood  as  raising  a  word  against  the  increase 
in  the  number  of  courses,  except  a  word  of  warning. 
It  is  chiefly  the  consumption  of  time  we  must  con- 
sider ;  and  that  question  has  come  up  before,  and  has 
been  deeply  studied  by  the  President  of  Harvard  Col- 
lege and  all  those  interested  in  professional  life  in 
various  departments.  It  is  a  very  important  question 
whether  we  can  afford  to  consume  so  large  an  amount 
of  time  as  four  years  in  Harvard  College,  and  four  in 
the  Medical  College,  before  the  individual  has  a  right 
to  begin  to  practise ;  but  the  hospital  life  I  look  upon 
as  absolutely  essential,  if  we  would  develop  the  fine 
students  that  we  have  given  M.D.'s  to.  I  see  that 
constantly  year  after  year.  They  come  into  the  hos- 
pitals as  internes  well  provided  with  the  fund  of 
knowledge  that  is  acquired  by  a  student  in  a  good 
medical  college,  but  totally  unable  to  apply  it,  totally 
at  sea  as  to  what  they  like  and  what  they  do  not  like, 
totally  ignorant  as  to  whether  they  are  fitted  for  this 
specialty  or  that  specialty ;  and  I  see  them  go  out  of 
the  hospital  fully  developed,  men  that  I  did  not  expect 
it  of  in  the  least,  fine  characters,  able,  self-poised, 
ready  to  attack  serious  problems,  and  fully  prepared 
to  become  valuable  members  of  the  profession.  And 
I  look  upon  this  as  so  important  that  I  would  make 
very  large  sacrifices  in  other  directions  to  encourage 
students  to  have  this  portion  of  time,  a  year  and  a 
half  or  two  years,  allotted  to  them  for  life  in  a  hospi- 
tal. There  is  something  about  the  constant  contact 
with  the  patients,  the  constant  feeling  of  responsibility, 
which  is  not  too  heavy  to  crush,  though  heavy  enough 
to  strengthen,  that  develops  the  man  month  after 
month  with  the  very  greatest  rapidity. 

Then  I  think  this  sort  of  life  —  hospital  life  — 
which  develops  a  man,  and  which  completes  the 
knowledge  he  has  acquired  as  a  student,  is  essential  to 
prevent  the  too  rapid  production  of  imperfectly  pre- 
pared specialists  with  whom  the  profession  is  over- 
loaded. I  do  not  know  how  it  is  here,  but  in  other 
cities  I  have  seen  specialists  who  have  had  no  previ- 
ous education  which  would  qualify  them  for  the  work 
they  are  doing  to-day.  I  do  not  mean  they  have  not 
had  their  degrees.  For  instance,  there  are  men,  who 
are  now  fifty  years  old,  who  are  doing  very  large 
operations  in  surgery,  under  special  names,  who  would 
not  dare  to  amputate  a  leg.  There  is  something  very 
wrong  about  this.  A  short  time  ago  a  man  just 
graduated  came  to  me  for  my  advice  in  regard  to  his 
future  career.  He  said  he  desired  to  be  a  specialist, 
and  the  specialty  was  operative  gynecology.  I  said 
to  him,  "  I  think  it  is  a  fine  department,  if  you  will 
qualify  yourself  for  it."  I  proposed  to  him  that  he 
should  immediately  study  surgery,  try  to  get  into  a 
hospital,  become  a  house  surgeon,  learn  the  principles 
of  general  surgery,  and  then  study  gynecology,  and 
try  to  apply  those  principles  to  the  practice  of  that 
department.  A  few  days  afterward  I  met  him,  asked 
him  if  he  had  arranged  his  plans,  and  what  hospital 
he  would  go  to ;  and  he  said  he  had  given  that  up,  it 
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would  take  too  moch  time,  and  that  he  had  found  be 
conld  associate  bimBelf  at  once  with  an  operative 
gynecologist  who  had  a  large  practice,  and  he  wonld 
in  that  way  save  all  the  trouble  of  studying  surgery. 
This  gynecologist  whom  he  proposed  to  associate  him- 
self with  had  never  had  any  surgical  education  what- 
ever.    He  had  formerly  been  a  medical  practitioner. 

In  a  city  not  a  great  way  from  here  and  within  a 
very  few  weeks  an  incident  occurred  that  was  illustra- 
tive of  the  same  thing.  An  operating  gynecologist  of 
very  rapid  production  —  for  he  never  had  done  an  op- 
eration before  he  was  forty-five  —  had  begun  lo  oper- 
ate in  a  hospital  before  his  class,  on  a  case  of  ovarian 
tumor.  He  made  his  incision  partly  through  the  ab- 
dominal wall,  when  there  was  a  considerable  bleeding, 
more  than  one  would  usually  see  in  such  a  case. 
"  Damn  it,"  said  he,  "  we  have  got  a  hemorrhage. 
Send  for  the  surgeons."  And  some  of  the  house 
staff  did  go  off  to  another  part  of  the  hospital  to 
ask  one  of  the  surgeons  to  stop  the  hemorrhage  be- 
fore the  operation  of  gynecology  could  go  on.  Now, 
there  is  no  question  but  what  we  are  threatened  with 
an  increase  of  practitioners  engaged  in  very  impor- 
tant and  serious  work  who  are  not  properly  qualified, 
and  I  believe  that  the  key  to  the  proper  qualification 
is  to  live  in  a  hospital  for  one  or  two  years  as  interne  ; 
and  I  wish  that  I  might  make  a  sufficient  amount  of 
hospital  life  a  condition  for  being  allowed  to  appear 
before  the  public  as  a  specialist  in  any  important  de- 
partment. The  difficulty  about  this  is  the  practical 
solution  of  the  problem.  We  have  not  enough  hospi- 
tal appointments.  We  cannot  send  all  our  students  to 
live  in  the  hospitals;  but  that  should  not  deter  us, 
should  not  deter  Harvard,  which  is  trying  to  raise 
the  standard  so  much,  from  encouraging  this  particu- 
lar view.  That  should  rather  encourage  us  to  advo- 
cate the  enlargement  of  our  hospitals,  and  especially 
of  those  hospitals  that  are  in  immediate  connection 
with  our  medical  schools.  You  never  can  have  a  hos- 
pital here  that  is  too  large  for  your  demand,  in  my 
opinion  ;  and  that  hospital  should  be  one  that  you  to 
a  large  extent  can  control.  Until  you  are  able  to  do 
that,  send  your  students  elsewhere.  Tell  every  one 
of  them  that  the  first  thing  to  do  after  getting  his  de- 
gree is  to  gain  s  position  as  interne  in  a  hospital  some- 
where. Send  them  to  us  in  New  York.  We  would 
be  glad  to  have  them ;  and,  judging  by  the  manner  in 
which  you  teach  your  students,  I  believe  most  of  the 
hospital  places  could  be  taken  by  Harvard  men. 

Thr  Presidbnt  :  —  Some  of  you  know  something  about 
Comparative  Anatomy,  and  a  few,  perhaps,  somethiog  about 
Comparative  Fhyeiology.  I  am  sure  you  are  all  eager  to 
hear  what  may  be  expected  from  Comparative  Pathology. 

A  professorship,  however  richly  endowed,  without  a  pro- 
fessor is  like  a  rich  soil  without  water  or  a  rare  musical  in- 
strument without  a  player. 

I  present  to  you  Dr.  Theobald  Smith,  an  honorary  mem- 
ber of  this  Association,  formerly  biologist  to  the  Bureau  of 
Animal  Industry  in  Washington,  later  biologist  to  our  State 
Board  of  Health,  and  Assistant  Professor  of  Applied 
Zoology  in  Harvard  University,  now  Professor  of  Compar- 
ative Pathology  in  the  Harvard  Medical  School. 

SPEECH    OF    DR.    THEOBALD    SMITH. 

Mr.  President  and  Felloto-Alumni,  hyyour  eourteiy: 
—  When  your  honored  President  invited  me  to  say  a 
few  words  to-day  upon  comparative  pathology  in  its 
relation  to  human  medicine,  I  thought  the  task  a 
simple  one.     This  was  a  mistake,  however,  due  to  the 


fact  that  I  had  never  before  formulated  my  stray 
thoughts  upon  this  subject.  The  points  of  contact  be- 
tween human  and  comparative  pathology  are  so  numer- 
ous, the  one  subject  shades  so  indefinitely  and  un- 
noticeably  into  the  other,  that  it  was  necessary  at  the 
outset  to  determine,  if  possible,  what  is  comparative 
and  what  is  human  pathology  before  tracing  their  re- 
lationship. 

The  vague  and  shifting  outlines  of  my  subject  have 
compelled  me  to  hold  them  by  putting  them  on  paper. 
I  may  thus  be  able  to  avoid  the  accusation  of  having 
preached  what  I  do  not  intend  to  practise,  as  well  as 
the  regret  of  having  left  important  matters  untouched. 

It  is  of  vital  importance  at  the  present  time,  when 
the  attention  of  the  medical  profession  and  of  the 
public  has  been  aroused  to  the  necessity  of  accurate 
information  concerning  the  diseases  of  animal  life, 
both  for  economic  and  sanitary  reasons,  that  the  study 
of  such  diseases  be  dignified  by  a  recognition  from 
medical  sdence  and  an  absorption  into  it.  No  one 
who  has  dealt  with  any  phase  of  experimental  medi- 
cine will  refuse  his  assent  to  the  proposition  that  the 
successful  study  of  animal  diseases  requires  as  thor- 
ough an  insight  into  physical,  chemical,  and  vital 
processes  as  the  study  of  human  diseases,  so  that  the 
recognition  of  comparative  pathology  is  only  the  grace- 
ful acceptance  of  a  well-established  fact.  This  alliance 
will  be  fruitful  in  many  ways.  It  will  furnish  a  much 
needed  stimulus  for  the  student  of  comparative  path- 
ology, because  to  be  successful,  he  must  of  necessity 
keep  himself  informed  of  the  progress  in  the  kindred 
departments  of  human  medicine.  On  the  other  band, 
the  student  of  human  medicine  is  much  less  likely  to 
be  conversant  with  the  important  data  of  comparative 
pathology,  because  he  has  not  the  time  to  separate  the 
wheat  from  the  chaff,  and  to  get  the  kernal  best 
adapted  to  his  immediate  wants.  More  often  be  seems 
quite  unaware  of  the  wealth  of  useful  and  suggestive 
information  which  lies  undeveloped  in  the  field  of 
animal  pathology. 

It  is  not  difficult  for  one  familiar  to  a  certain  degree 
with  both  fields  of  inquiry  to  see  work  undertaken  and 
carried  out  which  would  not  have  been  undertaken  at 
all,  or  else  carried  out  differently,  if  the  investigator 
had  had  in  mind  demonstrated  facts  from  comparative 
pathology.  Some  of  this  work  suggests  a  cone  stand- 
ing with  uncertain  ease  upon  its  apex,  and  waiting  to 
be  toppled  over  by  any  slight  impact.  A  single  gross 
fact  easily  observed  may  defy  the  conclusions  of  the 
most  elaborate  thesis  which  has  failed  to  take  it  into 
consideration.  A  broader  knowledge  of  disease  will 
save  much  useless  labor  by  supplying  the  necessary 
foundation. 

In  order  that  I  may  not  be  misunderstood,  I  wish 
to  emphasize  the  fact  that  comparative  pathology  is 
greatly  and  even  hopelessly  indebted  to  pathology  as 
fostered  in  the  medical  schools ;  and  it  will  continue 
to  be  so.  The  best  and  most  painstaking  labors  will 
in  timfuture,  as  in  the  past,  be  dictated  by  the  immedi- 
ate demands  of  human  medicine.  While  the  compar- 
ative pathologist  must  for  a  long  time  to  come  be  con- 
tent with  a  perhaps  superficial  bird's-eye  view  of  a 
large  territory,  the  human  pathologist  will  find  his 
most  congenial  work  in  the  thorough  tilling  of  a  small 
field.  He  should,  in  the  language  of  a  doctor's  sign 
in  this  city,  be  a  "  chronic  specialist,"  because  of  the 
already  advanced  position  of  human  pathology.  Or, 
put  in  another  way,  the  comparative  pathologist  must 
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be  satisfied  with  maaticatiDg  and  digesting  what  the 
human  pathologist  will  absorb  and  assimilate. 

Comparative  pathology  has  been  by  no  means  en- 
tirely neglected  in  the  past.  Many  investigations  are 
on  record  which  have  been  made  by  those  associated 
with  the  teaching  of  haman  medicine.  In  fact,  most 
of  the  progress  in  etiology  is  dae  to  workers  of  this 
class.  Even  at  the  present  time,  when  the  profession 
of  comparative  medicine  is  beginning  to  bestir  itself, 
and  is  contribating  some  very  creditable  work  to  oar 
stock  of  knowledge,  the  eagerness  with  which  medical 
schools  in  this  country  and  in  Europe  take  up  the 
study  of  animal  diseases  shows  that  the  essential  one- 
ness of  pathological  processes  is  now  universally 
recognized.  The  use  of  animals  in  the  study  of 
human  diseases  is  of  such  importance  that  it  forms  to- 
day the  matrix,  as  it  were,  of  all  experimental  as  dis- 
tinguished from  clinical  medicine.  This  use  of  ani- 
mals, though  a  part  of  comparative  pathology,  is  not 
to  be  regarded  as  the  whole.  Comparative  pathology, 
in  its  most  important  aspect,  comprises  essentially  the 
study  of  diseases  as  they  occur  in  nature,  and  not  as 
experimentally  produced.  The  infectious  disease  is 
rarely  exactly  reproduced  by  artificial  infection,  be- 
cause infection  is  a  complex  process.  Even  if  we 
knew  all  the  attending  circumstances,  we  should  be 
unable  in  many  cases  to  reproduce  them.  Hence 
comparative  pathology  is  more  than  experimental 
pathology,  for  it  must  invoke  the  aid  of  the  same  re- 
sources that  human  medicine  employs. 

At  the  outset  the  question  presents  itself  whether 
in  a  department  of  this  kind  teaching  or  research  is  to 
predominate.  A  judicious  mingling  of  both  is  always 
to  be  sought;  but,  sooner  or  later,  one  may  depress 
the  balance,  and  decide  the  fate  of  the  other.  Teach- 
ing, conscientiously  done,  is  laborious  work.  The 
time  has  gone  by  when  the  professor  would  find  his  task 
fulfilled  and  his  students  edified  by  rehearsing  for  an 
hour  or  less  a  chapter  from  Bill  roth's  "  Surgical  Path- 
ology" or  Ziemssen's  "Encyclopedia  of  Medicine." 
Those  were  good  old  times  for  many  Faculties  never  to 
return.  Nowad  f.  s  a  professor  should  create  his  lectures 
byhisc-.n  rosearches  and  testings  of  the  researches 
of  other!).  He  should  find  the  text-books  the  poorest 
of  all  things  from  which  to  prepare  bis  lectures.  He 
should  have  stirred  within  himself  a  strong  desire  to 
see  and  hear  and  feel  as  much  for  himself  as  his  re- 
sources may  permit  before  he  transmits  the  facts  to 
his  students.  Research,  therefore,  should  form  the 
background  of  every  teacher's  life  ;  and  I  trust  that  in 
comparative  pathology  that  background  will  not  be 
obscured  in  the  near  or  distant  future  by  too  many 
students'  heads  in  the  foreground.  This  subject  is 
especially  in  need  of  investigators,  owing  to  the 
meagreness  and  untrustworthy  character  of  much  of 
its  literature,  when  judged  by  the  standards  adopted 
in  human  medicine. 

Comparative  pathology  may  occupy  itself  profitably 
in  several  different  ways :  (1)  It  may  ally  itself  in- 
timately with  human  medicine  by  investigating  com- 
paratively only  those  problems  which  are  proposed  by 
the  latter,  but  which  cannot  be  satisfactorily  dealt 
with  by  it  alone.  (2)  It  may  undertake  problems  of 
an  economic  character,  and  direct  its  attention  to  the 
saving  of  animal  life,  more  particularly  from  infectious 
diseases,  and  thus  become  of  use  to  the  Commonwealth 
in  protecting  one  of  its  resources.  (8)  It  may  devote 
itself  to  questions  of  interest  to  general  biology  and 


pathology,  since  disease  may  be  looked  upon  as  the 
manifestations  of  vital  activity  under  special  condi- 
tions. 

The  pursuit  of  any  one  of  these  lines  of  work  would 
in  one  way  or  another  benefit  the  others,  because  the 
underlying  problems  are  the  same  in  all;  but,  if 
there  is  any  one  present-day  problem  which  binds 
them  all  together,  and  which  goes  down  to  the  founda- 
tions of  all  inquiry,  it  is  the  problem  of  etiology,  with 
all  its  accessory  ones  of  environment,  immunity,  pre- 
disposition and  the  like.  Etiology  unites  all  the 
sciences,  and  brings  them  within  the  range  of  the  stu- 
dent of  medicine.  At  the  same  time  it  makes  medicine 
a  truly  biologic  science,  brings  it  into  closer  relations 
with  the  culture  and  scholarship  of  other  sciences,  and 
enlists  their  support  in  its  fnrtlier  development. 

Etiology,  for  the  present  mainly  coextensive  with 
micro-biology,  may  be  divided  into  two  departments, 
the  one  dealing  with  micro-organisms  in  our  surround- 
ings and  cultivated  by  hygiene,  the  other  dealing  with 
micro-organisms  as  parasites,  and  belonging  to  pathol- 
ogy. These  two  departments,  the  external  and  the 
internal  etiology,  mutually  supplement  each  other. 
The  pathologist  has  before  him  the  problems  of  im- 
munity and  susceptibility,  of  the  variability  of  micro- 
organisms and  of  the  host,  and,  lastly,  the  variable 
product  of  these  two  variables,  the  different  types  of 
disease. 

Etiology  has  thus  been  thrust  into  the  foreground 
of  medical  research  because  of  its  intimate  relation 
to  and  vitalizing  influence  upon  pathology.  Just  as 
apparently  the  same  clinical  phenomena  may  be-  sim- 
ulated by  diverse  pathological  states,  so  apparently  the 
same  pathological  states  may  be  the  result  of  diverse 
causes.  Hence  pathology  which  gives  clinical  medi- 
cine its  support,  on  the  one  hand,  must  be  supported 
by  etiology  on  the  other. 

Though  we  have  learned  to  recognize  many  specific 
living  organisms  as  causes  of  disease,  there  are  still 
many  animal  diseases  of  an  infectious  nature  whose 
causes  are  not  known ;  and  these,  it  seems,  should 
have  attention  first.  When  these  are  cleared  up, 
comparative  pathology  will  have  in  hand  a  whole 
gamut  of  causes,  each  of  which  is  capable  of  arousing 
certain  responses  in  the  animal  body  peculiar  to  them- 
selves. With  this  keyboard  before  him,  the  patholo- 
gist is  well  equipped  to  draw  from  the  animal  organ- 
ism the  various  dissonances  of  disease,  which  in  due 
time  will  resolve  themselves,  in  the  bands  of  the  pure 
biologist,  into  the  hsrmonies  of  the  laws  of  life  itself. 

But  we  have  scarcely  started  for  this  goal.  Our 
present  knowledge  of  disease  germs  is  in  many  respects 
inadequate  to  explain  even  the  current  phenomena  of 
disease.  We  must  now  search  for  collateral  causes, 
for  the  specific  microbe  is  not  in  all  or  even  in  many 
diseases  the  sole  or  efficient  cause.  There  are  many 
unknown  conditions  which  predispose  the  individual 
and  which  govern  the  outbreak  of  the  disease.  What 
offers  better  advantages  to  search  for  these  unknown 
factors  than  the  manifold  infectious  diseases  of  ani- 
mals as  they  occur  in  nature  ?  Not  only  have  we  a 
variety  of  parasites,  but  also  a  variety  of  hosts: 
whereas  in  the  human  subject  we  are  dealing  with  but 
one  host,  one  species ;  and  this  host,  through  his  own 
efforts,  holds  at  bay  many  kinds  or  types  of  disease 
which  still  ran  riot  in  the  animal  kingdom. 

Human  medicine  is  thus  continually  narrowing  its 
own  field  of  observation  in  certain  directions,  and  the 
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same  is  slowly  taking  place  among  animals.  Only  ten 
years  ago  that  most  interesting,  because  puzzling,  of 
animal  diseases,  contagious  pleuro-pneumonia,  covered 
not  a  small  portion  of  the  eastern  section  of  the  United 
States.  Now  the  student  must  find  his  material  in 
other  coontries,  or  else  go  to  the  English  ports  where 
British  experts  are  still  condemning  our  cattle  now 
and  then,  as  afflicted  with  this  disease.  Perhaps  by  a 
peculiar  process,  only  possible  on  cattle  steamers,  do 
the  rarious  harmless  varieties  of  pneumonia  become 
transmuted  under  the  hand  of  the  cow-puncher  into 
the  contagious  variety,  modified  in  its  pathology  by  a 
political  rather  than  a  germ-proof  protection.  It  is 
high  time,  therefore,  that,  while  lending  a  hand  to  the 
eradication  of  animal  diseases,  we  do  not  ignore  the 
lessons  in  pathology  and  etiology  inculcated  by  them 
but  study  them  as  thoroughly  as  our  means  will  allow. 

Comparative  pathology,  by  devoting  itself  to  the 
study  of  infections  diseases,  may,  as  a  pioneer,  be  of 
great  service  to  human  medicine.  There  are  still 
many  important  communicable  diseases  of  the  human 
subject  whose  etiology  is  quite  obscure.  There  is,  in 
the  case  of  many  of  these,  not  even  a  hint  as  to  the 
nature  of  the  cause.  The  pathologist,  if  he  endeavored 
to  follow  out  all  the  clews  or  hypotheses,  would  be 
overwhelmed  with  work.  He  must  follow  one  or,  at 
most,  a  few  guiding  theories.  If  now  comparative 
pathology,  with  more  material  for  investigation  and 
better  opportunities,  is  successful  in  revealing  the 
cause  of  some  animal  disease  analogous  to  a  still  ob- 
scure human  disease,  the  lines  of  inquiry  will  be  nar- 
rowed very  materially,  and  relieve  the  human  path- 
ologist from  testing  barren  hypotheses. 

But  even  comparative  etiology  is  a  subject  of  such 
extent  that,  unless  at  the  outset  we  lay  out  oar  course, 
and  adhere  to  it  more  or  less  consistently,  we  may  go 
astray.  There  are  in  the  main  two  classes  of  problems 
before  us,  —  those  that  are  likely  to  prove  a  solution 
to  certain  practical  questions  of  the  day  and  those  that 
look  to  the  building  up  of  certain  departments  of 
human  knowledge,  irrespective  of  their  immediate 
practical  bearing.  While  most  of  ns  would  prefer  to 
give  up  our  energies  to  the  latter,  we  cannot  shut  our 
eyes  to  the  existence  of  the  former.  The  demand  for 
so-called  practical  studies  which  is  penetrating  into 
the  balls  of  the  colleges,  and  which  refuses  to  be 
silenced,  is  a  demand  born  of  the  necessities  of  the 
world  we  live  in.  My  own  conviction  is  that  there  is 
as  much  pure  gold  of  science  to  be  gathered  in  the 
working  out  of  problems  applicable  to  the  every-day 
life  of  the  individual  and  of  the  State  as  in  other  kinds 
of  inquiry  aimed  much  higher.  What  is  needed  is 
the  scientific  attitude  of  the  mind  toward  these  prob- 
lems, and,  above  all,  the  patience  of  the  world  in 
awaiting  the  application.  The  people  and  their  repre- 
sentatives are  so  often  ready  to  accept  a  cheap  knowl- 
edge adapted  to  the  moment,  but  failing  in  the  long 
run.  On  the  other  hand,  culture  and  scholarship  may 
unconsciously  associate  practical  aims  with  quackery 
and  money-getting.  This  alliance  is  only  too  often  a 
fact.  We  are,  nevertheless,  better  situated  to-day 
than  in  the  past.  To-day  we  have  sciences  to  apply. 
In  the  past  none  were  ready  to  be  applied,  and  quack- 
ery had  wider  opportunities.  We  have  no  longer  any 
justification  to  treat  matters  pertaining  to  the  sanitary 
and  economic  welfare  of  the  people  in  a  superficial 
manner.  They  must  be  met  with  all  the  resources 
which  science  can  put  at  our  disposal. 


I  would  therefore  in  comparative  pathology  take  np 
the  pressing  practical  problems  as  they  arise.  If  they 
cannot  be  satisfactorily  solved,  it  should  be  so  acknowl- 
edged,  and  the  work  done  credited  to  the  stock  of 
scientific  knowledge  to  be  handed  to  our  posterity  for 
future  and  better  investment.  No  practical  work  in 
comparative  etiology  can  be  prosecuted  without  bring- 
ing to  light  hosts  of  problems  of  perhaps  secondary 
importance,  but  clamoring  for  attention.  It  is  these 
minor  problems  which  I  trust  will  be  of  special  bene- 
fit to  medical  sdeuce,  either  by  furnishing  information 
of  direct  value  or  by  stimulating  fruitful  inquiries. 
In  this  broad  field  we  may  regard  ourselves  secure 
from  going  astray  if  we  hold  fast  to  a  certain  main 
course  —  that  of  public  service.  We  may  then  pene- 
trate to  the  right  or  to  the  left  as  often  as  we  please, 
or  as  far  as  our  strength,  assistance  and  equipment 
permit,  only  to  return  refreshed  to  continue  the  often 
thankless  task  before  us. 

The  need  for  a  better  education  in  animal  pathology 
is  well  shown  by  the  work  undertaken  in  this  country 
by  public  authority  to  restrict,  suppress,  or  eradicate 
tuberculosis  among  cattle.  Tub«rculin  produces  a 
temporary  fever  in  all  infected  animals,  whether  they 
be  in  the  earliest  stage  of  the  disease  or  in  the  most 
advanced  stages.  In  fact,  the  not  infrequent  absence 
of  any  lesion  after  a  tuberculin  reaction  is  explained 
by  the  statement  that  the  focus  or  foci  could  not  be 
detected.  There  are  a  large  number  of  cattle  slaugh- 
tered on  the  evidence  furnished  by  tuberculin  which 
are  in  the  earliest  stages  of  the  disease.  A  small 
focus  in  a  mediastinal  gland,  perhaps,  or  in  one  of  the 
throat  or  mesenteric  glands,  is  all  that  can  be  found. 

Pathology  has  informed  ns  that  traces  of  stationary 
or  healed  tuberculosis,  unrecognized  during  life,  are 
not  infrequently  encountered  on  the />o«^morf em  table. 
Are  such  persons  to  be  placed  within  the  class  of 
diseased  or  simply  infected  ?  I  believe  that  an  in- 
fected animal  is  not  necessarily  an  o/Yected  or  diseased 
animal,  and  that  no  one  can  predict  just  what  is  going 
to  become  of  a  primary  focus,  whether  it  will  gradu- 
ally encroach  upon  neighboring  organs  or  become 
generalized,  or  become  calcified  or  cicatrizml.^ 

With  these  facts  in  mind,  I  have  always  maintained 
that,  of  this  large  percentage  of  merely  infected  ani- 
mals, all  are  good  as  food.  All  over  this  country, 
however,  so  far  as  I  am  informed,  the  beef  from  these 
animals  is  converted  into  fertilizers.  A  shameful, 
wanton  destruction  of  food  most  valuable  to  the  human 
system  1  The  cost  of  animal  food  is  slowly  rising 
beyond  the  reach  of  the  laboring  classes  to-day,  and  a 
misinterpretation  of  the  significance  of  these  earliest 
lesions  is  helping  on  the  scarcity.  We  are  the  only 
nation  of  a  considerable  number  now  dealing  with  this 
subject  that  indulges  in  this  whim  of  turning  good 
meat  into  fertilizers.  The  answers  we  get  in  criticising 
this  state  of  affairs  are  various.  They  are :  (1)  Laws 
oppose  the  use  of  such  meat.  I  would  say,  only  by 
misinterpretation.  Get  the  law  adapted  to  the  facts. 
(2)  People  have  a  feeling  or  sentiment  about  diseased 
meat.  I  would  answer  that  the  public  are  to  be  edu- 
cated, and  are  not  supposed  to  shape  professional  ad- 
vice. (8)  It  would  injure  the  cause  to  pronounce  ao 
many  animals  condemned  by  tuberculin  as  fit  for  food. 
(4)  Cows  are  not  worth  much  any  way.  It  is  too 
much  trouble  to  slaughter  them  properly.  I  would 
answer  that  economy,  the  watchword  of  success  in 
private  enterprise,  cannot  be  left  out  of  public  busineaa. 
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The  need  of  the  day  is  men  trained  to  determine 
whether  any  given  animal  is  fit  for  food  or  not.  If 
the  wanton  destruction  of  beef  is  to  continue,  the 
medical  profession  should  see  to  it  that  it  is  not  done 
nnder  the  protecting  aegis  of  public  hygiene.  The 
profession  that  has  charge  of  this  matter  pronounces 
itself  incapable  of  using  scientific  data  in  discriminat- 
ing between  healthful  and  unhealthful  food,  and  un- 
fitted even  for  the  meat  inspection  service.  The 
veteriuarian  by  advocating  such  sweeping  measures 
practically  eliminates  himself,  —  sits  on  the  distal  end 
of  the  limb  when  he  saws  it  o£F.  For,  if  the  suppres- 
sion of  tuberculosis  requires  no  more  discriminating 
■kill  (ban  is  comprised  in  the  conversion  of  cattle  giv- 
ing a  tuberculin  reaction  into  fertilizers,  the  work  can 
be  intrusted  to  laymen. 

A  few  years  a^^o  the  English  government  determined 
to  wipe  out  what  is  there  called  swine  fever  by  a  de- 
struction of  all  infected  herds.  They  found  the  task 
quite  impossible,  however,  as  any  good  bacteriologist 
who  had  studied  the  specific  cause  might  have  informed 
them.  They  then  adopted  a  milder  plan,  and  removed 
the  apparently  well  from  the  sick.  By  this  simple 
device  they  lost  but  a  small  percentage  of  the  previ- 
ously infected  and  now  isolated. 

A  benefit  not  usually  suggesting  itself  to  us,  when 
we  consider  the  trend  of  comparative  studies  in  dis> 
ease,  is  the  educational  value  of  the  publications. 
Medical  literature  must  even  to-day  be  considered  the 
literature  of  a  caste,  rarely  finding  its  way  beyond  to 
the  laity.  An  exception  is  here  to  be  made  in  favor 
of  the  anti-vivisectionists.  Our  voluminous  periodi- 
cal publications,  designed  to  fill  the  intellectual  wants 
and  satisfy  the  literary  cravings  of  all  the  people,  con- 
tain only  a  trifling  amount  of  matter  contributed  by 
phjnicians.  Perhaps  the  people  have  no  desire  to 
become  informed  upon  subjects  pertaining  to  disease. 
Perhaps  the  medical  profession  has  no  desire  to  in- 
form them  or  to  spend  time  valuable  pecuniarily  in 
this  manner.  Whatever  may  be  the  reason,  the  fact 
remains ;  and  we  as  unbiassed  men  may  well  ask  why 
the  abstruse  problems  of  finance,  sociology,  political 
economy  and  astronomy,  deserve  more  attention  in 
the  literature  of  the  people  than  those  of  biology  and 
medicine.  Luckily,  two  factors  are  breaking  through 
the  partly  artificial,  partly  natural  and  proper  barriers, 
—  the  work  for  the  public  health,  with  its  documents 
accessible  to  everybody  interested,  and  the  work  of 
comparative  medicine,  with  its  reports  also  accessible 
to  all.  I  am  inclined  to  believe,  from  experience 
gathered  in  several  fields,  that,  taking  a  farmer  and  an 
inhabitant  of  a  city  of  equal  intelligence,  the  former 
is  more  accurately  informed  of  the  causes  of  infectious 
diseases  and  of  rational  means  of  prevention  than  the 
latter.  The  former  has  been  surfeited  with  authori- 
tative publications  dealing  with  animal  disease.  The 
latter  has  to  content  himself  in  the  main  with  the 
patent  medicine  columns  in  our  daily  press.  What 
comparative  medicine,  aided  by  vast  sums  of  money 
voted  by  the  national  government,  has  been  doing  for 
the  agriculturist  for  many  years,  public  health  work 
is  destined  to  do  for  the  urban  population,  which  to- 
day constitutes  such  a  large  percentage  of  the  total 
population  of  our  country. 

To  descend  more  to  particulars  concerning  the  or- 
ganization of  work  in  comparative  pathology,  I  would 
state  that  my  experience  in  this  matter  would  lead  me 
to  suggest  the  following  plan : 


A  well-equipped  laboratory,  divided  for  convenience 
into  a  pathological,  a  bacteriological,  and  a  biochemic 
section  for  advanced  work,  and  a  general  laboratory 
for  less-advanced  students  or  beginners,  a  suitable 
autopsy-room,  and  a  museum  for  the  storing  and  ex- 
hibition of  pathological  specimens.  The  material  for 
study  must  be  collected  in  different  ways  from  large 
abattoirs  and  rendering  establishments,  by  voluntary 
contributions,  by  travelling  and  study  in  other  conn- 
tries  or  certain  sections  of  our  country  to  which  cer- 
tain diseases  are  restricted ;  lastly,  by  utilizing  mate- 
rial furnished  by  work  upon  infectious  diseases  in  our 
own  State,  carried  on  under  public  authority.  If 
these  various  sources  are  diligently  exploited,  there 
will  be  no  lack  of  material ;  nor  do  I  think  that  there 
will  be  a  lack  of  students  after  the  work  is  once  under 
way,  especially  of  those  who  intend  to  enter  the  pub- 
lic service  as  health  officials,  or  even  of  those  who  wish 
to  attack  advanced  special  problems  in  comparative 
pathology,  of  which  there  are  so  many  now  before  us. 
The  plan  suggested  may  be  regarded  by  many  as  too 
broad  and  not  realizable.  There  is  no  harm,  however, 
in  this.  A  good,  broad  foundation,  even  without  any 
superstructure,  is  always  more  picturesque  than  a 
lop-sided,  unsteady  building,  which  we  prefer  to  avoid 
rather  than  to  enter. 

I  might  weary  you  a  little  longer  by  relating  facts 
and  experiences  having  a  more  personal  coloring. 
But  on  this  matter  I  shall  be  very  brief.  I  might  tell 
of  amusing  incidents  and  trying  situations  in  the  ef- 
fort to  obtain  material  for  investigation.  The  human 
pathologist,  comfortably  housed  in  his  laboratory  or 
hospital,  with  all  facilities  at  hand,  has  do  conception 
of  the  devious  ways  and  the  improvised  methods  that 
must  frequently  be  pursued  to  accomplish  a  certain 
purpose.  While  it  is  true  that  the  study  of  animal 
diseases  offers  certain  advantages  over  that  of  human 
diseases,  because  of  abundant  material  and  opportunity 
for  experimentation,  it  is  also  true  that  many  obsta- 
cles prevent  us  from  thoroughly  utilizing  the  material 
or  from  making  experimentation  fruitful  in  results. 

The  bread  cast  upon  the  waters  by  the  student  of 
animal  diseases  does  not  always  return  to  him ;  and 
that  which  does  often  comes  in  an  unexpected  manner 
from  unknown  quarters,  like  the  conscience  money 
which  is  sporadically  presented  to  the  public  treasury. 
Here  is  an  illustration : 

Several  years  ago,  while  studying  the  pathology  of 
bovine  tuberculosis,  I  examined  a  small  herd  of  cattle 
condemned  by  the  tuberculin  test.  I  observed  in 
nearly  every  animal  traumatism  of  t)\fi  second  stomach 
and  of  the  liver,  due  to  wire  hairpins.  Inquiry  showed 
that  the  herd,  belonging  to  a  girls'  school,  grazed  over 
the  playgrounds.  Some  time  after  a  leaflet  was 
printed,  calling  attention  to  the  danger  of  throwing 
pointed  metallic  objects  on  pastures.  Not  many 
weeks  ago  I  found  the  following  paragraph  in  one  of 
our  Boston  papers : 

If  it  is  true  that  Professor  Adams,  of  Pennsylvania,  has 
made  an  attack  upon  wire  hairpins  wherewith  he  is  cred- 
ited, he  has  certainly  given  an  ingenious  reason  for  his 
animadversions  upon  a  highly  respected  and  useless  instru- 
ment. The  annoDDcement  that  wire  hairpins  cause  disease 
in  cattle  pastured  near  seminaries  for  young  ladies  sounds 
more  like  a  vacation  theory  than  one  to  be  promulgated  thus 
six  weeks  before  the  girl-graduates  begin  graduating  all  over 
the  land.  The  wire  hairpin  is  not  to  be  crushed  out  of 
existence  in  any  such  fashion,  although  as  a  matter  of  fact 
very  few  young  girls  in  seminaries  nowadays  employ  the 
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old-fashioned  kind,  which  has  served  so  many  purposes  in 
the  past.  It  is  doubtless  the  invisible  hairpin,  of  charming 
service  in  love-locks  and  scolding-locks,  which  has  proved 
fatal  to  some  cow  of  the  distinguished  educator's  acquaint- 
ance. 

Sorely,  this  is  unexpectedly  early  fraitage  from 
almost  self-planted  seed.  Would  that  more  important 
Bubiects  rotated  as  promptly  1 

Comparative  pathology,  like  any  other  kind  of  pa- 
thology, draws  its  breath  of  life  in  au  atmosphere  of 
experimentation.  Without  the  opportunities  for  the 
latter,  the  money  devoted  to  such  a  department  or 
professorship  might  as  well  be  given  to  promote  some 
other  object.  I  need  hardly  state  that  I  have  in  mind 
the  hampering  movements  of  those  who  with  appar- 
ently the  best  of  motives  wish  to  wipe  out  animal  ex- 
perimentation entirely.  The  situation  is  a  peculiar 
one.  The  show  of  hands  rather  than  the  count  of 
heads  upon  which  some  of  the  anti-vivisectionists  are 
depending  for  their  momentum  is  a  method  which  can- 
not be  successfully  paralleled  by  the  handful  of  labo- 
ratory workers,  and  which  must  be  met  by  the  entire 
profession.  I  do  not  intend  to  weary  you  with  this 
subject,  especially  as  the  admirable  address  of  Dr. 
Bowditch  is  still  fresh  in  our  minds.  I  simply  bring 
it  up  as  one  of  vital  importance  to  comparative  path- 
ology in  this  over-sensitive  age.  Very  few  can  work 
with  the  zeal  or  enthusiasm  born  of  a  good  purpose, 
with  the  abandonment  in  life  of  all  but  one  aim  —  that 
of  increasing  our  power  over  disease  —  when  they 
must  face  the  fact  that  from  justices  of  the  Supreme 
Court  of  the  United  States  down  there  are  [teople  in 
all  ranks  of  society  who  are  either  convinced,  or  have 
thoughtlessly  allowed  it  to  be  reported  that  they  are 
convinced,  that  one  branch  of  the  medical  profession, 
and  that  the  one  upon  which  all  the  other  branches 
lean  and  towards  which  they  are  looking  for  help  in 
the  endless  contest  with  disease,  needs  to  have,  the  arm 
of  the  law  suspended  over  it,  ready  to  strike  at  the 
slightest  untoward  movement  of  the  investigator. 
This  is  surely  a  peculiar  situation,  and  one  demanding 
serious  thought,  if  not  determined  effort. 

In  what  contrast  to  this  almost  petty  warfare  are 
the  quaint,  sympathetic  words  of  Mrs.  Browning  in 
"Aurora  Leigh,"  —  words  which  fully  recognized  the 
spirit  that  was  to  make  medicine  the  great  profession 
of  this  century  I  — 

How  is  this 

That  men  of  science,  osteologists, 

And  surgeons  beat  some  poets  in  respect 

For  Nature,  —  count  nought  common  or  unclean. 

Spend  raptures  upon  perfect  specimens 

Of  indurated  v^ins,  distorted  joints. 

Or  beautiful  new  eases  of  curved  spine; 

While  we,  we  are  shocked  at  Nature's  falling  off. 

We  dare  to  shrink  back  from  her  warts  and  blalns. 

We  will  not  when  she  sneezes  look  at  her. 

Not  even  to  say,  "  God  bless  herl" 


Association  of  the  Alumni  of  the  Albany 
Medical  Colleoe.  —  The  Proceedings  of  the 
Twenty-third  Annual  Meeting  of  this  Association, 
which  was  held  on  April  14,  1896,  which  has  just  been 
received,  contains,  beside  an  account  of  the  Commence- 
ment Exercises  and  Alumni  Dinner,  the  full  text  of  a 
most  interesting  address  by  Dr.  Theobald  Smith, 
the  President  of  the  Alumni,  on  Preventive  Medicine. 
The  address  is  chiefly  devoted  to  the  function  of  pre- 
ventive medicine  in  purifying  water-supplies,  and 
closes  with  a  few  words  to  the  graduating  class  on  the 
duties  of  physicians  as  guardians  of  the  public  health. 
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ma  fratkinfton  Strtet,  Botton. 

All  letter!  containing  fttumeu  oonmmnioationt,  or  rtftning  to  ikt 
pnUieaMon,  tobteriptian,  or  aAvertioimg  department  of  (iU*  Jomnal 
t\onld  bt  addrttied  to  the  nndertigned. 

Semittanoet  thould  be  made  by  moneif-order,  drtfft  or  regitttred 
letter,  pof/able  to 

DAMBXLL  ft  UPHAM, 
ass  WASHnoTOH  Btkxkt,  Bostoh,  Mass. 


THE  JUBILEE  OF  ANESTHESIA. 

FiFTT  years  ago  there  took  place  at  the  Masaacbn- 
setts  General  Hospital  an  event  of  vast  importance  to 
humanity  and  medicine.  Then  and  there  was  demon- 
strated for  the  first  time,  that  the  most  serious  surgi- 
cal operation  could  be  performed  upon  man  with 
entire  freedom  from  pain.  It  was  the  work  of  a  brave 
enthusiast  and  a  courageous  surgeon.  The  semi-cen- 
tennial of  this  marvellous  and  blessed  discovery  is  to 
be  properly  commemorated  on  the  16th  of  October. 

It  is  well-nigh  impossible  for  us  of  this  generation 
to  fully  comprehend  the  difference  which  the  introduc- 
tion of  anesthesia  made  in  operative  surgery.  The 
few  survivors  of  those  earlier  days  only  recall  the  hor- 
rors of  the  operating  table  at  that  time.  The  benumb- 
ing influence  of  opium,  the  stimulating  effect  of  brandy, 
then  generally  employed,  could  not  repress  the  agoniz- 
ing outcries,  nor  prevent  the  struggles  of  the  patient 
which  bonds  alone  could  control.  The  eSevt  of  tii'i 
long-continued  pain  and  the  shock  after  every  serious 
operation  was  an  essential  element  in  prognosis.  It 
often  determined  the  impossibility  of  surgical  relief. 
Now  the  time  required  in  operating,  be  it  hours,  the 
immediate  suffering,  the  after-effects,  are  matters  of 
no  moment,  and  the  surgeon  may  conduct  the  capital 
or  the  most  delicate  operations  under  as  calm  sar- 
roundings  as  if  practising  a  preliminary  essay  upon  the 
cadaver.  The  "cruel"  knife  baa  become  an  on- 
dreaded  and  magical  instrument  of  relief. 

And  how  far-reaching  was  this  discovery  of  anes- 
thesia, how  greatly  has  it  extended  the  scope  of  surg- 
ery, minimized  the  pains  of  child-bearing  and  the  in- 
tensest  sufferings  in  disease,  and  made  humane  viyi- 
section  and  its  vast  consequent  benefits  to  mankind  a 
possibility.  The  name  of  Morton,  in  this  connection, 
should  be  held  in  perpetual  honor  and  gratitude,  as 
one  of  the  great  benefactors  of  mankind. 

A  committee  of  the  trustees  and  medical  staff  of  the 
institution  which  was  instrumental  in  thus  introducing 
anesthesia  to  the  world  has  been  preparing  a  fitting 
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celebration  of  the  event,  which  promises  to  be  of  great 
interest.  Invited  gaeota,  including  the  most  distin- 
guished sargeous  of  all  coan  tries  and  the  benefactors 
of  the  hospital,  will  be  received  by  the  committee  in 
the  old  amphitheatre  of  the  Massacbasetts  General 
Hospital,  which  will  be  restored,  as  far  as  possible,  to 
its  condition  at  the  time  of  the  first  operation  under 
ether  by  Dr.  John  C.  Watren.  Later  they  will  pro- 
ceed to  the  new  amphitheatre  where  the  public  exer- 
cises will  be  held.  The  medical  profession  is  invited 
to  occupy  the  semicircular  benches.  Short  addresses 
will  be  made  by  the  following  gentlemen : 

(1)  Addrms  of  Weloome,  b7  Charles  H.  Oalton,  Esq.,  President 

of  the  Hassachnsetts  Qeneral  Hospital. 

(2)  "  Beminiscences  of  1816,"  by  Dr.  R.  T.  Davis,  of  Fall  River, 

and  Dr.  Washington  Ayer,  of  San  Francisco. 

(3)  "  Surgery  before  Anesthesia,"  by  John  Ashhurst,  Jr.,  H.D., 

of  Philadelphia. 

(4)  "  What  Anesthesia  has  Done  for  Surgery,"  by  David  W. 

Cheever,  H.D.,  of  Boston. 
(B)  "  Belation  of  Anesthesia  and  Obstetrics,"  by  John  P.  Rey- 
nolds, M.D.,  of  Boston. 

(6)  "  The  Influence  of  Anesthesia  upon  Medical  Science,"  by  W. 

H.  Welch,  U.D.,  of  Baltimore. 

(7)  "  The  Surgery  of  the  Future,"  by  Charles  McBamey,  U.D., 

of  New  York. 

(8)  "The  Birth  and  Death  of  Fain."     A  Poem  by  S.  Weir 

Hitchell,  H.D.,  of  Philadelphia. 

This  is  certainly  an  attractive  programme,  and  al- 
though the  selection  of  speakers  is  national  the  occasion 
should  command  the  attention  of  all  the  world,  for  if 
ether  be  not  the  only  anesthetic  now  employed,  and  the 
introduction  of  chloroform  for  this  purpose  by  Simp- 
son is  to  be  commemorated,  as  we  hear,  the  successful 
demonstration  of  surgical  anesthesia  was  made  to  the 
world  in  Boston  a  year  earlier. 

How  countless  are  the  multitudes  of  men  and  women 
who  should  remember  this  jubilee  with  grateful 
hearts. 


ON  THE  TREATMENT  OF  INOPERABLE  CASES 
OF  CARCINOMA  OF  THE  MAMMA:  SUGGES- 
TIONS FOR  A  NEW  METHOD  OF  TREATMENT. 

Undkr  the  above  head,  George  T.  Beatson,  M.D., 
Edinburgh,'  discusses  a  subject  of  great  importance, 
namely,  the  treatment  of  mammary  cancer  too  far  ad- 
vanced for  successful  operation.  Dr.  Beatson  presents 
a  theory  of  the  cause  of  these  growths  which  (by  what 
process  of  reasoning  it  is  difficult  to  see)  he  founds 
upon  the  views  of  the  etiology  of  cancer  advanced  by 
Cohnheim  several  years  ago,  and  still  held  in  a  more 
or  less  modified  form  by  most  pathologists.  This 
theory  is  thus  briefly  stated  in  the  words  of  Senn  : ' 
*'  The  essential  tumor  matrix  is  composed  of  embryonic 
cells,  the  offspring  of  mature  cells  which  for  some 
reason  have  failed  to  undergo  transformation  into  tis- 
sue of  a  higher  type,  and  which  may  remain  in  a 
latent  aud  immature  state  for  an  indefinite  period  of 
time,  to  become  under  the  influence  of  either  heredi- 
tary or  acquired  exciting  causes  the  essential  starting 
point  of  a  tumor." 


'  London  Laneat,  Jaly  18, 1896. 
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Dr.  Beatson  believes  that  we  must  look  in  the 
female  to  the  ovaries  as  the  seat  of  the  exciting  cause 
of  carcinoma,  certainly  of  the  mamma,  in  all  probabil- 
ity  of  the  female  generative  organs  generally,  and 
possibly  of  the  rest  of  the  body.  The  parasitic  theory 
of  cancer  he  regards  as  wholly  unsatisfactory  and  mis- 
leading. 

Acting  on  the  belief  that  in  all  cases,  cancer  of  the 
female  breast  takes  its  origin  in  "some  mysterious, 
subtle  influence"  emanating  from  the  ovary  and  so 
modifying  the  nutrition  of  the  oiammary  glaud  that 
carcinoma  becomes  the  ultimate  product,  Dr.  Beatson 
has  for  several  years  been  in  the  habit  of  extirpating 
the  ovaries  in  inoperable  oases  of  carcinoma  of -the 
breast.  Several  of  these  cases  are  fully  reported  aud, 
according  to  his  statements,  show  that  the  operation 
of  oophorectomy  was  followed  by  shrinkage  and  ulti- 
mately fatty  degeneration  of  the  carcinomatous  growths. 
These  were  patients  admitted  to  the  Glasgow  Cancer 
Hospital  within  the  last  three  years,  whose  condition 
was  noted  by  surgeons  of  the  staff  and  by  internes, 
and  whose  morbid  growths,  after  careful  study  by  the 
pathologist  of  the  hospital,  Dr.  Buchanan,  were  pro- 
nounced to  be  undoubtedly  cancerous.  In  all  cases 
the  disease  bad  made  rapid  extension  and  the  size  and 
tizedness  of  the  tumors  and  the  widespread  glandular 
involvement  made  extirpation  impracticable.  Re- 
moval of  the  ovaries  was  succeeded  by  immediate 
diminution  in  size  aud  vascularity  of  the  growths, 
abatement  of  the  pain  and  cessation  of  the  spread, 
with  gradual  atropic  changes.  If  on  future  trial  it  be 
really  proved  beyond  a  reasonable  doubt  that  the  ovary 
has  an  influence  in  determining  malignant  disease  of  dis- 
tant parts,  as  the  mammary  glands,  and  that  removal  of 
the  ovaries  causes  cessation  or  abatement  of  such  mor- 
bid  growths,  this  fact  will  be  a  boon  to  very  many  that 
are  afflicted,  who  will  gladly  part  with  their  ovaries 
in  order  to  be  rid  of  a  painful  and  fatal  disease,  or  at 
least  to  have  a  respite  from  pain  and  a  longer  continu- 
ance of  life. 

Dr.  Beatson  adds,  that  if  the  theory  he  puts  for- 
ward is  a  correct  one,  then  cancer  in  the  male  must 
be  due  to  some  altered  condition  or  secretion  of  the 
testicle,  for  this  organ  is  built  up  of  cells  that  at  one 
stage  of  their  existence  in  early  fetal  life  are  so  identi- 
cal with  those  that  form  the  ovary  that  for  some 
weeks  they  are  not  distinguishable  the  one  from  the 
other.  "  That  the  testicle  has  some  control  over  local 
proliferation  of  epithelial  cells  is  seen  by  the  yearly 
growth  of  the  horns  in  stags,  for  if  a  deer  is  castrated 
its  horns  do  not  grow,  and  what  is  more  remarkable 
still,  if  only  one  testicle  is  taken  away,  it  is  only  the 
horn  on  that  side  that  does  not  grow." 

Dr.  Beatson,  in  concluding,  urges  the  following 
points  which  sum  up  his  two  articles : 

(1)  "That  there  seems  evidence  of  the  ovaries  and 
testicle  having  control  in  the  human  body  over  local 
proliferations  of  epithelium. 

(2)  "  That  the  removal  of  the  tubes  and  ovaries  has 
effect  on  the  local  proliferation  of  epithelium  which 
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occurs  in  carcinoma  of  the  mamma,  and  helps  on  the 
tendency  carcinoma  naturally  has  to  fatty  degenera- 
tion. 

(8)  "  That  this  effect  is  best  seen  in  cases  of  carci- 
noma in  young  people,  a  class  of  cases  where  local  re- 
moval of  the  disease  is  often  unsatisfactory." 

It  is  diflScult  to  see  what  connection  Dr.  Beatson's 
laoid  theory  that  cancer  of  the  female  breast  takes  its 
origin  in  "some  mysterious  subtle  influence  emanat- 
ing from  the  ovary "  and  so  (!)  modifying  the  nutri- 
tion of  the  mammary  gland,  has  with  Cohnheim's 
theory  of  the  origin  of  cancer.  By  whatever  theory 
we  explain  cancer  it  is  universally  admitted  to  be  a 
disuse  of  degeneration.  It  occurs  most  frequently  at 
the  time  of,  or  after  the  menopause ;  when  the  mam- 
mary gland  is  undergoing  the  retrograde  changes 
which  take  place  simultaneously  with  senile  atrophy 
of  the  ovaries.  This  being  the  case,  it  is  certainly 
reasonable  to  infer  that  the  induction  of  a  premature 
menopause,  or  the  hastening  of  one  already  in  progress, 
would,  instead  of  checking  the  retrograde  changes  in 
the  breast  which  predisposes  the  cancer,  increase  those 
changes. 

From  a  theoretical  point  of  view,  then,  the  oopho- 
rectomy would  appear  to  have  a  bad  rather  than  a 
good  effect  upon  the  growth  of  a  mammary  cancer.  It 
is  hardly  consonant  with  common-sense  to  remove  the 
ovaries  to  check  a  disease  which  is  most  prevalent  and 
active  when  the  ovaries  are  atrophied  and  have  ceased 
their  functions. 

Have  we  not  tried  the  removal  of  the  ovaries  (not 
to  speak  of  the  testicles)  for  most  of  the  ills  which 
flesh  b  heir  to? 

A  few  years  ago  some  surgeons  were  in  the  habit 
of  adding  the  nervous  troubles  incident  to  the  meno- 
pause to  the  ills  from  which  neurasthenic  women  suf- 
fered, by  removing  their  ovaries,  but  it  only  required 
for  most  men  a  short  experience  to  show  that  this  did 
not  pay.  The  cautery  has  now  replaced  excision  for 
the  treatment  of  slight  cystic  disease,  saving  many 
women  from  sterility  and  an  untimely  onset  of  the 
menopause.  Can  we  not  let  the  ovaries  rest  for  a 
while  peacefully  in  their  natural  home  in  the  pelvis 
without  subjecting  poor  sufferers  from  inoperable  can- 
cer to  abdominal  section  in  the  hope  of  producing  fatty 
degeneration  of  their  cancers  ?  The  disintegration  of 
cancer  is  a  common  enough  spectacle,  and  as  usually 
seen,  inflicts  upon  the  cancerous  subject  the  necessity 
of  carrying  about  a  nauseous  ulcer  prominently  situ- 
ated on  the  centre  of  her  cancerous  growth. 

But  perhaps  the  fatty  degeneration  produced  by 
castration  is  different.  At  any  rate  this  operation 
would  give  the  poor,  downtrodden  gynecologists, 
whose  field  (in  their  opinion)  already  includes  the 
breast  and  the  whole  abdomen,  some  profitable  occu- 
pation, which  might  enable  them  in  these  hard  times 
to  keep  the  wolf  from  the  door!  No,  it  will  take 
some  very  definite  reports  of  amelioration  and  cure  to 
popularize  the  operation  of  oophorectomy  for  inoper- 
able cancer.    Even  for  the  toxines  of  erysipelas  and 


prodigiosns,  which  only  a  short  time  ago  were  thought 
to  promise  so  much,  we  find  a  sadly  small  list  of  c^es 
reported.  What  brilliant  surgical  intellect  will  give 
as  the  next  "cure"  for  cancer  ?  Why  not  remove  the, 
speech  centre  in  the  brain  for  cancer  of  the  tongne  or 
the  lumbar  enlargement'of  the  cord  for  cancer  of  the 
rectum,  if  glandular  involvement  has  rendered  it  inop- 
erable ?  Could  not  we  find  some  "  subtle,  mysterious 
influence"  which  would  give  as  great  an  impulse  to 
cerebral  surgery,  as  Dr.  Beatson's  suggestions  would 
to  gynecological  ? 


MEDICAL  NOTES. 

Syphilis  a  Causb  for  Ditobce.  —  The  Paris 
Cow  ePAppel  has  recognized  syphilis  as  a  reason  for 
granting  divorce. 

Appointmknt  fob  tbb  IPabis  Exposition.  —  Dr. 
Gilles  de  la  Tourette  has  been  appointed  physician-in- 
chief  for  the  World's  Fair  of  1900  in  Paris. 

Mdnich  to  honob  Pastetib. —  A  committee  has 
been  formed  at  Munich  composed  of  Professor  Pet- 
tenkofer.  Professor  Ziemssen  and  Professor  Hans 
Buchner,  in  order  to  obtain  funds  to  erect  a  monument 
in  honor  of  Pasteur. 

The  Dbath-ratb  op  Chicago.  —  Chicago,  ac- 
cording to  the  Medical  Record,  has  hit  upon  a  cheap 
and  easy  method  of  reducing  her  municipal  death-rate, 
the  means  chosen  being  not  the  adoption  of  sanitary 
measures,  but  the  estimation  of  the  population  at  a 
much  higher  figure  than  hitherto. 

MoNDHENT  TO  Lavoisieb. — Ail  international 
subscription  has  been  started  during  the  past  year  by 
the  Academy  of  Sciences  (French)  to  erect  a  monu- 
ment to  Lavoisier.  Up  to  the  present  time  the 
amount  received  has  reached  somewhat  over  47,000 
francs.  —  L'  Union  AtedieaU. 

The  First  Women  Doctobs  fbom  EoiNBUEiti 
—  The  Medical  Newt  states  that  Miss  Jessie  Mac 
gregor  and  Miss  Mona  Geddes,  of  Edinburgh,  were 
two  of  the  one  hundred  and  fifty-one  medical  gradu- 
ates from  Edinburgh  University  in  the  class  of  1896. 
They  are  the  first  women  to  take  medical  degrees 
from  that  institution. 

Taxation  and  Depopulation.  —  In  a  paper 
which  he  read  recently  before  the  French  Aosd- 
emy  of  Medicine,  Dr.  Javal  stated  that  the  new  fiscal 
laws,  which  impose  severe  taxes  upon  large  families, 
do  more  toward  the  depopulation  of  France,  than  the 
institutions  of  prevoyanee,  and  the  earnest  efforts  of 
the  medical  profession  are  able  to  accomplish  toward 
its  counteraction. 

The  Bender  Htgienic  Laboratort  in  connec- 
tion with  the  Albany  Medical  College,  on  Lake  Ave- 
nue adjoining  the  Dudley  Observatory,  is  completed, 
and  will  be  ready  for  use  by  the  classes  in  histology, 
pathological    anatomy   and   bacteriology   daring    the 


Digitized  by 


Google 


Vol.  CXXXV,  No.  18.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


325 


ensuing  sessioD.  Dr.  George  Blumer,  late  of  the 
Johns  Hopkins  Unirersity,  has  been  appointed  direc- 
tor of  the  laboratory. 

A  Dumb  Thebmometeb.  —  A  member  of  the 
Zurich  Medical  Society  recently  exhibited  a  self, 
registering  thermometer  on  which  there  were  no  de- 
gree marks.  The  instrument  could  be  left  with  the 
patient's  family,  bo  that  some  one  could  take  the 
temperature  of  the  sufferer  in  the  absence  of  the  prac- 
titioner, and  afterwards  the  latter  could  then  read  the 
position  of  the  index  by  means  of  an  attachable  scale 
of  glass  or  metal. 

Yellow  Feyeb  in  Havana..  —  According  to  the 
report  of  D.  M.  Burgess,  Sanitary  Inspector  to  the 
U.  S.  Marine-Hospital  Service,  yellow  fever  is  increas- 
ing in  prevalence  and  malignancy  in  the  Spanish  Army 
in  Cuba.  During  August  the  mortality  in  the  mili- 
tary hospitals  of  Havana  alone  was  50  per  week,  with 
ISO  to  150  new  cases.  "  It  may  be  taken  for  granted," 
writes  Dr.  Burgess,  "that  wherever  the  Spanish 
troops  go  now,  yellow  fever  accompanies  them." 

A  Novel  Sutube. — According  to  the  Medical 
Record,  Greek  barber  surgeons  in  the  Levant  use 
large  ants  to  keep  together  the  edges  of  cuts.  The 
ant,  held  with  a  forceps,  opens  its  mandibles  wide,  and 
as  soon  as  it  seif.es  the  edges  of  the  wound  has  its 
head  severed  from  the  body,  but  retains  its  grip. 
People  have  been  seen  with  wounds  healing  held  to- 
gether by  seven  or  eight  ants'  heads.  The  kind  nsed 
is  a  species  of  big-headed  camponotns. 

An  Association  or  Nubbks  fob  the  United 
States  and  Canada.  —  A  convention  of  nurses, 
representing  training-schools  and  alumni  associations, 
met  at  Manbattau  Beach  Hotel  on  the  2d  of  Septem- 
ber to  organize  an  association  of  nurses,  which  shall 
cover  tie  United  States  and  Canada.  A  constitution 
'°.  as  drafted  which  will  be  submitted  to  the  different 
bodies  represented,  for  their  ratification.  The  object 
of  the  proposed  association  is  to  unite,  protect,  and 
elevate  the  profession  of  nursing,  and  in  drawing  its 
outlines  those  of  the  medical  associations  have  been  tb 
some  extent  copied,  aift  the  preamble  of  the  American 
Medical  Association  largely  drawn  upon.  The  train- 
ing-schools and  alumnse  associations  included  in  this 
convention  were  the  Royal  Victoria,  the  Toronto 
General,  the  Massachusetts  General,  the  New  Haven, 
the  Presbyterian  of  New  York  City,  the  Bellevue, 
the  New  York,  the  Brooklyn  City,  the  Orange  Me- 
morial, the  Pennsylvania,  University  of  Penusylva- 
nia,  the  Philadelphia,  the  Johns  Hopkins,  the  Garfield, 
the  Rochester  City,  the  Illinois,  the  Farrand,  and  St. 
Lake's,  Chicago. 

BOSTON   AND   NEW    ENGLAND. 

Bequests  to  Medical  Cbaeities.  —  The  contest 
over  the  will  of  the  late  Thomas  T.  Wyman,  of  Bos- 
ton, by  which  $400,000,  besides  the  residue  of  his 
estate,  which  is  said  to  amount  to  $472,319,  is  left 


to  various  public  charities,  has  been  settled  out  of  court. 
The  will  was  contested  by  certain  relatives,  and  it  is 
stated  that  the  amount  given  to  effect  the  compromise 
will  only  slightly  diminish  the  residue  of  the  estate. 
The  following  medical  charities  received  $20,000  each : 
The  Emergency  Hospital,  the  Cambridge  Hospital, 
the  New  England  Hospital  for  Women  and  Children, 
the  Boston  Lying-in  Hospital,  the  West  End  Nursery 
and  Infants'  Hospital,  the  Children's  Hospital,  the 
Massachusetts  Charitable  Eye  and  Ear  lofirmary,  the 
Sharon  Sanitarium,  the  Boston  Home  for  Incurables, 
the  Consumptives'  Home,  the  Carney  Hospital,  and 
the  Perkins  Institution  and  Massachusetts  School  for 
the  Blind.  The  residuary  legatees  are  the  Massachu- 
setts General  Hospital,  the  Boston  City  Hospital  and 
the  Massachusetts  Homeopathic  Hospital. 

Dabtmouth  Medical  Colleob. —  Dr.  William 
Thayer  Smith,  professor  of  physiology  in  Dartmouth 
Medical  College,  has  been  appointed  dean  of  that 
institution  to  fill  the  vacancy  caused  by  the  death  of 
Prof.  Carleton  P.  Frost.  Prof.  Gilman  D.  Frost  has 
been  chosen  secretary  and  treasurer. 

NEW   TOBK. 

Match  Factories  and  Phobphobub  Nbcbosis. 
—  Mr.  Edwin  Gould,  who  owns  a  large  match  factory 
in  Passaic,  N.  J.,  has  recently  promulgated  an  order 
that  all  employees  who  do  not  present  within  a  speci- 
fied time  a  dentist's  certificate  that  their  teeth  are  in  a 
condition  of  perfect  repair  shall  be  discharged.  The 
danger  of  necrosis  of  the  jaw  from  the  phosphorus 
used  in  the  manufacture  of  matches  is  well  known, 
and  he  is  said  to  have  been  induced  to  take  this  step 
by  the  fact  that  not  long  since  an  employee  of  one  of 
the  Diamond  Match  factories  in  Ohio,  who  had  been 
attacked  with  necrosis,  sued  the  corporation  for  $10,000 
damages. 

A  Low  Death  Rate.  -:-  For  the  past  three  weeks 
the  city's  death  rate  has  continued  considerably  below 
the  average  for  the  year,  the  number  of  deaths  re- 
ported being,  respectively,  746,  751  and  732.  During 
this  period  there  have  been  but  nine  deaths  from 
measles,  and  in  the  week  ending  September  19th  there 
was  only  one.  From  scarlet  fever  there  were  but 
eight  deaths  in  the  three  weeks.  From  diphtheria 
the  number  of  deaths  for  the  three  weeks  was,  re- 
spectively, 21,  24  and  21,  and  from  whooping-cough, 
15,  16  and  11. 


A  CASE  OF  PORRO-CiESAREAN  SECTION. 

A  case  of  Porro-Caesarean  section,  which  was  suc- 
cessful in  spite  of  the  marked  disadvantages  under 
which  it  was  performed  is  reported  by  Dr.  G.  M. 
Boyd,  in  the  American  Gynecological  and  Obttelrical 
Journal  for  September.  The  patient  was  a  primipara, 
who  bad  been  in  active  labor  for  two  days.  She  was 
pregnant  at  term,  and  the  labor  was  complicated  by 
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the  presence  of  subperitoneal  myomata  and  by  a  flat 
rachitic  pelvis.     The  fetal  heart  could  not  be  heard. 

On  incising  the  uterus,  which  was  the  seat  of  many 
fibroids,  foul  smelliug  gas  escaped.  The  uterus  was 
amputated  just  above  the  internal  os,  the  cervical 
canal  closed,  and  the  peritoneom  sutured  over  the 
stump.  Although  the  pulse  was  150  at  the  time  of 
operation,  and  rose  to  180  before  it  was  finished, 
the  patient  reacted  under  treatment  by  copious  ene- 
mata  of  salt  solution,  and  progressed  to  a  rapid  re- 
covery. With  the  abdomen  opened,  the  true  con- 
jugate was  found  to  measure  6.5  centimetres. 

The  success  of  this  case,  in  spite  of  the  marked 
difficulties  presented  by  the  exhausted  condition  of 
the  patient,  and  the  septic  state  of  the  uterus,  makes 
it  a  brilliant  contribution  to  the  records  of  the  opera- 
tion. 


THE  TREATMENT  OF  SNAKE  BITES. 

Dr.  L.  S.  Alexander,  of  St.  Augustine,  Fla., 
writing  in  the  Medical  Record  for  September  5th, 
gives  the  following  account  of  his  treatment  of  a  rat- 
tlesnake bite  which  was  successful  apparently  though 
the  treatment  seems  to  have  been  complicated : 

■'  Some  months  ago  I  saw  an  article  in  one  of  the  New 

York  journals  concerning  the  treatment  of  snake  bite  with 
the  bile  and  flesh  of  the  reptile.  Having  seen  the  failure 
of  other  remedies,  I  determined  to  make  use  of  this  sug- 
gestion at  the  earliest  opportunity.  Consequently  I  di- 
rected a  taxidermist  of  this  city  who  had  on  hand  a  num- 
ber of  rattlesnakes  to  prepare  a  gall  bladder  for  use  in  an 
emergency.  On  or  about  the  12th  of  June  the  same  taxi- 
dermist, an  aged  man,  was  struck  on  the  inside  of  the  left 
knee  by  one  of  his  large  rattlers.  Immediately  disposing 
of  the  snake,  he  proceeded  to  examine  the  wound,  which 
was  bleeding  freely.  Suction  by  the  mouth,  a  milking  or 
strapping  process  with  the  fingers,  with  a  hunt  for  and  ap- 
plication of  some  household  ammonia,  must  have  taken 
several  minutes  before  the  bottle  of  bile  was  thought  of. 
This  was  applied  freely  to  the  wound,  and  an  incision  was 
also  made  into  which  the  bile  was  poured.  It  was  proba- 
bly half  an  hour  before  he  reached  my  office,  apparently 
all  right  but  a  little  anxious.  I  continued  the  application 
of  the  bile  and  covered  the. wound  with  a  piece  of  the 
wall  of  the  gall  bladder.  No  other  treatment  was  pur- 
sued beyond  a  few  doses  of  carbonate  of  ammonium. 
There  was  not  one  particle  of  swelling,  nor  did  the  man 
suffer  from  inconvenience  of  any  kind." 


OPERATIVE  TREATMENT  OF    PARTIAL   EPI- 
LEPSY. 

In  the  LeuUche  Medicinitche  Wochentchrift  tor 
August  27tb,  Sachs  and  Gerster  of  New  York  give 
the  results  of  operation  in  nineteen  cases,  and  arrive 
at  the  following  conclusions  : 

(1)  Those  cases  of  partial  epilepsy  are  suitable  for 
operation,  in  which  at  most  one  to  three  years  have 
elapsed  since  the  trauma  or  the  onset  of  the  disease. 

(2)  In  depression  of  the  skull  or  in  other  injuries 
to  the  skull,  operative  interference  is  indicated  even 
after  years.  The  prognosis,  however,  is  less  good 
the  longer  the  elapsed  time  since  the  original  injury. 

(S)  Simple  trephining  may  suffice  in  many  cases ; 
this  is  especially  true  if  one  is  concerned  with  skull 
injury,  or  with  cyst  formation. 

(4)  Excision  of  the  cortical  lesion  is  advisable,  if 


the  epilepsy  is  of  short  duration,  and  referable  to  an 
exactly  lootlisable  portion  of  the  brain. 

(5)  Since  such  lesions  are  often  only  visible  micro- 
scopically, excision  should  be  undertaken  even  if  the 
diseased  part  macroscopically  appears  normal.  Still 
one  should,  however,  use  the  greatest  caution,  in  order 
that  the  proper  portion  be  excised. 

(6)  Surgical  interference  in  epilepsy  occurring  in 
connection  with  infantile  cerebral  paralysis  is  permis- 
sible, if  it  occurs  not  too  long  after  the  onset  of  the 
paralysis. 

(7)  In  old  cases  of  partial  epilepsy,  in  which  very 
probably  an  extended  degeneration  of  association  fibres 
has  taken  place,  surgical  interference  is  entirely  ase. 
leas. 


SUGGESTION  IN  URINARY  INCONTINENCE. 

A  French  physician,  M.  Callerre,  has  recently 
published  a  piece  of  work  based  on  twenty-four  obser- 
vations, in  which  he  has  succeeded  in  checking  incon- 
tinence completely  by  means  of  suggestion  in  twenty 
cases,  helping  the  affection  in  two  and  failing  entirely 
in  the  remaining  two.  As  a  result  of  his  investigation 
he  conclndes  that  suggestion  in  the  hypnotic  state  is 
the  rational  and  most  efficacious  treatment.  The  de- 
gree of  hypnosis  is  not  important.  He  finds  that 
children  as  yonng  as  three  may  be  influenced  and 
helped.  The  suggestion  given  naturally  varies  some- 
what with  the  case,  but  should  always  be  directed  to- 
ward removing  the  idea  that  micturition  will  take 
place  unseasonably,  as  for  example,  during  the  night. 

So  far  as  ascertainable  from  the  review  of  the  arti- 
cle accessible  to  us,  the  cases  include  only  those  of 
so-called  functional  incontinence  and  not  such  as  depend 
upon  a  cord  lesion. 


REPORT  OF  A  NECROPSY  ON  A  PARACHUTIST. 

The  following  report,  which  was  published  in  a 
recent  number  of  the  British  Medical  Journal,  is  of 
interest,  as  showing  that  syncope  is  a  serious  darker 
to  which  aeronauts  are  liable,  rendering  them  unable 
to  make  a  safe  landing  after  their  flight. 

Before  submitting  the  facts  revealed  by  the  post-mortem 
examination  a  brief  history  of  the  accident  will  be  of  inter- 
est. On  the  evening  of  July  21st  a  girl,  aged  14  years, 
took  her  seat  and  grasped  the  haop  of  her  parachute  to 
make  her  first  attempt  as  an  aeronaut  and  parachutist. 
The  balloon,  with  the  girl  and  parachute,  rapidly  rose  to 
a  height  of  between  6,000  and  10,000  feet.  She  then 
jumped  clear  of  the  balloon,  and  came  down  swiftly  for  a 
distance  of  about  SOO  feet  before  the  parachute  opened ;  it 
righted  itself  with  a  jerk  and  began  to  spin  round.  The 
girl  was  noticed  to  throw  her  legs  about  a  good  deal ;  there 
was  a  considerable  amount  of  wind  at  the  time,  and  the  girl 
was  carried  over  the  river,  into  which  she  descended  and 
quickly  disappeared.  She  was  attached  to  the  parachute 
by  clips,  similar  to  watch  clips,  passing  from  each  shoulder. 
A  Board  of  Trade  lifel>elt  was  carefully  secured  round  her 
waist  The  body  was  found  in  about  three  days  detached 
from  the  parachute ;  the  clips  were  uninjured. 

Post-mortem  Examination.  —  External  examination :  di^ 
coloration  of  forehead  between  eyes,  a  large  bruise  over 
front  part  of  left  side  of  head  above  and  behind  the  ear, 
an  abrasion  of  skin  over  back  of  right  forearm.  The  body 
was  well  nourished,  but  not  fully  developed.  Cutis  anse- 
rina  present.  Tongue  swollen  and  indented  by  the  teeth, 
mouth  and  pharnyx  contained  mud  and  sand.    On  disseo- 
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Hon  of  the  vertebral  column  no  dislocation  or  fracture  was 
discovered.  No  fractures  or  dislocations  discovered  any- 
where. Internal  Examination :  Thorax :  the  heart  and 
pericardium  normal  in  appearance,  the  cavities  of  the 
heart  were  found  perfectly  empty,  the  valyes  and  endocar- 
dium smooth  and  healthy;  the  lungs  were  inflated,  the 
pleural  surfaces  of  the  left  were  adherent  almost  all  over, 
on  the  right  normal ;  diaphragm  normal.  On  opening  the 
trachea  it  was  found  to  contain  mud  and  sand,  the  small 
bronchial  tubes  were  found  to  contain  mud,  sand  and  froth. 
The  esophagus  was  empty.  Abdomen  :  liver  congested ; 
on  opening  the  stomach  it  was  found  perfectly  empty,  there 
was  a  small  cicatrix  on  the  posterior  surface  near  the  car- 
diac orifice. 

On  consideration  of  these  facts  we  considered  ourselves 
justified  in  coming  to  the  conclusion  that  the  girl  was  prob- 
ably in  a  state  of  syncope  when  she  reached  the  water, 
and  that  death  was  due  to  drowning. 

Jamks  HnxLRT,  L.R.C.P.,  L.R.C.S.,  Edin. 
W.  Jones  Gbebr,  F.R.C.S.,  D.P.H.,  Irel. 

Newport,  Mon. 


THE  ARMY  MEDICAL  SERVICE  IN  ENGLAND. 

The  Britiih  Medical  Journal,  in  a  recent  editorial 
article,  deplores  the  lamentable  condition  to  which  the 
army  medical  service  has  been  reduced  by  the  policy 
of  neglect  and  contempt  parsaed  by  commissioned 
officers  of  the  line  toward  their  fellows  of  the  medical 
staff.  The  allusion  to  a  medical  officer  who  had  shown 
diatingnished  gallantry  in  action,  as  "  that  brave  civil- 
ian" by  the  late  commander-in-chief  of  Her  Majes- 
ty's army,  is  a  fair  example  of  the  regard  felt  for  medi- 
cal officers  by  the  line  officers  of  the  army,  who  ex- 
clade  the  medical  officers  from  service  clubs,  and  regard 
them  as  social  inferiors.  As  the  •/ourna/ remarks,  *'  the 
army  doctors  .  .  .  are  of  like  nature,  passions,  and 
aspirations  as  other  men  ;  and,  as  men  of  education, 
holding  a  recognized  social  status  in  civil  life,  are  not 
prepared  to  enter  and  serve  in  the  army  except  on 
terms  of  rr^s'.nable  equality  with  their  fellow  com- 
missioD'jv'.  •iir'.;,-r8." 

It.  is  I  a  to  be  wondered  at  then  that  it  is  difficult 
tu  iiiuuod  men  of  good  position  and  education  to  enter 
the  army  medical  service. 

At  a  recent  examination  of  candidates  for  this  ser- 
vice, only  twenty-six  candidates  came  forward  for  the 
advertised  twenty-five  vacancies,  and  fifty  per  cent,  of 
the  misnamed  "  competitors  "  failed  to  get  the  1,800 
marks  required  out  of  a  total  of  8,600. 

"  But  more  than  this,"  says  the  Journal,  "  the  ac- 
tual vacancies  are  nearer  forty  than  twenty-five,  and 
young  officers,  instead  of  completing  their  necessary 
preliminary  training,  are  being  pressed  into  full  duty 
at  once.  The  resources  of  the  Director-General  are 
already  fully  taxed  to  make  arrangements  for  peace 
doty  ;  and  he,  no  moie  than  any  other  administrator, 
can  be  expected  to  make  war  bricks  without  straw. 
Two  men  cannot  be  made  to  do  the  duty  of  three  in- 
definitely, without  break-down.  Let  any  one  imagine 
the  condition  of  medical  efficiency  should  we  be  sud- 
denly called  upon  to  p^ce  in  the  field  our  two  army 
corps  supposed  to  be  always  ready  for  mobilization. 
The  military  heads  of  the  army  are  just  as  responsi- 
ble for  the  preparedness  and  efficiency  of  one  branch 
of  the  service  as  another,  or  for  all ;  they  will  not 
therefore  be  without  excuse  if  they  fail  to  grapple 
with  a  medical  crisis,  auy  more  than  with  a  deficiency 
in  ammnuition." 


The  remedy  suggested  for  this  state  of  things  by 
the  Journal,  is  the  establishment  of  an  Army  Medical 
Corps  in  place  of  the  "  Medical  Staff,"  which  term  is 
anomalous,  as  applied  to  executive  medical  officers. 
Medical  companies  in  different  commands  and  dis- 
tricts would  then  be  officered  exactly  as  those  of 
other  branches,  and  wherever  practicable,  medical 
nurses  would  be  established  and  subsidized.  This 
plan,  the  editor  of  the  Journal  thinks,  would  give  the 
officers  and  men  of  the  medical  service  a  status  which 
they  do  not  at  present  possess,  and  make  them  of  and 
not  merely  in,  the  Army,  which  latter  and  impossible 
position  is  daily  brought  home  to  them  in  regulations 
and  usages  both  military  and  social. 

Whether  such  a  remedy  as  this  would  be  efficient  in 
patting  an  end  to  the  brutal  disregard  for  the  gentle- 
men of  the  medical  staff  by  the  officers  of  the  line 
admits  of  question.  The  cause  seems  to  lie  somewhat 
deeper,  in  snobbish  and  ignorant  disregard  of  the  edu- 
cation and  qualificatious  which  must  necessarily  be 
possessed  by  a  competent  medical  officer,  and  the  fact 
that  the  mental  and  scientific  acquirements  must  of 
necessity  far  exceed  those  which  are  necessary  to 
secure  fitness  for  a  position  among  the  officers  of  the 
line. 
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Deattis  reported  2,633:  under  five  years  of  aee  1,064;  prin- 
cipal infections  diseases  (stnall-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meDingitig,  diarrheal  diseases,  whooping- 
coagh,  erysipelas  and  levers)  fitifi,  diarrheal  diseases  326,  con- 
sumption 290,  acute  lung  diseases  20fi,  diphtheria  and  croup  110, 
typhoid  fever  71,  whooping-cough  84,  cerebro-gpinal  meningitis 
10,  measles  tt,  scarlet  fever  and  erysipelas  i  each. 
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From  wboopioK-coogh  New  York  16,  Chicago  7,  PhiUdelphia 
A,  Boston  2,  Wnsbiogton,  Lowell  and  Taunton  1  each.  From 
cerebro-spinal  meningitis  Washington  3,  Mew  York  and  Lynn  2 
each,  Worcester,  Brockton  and  Chelsea  1  each.  From  meaales 
New  York  4,  Chicago  and  Pittsfield  1  each.  From  scarlet  fever 
Philadelphia  2.  New  York  and  Chicago  1  each.  From  erysipelas 
Chicago  2,  New  York  and  Philadelphia  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  popalation  of  10,846,971,  for  the  week  ending 
September  Sth,  the  death-rate  was  10.5.  Deaths  reported,  3,432 ; 
diarrhea  222,  diphtheria  76,  whooping-coagh  68,  measles  66, 
fever  S5,  scarlet  fever  49. 

The  death-rates  ranged  from  9.3  in  Croydon  to  21.7  in  Bolton: 
Birmingham  17  9,  Bradford  17.3,  Bristol  17.9,  Halifax  13.2. 
Hnll  17.9,  Leicester  17.1,  Liverpool  19.9,  London  16.4,  Manches- 
ter 21.0,  Newcastle-OD-Tyne  1S.S,  Nottingham  16.3,  Portsmouth 
11.7,  Sheffield  20.3,  Swansea  11.6. 


HETEOROLOQICAL  RECORD 

For  the  week  ending  September  12th,  In  Boston,  according  to 
obserTations  furnished  by  Sergeant  J.  W.  Smith,  of  the  Unitad 
SUtes  Signal  Corps:— 
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OFFICIAL  U8T  OF  CHANGES  IN  THE  STATIONS  AND 

DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  12,  1896, 
TO  SEPTEMBER  18,  1896. 

Captain  W.  Fitzhvoh  Cabtbb,  assistant  surgeon,  will  be 
relieved  from  duty  at  Fort  Sill,  Oklahoma  Territory,  Oictober  1, 
1896,  and  ordered  to  Baltimore,  Md.,  as  attending  snrgeon  and 
examiner  of  recruits. 

FiBST-LiBDT.  William  E.  Purviance,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Sherman,  Idaho,  and  ordered  to  Fort 
Columbus,  N.  Y.,  for  duty,  relieving  Fibst-Libdt.  Tbomas  J. 
KiRKPATRicK,  Jr.,  assistant  surgeon. 

Fikbx-Lieut.  Kirkpatbick,  on  being  thus  relieved,  is  or- 
dered to  Fort  Douglas,  Utah,  for  duty,  relieving  Fibst-Libut. 
Oboroe  D.  Db  Sbom,  assistant  surgeon. 

FiRST-LiBUT.  Db  Shon,  od  being  thus  relieved,  is  ordered  to 
Washington  Barracks,  D.  C,  for  duty. 

Captaik  William  B.  Davis,  assistant  surgeon,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recraits  in 
New  York  City,  to  take  effect  upon  the  completion  of  his  exam- 
ination for  promotion  and  ordered  to  Fort  Brady,  Mich.,  for 
duty,  relieving  Captain  Ckaklks  Richabd,  assistant  surgeon. 

Captain  Richard,  upon  being  thus  relieved,  is  ordered  to 
New  York  City  as  attending  surgeen  and  examiner  of  recruits. 

Captain  Louis  Bbechf.min,  assistant  snrgeon,  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recruits,  Balti- 
more. Md.,  to  take  effect  on  completion  of  his  examination  for 
promotion,  and  ordered  to  Fort  Sherman,  Idaho,  for  duty. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  SEPTEMBER   15,   1896. 

Carter,  H.  R.,  surgeon.  Granted  leave  of  absence  for  twenty- 
four  days  from  September  15,  18titi.    September  14,  1896. 

Stonbk,  J.  B.,  passed  awistant  surgeon.  Granted  leave  of 
abitence  for  thirty  days  from  September  24,  1896. 

Stimpsun,  W.  O.,  passed  aosistant  surgeon.  Granted  leave 
of  abseure  for  thirty  days  from  date  of  being  relieved  by  Passed 
Assistant  Surgeon,  S.  D.  Bkooes.    September  14, 1896. 


Eaobb,  J.  H.,  passed  assistant  snrgeon.  Granted  leave  of 
absence  for  sixty  days  from  December  1,  1896.  September  2, 
1896. 

Pbochazka,  Emil,  assistant  surgeon.  To  proceed  from  De- 
troit, Mich.,  to  Cairo,  111.,  for  temporary  duty  for  thirty  days 
from  October  1, 1896.    September  12, 1896. 

Ccmmino,  H.  S.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-six  days  from  October  26,  1896.    September  15,  1896. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING 
SEFl  EMBER  19,   1896. 

Damibl  McMcrtrie,  medical  inspector,  promoted  to  medical 
director  from  September  3d. 

L.  O.  HENBBBBaBR,  surgeon,  detached  from  Naval  Hospital, 
Widow's  Island,  Me.,  ordered  home  and  then  await  orders. 


SOCIETY  NOTICES. 

Hassachusbtts  Mbdico-Leqal  Society.—  A  regular  meet- 
ing of  the  Society  will  be  held  on  Wednesday,  October  7,  1896, 
at  12  o'clock,  in  the  hall  at  19  Boylston  Place,  Boston. 

The  usual  business  will  be  transacted  and  the  following  papers 
will  be  read : 

"  Observations  on  the  lodo-Spermatic  Reaction,"  by  Wyatt 
Johnston,  M.D.,  of  Montreal. 

"  A  Report  of  Three  Deaths  from  Head  Injury,"  by  Frederick 
H.  Baker,  M.D. 

"  The  Cohen  Murder,"  by  T.  H.  O'Connor,  M.D. 

Julian  A.  Mead,  M.D.,  Recording  Secretary. 

Thb  Tbi-Statb  Medical  Societt.  —  The  eighth  annual 
meeting  of  the  Tri  State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee,  will  be  held  in  Nashville,  Tenn.,  Tuesday, 
Wednesday  and  Thursday,  October  13, 14  and  15, 1896. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Special  Report  of  the  Kensington  Hospital  for  Women  from 
its  OrganizaUon  in  1883  until  1896. 

Technic  of  Abdominal  Salpingo-Oophorectomy  without  Pedi- 
cle.   By  T.  J.  Watklns,  M.D.,  of  Chicago.    Reprint.    1886. 

Index  Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  U.  8.  Army,  Second  Series,  Volume  I.  Washington: 
Government  Printing  Office.    1896. 

The  Treatment  of  Cancer  of  the  Rectom.  External  Hemor- 
rhoids, with  Special  Reference  to  their  Treatment.  By  Lewis 
H.  Adler,  Jr.,  M.D.    Reprints.    1896. 

Nouvelle  M^thode  de  Traitement  de  la  Tuberculos  Pnlmon- 
aire.  Du  Lieut.-Col.  G.  M.  Carasso,  Docteur  en  H^decioe, 
Directeur  de  I'Uopital  MiliUire  de  G&nes. 

Transactions  of  the  Association  of  American  Pbysw^ics, 
Eleventh  Session,  held  at  Washington,  D.  C.,  April  30,  May  i. 
and  2,  1896.    Volume  XI.    Philadelphia.    1896. 

Royal  Infirmary  Cliniques.  By  Alexander  James,  H.D., 
F.R.C.P.E.,  Physician  to  the  Royal  Infirmary,  Edinborgh. 
Edinburgh:  Oliver  &  Boyd,  Tweeddale  Court.    1896. 

The  Frequent  Dependence  of  Insomnia,  Mental  Depression 
and  other  Neurasthenic  Symptoms  upon  Disease  of  the  Gastro- 
intestinal Tract.  By  Boardman  Reed,  M.D.,  Atlantic  City,  N.  J. 
Reprint.     1896. 

The  Causes  and  Mechanism  of  Retroflexion  and  Retroversion 
of  the  Uterus.  Tears  of  the  Rectum  in  Abdominal  Operations 
for  Pyosalpinx  and  their  Treatment.  By  Honter  Robb,  H.D., 
Cleveland,  O.     ReprinU.     1896. 

Food  in  Health  and  Disease.  By  I.  Burney  Yeo,  M.D.,  F.R.C.P., 
Examiner  in  Medicine  at  the  Royal  College  of  Physicians;  Pro- 
fessor of  Clinical  Therapeutics  in  King's  College,  London,  etc. 
New  and  revised  edition.  Philadelphia:  Lea  Brothers  &  Go. 
1896. 

Rheumatism,  Its  Nature,  Its  Pathology  and  Its  Successful 
Treatment.  By  T.  J.  Maclagan,  M.D.,  Physician  in  ordinary  to 
their  Royal  Highnesses  Prince  and  Princess  Christian  of  Schles- 
wig  Uolstein.  Second  edition.  London;  Adam  &  Charles 
Black.     18U6. 

A  New  Operation  for  Certain  CaSes  of  Procidentia  Uteri. 
Drainage  versut  Radical  Operation  in  the  Treatment  of  Large 
Pelvic  Abscesses.  Suspensio  Uteri  with  Reference  to  its  In- 
fluence upon  Pregnancy  and  Labor.  By  Charles  P.  Noble,  M.D. 
ReprinU.    1896. 

A  Vest-Pocket  Medical  Dictionary,  embracing  those  Terms 
and  Abbreviations  which  are  Commonly  Found  in  the  Medical 
Literature  of  the  Day,  but  excluding  the  Nameaof  Drugs  and 
many  Special  Anatomical  Terms.  By  Albert  U.  Buck.  M.D., 
New  York  City.    New  York:  William  Wood  &  Co.    1896. 
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<9ngtnal  SlrttcIejEt. 

INTRADURAL     SECTION     OF     THE     SPINAL 
NERVES  FOR  NEURALGIA. 

DS.  BOBKBT  ABBB,  M.D.,  OF  NEW  TOBK. 
8TLLABVB. 

(1)  Brief  report  o{  three  cases  in  which  parts  of  the  posterior 
roots  of  the  brachial  plexus  were  divided  or  resected  at  their 
origin  from  the  cord  (intradural)  for  neuralgia. 

(2)  Consideration  of  effect  on  sensation,  theoretical  aad 
practical. 

(3)  Consideration  of  the  class  of  cases  of  ascending  neuritis  to 
which  snch  operation  might  apply,  and  of  the  difficulty  of 
disgnosis  from  hysteria. 

(4)  The  relative  innocence  and  simplicity  of  intradural  spinal 
surgery,  If  properly  done. 

Nearly  eight  years  ago  I  operated  upon  the  first 
of  three  cases  of  iDtradural  section  of  the  posterior 
spinal  roots  which  are  presented  for  discussion  this 
evening.  Although  two  hare  been  reported  six  years 
since,  I  repeat  their  histories  in  this  connection  as  it 
is  necessary  for  comparison  in  the  gronp.  They  were 
included  with  a  number  of  spinal  operations  I  had 
done,  and  I  then  said,  I  "  bad  no  rose-tinted  picture 
of  startling  achievements  in  spinal  surgery." 

To-day  it  may  be  said  that  spinal  as  well  as  brain 
surgery  is  quietly  adding  experience  to  experience, 
and  we  must  pass  by  the  very  few  brilliant  results  that 
have  been  obtained,  to  give  our  attention  to  more 
serions  study  of  the  cases  which  may  yield  fruit  later, 
though  not  attaining  wonders  at  first. 

The  unusual  character  of  this  operation  and  the 
fact  that  I  have  been  able  to  keep  the  patients  under 
observation  and  report  the  end  results,  after  periods 
of  from  two  to  eight  years,  imposes  a  duty  npon  me 
of  recording  whatever  may  be  of  interest  in  them. 

I  am  stimulated  further  to  do  this  by  questions 
occasionally  received  from  correspondents,  as  to 
whether  this  operation  would  help  certain  neuralgic 
cases. 

With  equal  implied  qnestoning  Mansell  Moullin 
refers  to  the  report  of  my  first  case,  of  which  opera- 
tion he  says,  "  but  whether  with  permanent  benefit  is 
not  yet  known." 

The  three  cases  I  ask  your  attention  to  were  all 
men  in  young  middle  life  and  in  each  the  arm  was  the 
seat  of  trouble. 

Cask  I.  Mr.  I.  B.  T.  is  forty-four  years  of  age, 
an  iceman.  He  was  referred  to  me  three  months  ago 
by  Dr.  C.  L.  Dana,  of  New  York,  to  see  if  I  were  wil- 
ling to  undertake  an  operation,  conceived  by  him,  to 
relieve  the  patient  of  one  of  the  most  intractable  of 
neuralgias  of  the  right  brachial  plexus,  appearing  in 
the  arm  and  forearm.  The  essential  features  of  the 
operation  were  carried  out  as  planned  from  the  first 
by  Dr.  Dana.     The  patient's  history  is  as  follows : 

Prior  to  this  trouble  he  had  no  disease  —  rheuma- 
tism, malaria  or  specific.  During  the  war  an  explod- 
ing shell  left  a  small  piece  of  itself  in  his  left 
shoulder,  which  was  extracted  on  the  field,  and  left 
but  a  small  flesh  scar;  never  otherwise  injured. 
One  year  ago  last  May,  he  spent  a  day  putting  in  a 
zinc  lining  in  a  butcher's  large  refrigerator,  and  on 
the  night  following  he  first  had  a  throbbing  pain, 
localized  in  a  single  spot  on  the  posterior  surface  of 
tbe  right  forearm,  above  the  middle.  The  pain  kept 
bim  from  sleep.  It  was  continuous  at  that  site,  but 
about  one  week  later  there  was  added  a  paroxysmal 
pain  giving  a  peculiar  twitching  sensation  in  the 
thumb,  index  and  middle  finger  of  tbe  same  hand. 


He  was  treated  by  electricity,  blisters,  counter-irritants 
and  internal  medication,  by  excellent  doctors,  but  his 
arm  grew  steadily  worse.  The  pain  was  still  local- 
ized over  the  forearm,  and  supplemented  by  tbe 
paroxysms  of  painful  twisting  sensation.  There 
seems  to  have  been  distinct  muscular  spasm  with  the 
sensation  of  pain. 

During  the  spring  of  last  year  there  had  ensued  a 
disablement  of  tbe  hand.  The  fingers  were  not  readily 
closed  nor  extended.  The  hand  was  kept  in  a  stiff 
position,  the  fingers  semiflexed.  The  forearm  and  band 
were  slightly  emaciated.  There  was  atrophy  of  muscle 
in  the  interosseous  spaces.  Dr.  Dana  and  others  then 
saw  him,  and  a  diagnosis  of  ascending  neuritis  was 
arrived  at.  At  this  time  he  came  under  the  care  of 
Dr.  W.  T.  Bull,  at  the  New  York  Hospital.  After  a 
week  the  patient  begged  an  operation,  and  the  doctor 
stretched  the  posterior  interosseous  and  ulnar  nerves. 
The  pain  was  not  improved.  If  anything,  it  was 
worse. 

On  July  16th,  at  the  patient's  earnest  request,  the 
arm  was  amputated  by  Dr.  Bull  above  tbe  humeral 
insertion  of  the  deltoid,  and  above  any  site  of  local 
pain  heretofore  complained  of.  The  wound  healed  by 
first  intention.  As  far  as  the  eye  could  judge,  all 
nerves  in  the  arm  were  in  a  normal  condition.  When 
the  wound  bad  healed  it  was  found  there  was  no 
abatement  of  pain.  It  still  had  a  "  drawing  "  charac- 
ter, and  he  could  feel  the  fingers  tWist  just  as  if  they 
were  .on.  He  left  the  hospital  August  Ist,  if  anything, 
complaining  of  more  pain  than  before.  He  then  came 
under  the  care  of  Dr.  William  Kemp,  of  New  York, 
who  again  sought  Dr.  Dana's  counsel.  The  patient 
had  now  got  in  the  habit  of  taking  morphine,  one-half 
grain  every  hour,  to  destroy  the  pain. 

Of  this  interview  Dr.  Dana  writes  me  thus : 

"  On  September  25tb  I  examined  him  again.  The  arm 
had  been  removed.  The  patient  said  he  felt  no  better.  There 
were  twitchines  and  tonic  contractions  in  the  muscles  of 
the  stump.  The  patient  had  the  Brauch-Rombere  symp- 
tom, swayed  in  standing,  and  had  a  tendency  to  fall  to  the 
right  when  walking  with  eyes  closed.  Knee-jerks  exag- 
gerated and  ankle  clonus  in  right  leg,  all  of  wnich  might 
be  due  to  tbe  morphine  he  was  taking.  There  was  much 
stifEness  in  the  neck  muscles.  The  patient  could  not 
rotate  his  head  completely  to  the  right,  nor  draw  the  head 
down  to  the  right  shoulder.  The  diagnosis  so  far  had 
been  neuritis  —  and  of  this  there  could  be  no  doubt.  The 
question  was  whether  it  might  be  due  to  a  tumor  or  in- 
flammatory process,  either  extra-spinal  or  extra-dural. 
An  exploratory  operation  was  advised  with  the  idea,  if  no 
tumor  was  found,  of  cutting  the  posterior  roots  of  tbe  nerves 
transmitting  pain.  If  it  were  a  tumor,  that  could  be 
removed.  If  it  were  ascending  neuritis,  cutting  or  resect- 
ing the  nerve  might  stop  it;  while  cutting  the  posterior 
roots  would  cause  an  ascending  degeneration  and  destroy 
the  sensory  tract,  even  into  the  spinal  cord." 

At  this  juncture  he  went  to  Dr.  Seguin  for  a  month, 
and  returning  to  Dr.  Dana,  was  sent  to  me  at  St. 
Luke's  Hospital.     His  condition  then  was  as  follows : 

November  2d.  Had  grown  thin,  was  careworn,  and 
hollow  under  the  eyes.  Appetite  fair,  tongue  coated. 
No  fever.  He  gives  evidence  of  sharp  pain,  every 
few  minutes,  in  the  stump  of  his  right  arm,  and  osnally 
doubles  over  and  grasps  the  stnmp  with  the  other  hand. 
When  asked  about  it,  says  it  jumps  and  the  stump 
draws  to  his  side  when  the  pain  shoots  into  the  hands 
and  fingers,  as  if  they  were  still  on,  and  he  can  feel 
them  all  drawn  op.  The  pain  seems  to  be  genuine, 
and  the  recurrence  every  five  or   ten  minutes.    He 
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says,  also,  that  it  keeps  np  all  night  Muscolar 
atrophy  is  beginning  to  be  marked  about  the  shoulder, 
either  from  disuse  or  degeneration.  The  deltoid,  supra- 
and  infra-spinati,  and  biceps  are  atrophied ;  while  the 
latissimns  dorsi  and  pectoralis  major  are  short  and 
thin,  but  still  act  strongly  when  called  upon.  A 
small,  tender  neuroma  of  the  musculo-spiral  nerre  in 
the  stump  can  be  felt,  and  on  pressure  gives  the  same 
pain  as  is  generally  complained  of. 

November  7th.  Dissected  out  the  neuroma  under 
cocaine. 

November  24th.  Not  relieved  by  the  removal  of 
the  neuroma.  Urine  1.024,  no  albumin  or  sugar. 
Some  oxalates. 

December  SI,  1888.  Operated  under  ether,  Dr. 
Bangs  assisting,  in  the  presence  of  a  number  of  promi- 
nent neurologists  and  surgeons.  The  usual  surgical 
precautions  were  carried  out.  An  incision  was  made 
along  the  ligamentum  nucbse,  on  the  right  side,  from 
the  third  cervical  spine  to  the  first  dorsal.  The  soft 
tissues  were  quickly  separated  from  the  spine,  and  the 
right  half  of  all  the  laminae  well  out  on  the  articular 
processes.  With  rongeurs  the  laminae  were  quickly 
gnawed  away  from  the  spine  to  articular  processes  — 
thus  bringing  into  view  the  rather  full  pulsating  dural 
membrane  of  the  cord. 

The  seventh,  sixth,  fifth,  and  half  the  fourth  verte- 
brae were  thus  treated.  Severe  venous  bleeding  from 
under  the  latter  was  only  controlled  by  an  aneurism- 
needle  protected  by  cotton  and  hooked  up  beneath  the 
bone.  Over  two  inches  of  dura  was  exposed.  It  was 
soft  and  allowed  the  finger  pressure  to  feel  the  cord. 
No  tumor  was  thus  detected,  nor  did  a  director  passed 
up  and  down  the  canal  feel  anything  like  tumor. 
There  was  no  inflammation  or  disease  of  the  hard 
parts.  With  a  heavy  curved  hook  I  then  explored 
the  intervertebral  foramina,  and  drew  back  the  sixth 
nerve  by  hooking  under  it  and  pulling  gently,  so  that 
a  short  loop  of  it  was  raised  on  my  hook  outside  its 
point  of  exit  from  the  dura,  but  inside  the  vertebral 
canal.  Upon  this  root,  thus  raised,  I  applied  a  small 
metal  electrode,  while  the  opposite  pole  (a  sponge 
electrode)  was  held  on  the  back.  Dr.  Dana  noted  the 
effect.  The  same  was  tried  on  the  seventh  nerve, 
with  less  effect  My  own  observations,  as  did  those 
of  Professor  Markoe  and  others,  coincided  with  Dr. 
Dana's.  He  writes :  "  on  the  day  of  the  operation,  a 
faradic  battery  of  one  cell,  moderate  current,  was  used. 
A  sponge  electrode  on  the  back,  a  metal  point  electrode 
on  the  nerve.  When  applied  to  the  sixth  nerve,  just  ex- 
ternal to  the  dura,  it  caused  contraction  of  the  supra- 
and  infnMpinati,  rhomboid,  latissimus  dorsi,  pector- 
alis major,  teres  and  deltoid.  The  results  of  electriz- 
ing the  seventh  nerve  were  not  so  satisfactory,  it  not 
being  certain  that  the  point  reached  that  nerve  alone 
(on  account  of  fluid  that  collected  around  the  electrode). 
It  was  impossible  to  drag  out  the  fifth  nerve  without 
exciting  more  hemorrhage  from  the  venous  sinus." 
The  eighth  nerve  also  was  hidden  below  the  bone,  and 
it  was  thought  enough  had  been  done.  The  sixth  and 
seventh  were  then  again  raised  up  from  their  beds  and 
cut  square  across  just  outside  the  dura.  Both  motor 
and  sensory  roots  lie  together  at  this  point,  so  that 
they  must  have  been  severed.  The  wound  was  packed, 
entirely  open,  with  iodoform  gauze  covered  by  a  volu- 
minous gauze  dressing.  He  bore  the  operation  well, 
but  soon  found  his  old  pain  seemed  much  the  same  — 
still  low  down  in  the  hand. 


January  2d.  Forty-eight  hours  after  the  operation 
I  felt  that  I  ought  to  divide  at  least  one  more  branch 
(the  eighth)  if  I  could  do  so,  in  order  to  reach  the 
lower  arm  pain.  I  therefore  determined  to  proceed  as 
follows :  place  the  man  prone,  without  ether,  and  open 
the  dura,  so  as  to  get  a  clew  to  the  sensations  of  the 
nerve-roots  when  handled.  With  the  assistance  again 
of  Drs.  Dana,  W.  T.  Bull  and  others,  I  operated. 

The  patient  was  placed  under  a  brilliant  light,  face 
downward,  so  as  to  maintain  the  operated  part  as  the 
highest  of  the  spinal  axis.  I  carefully  removed  the 
packing,  revealing  a  large,  clean,  dry  wound,  at  the 
bottom  of  which  lay  the  dura,  throbbing  and  sound. 
Puncturing  it  with  a  knife,  I  slipped  in  a  fine  director 
and  slowly  let  out  the  spinal  fluid  until  it  ceased  to 
run.  Then  I  slit  up  the  dura  for  one  and  a  half  inch. 
The  cord  and  membranes  looked  sound.  The  effect 
of  evacuating  two  ounces  of  spinal  fluid  (carefully  col- 
lected and  measured)  was  practically  nihU.  The  pulse 
did  not  change,  and  he  experienced  no  sensations  or 
pain.  The  dura  was  scarcely  at  all  sensitive  to  cut- 
ting. I  now  picked  up  the  roots  of  the  eighth  nerve 
within  the  dura  at  the  level  of  the  seventh  nerve  out- 
side. 

It  looked  normal,  but  I  cut  it  close  to  the  posterior 
columns  of  the  cord,  and  then  stripped  off  one-fourth  of 
an  inch  for  microscopical  examination.  Handling 
this  nerve- root  gave  him  the  greatest  pain  of  anything 
I  had  done,  and  of  a  kind  exactly  corresponding  with 
that  from  which  he  constantly  suffers.  1  bad  reason  to 
hope,  therefore,  we  had  reached  the  offender.  In 
addition  I  cut  also  the  posterior  roots  of  the  seventh 
nerve,  close  to  the  columns  of  the  cord. 

In  two  operations,  therefore,  I  had  cut  the  sixth 
nerve,  both  roots,  outside ;  the  seventh,  both  roots  oat- 
side,  and  also  the  posterior  root  inside ;  the  eighth  pos- 
terior roots  only  inside  the  dura.  Jt  was  observed 
that  the  contact  of  even  a  blunt  instrument  to  the  pos- 
terior columns  gave  a  sharp  agonizing  pain  over  the 
entire  body,  the  patient  crying  out,  "  Ah !  I  can't 
tland  it" 

We  again  tried  the  battery,  and  with  regard  to  it 
Dr.  Dana  writes:  "On  the  second  trial,  the  patient 
being  conscious,  stimulation  in  the  same  way  —  of  the 
peripheric  end  of  the  cut  sixth  nerve  —  caused  con- 
traction of  the  supra-  and  infra-spinati  and  rhomboid. 
Of  the  seventh  nerve,  contraction  of  the  pectoral,  latis- 
simus dorsi,  and  adductors  of  the  arm,  with  pains  such 
as  he  usually  suffers.  Of  the  eighth  nerve,  similar 
contraction  and  intense  'drawing  pains,'  exactly  such 
as  are  usually  felt" 

The  slit  in  the  dura  was  now  sutured  with  fine  cat- 
gut A  little  cocaine  had  been  injected  subcutane- 
ously  along  the  skin  half  an  hour  before,  and  this 
allowed  of  painlessly  suturing  the  entire  length  of  the 
wound.  Immediate  union  was  obtained  by  second  in- 
tention, and  leaves  a  small  linear  scar.  The  patient 
had  more  or  less  pain  in  the  arm  in  the  next  ten  days, 
but  it  changed  in  character.  It  no  longer  went  down 
into  the  fingers.  It  was  a  "  drawing  of  the  stump," 
as  he  expressed  it  It  ceased  to  go  up  on  the  shoulder 
as  it  once  did.  He  was  allowed  enough  morphine  to 
quiet  pain  for  eleven  days,  when  I  deemed  it  best  to 
let  him  sit  up  and  stopped  the  drug  entirely. 

He  missed  it  but  quickly  got  used  to  it,  and  since 
has  had  even  less  pain  than  when  he  was  getting  hia 
morphine  to  quiet  it  He  walked  freely  at  the  end  of 
the  third  week,  and  soon  went  out  in  the  open  air. 
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His  temperature  was  101°  F.  on  the  second 
day,  and  102°  F.  on  the  fonrtb,  bat  declined  from 
that  to  normal  on  the  tenth.  There  is  anes- 
thetia  of  the  skin  of  the  entire  outer  eide  of  the 
arm  from  the  deltoid  region  downward,  extending 
across  the  neck  from  the  centre  of  the  clavicle  to  the 
centre  of  the  scapula.  This  area  of  the  skin  showed 
a  short  period  of  irritability,  without  sensation,  from 
the  fourth  to  the  eighth  day  after  the  root  section,  as 
shown  by  getting  quickly  and  persistently  suffused 
when  brushed  over  or  handled  ;  but  when  pinched  re- 
taining an  extreme  blaaching  at  that  point,  which  did 
not  recover  for  two  or  three  minutes.  This  entire 
area  is  now,  however,  normal  in  appearancfl. 

The  subsequent  history  of  this  patient  is  as  follows : 
His  morphine  habit  was  in  abeyance  for  a  year  or  two, 
and  he  gained  twenty  pounds  in  weight.  At  the  end 
of  four  years  he  complained  that  he  still  had  some 
shooting  pain  in  the  stump  and  the  drawing  feeling  in 
his  fingers  of  the  amputated  arm.  At  the  time  he 
bad  again  resorted  to  morphine,  using  a  grain  daily  ; 
and  was  seeking  an  increase  in  pension  —  for  this 
reason,  I  discounted  his  complaints.  His  stump 
showed  cutaneous  anesthesia  of  the  outer  half  extend- 
ing up  over  the  deltoid.  Between  seven  and  eight 
years  after  operation  he  still  complains  of  the  draw- 
ing pain  in  bis  amputated  fingers  for  which  he  takes 
one  and  one-half  grains  of  morphine  daily.  He  is 
living  in  the  suburlra  of  New  York  and  maintains  his 
health. 

Case  II.  Intractable  brachial  neuralgia :  intradural 
division  of  the  posterior  roots  of  the  sixth,  seventh, 
and  eighth  cervical  and  first  dorsal  nerves. 

Gabriel  Z ,  aged  forty-five.      Patient  gives  no 

history  of  rheumatism  or  syphilis,  but  has  had  malaria 
at  one  time. 

In  the  latter  part  of  1886  he  states  that  he  exposed 
his  arm  at  the  window  of  a  street-car  while  he  was 
in  a  prespiration  and  he  dates  the  beginning  of  his 
trouble  from  this  time.  A  few  days  afterward  he 
experienced  sharp  pain  between  his  thomb  and  index 
finger.  This  grew  steadily  worse  and  at  length  be- 
came located  on  the  outer  side  of  his  forearm  and  was 
accompanied  by  a  feeling  of  drawing  and  twitching  of 
the  little  and  ring  fingers  as  well.  The  pain  extended 
up  the  forearm.  It  was  intermittent,  but  of  such 
severity  as  to  cause  him  to  cry  out.  After  two 
months  he  grew  weak  and  nervous,  lost  his  appetite 
and  suffered  so  much  that  be  had  to  give  up  his  busi- 
ness. The  attacks  were  paroxysmal  and  the  sensation 
described  by  the  patient  was  that  of  a  "  drawing  pain," 
the  acute  seizure  leaving  some  continuous  pain  and 
soreness  on  the  ulnar  side  of  the  hand  and  arm.   . 

In  Angust  of  the  following  year  his  ulnar  nerve 
was  stretched  by  Dr.  L.  A.  Stimson.  The  pain  grew 
steadily  worse,  the  attacks  coming  on  more  frequently 
at  intervals  of  half  an  hour.  The  pain  spreaid  over 
the  forearm  and  hand,  and  in  July,  1888,  the  ulnar 
nerve  was  ezsected  by  Dr.  Flnhrer.  Following  this 
the  pain  recurred  in  an  exaggerated  form,  and  the 
nerves  of  the  brachial  plexus  were  stretched  in  the 
axilla  by  Dr.  Gerster.  The  paroxysms  became  even 
more  severe,  coming  on  every  five  minutes  during  the 
day  and  every  half-hour  in  the  night. 

After  the  first  operation  the  forefinger  became 
drawn  backward  and  the  forearm  wasted.  The  patient 
took  to  morphine  in  large  quantity  with  only  tempor- 
ary relief. 


On  February  9,  1889,  the  patient  came  under  my 
care.  Examination  showed  him  to  be  a  rather  intel- 
ligent man,  of  spare  physique.  He  bears  evidence  of 
long  suffering  and  has  a  haggard  expression.  His  at- 
titude is  peculiar ;  he  sits  with  his  head  bent  forward 
and  his  body  bent  so  that  bis  left  elbow  rests  upon  his 
knee,  his  right  hand  grasping  his  forearm,  the  elbow 
semiflexed.  At  intervals  of  a  few  minutes  he  is 
seized  with  violent  paroxysms  of  pain  which  he  de- 
scribes as  of  a  "drawing"  character  extending  from 
the  fingers  up  the  forearm,  as  though  bis  fingers  were 
being  drawn  away  from  his  band  and  his  hand  from 
the  forearm.  He  has  a  habit  of  shouting  with  these 
attacks  of  pain,  which  have  made  him  a  source  of 
dread  in  the  neighborhood  of  his  residence.  Grasp- 
ing his  arm  he  will  walk  the  floor  in  agony  for  from 
three  to  five  minutes  until  the  pain  subsides.  The 
nigbt  attacks  are  similar  to  those  of  the  daytime,  al- 
though not  BO  frequent.  Sleep  is  of  course  only 
fragmentary.  Urine  showed  specific  gravity  1.009, 
no  albumin.  The  flexor  actions  of  the  hand  are  very 
feeble.  The  intrinsic  muscles  of  the  hand  are  atro- 
phied, the  thumb  and  middle  finger  being  constantly  in 
a  sweating  condition.  He  can  raise  his  hand  to  his 
bead.  The  deltoid  is  atrophied.  Triceps  in  good 
condition.  Infraspinatus  atrophied.  He  requires 
hypodermics  of  morphine  about  every  two  hours  to 
render  him  at  all  comfortable  —  one-sixth  of  a  grain. 

On  consultation  it  was  thought  possible  to  bring 
about  sensory  anesthesia  by  operation  upon  the  sen- 
sory roots  of  the  brachial  plexns. 

On  the  day  following  the  operation  the  patient 
passed  a  very  comfortable  time,  using  less  morphine. 

On  the  second  day  he  had  but  one  hypodermic  and 
slept  two  hours,  taking  his  nourishment  well. 

The  third  day  be  complained  of  pain  in  the  shoul- 
der and  arm,  but  bad  a  fairly  comfortable  day  and 
slept  for  fonr  consecutive  hours. 

On  the  fifth  day  he  had  severe  pain  in  his  head  and 
some  mental  excitement;  took  nourishment  well. 
This  day  there  was  recurrence  of  his  sharp  attacks. 

On  the  seventh  day  wound  was  dressed  and  he  was 
more  comfortable.  He  was  allowed  to  get  up,  as  it 
was  found  impossible  to  keep  him  quiet  in  bed. 

On  the  eighth  day  he  suffered  less  from  pain. 

From  the  ninth  to  the  fifteenth  day  the  old  pain 
continued,  though  less  severe. 

At  the  end  of  four  weeks  the  patient  was  discharged 
in  a  condition  of  moderate  improvement  in  the  matter 
of  pain. 

The  morphine  habit  had  been  entirely  checked. 

Two  months  after  the  operation  I  visited  him  at  his 
house.  He  was  much  improved  in  general  condition 
and  doing  well.  He  still  maintained  the  habit  of 
leaning  his  bead  down  and  seemed  to  be  in  pain.  He 
was,  however,  easily  diverted,  and  if  entertained 
seemed  free  from  paroxysms  for  considerable  inter- 
vals. His  actions  suggested  those  of  a  man  craving 
attention  and  gave  me  the  impression  of  one  desirous 
of  continuing  the  appearance  of  suffering.  He  had 
entirely  stopped  the  morphine  habit  and  bad  stopped 
crying  out  as  formerly. 

Examination  showed  the  arm  and  shoulder  appear- 
ing as  before.  The  muscular  power  was  UDchanged. 
Anesthesia  seemed  complete  on  the  left  hand,  front, 
and  back  up  to  an  inch  or  two  above  the  wrist,  over 
the  entire  dorsum  of  forearm  and  side  and  dorsum  of 
upper  arm  half-way  above  the  elbow  to  the  shoulder. 
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Above  the  middle  of  the  aru  to  the  shoulder  there 
was  DO  anesthesia. 

Dr.  F.  H.  Strong,  of  Yonkere,  ander  whose  care 
this  patient  had  long  been,  wrote  me  that  he  found 
bim  decidedly  better,  and  that  he  thought  the  amount 
of  physical  suffering  which  he  really  felt  was  now 
oomparatively  insiguificant. 

Soon  after  this  the  patient  bad  a  severe  attack  of 
diarrhea,  and  lapsed  into  a  low  muttering  delirium, 
showing  uo  evidence  of  pain  while  in  this  condition. 
For  one  month  be  continued  to  have  delusions.  He 
then  improved  rapidly  and  cotumenced  having  pains 
in  the  wrist,  though  not  as  before.  Two  months  sub- 
sequently be  began  again  to  suffer  paiu  and  howled 
during  the  paioxysms.  Three  months  after  the 
operation  his  mind  was  perfectly  sound,  bat  be  com- 
plained again  of  bis  pain  and  was  despondent  but  did 
not  scream  out.  The  subsequent  course  of  bis  trouble 
daring  the  year  has  been  a  mild  type  of  the  same  evi- 
dence of  pain  as  before  the  operation.  The  pain  does 
not  now  cause  him  to  shout.  The  anesthesia  remains 
the  same. 

Dr.  Thacber's  pathological  report  of  the  resected 
roots,  says:  "  Inflammatory  ezad'ation  quite  marked  at 
portions  of  the  surface  and  less  marked  at  a  few 
points  inside  some  of  the  roots.  The  changes  are 
most  marked  in  and  around  the  root  of  the  tirst 
dorsal." 

At  present  the  patient  is  in  good  general  health  and 
excellent  mental  condition.  Under  constant  observa- 
tion of  a  most  intelligent  physician,  who  reports  that 
bis  subjective  evidence  of  pain  is  relatively  very  slight. 
He  has  occasional  paroxysms  that  make  bim  call  out ; 
but  unless  some  one  is  watching  him  to  call  his  atten- 
tion to  the  arm,  he  will  play  cards  or  talk  with  friends 
for  hours  at  a  time  without  sign  of  pain. 

The  physical  condition  of  the  hand  is  not  different 
from  that  before  my  operation  except  as  to  anesthesia. 
He  has  diminished  tactile  sense  for  the  ulnar  and 
median  distribution,  and  pain  sense  for  the  ulnar  and 
median  lost  (analgesia).  Above  the  elbow  there  is 
no  apparent  gross  disturbance  of  senses. 

The  patient  never  requires  anodynes,  and  bis  physi- 
cian thinks  much  of  what  he  still  calls  his  pain  is  a 
memory  sense. 

Case  III.  M.  L.  H.,  a  florist,  aged  forty,  came  to 
me  in  May,  1890,  with  this  history: 

He  had  evidently  had  some  form  of  infantile  paraly- 
sis, which  I  judge  to  have  been  infantile  hemiplegia, 
resulting  in  athetoid  paralysis  of  the  right  arm  and 
hand  and  somewhat  the  same  of  the  right  leg,  though 
not  much,  for  he  walks  everywhere  with  a  habit  of 
turning  his  foot  sidewise  and  stepping  more  on  the 
fore  part  and  outer  side  of  his  foot.  His  right  arm 
had  been  so  useless  for  years  from  constant  and 
excessive  atbetoid  movements  with  increasing  neural- 
gia of  the  forearm  that  Dr.  Charles  Phelps,  of  Kejiv 
York,  had  some  years  before  amputated  the  forearm. 
The  paiu,  however,  did  not  abate ;  another  surgeon 
stretched  his  brachial  plexus.  The  pain  was  not  miti- 
gated, and  the  incessant  atbetoid  movements  made  it 
so  unbearable  that  Dr.  Weir  amputated  at  the  shoul- 
der. The  paiu  continued  after  this  and  seemed  even 
worse. 

He  now  came  to  me  with  a  complaint  of  continued 
pain  and  movements.  I  found  very  bulbous  nerve 
ends  in  the  axilla,  and  dissected  them  out.  No  great 
improvement  followed.      Subjective  pain   continued, 


and  the  scapula  and  shoulder  stump  were  incessantly 
in  spasm  being  drawn  up  high  on  the  neck. 

Dr.  Grsemme  Hammond  tried  his  hand  at  the 
patient  with  electrical  and  vesicating  treatment.  After 
oue  year  of  this,  be  referred  him  to  me,  with  advice 
to  stretch  the  cervical  plexus.  Instead  of  this,  I  did 
the  intradural  section  of  the  posterior  roots  on  June  4, 
1894,  at  St.  Luke's  Hospital. 

I  exposed  the  cord  beneath  the  arches  of  the  fifth, 
sixth,  seventh  and  eighth  cervical  and  first  dorsal  ver- 
tebrae and  made  a  full-length  incision  in  the  dura. 
After  three  ounces  of  cerebro-spinal  fluid  escaped  I 
picked  ap  the  posterior  roots  and  divided  all  that  make 
the  brachial  plexus  —  the  fifth,  sixth,  seventh  and 
eighth  cervical  aud  first  dorsal.  From  each  of  tb(8;j  I 
cut  out  a  quarter  of  an  inch  piece. 

On  account  of  the  unasual  atbetoid  movements  I 
thought  it  as  well  to  divide  the  anterior  or  motor 
roots  supplying  the  amputated  arm.  I  picked  up  the 
anterior  root  of  the  seventh  and  eighth  cervical  and 
divided  them,  which  made  the  stamp  jump  sharply ; 
then  the  first  dorsal,  which  did  not  call  out  muscular 
response,  and  the  sixth  cervical,  which  did  not,  also. 
This  led  me  to  fear  that  what  I  took  for  the  sixth  might 
have  been  the  fifth,  aud  that  if  I  cut  one  more  above 
for  the  fifth  I  might  get  the  fourth,  which  would  take 
some  supply  from  the  phrenic  and  disable  the  patient. 
I  desisted,  therefore,  from  cutting  the  higher  motor 
root,  satisfied  with  having  resected  thoroughly  the 
posterior  roots  of  the  fifth,  sixth,  seventh  and  eighth 
cervical  and  first  dorsal  and  cut  the  anterior  of  the 
sixth,  seventh  and  eighth  cervical  and  first  dorsal. 

The  patient  made  a  good  convalescence,  with  pri- 
mary anion  and  a  solid  scar. 

For  two  days  he  had  a  suggestion  of  meningeal  and 
spinal  irritation,  talking  erratically  and  had  stiff  neck 
and  weakness  of  the  left  hand  (which  I  attributed 
partly  to  attitude  in  lying).  He  had  slight  rise  of 
temperature  to  101°,  followed  by  a  nervous  hysterical 
state  for  three  or  four  days  —  and  then  rapid  conval- 
escence. The  shoulder  stump  was  somewhat  insensitive 
on  the  axillary  part  of  the  deltoid  flap  which  afterward 
became  natural. 

For  the  first  week  the  patient  said  he  still  had  pain 
in  the  part ;  but  when  he  was  discharged,  four  weeks 
later,  every  evidence  was  against  it.  His  condition 
was  greatly  improved.  The  stump,  which  before 
operation  was  thrown  into  atbetoid  spasms  with  every 
subjective  and  objective  evidence  of  paiu,  could  now 
be  bandied  without  any  such  spasms  or  pain.  At  one 
point  on  the  axillary  side  of  the  chest  flap  in  the  old 
scar  there  remained  one  sensitive  point,  probably 
from  a  thoracic  nerve,  but  it  was  of  not  any  moment. 
The  original  shoulder  pains,  which  bad  been  present 
and  not  dependent  on  handling,  had  largely  abated, 
though  not  entirely  gone;  and  he  bad  none  of  the 
constant  atbetoid  spasm  which  constantly  jerked  the 
shoulder  up  onto  the  neck.  He  could,  however,  raise 
and  lower  the  shoulder  painlessly  at  will,  and  with 
one  baud  still  resting  on  it  drop  it  to  a  natural  position 
—  an  action  which  had  been  impossible  before  opera- 
tion. The  operation  may,  therefore,  be  said  to  show 
a  marked  success  in  relieving  atbetoid  spasms  and 
pain. 

The  immediate  result  of  section  of  the  roots  of  the 
plexus  as  far  as  noting  anesthesia  and  muscle  paraly- 
sis is  negative  ou  account  of  the  patient  having  previ- 
ously bad  a  shoulder  amputation  and  lacking  all  the 
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parts  supplied  by  these:  but  the  resection  of  the  roots 
at  the  highest  possible  point  was  done  with  a  view  to 
prevent  the  constant  play  of  reflexes  from  the  stump 
to  the  spine. 

The  subsequent  historyof  the  patient  is  this :  He 
had  been  for  so  many  years  an  inmate  of  hospitals 
that,  after  a  few  weeks  unavailing  search  for  work, 
he  drifted  into  one  of  the  large  charity  hospitals 
and  occasionally  returned  to  see  me.  He  has  never 
had  recurrence  of  pain  and  spasm  as  before.  His  own 
statement  and  action  were  corroborative.  There  was 
in  his  mind,  however,  such  a  lingering  memory  of 
former  pain  that  what  remnant  of  the  real  thing 
remained  was  exaggerated  to  him  and  led  him  to  sub- 
mit to  treatment  in  the  hospital  for  some  months 
longer. 

When  1  last  saw  him,  a  year  and  a  half  after  my 
operation,  there  was  none  of  the  former  athetoid 
spasm  of  the  shoulder  nor  the  objective  evidence  of 
suffering  such  as  had  formerly  been  present  —  though 
be  says  he  still  has  pain.  His  general  health  was 
excellent,  and  the  scar  solid  and  painless. 

About  the  same  date  of  my  first  operation  Mr. 
Bennett,  of  St.  George's  Hospital,  London,  operated 
for  relief  of  sciatic  neuralgia  (evidently  ascending 
neuritis  of  the  lower  extremity),  with  the  same  idea 
in  view.^  His  case  is  most  corroborative.  I  give  an 
epitome  here. 

Case  IV.  The  patient  was  a  laborer,  with  acute 
persistent  spasmodic  pain  of  the  left  leg  and  recurring 
muscular  spasms.  His  suffering  was  terrible  ;  so  that 
the  family  were  obliged  to  move  from  their  lodging  on 
account  of  the  crying  out  of  the  patient. 

Amputation  of  the  left  leg  at  the  knee.  No  im- 
provement. Later,  stretched  the  sciatic  nerve.  No 
improvement.  Excised  the  sciatic  nerve  two  inches. 
No  result. 

December  24,  1888.  Incision  in  middle  of  back ; 
divided  lower  four  lumbar  posterior  roots,  and  one 
upper  sacral. 

Subsequently  the  temperature  was  101'*  (next  day). 
Fain  shooting  down  both  thighs,  but  disappeared  when 
drainage-tube  pressure  was  removed.  Free  leakage  of 
cerebro-spinal  fluid  due  to  not  suturing  the  dura. 
Pain  entirely  disappeared,  but  spasms  of  muscles 
occurred  at  intervals.  The  anesthesia  of  the  thigh, 
as  shown  by  diagrams,  was  absolute  after  the  first  day, 
for  the  cut  nerve-roots.  During  the  eight  days  follow- 
ing there  was  a  progressive  restoration  of  sensation  of 
the  anesthetic  area. 

The  patient  died  suddenly  of  cerebral  apoplexy,  in 
the  doctor's  presence,  on  the  twelfth  day.  The^osf- 
mortem  verified  this  —  as  well  as  showing  that  no 
restoration  of  continuity  of  the  nerve-roots  divided  had 
taken  place. 

Mr.  Bennett  says :  "  To  whatever  cause  the  return 
of  function  may  be  attributed,  one  very  important 
contingency  seems  fairly  certain  in  the  case,  namely, 
that,  had  the  patient  lived  sufficiently  long,  the  sensa- 
tion over  the  whole  of  the  affected  part  would  have 
been  regained;  and,  further,  that  no  danger  of  a 
recurrence  of  the  pain  need  have  been  apprehended 
with  the  return  of  sensation,  seeing  that  the  restora- 
tion was  independent  of  union  between  the  cut  ends 
of  the  nerve-roots." 

Victor  Horsley  contributes  notes  of  two  cases  of 
spinal  intradural  resection  of  the  posterior  roots  in  a 

>  Med.  Chlr.  Trsna.,  1889,  p.  129. 


tabulated  list,  but  I  can  find  no  memorandum  of  the 
details. 

(1)  Localized  spasms  and  pain  in  the  right  eighth 
and  ninth  dorsal  posterior  roots  in  a  man  aged  thirty- 
three  years.  Exploration  and  division  of  these  roots. 
Besult :  Primary  union.     Invasion  of  other  roots. 

(2)  Localized  severe  pain,  vaso-motor  changes  and 
wasting  in  distribution  of  roots  from  left  half  of  lower 
third  of  cervical  enlargement.  Congenital  origin. 
The  patient  was  a  boy  of  fifteen  years.  Exploration. 
Division  of  the  left  seventh  and  eighth  cervical  poste- 
rior roots.  Result  primary  union.  Escape  of  cere- 
bro-spinal fluid  for  three  weeks.     Much  relief. 

McCosh  did  an  intradural  section  of  the  posterior 
roots  of  the  fifth  and  sixth  dorsal  for  neuralgia,  but 
had  no  anesthesia  following.  The  patient  survived, 
however,  and  died  of  tuberculosis  a  year  or  so  later. 

BETIEW   OP   CASKS. 

(1)  Tilley.  For  nearly  two  years  ascending  neuri- 
tis, pain  in  the  right  arm,  following  violent  work. 
Had  had  many  operations,  and  finally  amputation  near 
the  shoulder.     Acquired  morphine  habit. 

Final  operation  by  me.  Divided  sixth  and  seventh 
cervical,  both  roots,  outside  the  dura  but  inside  the 
spinal  canal ;  seventh  and  eighth  cervical  posterior  roots 
inside  dura. 

No  evidence  of  permanent  relief  after  eight  years. 
Temporary  cutaneous  anesthesia.  Has  slowly  re- 
covered, though  not  entirely. 

(2)  Zabinski.  Man  aged  forty-five  years.  Ex- 
posure of  arm  to  cold.  Ascending  neuritis  in  left 
arm.  Many  operations  on  nerves  —  resection  and 
stretching — with  no  relief  during  two  and  one-half 
years.  Agonizing  pain,  paroxysmal  and  constant. 
Morphine  hypodermically  every  two  hours. 

At  the  operation  the  posterior  roots  were  divided 
intradurally  — sixth,  seventh,  eighth  cervical  and  first 
dorsal,  immediate  relief  from  pain.  Some  return  of 
pain  in  second  week.     Entire  stoppage  of  morphine. 

Patient  discharged  in  four  weeks.  Improved  as  to 
pain.  Anesthesia  up  to  middle  of  arm.  Suffering 
comparatively  insignificant.  Six  years  later  an  inmate 
of  an  invalid  home.  Relatively  slight  evidences  of 
pain.     Many  features  of  success  from  the  operation. 

(3)  Hassett.     Great  improvement. 

(4)  Dr.  Bennett.  Sciatic  neuralgia.  May  be  classed 
as  successful. 

(5,  6)  Horsley.  Two  cases.  Insufficiently  reported 
for  criticism.  One  is  recorded  as  having  had  mach 
relief.  t 

(7)  Dr.  McCosh.  Of  use  only  in  showing  the  com- 
parative innocence  of  the  operative  work.  ^: 

In  consideriag  the  effect  on  sensation,  theoretical 
and  practical',  we  have  not  only  the  foregoing  cases 
but  some  more  elaborate  experimental  work  done  by 
careful  observers  on  monkeys  and  animals,  which  are 
of  great  value. 

It  had  already  been  shown  by  Horsley  and  Gowers ' 
that,  to  produce  anesthesia  of  any  area  of  the  skin, 
division  of  three  roots  must  be  made. 

Sherrington'  has  given  us  some  very  instructive 
animal  demonstrations  of  the  peripheral  distribution  of 
the  fibres  of  the  posterior  roots  of  some  of  the 
spinal  nerves.  Frogs,  cats  and  monkeys  were  his 
patients. 

>  Med.  Chlr.  Trans.,  1889,  TOl.  lull,  p.  21. 
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To  determine  and  map  out  the  areas  of  each  dorsal 
root,  he  removed  the  brain  of  a  frog  and  severed  the 
spinal  cord  above,  to  elimimate  cerebral  reflexes ;  then, 
cutting  all  roots  but  one  close  to  the  cord,  he  tested 
the  skin  sensation  by  dilute  acid  and  mapped  out  sensi- 
tive areas  for  each,  which,  of  course,  would  be  the 
anesthetic  area  if  that  one  alone  had  been  severed. 

In  monkeys  he  thus  found  that  the  zones  of  the 
posterior  roots  of  dorsal  nerves  have  a  fairly  regular 
course,  extending  from  the  median  line  behind  to  the 
median  line  in  front,  with  a  marked  trend  downward, 
the  'lower  border  more  than  the  upper,  so  that  the 
zones  which  were,  roughly  speaking,  parallel  lines, 
become  broader  as  they  pass  forward. 

These  cutaneous  zones  do  not  correspond  numeri- 
cally with  the  course  of  the  ribs,  but  are  in  general, 
much  lower ;  for  example,  if  the  anesthesia  begins  at 
the  level  of  the  eleventh  rib  the  lesion  would  be  in 
the  eighth  or  ninth  root.  The  discrepancy  becomes 
greater  as  we  go  farther  down. 

One  important  demonstration  is  that,  while  each 
spinal  root  contributes  fibres  to  several  peripheral 
sensory  nerves,  yet  the  territory  covered  by  a  single 
root  is  never  a  patchwork  but  a  continuous  area. 
Cutaneous  territories  of  spinal  nerves  overlap  each 
other  to  a  great  extent,  so  that  most  points  on  the 
skill  receive  their  innervation  from  two  or  even  three 
roots.  Thus,  for  example,  the  nipple  lies  mainly  in 
the  territory  of  the  fourth  dorsal  root  but  the  third 
and  fifth  roots  contribute  fibres  as  well,  and  only  after 
destruction  of  all  these  roots  does  the  territory  become 
anesthetic.  Thus  the  whole  of  a  posterior  nerve-root 
may  be  destroyed  and  yet  no  distinct  disturbance  of 
sensation  arise.  On  the  other  hadd,  if  an  area  of 
absolute  anesthesia  is  present,  the  highest  root  con- 
tributing to  this  area  must  be  destroyed. 

Later  experiments  by  Sherrington  and  Mott*  are 
even  more  interesting.  Whole  series  of  sensory  roots 
supplying  a  monkey's  limb  was  divided.  For  the 
arm  it  was  from  the  fourth  cervical  to  the  fourth  dor- 
*sal.  For  the  leg,  it  was  the  second  to  the  tenth  poste- 
rior dorsal.  As  soon  as  the  animal  came  out  of 
narcosis  a  diminished  use  of  the  hand  and  foot  was 
noticed.  Grasping  motions  were  entirely  absent.  The 
monkey  would  take  no  nourishment  with  the  affected 
limbs,  and  would  not  carry  them  to  the  mouth  even 
when  the  other  limb  was  tied.  For  the  course  of  more 
than  three  months  it  remained  unchanged. 

To  determine  what  influence  the  stopping  of  move- 
ments by  catting  the  sensory  roots  might  have  on 
the  irritability  of  the  cortex,  Mott  and  Sherrington 
stimulated  the  cortex  by  electricity.  Ju  the  motions 
oF  the  limbs  no  difference  was  to  be  seen  between  the 
operated  and  the  intact  side.  This  showed  that  there 
is  a  considerable  difference  between  the  more  delicate 
voluntary  motions  and  those  called  forth  experimentally 
by  cortical  stimulation.  In  a  voluutary  movement, 
not  only  the  cortex,  but  the  whole  sensory  tract  from 
periphery  to  cortex  is  active.  Where  only  a  single 
sensory  nerve-root  was  cut,  even  the  largest,  no  com- 
plete anesthesia  was  produced,  and  no  difference  re- 
sulted in  the  motion  and  use  of  the  limb.  When  any 
two  adjacent  roots  were  cut  and  a  zone  of  anesthesia 
resulted,  but  slight  effects  of  motility  were  observed 
except  when  the  foim  was  made  anesthetic.  When 
sensation  was  cat  off  from  the  whole  hand  or  foot 
then  the  disturbance  of  motion  was  found  just  as  great 
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as  when  all  the  sensory  roots  of  the  extremities  had 
been  cut.  On  the  other  hand,  when  all  the  poste- 
rior roots  are  cat  except  that  which  supplies  the  palm, 
to  wit,  the  eighth  cervical,  the  motility  is  almost  com- 
pletely retained.  No  trophic  disturbances  of  the  skin, 
were  seen  to  follow  section  of  the  sensory  roots. 
Wounds  which  were  inflicted  on  the  affected  extremi- 
ties healed  perfectly  well. 

CASES     OF    ASCENDING     NEURITIS    TO     WHICH    SUCH 
OPERATIONS   HIGBT  APPLT. 

It  seems  probable  that  the  field  of  this  operation 
may  remain  a  small  one,  though  important.  How 
much  it  may  be  widened,  time  will  show.  There  is  a 
class  of  cases  of  acute  neuritis  starting  in  a  peripheral 
nerve  and  ascending,  classed  as  "  neuritis  migrans." 
Its  gravity  cannot  be  belittled.  The  sufferers  from  it 
express  the  agony  they  feel.  It  is  horrible.  Most  of 
them  ultimately  resort  to  morphine.  While  minor 
degrees  of  multiple-  neuritis  (alcoholic  or  toxic)  are 
usually  recovered  from,  the  graver  form  is  carried 
through  life,  and  ends  the  usefulness  of  the  patient. 

Most  surgeons  have  encountered  these  cases  where 
nerve-stretching,  resection  and  amputation  have  suc- 
cessively been  done  with  no  benefit 

It  is  not  diflScult  for  the  neurologist  to  distingaish 
the  real  from  the  simulated  or  hysterical  cases,  by 
brief  study  and  test  of  the  electrical  reactions. 

The  absence  of  faradic  irritability  characteristic  of 
neuritis  distinguishes  the  hysterical  or  simulated  pain. 

In  illustration,  I  may  mention  the  case  of  a  lady 
whose  hand  was  squeezed  violently  one  night  by  her 
sou.  She  thought  nothing  of  it  until  next  morning 
she  was  worried  by  a  severe  pain  in  it.  She  sent  for 
a  physician,  who  added  to  her  alarm  by  exaggera^ 
ting  its  importance  and  putting  it  up  in  snug  ^nd- 
ages.  The  pain  grew  worse  —  at  least  in  her  mind 
—  and  he  put  it  up  in  plasterof-Paris.  She  felt 
her  suffering  worse  in  confinement,  and  he  became 
so  worried  that  he  cut  down  upon  and  stretched 
the  median  nerve,  with  no  relief.  She  was  about 
to  enter  a  hospital  to  have  her  hand  amputated, 
when  she  consulted  an  eminent  surgeon,  who  recog- 
nized her  mental  agony,  and  doubting  a  real  neuritis, 
referred  her  to  Dr.  Dana.  Dana  found  no  electrical 
or  other  evidence  of  neuritis,  nor  of  any  defect 
except  for  operation.  He  told  her  she  was  not 
ill,  and  advised  her  to  go  home,  take  off  her  bandages, 
and  have  nothing  done;  and  he  has  no  reason  to 
doubt  she  has  recovered.  The  evidence  of  pain 
depends  on  individual  resistance  and  the  amount  borne 
without  showing  it.  One  can  usually  tell  how  much 
distress  really  exists  by  watching  keenly  for  a  long 
period.  The  resort  to  morphine  quickly  reduces  the 
resisting  power,  so  that  after  an  operation  the  absence 
of  morphine  and  lessening  of  signs  of  pain  are  conclu- 
sive proof  of  great  improvement. 

Hemiplegics  with  late  peripheral  nenritis  ought  to 
be  suitable  cases  for  operation,  other  things  being 
equal.  If  pain  has  not  been  coincident  wi^i  the  pri- 
mary motor  defect  it  is  probable  that  the  peripheral 
inflammation  is  secondary  to  unrecognized  trauma- 
tism. 

Prolonged  and  intractable  neuralgia  from  zoster  or 
allied  troubles  would  offer  a  typically  perfect  oppor- 
tunity to  test  the  operation,  and  I  have  confidence  in 
its  value. 

Pain  from  cicatricial  pressure  after  cancer  opera- 
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tioo  would,  if  it  were  grave  enough  to  justify  the  oper- 
ation, be  amenable  to  relief. 

As  to  the  gravity  of  the  operation  and  itB  technique, 
we  may  judge  by  a  large  accumulation  of  evidence. 
The  two  dangers  are  shock  from  hemorrhage,  and 
sepsis.  All  cases  of  root  section  thus  far  reported 
have  made  excellent  recoveries  —  proof  that  it  adds 
nothing  to  the  risk  of  laminectomy  to  open  the  dura. 

Opening  the  dura  always  allows  the  escape  of  two 
or  three  ounces  of  cerebro-spinal  fluid  if  the  patient  is 
strictly  horizontal.  The  treatment  of  the  dural  inci- 
sion should  always  be  by  continuous  suture  with  fine 
catgut.  There  is  no  difficulty  whatever  in  doing  this 
with  a  small  curved  eye  needle.  Leakage  of  cerebro- 
spinal fluid  afterward  is  practically  nothing ;  whereas, 
if  no  sutures  are  applied,  leakage  continues  for  weeks. 

The  approach  to  the  cord  is  best  done  by  a  qoick 
and  simple  method  which  I  have  devised  and  prac- 
tised in  many  cases.  A  long  skin  incision  is  made 
over  the  spine  by  a  rather  large  knife,  which  by  one 
or  two  rapid  strokes  separates  the  muscle  from  one 
side  of  all  the  spinous  processes  to  be  operated  on  and 
tooches  the  lamiuee  at  their  bases.  The  knife  handle 
is  sufficient  to  scrape  the  muscle  from  the  laminae. 
With  a  bayone^8haped  cutting  pliers  the  bases  of  the 
processes  are  cut  through  in  rapid  succession,  and 
with  a  curved  periosteum  elevator  the  series  of  spinous 
processes,  with  uncut  interspinons  ligament  and  muscles 
attached  on  one  side,  are  pressed  en  matte  to  that  side. 
The  hemorrhage  is  very  slight  and  entirely  controlled 
by  pressure,  with  perhaps  two  or  three  clamps  to  be 
taken  off  in  a  few  moments.  A  properly  curved  ron- 
geur (such  as  shown)  now  begins  the  destruction  of 
the  laminse.  Beginning  on  the  base  of  any  process 
the  dura  is  exposed  at  one  point  carefully,  and  then 
the  rongeur  proceeds  up  and  down  with  rapidity. 

Occasional  points  of  venous  bleeding  may  be  met, 
but  a  narrow  strip  of  iodoform  gauze  or  MacEwen's 
sticky  gauze  pressed  down  upon  them  by  some  pointed 
instrument  allows  the  work  to  go  on  rapidly.  When 
the  dura  has  been  slit  up  as  far  as  desired  we  can  roll 
the  cord  from  side  to  side  without  touching  it,  by  lifting 
the  cut  edge  of  the  dura.  The  roots  must  be  picked 
up  by  a  blunt  hook  and  a  quarter  to  a  half  inch  cut 
out,  without  much  handling  for  microscopic  observation. 
A  half-dozen  small  bottles  should  be  provided,  as  in  my 
second  case,  to  identify  the  roots  and  learn  of  their 
inflammatory  invasion. 

The  dura  ought  always  to  be  sutured  by  fine  catgut, 
and  the  outer  soft  parts  fall  together  easily  because 
there  is  no  perceptible  loss  of  substance.  Drainage  of 
the  vertebral  groove  should  be  done  for  one  day  by  a 
small  tube  not  going  far  in.  No  plaster  jacket  or 
support  is  ever  needed,  as  the  strength  of  th6'  spine  is 
in  no  way  impaired. 

CONCLUSIONS. 

A  comparatively  new  and  interesting  field  of  work 
is  opened  by  these  few  cases. 

Thus  far,  even  in  weak  patients,  the  operation  has 
been  devoid  of  risk. 

It  is  sound  in  theory,  and  has  yielded  enough  re- 
sults to  show  that  it  may  become  a  meritorious  opera- 
tion. 

It  should  be  resorted  to  early  in  cases  of  ascending 
neuritis  which  have  heretofore  been  subjected  to  suc- 
cessive nerve-stretching  and  resection  and  finally  am- 
putation, nniformly  without  benefit. 


The  experimental  and  practical  evidence  shows  that 
two  additional  roots  higher  up  than  the  apparent  origin 
of  pain  should  be  included. 

There  ought  to  be  no  risk  in  severing  the  posterior 
roots  of  the  third  and  fourth  cervical,  as  well  as  those 
to  the  brachial  plexus,  simply  because  they  supply 
the  phrenic,  inasmuch  as  that  needs  motor  supply  only, 
and  at  best  it  has  the  opposite  phrenic  in  reserve. 


A    METHOD    FOR  MORE    FULLY    DETERMIN- 
ING   THE    OUTLINE    OF    THE    HEART    BY 

MEANS  OF  THE  FLUORESCOPE  TOGETHER 
WITH  OTHER  USES  OF  THIS  INSTRUMENT 
IN  MEDICINE. 

BT  FKAirClS  H.  WILI.IA1I8,  H.D. 

A  8H0BT  account  of  some  of  my  work  on  the  ap- 
plications of  x-rays  in  medicine  was  read  at  the  meet- 
ing of  the  Association  of  American  Physicians  held 
in  April  last  and  has  been  published  in  their  "  Trans- 
actions." I  now  wish  to  speak  further  of  some  of  the 
uses  of  the  fluorescope  in  medicine,  leaving  a  fuller 
discussion  of  them  and  of  my  observations  relating  to 
physiology  and  diagnosis,  to  a  later  time,  when  I 
shall  hope  also  to  describe  the  methods  of  examina- 
tion that  I  have  employed. 

The  picture  which  presents  itself  to  the  eye  when 
the  body  is  examined  with  the  fluorescope  is  full  of 
interest.  The  trunk  appears  lighter  above  than  below 
the  diaphragm  and  the  rise  and  fall  of  the  muscle  are 
distinctly  seen  ;  the  chest  is  divided  vertically  by  an  ill- 
defined  dark  band  which  includes  the  backbone ;  and 
each  side  is  crossed  by  the  dark  outline  of  the  ribs,  the 
spaces  between  which,  are  the  brightest  portion  of  the 
picture.  One  also  sees  the  pulsating  heart,  especially 
the  ventricles,  and  under  favorable  conditions  the  right 
auricle  and  left  auricle,  but  it  is  difficult  to  separate  the 
latter  from  the  pulmonary  artery  ;  a  small  portion  of 
one  side  of  the  arch  of  the  aorta  may  be  seen  in  the 
first  intercostal  space  to  the  left  of  the  sternum.  The 
organs  of  the  abdomen  are  much  less  readily  observed, 
but  the  presence  of  a  piece  of  lead  or  of  substances 
impermeable  to  the  Rontgen  rays  may  be  detected  in 
them.  The  neck  and  face  may  be  searched  with  the 
fluorescope ;  and  in  the  arms  and  legs  the  bones  and 
certain  foreign  substances  may  be  seen.  The  bead  is 
the  least  promising  field. 

In  examining  the  heart  by  means  of  percussion,  we 
can  usually  determine  its  left  border,  but  we  cannot 
find  its  lower  border.  Now  let  us  see  what  can  be 
done  in  this  direction  by  means  of  the  x-rays.  The 
constant  motion  of  the  heart  and  diaphragm  interfere 
with  the  use  of  radiography  but  renders  fluorescopy 
all  the  more  valuable.  The  lungs  and  the  organs  ad- 
jacent to  them  are  the  parts  of  the  body  which  best 
lend  themselves  to  fluorescopic  examination,  because 
of  the  great  difference  in  density  between  the  former 
and  the  latter,  or,  in  other  words,  of  permeability  to  the 
x-rays.  The  lungs  being  less  dense  than  the  neighbor- 
ing organs  allow  the  x-rays  to  pass  through  them  more 
readily,  and  thus  appear  light  against  a  darker  back- 
ground formed  by  the  heart  and  parts  of  the  liver  and 
spleen,  which,  owing  to  their  density,  are  less  perme- 
able by  the  rays  and  thus  appear  dark  when  seen 
through  the  fluorescope,  that  is,  there  is  contrast. 

The  heart  lies  in  such  a  position,  however,  that 
ordinarily  but  a  certain  portion  ol  its  outline  may  be 
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seen  with  a  fluoreecope;  a  horizonUl  plane  may  be 
imagioed  through  the  body,  when  in  a  standing  posi- 
tion, that  woald  pass  throagh  the  heart,  liver  and 
spleen,  as  these  latter  organs  overlap  the  heart  to 
some  extent;  but  it  is  readily  possible  to  isolate  the 
heart,  as  it  were,  by  the  contraction  of  the  diaphragm  ; 
the  organs  below  the  heart  being  then  depressed,  the 
overlapping  is  avoided  and  the  heart  being  more 
closely  sarronnded  by  transparent  lung  tissue  the 
whole  of  the  apex  and  part  of  its  lower  border  come 
into  view  and  may  be  drawn  on  the  skin.  A  suitable 
position  of  the  Crookes  tube  of  course  facilitates  this 
end  somewhat.  It  is  desirable  to  see  as  much  as  pos- 
sible of  the  heart  at  one  time  in  order  to  best  estimate 
its  condition  —  then  if  necessary  we  may  stndy  one  or 
another  portion  separately  —  and  by  means  of  this 
fluorescopic  examination  we  can  follow  a  larger  por- 
tion of  its  outline  and  gain  more  information  as  to  its 
size,  position  and  action  than  has  hitherto  been  within 
our  reach.  I  may  add  here  that  I  have  made  an  in- 
strument that  enables  me  to  listen  to  the  heart-sounds 
while  watching  the  pnlsatiug  organ. 

The  character  of  the  revelations  which  are  made  to 
us  by  a  fluorescopic  examination  of  the  heart  may  be 
most  briefly  suggested  by  Figs.  1,  2,  8  and  4,  taken 
from  photographs  of  lines  traced  on  the  skin,  which 
follow  the  outlines  of  the  organs  as  seen  through 
the  fluorescope.  The  patients  from  whom  these 
photographs  were  taken  were  lying  on  a  canvas 
stretcher  and  the  Crookes  tube  was  placed  under 
and  about  a  foot  below  the  trunk.  These  illustra- 
tions have  been  selected  frem  a  number  of  photo- 
graphs I  have  thus  far  made. 

Case  I.  Fifty-seven  years  old.  The  Crookes  tube 
was  placed  eighteen  inches  away  from  and  under  the 
point  indicated  by  the  black  dot  in  Fig.  1.  The  heavy 
crossed  lines  indicate  the  sixth  rib ;  the  full  lines  what 
was  seen  in  the  fluorescope ;  the  broken  line  the  border 
of  the  heart  obtained  by  percussion,  which  on  the  left 
side  coincides  with  the  line  as  seen  in  the  fluorescope. 
The  lower  border  of  the  heart  cannot  be  got  by  per- 
cussion, and  is  seen  in  the  fluorescope  only  during 
deep  inspiration.  No  apex  beat  was  felt.  The  fall 
parallel  lines  on  either  side  of  the  body  mark  the  dia- 
phragm in  ordinary  expiration  and  deep  inspiration 
respectively. 

Case  II.  Twenty-seven  years  old.  Hie  full  curved 
line  on  the  left  (see  Fig.  2),  as  far  as  the  dot  which 
marks  the  apex  beat,  and  the  broken  line  inside,  in- 
dicate both  what  was  seen  in  the  fluorescope  and  what 
was  obtained  by  percussion  —  the  full  line  during 
ordinary  expiration,  the  broken  line  during  deep  in- 
spiration. The  continuation  of  the  full  carved  line 
(beyond  the  broken  line)  that  runs  towards  the  ster- 
num marks  the  lower  border  of  the  heart,  which,  as 
above  stated,  is  obtained  by  the  fluorescope,  and  this 
only  during  deep  inspiration.  The  two  parallel  lines 
on  the  left  mark  the  diaphragm  —  the  upper  in  ordin- 
ary expiration,  the  lower  in  deep  inspiration.  The 
difference  between  these  is  greater  than  in  Figs.  1  and  S. 

Case  III.  A  boy,  eleven  years  old.  The  lines  in 
Fig.  S  indicate  what  was  seen  in  the  fluorescope.  The 
full  curved  line  on  the  left  marks  the  border  of  the 
heart  as  seen  during  ordinary  expiration;  the  broken 
line  inside,  during  deep  inspiration ;  the  two  parallel 
lines  on  either  side,  the  diaphragm  in  ordinary  expira- 
and  deep  inspiration;  the  black  dot,  the  point 
^he  apex  beat  was  felt. 


Case  IV.  Fifty-eight  years  old.  Enlarged  heart ; 
examination  with  the  fluorescope:  the  left  and  part 
of  the  lower  border  of  heart  are  seen  (Fig.  4),  and 
the  diaphragm  lines  already  alluded  to  in  the  other 
cases.  The  difference  between  these  last  mentioned 
lines  is  less  than  usual. 

These  outlines  of  the  heart  are  obtained  with  the 
fluorescope  when  the  lungs  are  normal ;  when  abnor- 
mal, on  the  contrary,  as  in  tuberculosis,  for  instance, 
if  the  lungs  are  much  involved,  the  outlines  of  the 
heart  as  well  as  those  of  the  liver  and  spleen  are  ob- 
literated as  the  lungs  become  impermeable  to  the 
x-rays,  and  therefore  the  outlines  of  these  organs  can- 
not be  distinguished. 

In  another  abnormal  condition  of  the  lungs,  namely, 
emphysema,  I  have  observed  that  the  heart,  liver  and 
spleen  are  still  more  distinctly  visible  than  when  the 
lungs  are  normal.  This  is  because  in  emphysema  the 
volume  of  the  lungs  being  increased,  and  yet  retaining 
their  transparency,  the  diaphragm  is  depressed  and  a 
part  of  the  lungs  intruding  themselves  between  the 
sternum  and  heart,  and  their  edges  between  the  chest 
wall  and  the  liver  and  spleen  separate  two  dense 
tissues,  thus  rendering  a  larger  portion  of  the  outlines 
of  the  heart,  liver  and  spleen  visible  in  the  fluorescope 
than  when  the  lungs  are  normal.  This  condition  of 
things  assists  in  making  a  diagnosis  of  emphysema  of 
the  lungs.  On  the  other  hand,  in  this  disease  the  out- 
line of  the  heart  is  ill  defined,  or  in  some  cases,  im- 
possible to  define  by  percussion  ;  therefore,  the  fluore- 
scope in  emphysema  renders  especial  service. 

The  fluorescope  also  reveals  the  presence  of  certain 
aneurisms,  as  they  are  dense,  if  their  outline  en- 
croaches upon  the  visible  portion  of  the  comparatively 
transparent  lung  tissue ;  likewise,  in  connection  with 
other  physical  signs,  the  presence  of  fluid  in  the 
pleural  and  pericardial  sacs,  the  presence  of  pneu- 
monia, edema  of  the  lungs,  infarctions,  tuberculosis, 
hydro-thorax,  pneumo-thorax,  etc.  Further,  it  assists 
in  diagnosis  in  excluding  certain  diseases  by  showing 
that  the  lungs  are  clear ;  this  would  be  of  importance 
m  life  insurance  examinations. 

I  have  examined  about  forty  cases  of  tuberculosis, 
and  find  not  only  that  the  fluorescope  is  of  value  in 
determining  the  extent  of  the  disease,  but  also  some- 
times reveals  its  location,  where  and  -  when  it  wonld 
otherwise  have  been  unsuspected. 

In  pleurisy  with  effusion  the  outline  of  the  dia- 
phragm is  less  defined  or  obliterated  altogether  accord- 
ing to  the  amount  of  fluid  present,  as  are  also  some  of 
the  ribs  in  the  upper  portion  of  the  affected  side ;  the 
lung  is  also  denser,  being  compressed  by  the  fluid,  if 
there  is  much  effusion.  I  observed  in  one  case  that 
the  line°  separating  the  fluid  surrounding  the  lower 
part  of  the  lung  from  the  compressed  upper  portion 
ran  from  about  the  junction  of  the  sixth  rib  with  the 
sternum  towards  the  outer  end  of  the  clavicle;  this 
line  as  seen  in  the  flnorescope  corresponded  with  the 
one  found  by  percussion. 

All  of  the  fluids  withdrawn  from  the  body  which  I  have 
thus  far  examined  with  the  fluorescope  and  by  means  of 
radiographs  have  rather  less  permeability  to  the  rays 
than  water.  About  an  equal  thickness  of  the  heart, 
liver,  spleen,  kidney  and  muscle  after  death  were  about 
alike  in  permeability  and  were  not  much  more  of  an  ob- 
stacle to  the  rays  than  an  equal  bulk  of  water.  Tbns 
it  is  easy  to  understand  why  fluid  iu  the  pleural  cavity 
dulls  or  obliterates  the  outline  of  the  adjacent  organs. 
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When  the  lungs  become  dense  by  disease  they  may 
obliterate  not  only  the  oatlines  of  the  ribs  but  also 
those  of  the  liver,  spleen  and  heart  as  I  have  already 
indicated.  When  there  is  not  marked  contrast  be- 
tween the  intercostal  spaces  and  the  ribs  or  when  the 
outlines  of  the  clavicle  and  of  adjacent  organs  are  not 
deBned  it  should  always  arouse  suspicion  of  something 
abnormal  in  the  lungs  or  pleura. 

The  application  of  x-rays  to  surgery  has  hitherto 
formed  the  prominent  side  of  their  usefulness ;  I  have 
pursued  my  iuvestigations  believing  that  it  would  be 
possible  to  demonstrate  their  usefulness  in  medicine, 
as  distinguished  from  surgery,  and  am  now  confident 
that  the  advances  these  x-rays  render  possible  in  medi- 
cal diagnosis  are  great,  and  that  they  will  prove  a 
more  valuable  instrument  in  the  hands  of  the  physi- 
cian than  of  the  surgeon.  I  have  found  them  espe- 
cially useful  in  diseases  of  the  heart  and  lungs.  We 
may  now  look  where  we  have  previously  only  been 
able  to  listen,  and  sometimes  to  bear  but  imperfectly. 
The  advance  consists  not  alone  in  what  we  can  now 
see  that  we  could  not  see  before,  but  also  in  that  we 
can  by  hand  and  ear  and  eye  together  strengthen  and 
confirm  these  separate  observations  beyond  their  re- 
spective limitations ;  singly  they  are  beams,  together 
an  arch  which  justifies  a  heavier  weight  of  inference. 

Host  of  the  work  here  described  has  been  done  in 
the  x-ray  room  at  the  Boston  City  Hospital ;  the  cordial 
interest  of  the  Trustees  and  of  my  colleagues  on  duty 
have  facilitated  greatly  the  carrying  out  of  these  ob- 
servations, and  I  shall  always  be  indebted  to  Prof. 
Charles  K.  Cross  of  the  Massachusetts  Institute  of 
Technology  and  to  the  assistants  in  his  laboratory  for 
the  opportunity  of  studying  the  physics  relating  to  the 
x-rays. 
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A  CASE  OF  PROLONGED  ANURIA  AND  A  CASE 
OP  COMPLETE  REMOVAL  OF  CARCINOMA  OP 
THE  NECK.1 

BT  r.  B.  HABBUtOTON,  M.D. 
PSOLOMGKD   ANURIA. 

May  27th.  S.  Y.,  a  female  twenty-three  years  of 
age,  was  operated  upon,  and  the  right  kidney  removed 
in  very  advanced  stage  of  tubercular  disease. 

May  28tb.  As  the  patient  bad  passed  no  urine, 
the  catheter  was  used  and  about  one  ounce  of  thick 
purulent  flnid  was  drawn  from  the  bladder.  There 
was  much  vomiting  during  the  day.  The  usual  means 
were  tried  to  stimulate  the  kidneys-  Nitro-gljcerine, 
hot  poultices  to  the  renal  region,  digitalis,  etc.,  were 
nsed  with  no  effect. 

May  29th.  An  ounce  of  fluid  pus  was  drawn  by 
the  catheter.     Uremic  symptoms. 

May  30th.  Pilocarpine  and  hot-air  bath.  Caused 
sweating.     No  urine. 

May  Slst.  The  symptoms  were  more  uremic. 
There  was  much  vomiting.  Repeated  large  eneuiata 
of  salt  solution  were  given  for  several  days. 

June  1st.  Bowels  were  moved  with  calomel.  The 
patient  was  decidedly  uremic,  stupid  and  vomiting. 
In  the  afternoon  twelve  ounces  of  blood  were  taken 
from  the  ulnar   vein  and  replaced  by  a  quart  of  salt 

>  B«ad  betore  tha  Snrglcal  Section  of  the  Suflolk  DIstriot  Mediwl 
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solution.  This  produced  no  apparent  effect  on  the 
pulse,  but  the  patient  became  brighter.  No  urine 
secreted. 

June  2d.  Hie  patient  had  held  her  own.  The 
vomiting  was  less,  and  she  retained  some  nourishment. 
Six  ounces  of  blood  were  withdrawn,  and  replaced  by 
two  quarts  of  salt  solution.  One-half  of  the  solution 
was  Ringer's  solution.  After  the  infusion  the  pulse 
became  stronger  and  slower.  The  patient  appeared 
brighter  and  stronger. 

June  3d.  Forced  sweating  was  continued  and 
purges  were  nsed. 

June  4th.  The  uremic  symptoms  were  more 
marked. 

June  5th.  Infusion  of  two  quarts  of  Ringer's  solu- 
tion into  saphenous  vein.  It  made  the  pulse  fuller 
and  stronger.     Sweating  by  hot  air  was  continued. 

June  6th.  Condition  the  same.  Pustular  eruption. 
Wound  clean  and  nearly  healed. 

June  7th.     Infusion  of  Ringer's  solution  one  quart. 

June  8th.  Patient  was  weaker.  No  sweating 
could  be  produced  with  pilocarpine  and  hot  air. 

June  9th.  Took  large  amounts  of  water  and  con- 
siderable food.  There  were  copious  watery  move- 
ments with  blood  from  the  bowels.     No  twitchings. 

June  10th.  The  patient  was  weaker,  but  still  took 
food  and  liquids.  No  urine.  In  the  evening  labored 
respiration.  Pulse  failed  steadily  till  death  on  June 
11th  at  12.05  A.M. 

Autopsy  revealed  total  absence  of  left  kidney  and 
ureter. 

BlHQBB'S   SOLVTIOH.     \ 

Sol.sod.ehloride(.S%)      ....      1,000  e.e. 
Sol.  Bod.  chloride  (I  %)       •       •       .       .  lOo.  o. 

Pot.  ohlorlde  (.76  %) lOo.  c. 

Sod.  bloarb.,  10  c.  c.  of  1.0  %,  formerly  used,  omitted  because  it 
caiued  precipitation  of  calolnm  chloride  en  aterlUzIng. 

EXCISION  OF  THK  LEFT  FNECHOOASTRIC  NERVE  AND 
THE  CAROTID  ABTERT  IN  A  CASE  OF  CANCER  OF 
THE  NECK. 

F.  S.  D.,  male,  twenty-five  years  of  age,  came  to 
the  hospital  June  1,  1894.  Fifteen  months  before  he 
had  noticed  a  white  spot  on  his  tongue.  After  four 
operations  by  Dr.  Coolidge  for  the  disease  leucoplakia, 
there  was  no  return  in  the  tongue,  although  at  the 
last  operation,  March,  1894,  enlargement  of  submaxil- 
lary glands  was  noticed.  At  the  time  of  entrance  to 
the  hospital  they  had  attained  considerable  size.  The 
submaxillary  lymphatic  glands  on  both  sides  were  re- 
moved on  June  2d.  The  patient  made  a  rapid  recov- 
ery and  was  discharged  on  the  fifth  day  after  the  oper- 
ation. 

July  17th  of  the  same  year  he  was  re-admitted  to 
the  hospital,  and  the  deep  lymphatic  glands  were  dis- 
sected from  about  the  vessels  on  the  left  sid'e,  expos- 
ing one  and  one-half  inches  of  the  common  carotid. 
The  dissection  was  carefully  made  and  all  suspicious 
tissue  was  removed.     Discharged  on  the  fourth  day. 

Notwithstanding  this  the  patient  returned  on  August 
10th,  showing  disease  along  the  anterior  border  of  the 
sterno-mastoid  well  up  toward  the  mastoid  process  ex- 
tending deeply  into  the  neck.  The  patient  who  bad 
very  remarkable  healing  power,  was  very  anxious  to 
have  another  attempt  made  to  extirpate  the  disease. 
At  his  urgent  request  a  seventh  operation  was  under- 
taken. Au  incision  was  made  extending  from  below 
the  ear  almost  to  the  clavicle.  After  careful  (1i8^e-> 
tion  it  was  found  that  the  growth  had  involved  the 
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carotid  sheath  and  to  auch  an  extent  that  it  was  im- 
possible to  separate  it  from  the  vessels  and  from  the 
pneamogastric  uerve.  The  external,  the  internal 
carotid  and  the  pneamogastric  nerve  were  hopelessly 
involved  in  the  canceroas  mass.  Half  an  inch  below 
the  fork  of  the  common  carotid  a  double  ligature  was 
passed  and  tied,  iocluding  the  artery,  nerve  and  reins. 
The  tissues  were  cut  between.  The  patient's  condi- 
tion was  good,  and  he  showed  no  symptoms  when  the 
vagus  was  tied  and  cut.  The  mass,  including  the  ves- 
sels and  nerves,  was  dissected  ofF  to  the  base  of  the  skull 
and  then  tied  and  cut.  All  suspicious  tissue  was  re- 
moved, even  parts  of  parotid  behind  ramus  of  jaw. 
There  was  not  mncb  bleeding.  Patient  came  oat  of 
the  ether  well,  though  three  or  fonr  honrs  later  the 
respiration  was  somewhat  irregular,  and  varied  from 
fonr  to  ten  to  the  minute.  The  patient  passed  a  com- 
fortable night.  He  was  hoarse  and  unable  to  swallow. 
For  three  days  he  was  fed  with  a  stomach-tube.  He 
had  considerable  cough,  and  raised  much  mucus.  Ou 
the  fourth  day  he  was  able  to  take  liquids  by  mouth. 
The  wound  healed  by  first  intention.  He  was  dis- 
charged at  the  end  of  two  weeks. 

The  disease  began  to  reappear  in  less  than  a  month. 
It  perforated  the  larynx,  allowing  the  escape  of  air. 
The  patient  died  four  months  after  the  last  operation. 

It  was  formerly  held  that  section  of  the  pDeamogas- 
tric  nerve  was  a  fatal  accident.  Roswell  Park,  in 
Volume  XXII  of  the  AnnaU  of  Surgery,  has  shown 
that  this  is  not  true.  He  found  15  cases  of  accidental 
i  njury  ;  of  these,  1 1  cases  died.  It  is  probable,  how- 
ever, that  many  of  these  died  from  the  accompanying 
injuries.  Of  50  cases  of  injury  during  operation  21 
died,  27  recovered,  and  the  result  in  the  two  remain- 
ing cases  was  not  recorded.  The  number  of  cases  in 
which  excisiou  of  this  extent  is  desirable  is  small. 
When  malignant  disease  has  invaded  the  vessels  and 
nerves  so  completely,  the  hope  of  complete  extirpa- 
tion is  very  slight. 


A  USEFUL  METHOD  OF  SUTURING  THE  FRAG- 
MENTS OF  FRACTURED   PATELLA.' 

BV  FBAKCIS  8.  WATSOH,  H.D.,  BOSTOir. 

The  patient  I  show  to-night  sustained  a  simple 
fracture  of  the  patella  through  direct  violence  in  Sep- 
tember, 1895,  a  little  more  than  six  months  ago. 
There  were  the  usual  evidences  of  the  injury  —  swell- 
ing, ecchymosis,  etc.  The  leg  was  placed  on  a  straight 
splint  with  the  foot  sharply  flexed,  and  a  firm  com- 
pression was  applied  to  the  knee-joint  for  four  days. 
The  swelling  had  then  subsided  for  the  most  part. 

Operation,  September,  1895. 

The  knee-joint  was  opened  by  a  large  semicircular 
incision,  convex  downward.  All  clots,  fragments  of 
bone  and  shreds  of  tissue  were  removed  and  the  cavity 
of  the  joint  thoroughly  cleansed  and  washed  out  with 
sterilized  water.  The  edges  of  the  two  fragments 
were  then  sawed  off  evenly,  so  as  to  fit  each  other. 
There  was  no  comminution  of  the  fragments,  and 
with  strong  traction  they  could  be  approximated  satis- 
factorily. The  fragments  were  then  brought  together 
in  the  following  manner,  which  so  far  as  the  writer 
knows  is  a  new  method.  The  novelty  consists  in 
passing  the  sutures  transversely  through  the  substauce 
of  each  fragment  aud  as  far  from  their  fractured  edges 

>  Uead  before  the  Surgical  Section  of  tbe  Suffolk  District  Meaieal 
Society,  April  1, 1886. 


as  the  size  of  the  smaller  fragment  will  allow,  instead 
of  passing  them  vertically  as  is  customary. 

The  results  are  so  excellent  in  this  and  two  other 
cases  in  which  it  was  practised,  in  one  by  Dr.  F.  B. 
Lund  and  in  the  other  by  the  writer,  that  it  seems 
worth  while  to  call  attention  to  it.  The  object  sought 
in  this  way  of  placing  the  sutures  is  to  secure  the 
longest  possible  bearing  for  them,  and  therefore  the 
least  liability  of  their  tearing  out  through  the  bone. 
One  long  suture  made  up  of  three  single  silkworm-gut 
strands  braided  together  (which  material  was  snggested 
to  the  writer  by  Dr.  Lund)  was  passed  throueh  the 
fragments,  as  shown  in  the  cut.  The  ends  £  E,  of 
the  suture,  were  entered  respectively  in  the  openings 


A  and  B,  on  the  same  side  of  each  of  the  fragments  of 
the  patella,  passed  through  the  channels  drilled  in  the 
bone,  and  brought  out  at  the  corresponding  holes  O 
and  D  on  the  opposite  sides  of  the  fragments ;  these 
ends  were  then  tied  tight,  and  the  fragments  were 
closely  approximated  in  so  doing.  In  order  to  ensure 
the  result,  a  second  or  supporting  suture  was  passed 
through  the  tendons  close  around  the  upper  and  lower 
ends  of  the  two  fragments,  GG,  H H,  in  the  same  way 
as  the  first  suture  was  passed,  except  that  the  ends  were 
brought  out  on  the  sides  opposite  that  of  the  first  one. 
Convalescence  was  uninterrupted.  Through  a  mis- 
understanding, the  leg  was  kept  confined  by  a  splint 
much  longer  than  was  intended,  so  that  the  motion  of 
the  joint  has  only  recently  (at  the  end  of  five  and  a 
half  months)  become  at  all  free.  There  is  perfect 
union,  no  separation  whatever  of  the  fragments, 
and  the  motions  of  the  joint,  which  are  already  nearly 
natural  and  without  any  pain,  may  be  expected  to  be- 
come practically  entirely  normal  in  the  course  of  an- 
other mouth  or  two.  The  silkworm-gut  sutures  can 
both  be  felt  beneath  the  skin,  but  they  cause  the 
patient  no  inconvenience. 


A  CASE  OF  SECONDARY  SUTURE  OF  THE 
PATELLA.! 


BV  r.  B.  LDND,  M.D. 


The  following  case  is  of  interest  as  showing  the 
value  of  suture  of  the  patella  for  marked  disability 
caused  by  old  fracture  with  wide  separation  of  the 
fragments,  and  of  certain  simple  expedients  by  which 
the    separated    fragments    may   be    brought    together 

'  Kenuurlu  made  l>efore  the  SorgiomI  Section  of  the  SulTollc  Dia- 
triot  Medical  Society,  April  1, 1896. 
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without  having  recourse  to  teotion  of  the  quadriceps 
muscle  or  chiselling  oS  the  tubercle  of  the  tibia. 

J.  H.,  a  married  woman  forty-three  years  of  age, 
entered  the  Boston  City  Hospital  in  the  service  of  Dr. 
F.  S.  Watson  in  August,  1896.  Her  story  was  that 
eight  years  before  entrance  she  had  fractured  her 
right  patella  by  a  fall,  striking  the  knee  against  a 
stair.  She  was  treated  by  splints  and  plaster  strap- 
ping at  the  Massachusetts  General  Hospital,  where 
she  lay  in  bed  for  nine  weeks.  After  leaving  the  hos- 
pital she  wore  a  splint  for  six  months  and  was  obliged 
to  use  crutches  for  some  months  after.  She  says  that, 
at  the  conclusion  of  this  treatment  there  was  a  sep- 
aration of  the  fragments  of  more  than  an  inch. 

Four  years  ago  her  knee  again  gave  way  as  she  was 
going  down-stairs,  cansiog  her  to  fall  heavily.  She 
was  again  treated  at  the  Massachusetts  General  Hospi- 
tal, and  was  obliged  to  wear  a  plaster-of- Paris  bandage 
for  eight  months  and  a  splint  for  one  month  longer, 
using  crutches  all  this  time. 

Eleven  months  ago  her  foot  slipped,  and  her  knee 
gave  out  again.  She  entered  the  Boston  City  Hospi- 
tal, and  remained  nine  weeks,  and  for  the  eleven 
months  since  leaving  the  hospital  has  bad  to  wear  a 
splint.  Without  the  splint  she  was  unable  to  keep 
her  knee  from  sudden  flexion,  which  causes  her  to 
fall.  She  was  seriously  hindered  in  the  performance 
of  her  household  duties  by  her  disability. 

Examination  shows  her  to  be  a  woman  below  the 
medium  height  and  very  stout.  There  is  a  transverse 
fracture  of  the  right  patella,  the  upper  fragment  being 
much  larger  than  the  lower,  and  a  separation  of  two 
and  a  half  inches.  The  upper  fragment  is  firmly  held 
by  contraction  of  the  quadriceps,  and  cannot  be  drawn 
down  in  the  slightest  degree.  There  is  apparently  a 
fibrous  band  uniting  the  two  fragments. 

In  view  of  the  serious  disability  entailed  by  her 
condition,  which,  as  above  stated,  was  such  that  with- 
out apparatus  she  was  unable  to  walk  without  con- 
stant danger  of  falling,  of  the  difficulty  of  applying 
effective  and  comfortable  apparatus  in  so  stout  a  pa- 
tient, and  of  the  fact  that  on  two  previous  occasions 
the  attempt  to  dispense  with  apparatus  had  resulted  in 
more  or  less  dangerous  falls  with  increase  of  dis- 
ability, it  was  thought  best  to  attempt  to  restore  in 
some  degree  the  usefulness  of  the  limb  by  opening  the 
joint  and  suturing  the  fragments  together. 

At  Dr.  Watson's  kind  invitation  I  operated  on  Au- 
gust 29tb,  in  the  following  manner  :  A  semilunar  in- 
cision with  the  convexity  downward  was  made  across 
the  ligamentnm  patella,  the  ends  of  the  incision  ex- 
tending a  little  above  the  level  of  the  top  of  the  upper 
fragment.  The  flap  of  skin  and  fat  was  turned  up, 
exposing  the  fragments,  which  were  connected  by  a 
fibrous  band.  This  band  and  all  tissue  between  the 
fragments  was  dissected  out,  and  the  edges  of  the 
bone  freshened  with  the  curette  until  the  cancellous 
tissue  was  exposed.  Then  the  fragments  were  freed 
of  all  adhesions,  and  an  attempt  made  to  draw  the 
upper  one  down  to  the  lower,  the  quadriceps  ten- 
don being  freed  from  its  adhesions  to  the  bone  for 
some  three  inches  above  the  patella.  Owing,  however, 
to  the  long  continued  contraction  and  consequent 
atrophy,  the  quadriceps  had  lost  its  elasticity  to  such 
an  extent  that  I  was  able  to  stretch  it  only  a  part  of 
the  necessary  distance,  the  fragments  still  remaining 
about  an  inch  apart,  until  by  extending  the  thigh  to 
an  angle  of  forty-five  degrees  with  the  trunk,  I  found 


that  by  the  exercise  of  strong  traction  the  fragments 
could  be  brought  together. 

On  attempting  to  suture  them  together  by  sutures 
made  of  three  strands  of  silkworm-gut  twisted  to- 
gether and  passed  through  vertical  drill-boles  in  the 
bone,  in  the  ordinary  manner,  it  was  found  that  when 
the  required  degree  of  traction  was  exercised  the 
sutures  cut  through  the  somewhat  spongy  and  softened 
bone.  Dr.  Watson's  suggestion  of  passing  the^ suture 
horizontally  through  the  quadriceps  tendon  close  to 
the  upper  border  of  the  upper  fragment  around  the 
patella,  and  through  the  ligamentnm  pateilse  (as  shown 
in  his  article  published  on  page  338  of  this  issue  of 
the  Journal)  was  then  adopted,  and  in  this  man- 
ner it  was  found  possible  to  strain  the  fragments  to- 
gether, and  hold  them  firmly  in  place.  After  suture 
of  the  wound  the  usual  dressings  and  splints  were  ap- 
plied, and  the  patient  was  put  to  bed  with  the  leg  sus- 
pended at  an  angle  of  forty-five  degrees.  Healing 
took  place  bj  first  intention. 

The  patient  left  the  hospital  in  six  weeks,  wearing 
a  splint  which  she  wore  for  five  months.  Firm  union 
of  the  patella  took  place,  but  on  the  removal  of  the 
splint  she  was  found  to  be  able  to  flex  the  leg  only  a 
few  degrees.  She  has  dispensed  with  the  apparatus 
for  four  months  at  time  of  writing  (Juue,  1896),  and 
is  able  to  walk  well  and  do  all  her  housework.  She 
has  gained  about  ten  degrees  of  flexion.  She  is  much 
pleased  with  the  result  of  the  operation,  which  has 
restored  her  a  safe  and  useful,  though  not  a  perfect 
leg,  which  considering  the  difiBculties  presented  by  the 
case  is  all  that  could  be  reasonably  expected. 

In  two  cases  which  presented  very  similar  difficul- 
ties to  the  one  described,  Dr.  W.  W.  Keen  '  adopted 
the  expedients  of  transverse  division  of  the  quadriceps 
tendon  and  chiselling  off  the  tubercle  of  the  tibia  in 
order  to  bring  the  fragments  together.  In  this  case 
the  simple  flexion  of  the  thigh  on  the  trunk  aided  by 
Dr.  Watson's  suture,  which  admitted  of  being  safely 
subjected  to  severe  tension,  accomplished  the  same 
result.  These  methods,  it  seems  to  me,  will  probably 
be  successful  in  the  majority  of  similar  cases,  since 
the  case  reported  was  not  of  the  simplest  type,  and 
where  practicable  should,  I  think,  be  preferred  to  the 
methods  adopted  by  Dr.  Keen,  as  less  radical  and 
complicated,  as  well  as  less  likely  to  result  in  weak- 
ness of  the  structures  which  constitute  the  front  of 
the  joint 


OBSTRUCTION  OF  THE  BOWELS  CAUSED  BY 
GRAPE  SKINS  AND  SEEDS. 

BT  J.  B.  THORKTOir,  II.D,,  BOSTOH. 

J.  B.,  male,  age  twenty-five  years,  clerk. 

General  health  good.  Called  at  my  office  at  2 
A.  u.  complaining  of  ineffective  attempts  to  move 
bowels.  Great  pain,  tenesmus,  nausea.  Bowels  locked 
up  for  sixty  boars.  Had  taken  "  pills  "  night  before. 
Advised  use  of  glycerine  suppository,  followed  by 
copious  enema.  He  used  the  same  and  returning  at 
6.30  A.  M.  reported  no  result.     Pain  extreme. 

I  placed  the  patient  on  the  operating  table,  and  by 
use  of  scoop  and  finger  removed  an  amount  of  dry 
grape  skins  and  seeds  sufficient  to  fill  an  ordinary  berry 
box.  It  is  interesting  to  note  how  calmly  the  appen- 
dix allowed  this  mass  to  sail  by  its  portal  without  in- 
terference. 


*  Annala  of  Soisery,  1895. 
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l^etD  ^n^mtmetit^. 

THE  CONTROL  OF  THE  SPINE  BY  A  NEW 
METHOD. 

BT  SDWABD  A.  TBACT,  M.D..  BORTOS,  MAM., 
Fellow  o/the  Mcutaehutettt  Uedical  Soeietp. 

The  method  devigod  bj  me  for  controlling  the 
spine,  and  here  described,  has  for  its  object  the  plac- 
ing and  holding  of  the  spine  in  the  position  desired  by 
the  surgeon,  with  comfort  to  the  patient. 

The  ordinary  method  of  suspension,  by  which 
gravity  is  allowed  to  exert  traction  upon  the  spine  has 
ever  appeared  alarming.  I  do  not  know  that  such 
suspension  has  ever  resulted  in  accidental  injury  to 
the  patient,  bat  the  operation  is  so  analogous  to  hang- 
ing that  many  dread  to  use  it  lest  the  analogy  might 
be  carried  ad  extrema. 

In  my  method  the  patient  lies  on  his  back  opon  a 
stretched  piece  of  strong  cotton  cloth,  supported  on  a 
frame  (to  be  described  shortly) ;  a  strap  holds  the 
bead  in  position  towards  one  end  of  the  stretcher,  and 


traction  upon  the  spine  is  gotten  by  means  of  a  screw 
on  the  further  end  of  the  frame  that  palls  npon  a 
band  strapped  just  above  the  great  trochanter*. 
Besides  this  there  is  a  band  placed  around  the  body 
over  whichever  vertebra  that  we  wish  to  get  lordosis, 
and  to  this  band  is  attached  a  cord  which  drops  from 
the  horizontal  bar  placed  over  the  stretcher;  by  pull- 
ing on  this  cord  we  can  get  any  desired  lordosis  of 
the  spine.  The  cord  drops  from  a  movable  clamp  on 
the  bar,  which  allows  it  to  fall  over  any  desired  por- 
tion of  the  spine,  and  is  fastened  by  twisting  it  over  a 
cleat  on  the  bar,  yachting  fashion. 

This  method  gives  to  the  surgeon  a  superior  control 
of  the  spine,  inasmuch  as  he  can  regulate  and  if  it 
need  be  measure  the  amount  of  traction  used,  and 
simultaneously  get  any  required  degree  of  lordods. 
Besides  giving  the  sargeon  a  better  control  of  the  spine, 
this  method  is  used  with  comfort  to  the  patient,  aiani- 
fested  by  my  little  patients  remaining  sometimes  two 
hours  in  position  on  the  frame  without  a  murmur  of  com- 
plaint. Another  advantage  is,  and  this  is  of  impor- 
tance  to  the  general  practitioner,  no  assistant  is  re- 


EXPLANATOKY  OF  THE  LEITEKS  ON  PLAIE. 

Fio.  1.    Clotb  Stretchar  for  recambent  patient.    A,  Olamp  open.    B,  Clamp  closed.    C,  Cloth.    D,  Hole  for  ooolput. 
_Fip.  2.    Machine,  In  projeotlon.  ^,  Clamp.    C,  Cloth  stretcher.    />.  Hole  for  occiput.    JT,  I^ft  triangle,    i',  Bight  triangle. 


O, 


Hook  holding  clamp.    H,  Threaded  block,    f.  Screw  for  traction  upon  the  spine.    J,  Screw  tor  traction  upon  th«  cloth  stretoSer.    K, 
Cross-piece  for  J.    L,  Cross-piece  for  I.    M,  Wooden  piece  for  hooks.    N,  Bracket.    O,  Horeable  olamp.    P,  Cleat.    Q,  Bar. 

Fio.  3.    End  view  of  right  triangle.    A.  Clamp.    L,  Cross-piece  for  /.    K,  Cross-piece  for  J.    R,  Hole  for  screw  J.     S,  Hole  for 
screw  /. 
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qaired  by  him  in  manipulstiDg^  his  patient,  or  in 
applying  a  Sayre's  jacket,  or  my  wood-fibre  jacket. 
In  other  words,  the  frame  holds  the  patient  in  the 
intended  position,  and  the  surgeon  has  both  his  hands 
free  to  manipulate  plaster-of-Paris,  or  my  wood-fibre 
jacket  material. 

The  frame  which  I  shall  now  describe  is  easily  and 
cheaply  constructed.  A  carpenter  can  make  it.  The 
frame  is  composed  of  two  triangular  end  pieces  E  and 
F,  Pigs.  2  and  S,  and  three  horizontal  luirs,  Q  Q  Q, 
Fig.  2.  For  making  the  triangles  and  the  bars,  lumber 
2^  by  1^  inches  was  used.  The  bars  are  7|^  feet  long ; 
the  triangles  are  5  feet  high,  the  feet  of  each  triangle 
being  18^  inches  apart.  The  triangles  are  so  mortised 
for  the  fitting  into  them  of  the  bars  that  the  bars 
when  in  position  hold  the  triangles  apart  no  matter 
what  the  force  may  be  that  tends  to  pull  them  together. 
Wooden  piuB  of  a  slightly  conical  form,  hold  firmly 
the  triangles  and  the  lower  bars ;  the  upper  bar,  fit- 
ting into  the  open  mortises  of  the  apices  of  the  tri- 
angles has  no  need  of  pinning.  This  manner  of  mor- 
tising and  pinning  makes  jhe  frame  portable,  a  matter 
of  convenience  when  the  patient  is  to  be  treated  at  his 
home. 

The  triangles  support  the  stretcher  upon  which  the 
patient  lies.  The  stretcher  consists  of  a  piece  of 
unbleached  cotton  cloth,  yard-wide,  doubled  lengthwise. 
The  dotlr  is  held  and  stretched  in  this  manner:  A 
clamp  catches  the  cloth  at  each  end;  one  of  these 
clamps  is  attached  by  means  of  hooks  at  the  left  tri- 
angular piece  of  the  frame,  while  the  other  clamp 
rests  on  brackets  attached  to  the  right-hand  triangle, 
and  is  acted  upon  by  means  of  a  large  wooden  screw 
that  works  from  a  cross-piece  attached  to  the  right- 
hand  triangle.  This  screw  acts  upon  a  piece  of  wood 
to  which  are  fastened  the  hooks  that  catch  the  clamp 
on  the  right-hand  side  of  the  machine. 

Each  clamp  is  constructed  of  two  pieces  of  hard 
pine  {i  by  2f  by  18  inches),  which  are  hinged,  as 
shown  in  Fig.  1,  A.  B.;  two  rows  of  sharp-pointed  steel 
nails  1^  inches  long  are  driven  through  each  piece,  and 
holes  are  made,  so  that  when  the  clamp  is  shut,  the  nails 
rest  in  holes  upon  the  opposite  piece ;  the  cloth  is  fas- 
tened in  the  clamps  by  laying  an  end  across  the  open 
damp  and  shutting  it  so  as  to  force  the  nails  through 
the  cloth.  The  clamps  are  then  placed  in  the  hooks 
arranged  as  described  above.  The  angles  of  these 
hooks  are  such  that  the  more  traction  is  made  on  the 
doth  the  tighter  it  is  clamped,  by  pressure  from  the 
hooks.  By  this  simple  device  a  perfectly  secure 
clamping  of  the  stretched  cloth  is  gotten. 

Traction  npon  the  spine  of  the  recumbent  patient  is 
gotten  by  means  of  a  screw  that  acta  from  the  right- 
hand  triangle  upon  a  block  (threaded  to  fit  the  screw); 
this  block  having  attached  to  its  sides  straps  connect- 
ing it  with  a  band  that  clasps  the  patient  just  above 
the  great  trochanters.  A  hole  in  the  stretcher 
(towards  the  left  end)  allows  the  occiput  to  sink  in  it, 
and  a  band,  buckling  over  the  forehead,  holds  the  head 
in  position.  The  cloth  abont  this  hole  is  reinforced 
by  sewing  it  between  two  pieces  of  leather,  square- 
shaped,  with  holes  for  the  occiput. 

By  means  of  the  screw,  therefore,  with  the  patient 
in  the  described  position,  traction,  in  any  degree,  can 
be  gotten  on  the  spine.  Besides  this  traction  upon 
the  spine,  I  have  found  it  advantageous  to  produce  at 
the  same  time  lordosis.  This  is  provided  for  by  a 
cord  (not  shown  in  the  plate)  which  drops  from  the 


movable  clamp  O,  Fig.  2,  and  is  attached  to  a  band 
around  the  patient's  body  over  that  vertebra  where 
we  wuh  to  produce  lordosis. 

The  movable  clamp  is  made  from  iron  and  is  the 
only  piece  of  the  mechanism  in  this  machine  that  must 
be  made  especially  for  it ;  the  wooden  screws,  hooks, 
and  cleat  required  being  found  already  made  at  hard- 
ware stores.  A  blacksmith  can  make  the  clamp.  It  con- 
sists of  a  piece  of  one-inch  strip  iron,  bent  at  right  angh  a 
so  as  to  fit  over  the  wooden  bar,  and  clamped  by 
means  of  a  thumb-screw  and  a  threaded  bolt.  The 
cord  for  producing  lordosis  passes  over  this  bolt  when 
the  clamp  is  in  position.  (If  it  be  found  to  be  incon- 
venient to  have  this  piece  made,  a  practical  substitute 
is  furnished  by  making  a  loop  of  strong  cord,  that  can 
pass  over  the  bar ;  if  the  upper  surface  of  the  bar  be 
notched,  this  loop  will  remain  in  the  notch  in  which  it 
be  placed,  when  the  cord  supporting  the  patient's  body 
passes  through  it.  Thus  the  loop  can  perform  the 
function  of  the  clamp.) 

The  wooden  screws  used  in  this  machine  are  fur- 
nished by  the  large  size  wooden  clamp  known  techni- 
cally to  hardware  dealers  as  a  pair  of  Bliss'  hand- 
screws.  No.  7,  and  sold  by  them.  The  hooks,  ordinary 
meat  hooks,  and  the  cleat  can  likewise  be  bought  at  a 
hardware  store. 

From  my  work  I  feel  justified  in  the  following  con- 
clusion : 

By  means  of  the  apparatus  devised  by  the  author  a 
control  of  the  spine,  superior  to  that  heretofore  ob- 
tained, is  furnished  the  surgeon,  for  the  reasons  that 

(1)  Traction  of  the  spine  can  be  regulated  by  the 
surgeon. 

(2)  Lordosis  can  be  gotten  at  the  same  time. 

(3)  The  surgeon  needs  no  assistant. 

(4)  The  patient  is  comfortable  for  he  is  not  in  an 
unnatural  position. 


Vitpottg  or  JbQtittit0» 


SURGICAL   SECTION  OF  THE  SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

CHARLES  L.  SOUDDBB,  K.D.,  SSOBBTABT. 

Requlab  Meeting,  Wednesday,  April  1, 1896,  Da. 
M.  H.  Richardson  in  the  chair. 

Drs.  Fbancis  S.  Watson,  F.  B.  Lcnr,  and  J.  W. 
Elliot  exhibited  patients. 

ANATOHICAL   SPBCIMKNS. 

Dr.  Warbkn  :  I  brought  a  small  tumor  of  the 
breast  which  I  removed  to-day,  as  it  is  somewhat  out 
of  the  usual  line,  an  excellent  example  of  a  certain 
type  of  breast  tumor.  This  is  a  case  of  cystic  adenoma 
of  the  breast,  a  very  perfect  type  of  that  form  of 
disease,  sometimes  known  as  villous  papilloma,  a  be- 
nign growth  which  springs  from  the  glandular  stroct- 
ure  of  the  breast.  In  a  recent  lecture  I  endeavored 
to  show  that  certain  types  of  tumor  developed  at  cer- 
tain periods  in  the  life-history  of  the  mammary  gland, 
fibromas  at  the  age  of  puberty  when  there  is  fibrous 
tissue  developing  in  the  breast;  that  the  tumors  con- 
taining gland-structure  come  later  in  life  at  the  period 
of  lactation  and  pregnancy.  This  is  an  adenomatous 
growth,  but  very  much  complicated  by  its  surround- 
ings, and  consequently  is  found  here  growing  in  the 
interior  of  a  cyst  which  I  presume  is  a  dilated  duct  of 
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the  breaat.  This  diagram  gives  an  idea  of  the  micro- 
scopic appearauces.  The  papillary  character  is  ab- 
Beot  under  the  low  power,  showing  these  lobnlated 
masses  containing  various  little  acini  elongated  and 
seen  in  long  cross-section.  They  are  really  distorted 
acinoas  growths.  Under  higher  power  we  get  two  or 
three  lasers  of  epithelium  and  the  spaces  yon  see  are 
most  irregular  in  character.  Id  gross  appearance 
they  have  a  cauliflower-like  growth  growing  into  a 
cyst.  This  patient  was  about  sixty  years  of  age. 
This  growth  has  been  about  three  years  in  duration, 
and  has  one  very  characteristic  symptom,  and  that  is 
the  occurrence  of  a  sanious  discharge  from  the  nipple. 
A  fluctuating  tumor,  isolated,  discharging  in  a  woman 
at  that  period  of  life  is  a  cystic  adenoma.  The  diag- 
nosis was  made  in  this  case  and  confirmed  by  the  ex- 
amination after  removal.  This  bottle  contains  the 
bloody  fluid  found  in  a  cyst,  which  had  emptied  and 
refilled  several  times.  I  have  here  the  specimen 
showing  very  well  the  growth,  and  a  water-color 
sketch  by  Blr.  Kaula  showing  the  cauliflower-like  ap- 
pearances. 

This  is  Dr.  Richardson's  tumor.  It  belongs  to  that 
class  of  gigantic  growths  of  the  breast  of  which  we 
see  comparatively  few  at  the  present  time.  We  see 
them  most  in  surgical  treatises.  It  is  a  nodulated 
mass,  unusual  in  size  and  when  cut  open  consists  of 
portions  of  this  kind  of  glandular  tissue.  It  ooDtains 
also  the  other  type  of  growth  to  which  I  alluded,  that 
which  we  see  earlier  in  the  life  history  of  the  breast, 
the  cystic  fibroma.  I  do  not  think  a  microscopical 
examination  of  this  has  been  made  by  Dr.  Whitney, 
but  in  these  large  tumors  we  have  composite  structure 
and  we  may  have  in  addition  to  the  fibroma  and 
adenoma  a  sarcomatous  portion  of  the  tumor  so  that 
we  might  call  this  a  cystic  fibroma  or  cystic  fibro- 
adenoma or  an  adeno-fibro  sarcoma.  It  will  require  a 
long  name  to  describe  just  such  a  tumor  as  this,  and 
yon  will  see  in  the  monographs  quite  elaborate  desig- 
nations. One  curious  feature  is  the  presence  of  some 
large  tuberculous  glands.  What  they  had  to  do  with 
the  tumor  is  not  apparent. 

Dr.  Conant  :  It  may  be  of  interest  to  see  one  of 
similar  type  in  the  ovary.  The  interesting  thing 
about  it  is  that  this  woman  was  operated  on  in  Buenos 
Ayers,  four  months  ago,  for  an  ovarian  cyst  presuma- 
bly. When  the  doctor  got  in  he  found  he  had  some- 
thing which  he  thought  to  be  malignant,  and  sewed  up 
immediately,  and  told  the  husband  that  under  no  con- 
sideration mnst  she  be  operated  upon.  He  said  it  was 
adherent  about  nine  inches  to  the  bowel,  adherent  to 
the  back  and  to  the  uterus,  and  that  she  would  die  in 
the  operation.  He  said  it  was  confined  to  one  side. 
In  the  picture  you  see  there  are  two  tubes  and  two 
masses.  When  J  opened  it  I  thought  it  was  malig- 
nant. It  proved  to  be  one  of  those  things  not  adher- 
ent to  anything,  and  the  minute  the  hand  was  under 
it  it  rolled  out.  It  made  a  very  simple  operation.  I 
have  seen  quite  a  number  of  these  cases,  but  I  think 
1  never  saw  one  that  showed  so  beautifully  as  that  and 
was  non-adherent. 

Dr.  F.  B.  Harrinoton  read  a  paper  describing 

A  CASE  OF  PROLONGED  ANURIA  AND  A  CASK  OF 
COMPLETE  REMOVAL  OF  CARCINOMA  OF  THE  NECK.* 

Dr.  M.  H.  Richardson  introduced  Dr.  Abbe  of 
New  York,  as  a  gentleman  with  whom  we  all  were 

>  See  page  S3T  of  the  Journal. 


familiar  from  the  lyilliant  work  that  he  has  done  in 
various  fields  of  surgery. 
Dr.  Robert  Abbe,  of  Mew  York,  read  a  paper  on 

intradural  section  of  the  spinal  nerves  fob 

NEURAL  61  A.* 

Dr.  Chebyer  :  I  should  like  to  say  a  few  words, 
though  I  have  no  practical  experience  with  this  opera- 
tion. One  point  1  would  like  to  mention  before  I  for- 
get it,  is,  that  in  this  drainage  of  the  spinal  cord  with 
a  tube  I  am  quite  surprised  to  learn  that  continuous 
production  and  leaking  of  the  cerebro-spinal  fluid  does 
not  occur  for  a  number  of  days.  The  only  practical 
case  that  I  can  contribute  to  that  point  is  this  :  Some 
years  ago  I  had  a  lad  who  was  shot  through  the  spinal 
column  and  an  opening  made  through  the  dura  so  that 
the  cerebro-spinal  fluid  leaked  out.  The  ball  was  ex- 
tracted, some  pieces  of  bone  were  taken  away,  and 
the  wound  was  dressed  as  was  customary  in  those 
times  before  antisepsis  ;  and  —  I  suppose,  perhaps,  in 
consequence  of  the  want  of  antisepsis — the  patient 
perished  about  the  second  or  third  day  with  an  as- 
cending meningitis  which  involved  the  brain.  But  the 
point  1  wished  to  speak  of  was  the  fact  that  during  all 
this  time  there  was  a  large  flow  of  cerebro-spinal 
fluid  which  was  so  extreme  that  it  wet  through  the 
sheets  and  kept  up  until  he  died.  How  far  the  in- 
flammatory process  developed  may  have  eontributed 
to  this  great  flow  of  serum  I  do  not  know,  and  how 
far  the  present  modes  of  antisepsis  may,  by  preventing 
inflammation,  allow  temporary  drainage  followed  by  a 
check  in  the  flow  of  fluid  I  am  unable  to  say ;  but  it 
seems  to  me  an  interesting  point  to  consider. 

Some  years  ago  I  had  a  little  girl  brought  to  me 
with  a  painful  stump,  following  amputation  of  the 
arm  after  a  railroad  injury.  The  cicatrix  was  dia- 
sected  out  without  avail.  The  axillary  plexus  of 
nerves  were  then  dissected  out,  and  much  to  our  satis- 
faction at  that  time  we  found  that  they  were  the  seat 
of  a  bunch  of  neuromata  like  a  bunch  of  grapes,  and 
we  supposed  that  we  were  going  to  arrest  the  process. 
That  proved  not  to  be  the  case.  After  a  little  while 
she  was  brought  back  with  a  spasmodic  affection  of 
coraco-brachialis  and  latissimns  and  pectoral  muscles 
which  pulled  the  stump  of  the  bone  into  the  axilla 
and  so  to  speak  ground  it  in  towards  the  chest  and 
kept  it  drawn  in  constantly.  This  being  supposed  to 
be  the  final  cause  of  the  present  pain,  disarticulation 
of  the  shoulder-joint  was  done.  The  wound  closed 
and  healed,  and  relief  followed  for  a  little  while  ;  bat 
within  a  few  months  pain  recurred  in  the  branches  of 
the  suprascapular  nerve,  the  branch  around  the  collar 
bone.  The  child  went  on  and  grew  'up,  and  the  last  I 
heard  of  her  she  had  always  been  a  sufferer  froai 
neuralgic  pain. , 

I  have  never  had  the  opportunity  to  practise  these 
deep  resections  that  are  spoken  of.  Certainly,  so  far 
as  we  have  gone,  although  they  are  very  encouraging 
and  very  much  to  be  desired,  they  have  failed  so  far 
to  produce  an  absolute  cure.  The  operations  which  I 
have  had  the  opportunity  to  do  have  been  principally 
those  for  facial  neuralgia,  and  the  results  have  not 
been  flattering.  Meckel's  ganglion  I  have  removed 
twice,  and  the  Gasserian  ganglion  once ;  and  on  some 
other  occasions  have  gone  so  far  as  the  foramina  with- 
out attacking  the  ganglion  inside.  I  have  kept  trace 
of  these  patients.     1  have  two  under  observation  still. 

'  SeepsgoSISof  the  Jonmsl. 
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they  both  haye  a  moderate  degree  of  nearalgia, 
although  nothing  like  the  paroxygms  of  former  times, 
bat  they  are  not  absolately  free  from  pain.  TrouB- 
seaa,  in  big  writings  on  nearalgia,  which  were  very 
complete  for  those  times,  drawg  a  very  carefal  digtino- 
tion  in  facial  nearalgia  between  the  simpler  forms  and 
those  he  terms  epileptiform,  in  which  the  patient  is 
affected  by  anything  that  affects  the  rest  of  the  nerv- 
oas  gygtem,  as  the  sudden  sight  of  an  object,  the  open- 
ing of  a  door,  the  hearing  of  an  unexpected  and  sud- 
den sound  will  reawake  the  paroxysm  of  neuralgia. 
He,  I  think,  draws  a  distinction  that  these  indicate 
some  central  defect  diflScult  to  reach  by  operation  and 
not  so  likely  to  be  cared  by  operation  as  the  other 
forms.  It  is  very  desirable  that  we  should  get  at  the 
centre  of  this  pain.  Whether,  however,  we  can  ever 
go  far  enough  to  unlock  the  chains  of  these  diverse 
nervous  connections  without  penetrating  to  the  vital 
centre  and  destroying  life  itself  is  pretty  hard  to  say. 
I  think  Mr.  Horsley's  experiments  on  the  lower  ani- 
mals have  given  as  more  information  than  almost  any- 
thing on  this  subject,  and  there  is  a  field,  I  think, 
where  experiments  should  be  conducted  largely.  Any 
operation  short  of  extinguishing  life  seems  to  me  justi- 
fiable in  patients  who  are  suffering  this  daily  and 
nightly  torture.  It  is  rather  remarkable  that  in  many 
of  these  cases  we  do  not  find  now  those  cures  whicb 
were  formerly  ascribed  to  operation.  Trousseau  says 
distinctly  that  enough  opium  given,  and  given  long 
enough,  will  finally  extinguish  many  forms  of  neural- 
gia, and  he  advises  cultivating  the  opium  habit  and 
pursuing  it  much  beyond  the  ordinary  limits,  and  as 
serts  a  number  of  cures  produced  in  that  way.  I  be- 
lieve that  other  forms  of  medication  by  the  various 
anti-spasmodics,  etc.,  have  rarely  succeeded.  In 
milder  forms  of  nearalgia  long-continued  medication 
with  iodide  and  bromides,  with  the  various  forms  of 
valerianate  of  zinc  and  iron  and  quinine  we  know  will 
sacoeed  to  qaite  a  remarkable  degree.  In  the  latter 
class  of  cases  it  always  raises  the  suspicion  that  there 
may  be  something  in  the  emotional  or  hysterical  ele- 
ment which  bears  upon  pain  and  is  not  distinctly  due 
to  inflammatory  changes  in  the  neurilemma  itself.  I 
have  been  very  much  instructed  by  the  paper.  I  was 
much  struck  by  the  fact  that  we  cannot  say  anatomi- 
cally that  we  can  cut  off  the  sensibility  of  a  given  part 
by  dividing  the  nerve  which  so  far  as  we  can  see  sap- 
plies  it ;  but  that  the  intercommunication  or  anastomo- 
sis of  very  distant  branches  may  restore  as  in  the  case 
mentioned,  sensibility  to  the  part,  after,  apparently, 
all  the  immediate  nerves  that  supplied  it  have  been 
destroyed. 

Db.  J.  J.  PcTNAH :  I  am  very  glad  to  say  a  word 
or  two  about  this  matter,  although  it  will  only  be 
practically  for  the  sake  of  expressing  my  appreciation 
of  Dr.  Abbe's  paper.  I  have  been  deeply  interested 
in  this  subject  ever  since  the  first  report  of  his  opera- 
tions was  published,  and  I  have  a  number  of  times 
since  then  recommended  the  operation,  especially  in 
the  cases  of  cancer,  involving  the  cervical  or  lumbar 
nerves,  but  it  has  not  been  carried  oat  for  one  reason 
or  another.  The  theory  of  the  operation  is  certainly 
a  very  interesting  one,  and  it  is  very  much  to  be  de- 
sired that  we  might  have  more  microscopic  work  done 
in  future  cases,  both  as  regards  the  nerves  that  are  re- 
moved and  also  as  regards  the  changes  met  with  in 
the  spinal  cord  and  at  the  entrance  of  the  posterior 
nerve-roots  into  the  cord,  in  order  to  see  exactly  what 


the  nature  of  this  process  is,  and  whether  after  the 
spinal  cord  is  reached  anything  corresponding  to  the 
inflammation  which  we  might  presume  to  be  present 
in  the  lower  part  of  the  nerve  is  still  present,  or 
whether  we  have  simply  to  do  with  degenerative 
changes.  It  would  seem  as  if  it  might  be  very  desii^ 
able  to  make  a  section  in  these  cases  absolately  as 
close  to  the  spinal  cord  as  possible,  because  it  would 
seem  as  if  what  we  must  do  is  to  get  rid  of  all  that 
tends  to  impair  the  circulation  and  cause  pressure 
which  keeps  up  the  irritation  within  the  nerve.  I 
was  very  much  struck  some  years  ago,  in  making  a 
study  of  nerves  removed  for  trigeminal  neuralgia,  to 
see,  in  one  case,  in  the  thickened  sheath  close  to  a 
number  of  fibres  which  apparently  had  remained  intact 
a  large  vessel  with  thickened  walls  which  in  its  pulsa- 
tions must  have  impinged  directly  on  these  nerve 
fibres.  It  would  seem  as  if  a  portion  of  an  inflamed 
nerve  would  be  of  little  permanent  value,  provided 
any  considerable  part  was  left,  higher  up.  In  the 
spinal  cord  the  local  conditions  are  different,  and  some 
of  the  causes  which  apparently  excite  the  pain  of  neur- 
itis are  absent.  The  spinal  diseases  themselves  do  not 
seem  to  be  particularly  painful,  except  locomotor 
ataxia  and  certain  kindred  affections.  It  is  not  strange 
that  the  pain  should  persist  in  a  measure  even  after 
complete  neurectomy,  because  the  habit  of  pain  be- 
comes a  tremendously  strong  and  fixed  one  and  has 
undoubtedly  an  anatomical  correlative.  There  is 
another  point  of  interest,  namely,  in  regard  to  the 
number  of  nerve-roots  to  be  divided.  Even  supposing 
we  knew  that  the  irritation  existed  in  only  one  or  two 
branches  of  these  nerve-roots,  it  seems  to  me  it  would 
still  be  proper,  if  we  could  do  so  safely,  to  divide  as 
large  a  number  as  possible,  because  the  presence  of 
even  normal  nerve-excitation  in  the  neighborhood  of 
districts  which  have  been  the  seat  of  morbid  excita- 
tions coming  from  diseased  nerves  would  be  likely  to 
keep  up  the  pain. 

Dr.  C.  B.  Pobtbr:  I  have  listened  with  a  great 
deal  of  interest  to  Dr.  Abbe's  paper ;  and  it  seems  to 
me  there  are  one  or  two  points  in  connection  with  it 
which  will  be  of  great  practical  value  if  it  is  proved, 
as  it  seems  that  it  is  by  the  few  cases  he  has  been  able 
to  report.  If  a  cure  is  ensured  for  the  neuralgia,  it 
seems  as  though  this  is  In  operation  that  should  pre- 
cede the  mutilating  one  of  amputation  in  those  cases 
which  heretofore  have  been  subjected  to  that  opera- 
tion. And  then  he  has  stated  that  where  the  sensa* 
tion  had  been  destroyed  the  monkey  does  not  wish  to 
use  his  motor  power ;  possibly  the  human  being  who 
can  reason  will  be  able  to  use  his  motive  power,  and 
in  that  way,  if  the  sensation  is  destroyed,  it  has  saved 
to  humanity  the  use  of  the  limbs.  I  have  had  no  per- 
sonal experience,  but  I  wish  to  express  my  apprecia- 
tion to  Dr.  Abbe  for  what  he  has  given  us  because  it 
opens  a  field  for  the  future  which  is  very  important. 

Dr.  F.  C.  Knapp  :  I  feel  very  much  indebted  to 
Dr.  Abbe  for  his  paper.  It  seems  to  me  that  it  is 
distinctly  the  most  rational  thing  in  the  way  of 
operation.  As  Dr.  Abbe  has  said,  these  cases  of 
severe  ascending  neuritis  are  fortunately  rare,  and  it 
has  not  been  my  misfortune  yet  to  have  met  with 
cases  in  the  spinal  nerves  so  severe  as  to  demand  such 
an  operation.  I  think,  as  Dr.  Porter  has  ]ust  said, 
that  Dr.  Abbe's  operation  should  be  performed  first. 
My  own  experience  of  the  neurectomies  and  nerve- 
stretching  has  convinced  me  that  they  seldom  give  any 
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permanent  benefit.  The  modern  theory  of  the  oearon 
indicates  that  sach  an  operation  aa  this  is  the  one  to 
pursoe.  The  severe  trigeminal  neuralgias  of  the  so- 
called  epileptiform  type  we  know  are  due  less  to  dis- 
ease of  the  nerve-tibre  itself  than  to  the  degeneration 
of  the  nerve-cell  in  the  Gasserian  ganglion.  The  ana- 
tomical relations  are  practically  the  same  with  the 
fifth  nerve  as  with  the  ordinary  spinal  nerves.  The 
cell  itself  is  in  the  Gasserian  ganglion  or  in  the  spinal 
ganglion ;  it  lies  outside  the  cord  or  pons,  and  sends 
its  axis-cylinder  process  into  it.  The  trouble  in  these 
nearalgias  is  apt  to  lie  in  the  peripheral  sensory 
neuron,  in  the  cell  itself,  therefore  the  operation 
should  be,  not  to  cut  oS  the  peripheral  portion  of  the 
cell,  bat  to  separate  the  cell  here  between  the  cord 
and  the  ganglion  from  the  sensory  centres.  Now,  in  a 
certain  number  of  the  cases  there  may  be  degenerative 
disease  of  the  central  neuron  so  that  the  pain  persists  ; 
but  certainly  in  a  very  large  number  of  these  cases  of 
intractable  neuralgia  the  central  neuron  is  intact.  If 
an  operation  be  done  which  cuts  off  the  cell  of  the 
peripheral  sensory  neuron  from  the  cord  it  is  fair  to 
suppose  that  we  have  no  further  trouble,  and  the  Gas- 
serian ganglion  operations  and  these  operations  of  Dr. 
Abbe's  have  shown  us  that  the  prjspect  of  success 
although  it  is  not  always  absolute  is  certainly  very 
much  greater  than  in  operation  outside  the  centre  of 
disease.  It  seems  to  me  that  our  knowledge  of  ana- 
tomy now  shows  us  that  the  distal  operations  of  the 
sensory  nerve  outside  the  ganglion  are  not  rational 
and  certainly  clinical  experience  has  shown  that  the 
neurectomies  and  nerve-stretchings  are  for  the  moat 
part  merely  temporary  things. 

Dk.  G.  L.  Walton  :  I  have  no  practical  contribution 
to  offer  to  the  discussion,  but  I  am  glad  of  the  opportu- 
nity to  express  my  appreciation  of  this  valuable  and 
instructive  report  from  the  pioneer  of  this  branch  of 
spinal  surgery.  It  certainly  does  look  as  if  we  bad 
here  a  last  resort  in  cases  of  intractable  neuralgia  af- 
fecting the  spinal  nerves.  It  would  seem  to  me  that 
this  operation  should  be  resorted  to  with  more  readi- 
ness than  that  on  the  Gasserian  ganglion  for  two 
reasons :  in  the  first  place,  as  Dr.  Abbe  has  shown  by 
these  cases,  the  successive  operations  upon  the  periph- 
eral nerves  seem  to  either  give  no  relief  at  all  in 
these  severe  cases  but  rather  tend  to  increase  the 
pain,  whereas  successive  operations  on  the  fifth  nerve 
do  seem  to  give  at  least  temporary  immunity,  some- 
times two  years  or  more ;  in  the  second  place,  the 
danger  of  these  operations  upon  the  nerve-roots  as 
they  emerge  from  the  spinal  cord  is  much  less  than 
that  of  those  upon  the  Gasserian  ganglion.  There 
have  been  upwards  of  fifty  cases  of  operation  on  the 
Gasserian  ganglion,  the  mortality  being  about  ten  per 
cent.,  and  not  lessening,  whereas  in  seven  cases  of 
operation  upon  the  posterior  roots  there  has  beeu  no 
murlality,  and  our  daily  experience  of  operations  on 
the  spinal  cord  goes  to  bear  out  this  expectation.  I 
have  seen  a  number  of  operations  on  the  spinal  cord 
and  1  do  not  remember  seeing  a  single  case  where  the 
fatality  seemed  to  have  been  due  to  the  operation. 
As  to  the  class  of  cases  to  be  operated  on.  I  was 
glad  to  hear  Dr.  Abbe  speak  of  the  intractable  cases 
of  herpes  zoster.  One  of  his  cases  has  suggested  the 
question  to  me,  Why  should  not  we  resort  to  this 
operation  in  cases  of  painful  stump  after  amputation  ? 
I  have  seen  very  few  of  these  intractable  cases  of 
brachial  neuralgia  such  as  have  been  described,  and 


Dr.  Abbe  has  said  that  they  are  few  in  number.  If 
one  should  appear,  however,  I  should  not  hesitate  to 
advise  this  operation ;  certainly  very  much  more 
readily  than  I  should  advise  amputation. 

Db.  M.  H.  Richardson  :  I  have  been  very  much 
interested  indeed  in  the  paper  and  in  the  subject  of 
peripheral  neuralgias  generally.  I  shall  feel  very 
much  encouraged  if  I  see  a  case  of  intractable  pain 
following  amputation  that  does  not  succumb  to  neurec- 
tomies, to  perform  this  operation.  I  have  seen  a  num- 
ber of  operations  on  the  cord  for  various  causes  and 
from  the  operation  itself  no  mortality.  I  feel  very 
much  indebted  to  Dr.  Abbe  for  his  communication. 

Dr.  Abbe  :  I  have  nothing  to  add.  I  have  no 
doubt  that  something  will  come  from  the  experimental 
work  upon  monkeys.  As  far  as  the  operative  work 
goes,  it  is  a  comparatively  easy  surgical  procedure. 
Look  out  for  hemorrhage;  it  is  almost  all  venous 
and  relieved  by  pressure  almost  all  at  once.  There  is 
very  little  bleeding  after  a  few  minutes.  Yon  do  not 
have  to  chisel  very  much  bone,  do  not  weaken  the 
spine  at  all.  I  have  done  quite  a  number  of  spinal 
operations  first  and  last,  and  iu  this  way  opened  the 
dura  mater  in  the  majority  of  them  — perhaps  ten  out 
of  twelve  or  fifteen  —  and  have  never  seen  any 
trouble  in  the  way  of  septic  infection.  The  dura 
never  leaks  after  it  is  sewn  ap,  and  if  it  is  not,  It 
leaks  and  is  serious.  In  Dr.  Cheever's  case  there  was 
a  necessary  leakage,  just  as  in  the  case  where  the 
leakage  existed  twelve  days  until  the  man  died,  and  in 
another  case  three  weeks  and  then  stopped.  Where 
it  is  sewed  by  continuous  fine  catgut  thread  it  is  abso- 
lutely free  from  leakage,  and  the  wound  simply  falls 
together  again,  no  loss  of  structure  and  no  trouble. 
A  drainage-tube  should  be  just  inside  the  skin  so  as  to 
drain  the  structures  from  the  blood  and  have  it  as  dry  as 
possible.  I  think  the  idea  of  it  being  in  some  re- 
spects similar  to  the  tic  douloureux  cases  is  reasonably 
exact.  I  have  nT>t  had  much  chance  to  experiment  on 
animals.  Last  week  I  dissected  out  the  posterior 
roots  of  a  couple  of  dogs,  I  dissected  out  too  many, 
and  the  dogs  succumbed  in  twenty-four  hours,  and  one 
dog  died  from  the  morphine.  The  experiment  can 
be  done  very  easily  on  dogs.  The  posterior  roots  are 
easily  picked  up,  quite  large,  and  for  the  brachial 
plexus  the  seventh  and  eighth  are  almost  as  large  as 
the  human,  while  the  fifth,  sixth  and  first  dorsal  are 
smaller,  but  one  divides  them  very  easily.  I  am  much 
obliged  for  your  attention,  gentlemen. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twknty-Seoond   Annual    Meeting,  Philadelphia, 
Pa.,  Jonk  8,  4,  6,  1896. 

The  President,  Dr.  ¥.  X.  Dekcuh,  of  Philadel- 
phia, occupied  the  Chair. 

first    DAT. 

The  PRESiUhNT  delivered  an  address  entitled 

THE  FUNCTIONS  OF  THE  NEURON. 

He  dwelt  at  great  length  upon  the  various  vir.ws 
advanced  by  Nansen,  and  quoted  several  abstracts 
from  this  well-known  author's  work.  Speaking  of 
naked  axis-cylinders.  Dr.  Dercum  stated  that  they 
were  in  all  likelihood  a  physiological  impossibility  in 
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the  oerebram,  for  were  they  nameroas  we  oau  nuppuae 
nothing  but  a  constant  overflow  of  stimuli  from  one 
cell  to  another,  and  conseqaent  incoordination,  not 
only  of  thought  but  also  of  action.  This  is  the  view 
advanced  by  Nansen.  The  speaker  stated  that  the 
question  had  arisen  in  his  mind  as  to  whether  the 
neuron  was  not  an  absolutely  fixed  morphological  ele- 
ment, and  whether  it  did  not  possess  a  certain,  though 
perhaps  limited,  power  of  movement  Continuing,  he 
said,  that  realizing  the  practical  value  and  the  wide 
application  of  this  idea,  he  had  examined  the  literature 
to  see  whether  a  similar  interpretation  of  nervous 
phenomena  had  occurred  to  others,  and  to  gather  such 
facts,  if  any  could  be  brought  forward  in  its  support. 
He  found  that  this  thought  had  occurred  independently 
to  three  observers,  one  in  Germany  and  two  in  France. 
Samon  y  Cajal,  however,  opposes  the  theory  of  the 
mobility  of  the  neuron,  and  maintains,  on  the  other 
hand,  that  the  neuroglia  cells  possess  a  great  deal  of 
mobility.  He  points  out,  for  instance,  that  the  neuro- 
glia cells  of  the  cortex  are  at  times  stellate  and  at 
others  much  elongated.  Their  processes  have  namer- 
oas  short  arborescent  and  plumed  collaterals.  Two 
phases  can  be  observed  in  them ;  first,  a  state  of  con- 
traction, in  which  the  cell  body  becomes  augmented 
while  the  processes  become  shortened  and  the  second- 
ary branches  disappear ;  and,  secondly,  a  state  of  re- 
laxation, during  which  the  processes  of  the  neuroglia 
cells  are  again  elongated.  &mon  y  Gajal  further  main- 
tains that  the  processes  of  the  neuroglia  cells  in  real- 
ity represent  an  insulating  or  non-condncting  material, 
and  that  during  the  period  of  relaxation  they  pene- 
trate between  the  arborizations  of  the  nerve  cells  and 
their  protoplasmic  processes,  and  render  difficult  or 
impossible  the  passage  of  nerve  currents.  On  the 
other  hand,  when  the  processes  of  neuroglia  cells  are 
retracted,  the  various  nerve-cell  processes  which  they 
formerly  separated  from  each  other  are  now  permitted 
to  come  into  contact.  To  me  it  seems  as  though 
JBamon  y  Cajal  admits  the  very  thing  against  which  he 
contends. 

Turning  our  attention  for  the  moment  to  the  sub- 
ject of  hysteria,  we  will  see  what  a  flood  of  light  may 
be  cast  upon  this  hitherto  so  obscure  and  mysterious 
subject.  Take  the  simple  example  of  an  hysterical 
paralysis,  and  see  how  easily  it  may  be  explained. 
The  neurons  of  a  certain  area  of  the  cortex,  for  in- 
stance, retract  the  terminal  branches  of  the  neuraxon 
to  such  an  extent  that  th^  latter  are  no  longer  in  con- 
tact, or  sufficiently  near  to  the  neurons  in  the  spinal 
cord  which  supply  the  muscles  of  the  paralyzed  parts. 
When  power  is  suddenly  reestablished  in  hysterically 
palsied  limbs,  it  simply  means  that  the  terminal 
branches  of  the  cortical  neuraxon,  previously  con- 
tracted, are  again  extended  so  as  to  reestablish  the 
proper  relations  with  the  spinal  neurons.  It  would 
be  interesting  to  follow  out  the  ideas  here  brought 
forward  in  their  application  to  the  various  phenomena 
presented  by  hysteria. 

Turning  to  hypnotism,  we  can  see  what  a  ready  ex- 
planation it  affords  for  the  phenomena  presented ; 
and,  leaving  this  field  entirely,  we  can  see  what  an 
enormous  value  this  interpretation  of  cortical  action  is 
for  normal  mental  phenomena,  taking,  for  example, 
the  familiar  instance  of  sleep.  Numerous  other  ideas 
also  suggest  themselves  in  relation  with  the  view  here 
advanced,  but  time  will  not  permit  of  my  further  dis- 
cussing it. 


AOCTB     NON-SUPPURATIYB     HBKORHHAOIC     BSfCBPH- 
ALITI8. 

Db.  J.  J.  PuTNAK,  of  Boston,  read  a  paper  with 
this  title.  He  first  sketched  the  literature  of  the  dis- 
ease, which  has  been  mainly  contributed  by  the  Ger- 
man writers,  the  latest  of  whom  is  Oppenheim,  of 
Berlin.  The  principal  symptom  groups  are:  (1)  that 
described  by  Wernicke,  as  due  to  hemorrhagic  soften- 
ing mainly  confined  to  the  neighborhood  of  the  third 
ventricle ;  (2)  that  described  by  Striimpell  and  others 
as  attending  more  diffuse  lesions  of  the  hemispheres ; 
(3)  that  it  is  possible  that  the  hemiplegia  of  children 
may  be  due  to  a  similar  lesion  involving  the  cortex,  as 
Strumpell  formerly  suggested,  and  certain  acute  spinal 
lesions  may  belong  in  a  similar  category.  Oppenheim 
has  reported  a  number  of  cases,  showing  that  however 
grave  the  symptoms  of  this  disease  may  be,  the  out- 
come may  be  favorable. 

The  reader's  case  was  that  of  a  young  boy  who  was 
attacked  suddenly,  two  weeks  after  having  been  ill 
with  the  mumps,  with  paralysis  of  motion  of  both 
eyes  and  lids,  deafness,  coma,  impairment  of  swallow- 
ing, right  hemiparesis  and  double  optic  neuritis.  At 
the  end  of  three  months,  however,  he  had  recovered, 
except  for  slight  double  vision  and  slight  impairment 
of  hearing  and  eyesight,  and  except  that  ever  since 
the  illness  he  had  been  subject  to  epileptiform  attacks 
of  short  duration.  These  attacks  are  gradually  becom- 
ing less  frequent. 

Reference  was  also  made  to  another  case  reported  by 
the  reader  in  1892,  where,  besides  other  serious  cerebral 
symptoms,  including  double  optic  neuritis,  temporary 
loss  of  hearing  had  also  occurred.  The  cases  reported 
by  Oppenheim  were  given  in  outline,  and  the  interest- 
ing fact  noted  that  his  patients,  like  the  one  here  re- 
ferred to,  were  mainly  children.  An  analysis  of  these 
reported  cases  was  also  presented. 

Db.  L.  C.  Gbat,  of  New  York,  asked  if  any  of 
these  cases  had  retraction  of  the  neck. 

Db.  Putnam  answered  that  he  was  not  certain  as 
to  its  presence  in  his  own  cases,  but  it  was  present  in 
the  other  reported  cases. 

Db.  Gbat  thought  that  the  best  macroscopical  de- 
scription of  hemorrhagic  encephalitis  had  been  given 
by  Elam  some  years  ago.  All  cases  seen  by  him 
(Gray)  had  proved  fatal.  In  many  instances  the 
diagnosis  was  attended  with  extreme  difficulty.  He 
had  generally  been  willing  to  diagnose  these  cases  as 
meningitis. 

Dr.  Joseph  Collins,  of  New  York,  had  observed 
a  case  of  hemorrhagic  encephalitis  with  autopsy, 
which  corresponded  with  the  description  given  by  Op- 
penheim. He  read  the  report  of  the  autopsy,  which 
showed  old  leptomeningitis,  hemorrhagic  encephalitis 
and  a  pachymeningitis  hemorrhagica.  There  was  no 
case  on  record  in  which  these  three  conditions  have 
been  found  associated. 

Db.  B.  Sachs,  of  New  York,  said  that  the  recogni- 
tion of  this  form  of  cerebral  disease  showed  a  distinct 
advance  in  neurology.  He  had  observed  four  cases. 
Two  recovered  and  two  died.  In  one  case  there  was 
some  doubt  as  to  whether  it  was  meningitis  or  not,  as 
there  was  slight  retraction  of  the  neck,  but  no  positive 
coma.  He  looked  upon  it  as  a  milder  disease  than 
basilar  meningitis.  In  one  of  the  patients  who  recov- 
ered, the  cerebral  symptoms  appeared  simultaneously 
with  the  fever.     The  former  lasted  four  days,  leaving 
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the  patient  with  slight  ptosis  and  paresis  of  the  exter- 
nal rectos. 

Db.  Gbat  asked  if  fatal  cases  have  shown  more 
violent  symptoms  than  those  that  recovered. 

Dr.  Putnam  replied  that  some  of  the  more  violent 
cases  recovered.  In  general,  the  rapid  development 
of  severe  coma  is  considered  an  unfavorable  sign.  It 
is  frequently  quite  difficult  to  distingnish  this  condi- 
tion from  meningitiB.  He  believed  that  the  severity 
of  the  symptoms  depends  on  the  amount  of  poison  ab- 
sorbed into  the  circulation.  We  do  not  yet  know  the 
exact  significance  of  retraction  of  the  neck,  which  is  a 
very  unreliable  diagnostic  sign.  In  one  of  his  own 
cases  of  influenza  with  symptoms  of  encephalitis,  oc- 
curring in  an  elderly  person,  the  brain  was  found  only 
edematons.  Sometimes  changes  are  unrecognizable 
with  the  naked  eye. 

CEREBRAL    COMPLICATIONS    OF   RATNACD'S   DI8EA8K. 

This  was  the  title  of  a  paper  by  Dr.  Wm.  Oslkr, 
of  Baltimore. 

After  referring  to  the  frequency  with  which  Ray- 
naud's disease  is  met  with  in  forms  of  insanity,  he 
said  that  in  a  few  cases  cerebral  manifestations  due 
apparently  to  vascular  changes,  similar  to  those  which 
develop  in  the  peripheral  parts,  had  been  described. 
In  the  case  of  a  man  in  his  wards,  already  reported  in 
1891  by  Dr.  H.  M.  Thomas,  epileptic  attacks  occurred 
in  the  winter  months  only,  in  connection  with  local 
asphyxia  and  superficial  necrosis  of  the  ears.  The 
patient  had  also  hemoglobinuria.  In  another  case  (a 
woman,  aged  fifty-two),  during  a  period  of  six  years, 
local  syncope  and  asphyxia  occurred  at  intervals  in 
the  fingers  and  hand  of  the  right  side,  sometimes  with 
aphasia,  and  on  several  occasions  with  transient  par- 
alysis of  the  right  arm  and  leg.  In  the  final  attack 
the  patient  died  with  gangrene  of  the  right  hand  and 
arm.  The  case  of  Weiss  is  believed  to  be  the  only 
other  instance  in  which  aphasia  complicated  the  dis- 
ease. In  a  third  patient  "  falling  attacks  "  of  an  in- 
definite character  occurred  in  a  young  girl  with  local 
asphyxia  of  the  legs  between  the  knee  and  ankles. 

Dr.  Rioob  asked  Dr.  Osier  how  often  he  had  seen 
death  follow  this  disease. 

Dr.  Osler  answered  that  it  was  rarely  fatal.  This 
was  the  second  fatal  case  with  which  he  was  familiar. 
The  literature,  however,  indicates  a  number  of  fatal 
cases.  He  considered  the  complications  as  having  no 
direct  relation  with  the  disease.  The  associated  con- 
ditions were  rarely  serious. 

THE  DEVELOPMENT  OF  CRETINISM  AT  VARIOUS   AGES. 

This  was  a  series  of  photographs  presented  by  Dr. 
Putnam,  showing  the  appearance  of  a  patient  at 
various  periods  ranging  from  infancy  to  puberty. 

tumor   OF  THALAMUS. 

Dr.  Walter  Ghannino,  of  Boston,  read  a  paper 
with  this  title. 

The  patient  was  an  nnmarried  female  of  good  hered- 
ity, and  by  occupation  a  school-teacher.  She  was  of 
an  active,  nervous  temperament,  and  the  subject  of 
bay  fever  and  asthma  until  the  spring  of  1895,  when 
she  was  under  the  care  of  a  so  called  "bay-fever 
specialist,"  and  escaped  the  usual  attack.  Before 
admission  to  the  hospital,  November  29,  1895,  she 
had  been  for  some  weeks  mildly  exhilarated,  and 
extravagant  in  her  ideas,  but  not  enough  so  to  inter- 


fere with  her  work  until  the  22d.  The  only  physical 
symptoms  she  had  complained  of  were  headache  and 
insomnia.  Her  disease  was  diagnosed  by  an  alienist 
of  experience  as  mild  acute  mania  when  she  came  to 
the  hospital.  Since  her  death  her  friends  have  stated 
that  she  had  weakness  of  the  left  arm  before  leaving 
them,  but  nothing  was  said  of  this  when  she  entered. 
She  was  mildly  exhilarated,  with  expansive  delusions 
and  hallucinations  of  taste  and  smell.  She  was  unable 
to  stand  because  of  weakness  in  the  left  leg,  and  her 
left  arm  was  weaker  than  the  right,  there  being  no 
power  to  move  it  above  the  elbow.  Headache,  not 
severe  or  localized,  existed.  There  was  little  nausea. 
The  pupils  were  equal  in  size  and  reacted  to  light. 
The  eyes  did  not  follow  the  finger.  There  was  no 
ophthalmoscopic  examination.  The  weakness  in  the 
left  side  was  not  so  marked  at  the  beginning  as  to 
attract  special  attention.  It  was  later  that  its  signifi- 
cance became  apparenL  Patella  reflex  slightly  exag- 
gerated and  alike  on  both  sides;  plantar  reflex 
moderate.  The  urine  was  of  normal  color;  reac- 
tion acid ;  specific  gravity  1.022.  tJrea  normal ; 
uric  acid  in  excess.  Blood  counts  —  red  4,804,000, 
whites  12,400.  The  mild  maniacal  excitement  con- 
tinued for  the  first  week  after  admission.  The  pa- 
tient was  very  restless  in  the  bed,  moving  her  head 
from  side  to  side  and  throwing  her  right  arm  over 
her  bead.  She  also  often  folded  her  arms  rigidly 
across  the  chest,  and  clenched  the  fingers.  After 
the  first  week  she  slowly  sank  into  a  state  of  stupor 
from  which  it  was  difficult  to  rouse  her.  The  physi- 
cal symptoms  of  central  disturbance  became  rapidly 
more  marked.  There  was  entire  loss  of  motion  in  the 
left  arm  and  left  leg,  and  later  in  the  right  leg,  and 
extreme  extension  of  both  legs.  The  jaw  became 
relaxed,  interfering  with  respiration.  The  tongue  fell 
back  in  the  mouth.  Breathing  became  jerky  and 
irregular  toward  the  end,  and  finally,  the  relaxed  jaw 
could  not  be  replaced  and  death  ensued. 

The  autopsy  was  made  by  Dr.  £.  Wyllis  Taylor,  of 
Boston,  who  found  a  boggy,  cyst-like-looking  mass, 
extending  back  an  inch  behind  the  posterior  border  of 
the  optic  thalamus  and  forward  to  the  junction  of  the 
caudate  nucleus  with  the  thalamus,  the  mass  appar- 
ently involving  the  latter  in  its  entire  extent.  Micro- 
scopical examination  proved  the  tumor  to  be  a  vascu- 
lar glioma. 

The  mental  symptoms  in  this  case  seem  to  have 
been  quite  unlike  those  of  the  usual  cases  of  brain 
tumor  recorded,  in  which  are  found  depression,  dnl- 
ness,  irritability,  stupor  and  even  pronounced  demen- 
tia. Several  interesting  questions  arise,  as  for  instance : 
Which  symptoms  probably  presented  themselves  first, 
the  mental  or  physical?  Why  should  there  be  so 
much  mental  disturbance  in  such  a  case?  Was  the 
mental  trouble  an  accident,  and  independent  of  the 
tumor  ?  If  not,  how  can  it  be  satisfactorily  explained? 
What  diagnostic  value  do  mental  symptoms  possess  in 
cases  of  brain  tumor  ? 

Dr.  Wharton  Sinkler,  of  Philadelphia,  thought 
that  the  appearance  of  mental  symptoms  in  thalamas 
tumors  was  of  much  clinical  interest.  In  his  experi- 
ence, somnolence  and  mental  symptoms  were  of  fre- 
quent occurrence. 

(2b  ht  conMmxii.) 


In  Stanford,  Ky.,  doctor's  bills  must  hereafter  be 
paid  every  thirty  days,  in  cash  or  negotiable  notes. 
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HOSPITALS   FOR  CHRONIC  AND    INCURABLE 
CASES. 

Thk  establiahment  of  hospitala  for  patients  Bu£Fer- 
ing  from  long-continued  diseassB,  or  those  of  a  fatally 
progressive  character,  is  one  of  the  many  ways  in 
which  the  modem  philanthropic  spirit  is  showing 
itself.  It  is  only  within  a  few  years  that  that  most 
,  onfortanate  class  in  the  community  —  those  rendered 
anfit  for  the  ordinary  work  of  life  by  chronic  disease  — 
have  been  able  to  find  a  shelter  during  their  declining 
years  of  aselessness.  From  a  purely  humanitarian 
point  of  view  we  must  regard  the  foundation  of  insti- 
tations  for  the  unfortunate  poor,  as  one  of  the  most 
far-reaching  and  significant  lines  along  which  charita- 
ble effort  has  worked. 

In  the  first  place  oar  State  institutions,  of  which 
Tewksbnry  is  a  shining  example  in  Massachusetts,  have 
for  years  been  holding  out  to  the  indigent  poor  a  com- 
fortable refuge,  when  the  strain  of  life  has  become  too 
great  for  them  to  bear.  By  degrees,  hospitals  in  con- 
nection with  such  institutions  have  been  developed, 
outil  now  an  almshouse  without  a  properly  equipped 
hospital  is  rapidly  becoming  a  thing  of  the  past. 

Not  only,  however,  in  the  general  lines  of  medicine 
has  the  spirit  of  care  for  the  chronically  afflicted  shQwn 
itself,  but  also,  and  this  is  a  matter  still  more  worthy 
of  consideration,  in  the  establishment  of  institutions 
for  the  sole  treatment  of  those  suffering  from^  some 
special  form  of  disease.  Hospitals  for  cancer,  tuber- 
culosis, epilepsy,  are  being  established;  and  more 
slowly  but  unquestionably  with  certainty,  will  syphilis 
come  to  be  recognized  as  an  affection  which  demands 
special  treatment  in  institutions  devoted  to  its  study. 

The  reason  for  this  movement  in  America  is  suf- 
ficiently self-evident.  Unquestionably  the  first  duty 
of  a  municipal  hospital — or  of  any  hospital  for  that 
matter  —  is  to  receive  into  its  wards  those  who  through 
accident  or  disease  are  acutely  ill.  Whatever  else  is 
done  in  the  way  of  relief  of  the  sick,  these  sufferers 
must  be  given  special  privileges.  They  represent  the 
emergency  element  in  medical  or  surgical  practice, 


and  as  such  must  have  the  immediate  attention  which 
an  emergency  invariably  demands.  As  a  consequence 
we  find  in  many  of  our  hospitals  that  patients  with 
chronic  diseases  are  either  not  admitted  to  the  wards 
at  all,  or  are  received  tentatively,  usually  for  short 
periods  of  time.  Often  lack  of  space  or  financial  con- 
siderations necessitate  such  a  policy;  nevertheless, 
the  great  bulk  of  disease  is  chronic,  and  it  is  these 
chronic  conditions  which  should  peculiarly  attract  our 
attention  as  scientific  physicians.  Hence  the  perfectly 
natural  tendency  toward  the  establishment  of  hospi. 
tals  for  the  incurable  or  slowly  curable  cases,  which 
are  usually  refused  admittance  to  our  best  municipal 
institutions.  It  is  a  natural  and  inevitable  develop- 
ment. 

An  analysis  of  the  conditions  is  not  difficult  It  is 
apparent  that  the  matter  of  absorbing  interest  for  the 
past  decade  has  been  acute  disease  in  its  relation  to 
bacterial  causes.  It  is  equally  self-evident  that  work 
along  this  line  is  still  in  its  infancy,  but  sufficient  has 
already  been  done  to  demonstrate  to  the  most  scepti- 
cal that  much  more  will  be  done,  and  that  many  dis- 
eases which  now  fill  our  hospital  wards  will  gradually 
but  surely  decrease  in  frequency.  Epidemics  are 
rapidly  ceasing  to  exist.  Under  proper  sanitary  con- 
ditions, scourges  like  cholera  and  yellow  fever  are 
being  robbed  absolutely  of  their  terrors,  and  we  cer- 
tainly do  not  take  too  optimistic  a  view  when  we  say 
that  typhoid  fever  and  pneumonia  may  soon  follow  in 
the  wake  of  pyemia  and  septicemia,  and  become 
rarities  both  in  private  and  hospital  practice.  In 
short,  with  the  growth  of  prophylaxis,  in  the  attain- 
ment of  which  scientific  medicine  finds  its  richest  field 
of  usefulness,  may  we  not  confidentially  look  forward 
to  the  time  when  acute  disease  may  in  great  measure 
come  to  be  an  accident  of  life  and  not  one  of  its  inevi- 
table necessities  ? 

Should  this  come  to  pass  —  and  it  requires  no  very 
acute  observation  to  see  that  it  is  already  in  part  with 
us  —  oar  next  absorbing  interest  must  be  a  closer 
study  of  the  far  subtler  problem  of  chronic  disease,  its 
causes,  and  then  its  possible  prevention.  Such  study 
and  the  scientific  investigations  which  must  accom- 
pany it  can  only  be  carried  out  in  properly  equipped 
hospitals,  where  patients  suffering  from  chronic  dis- 
ease may  be  observed  with  the  same  care  that  is  every- 
where as  a  matter  of  course  now  being  devoted  to  the 
acutely  ill.  It  is  time  to  enter  a  vigorous  protest 
against  the  attitude  of  very  nuuiy  physicians,  who  are 
inclined  to  speak  of  the  "  old  chronic  "  in  terms  almost 
of  disparagement,  and  as  an  object  unworthy  of  their 
serious  consideration.  Particularly  is  this  frame  of 
mind  observable  in  the  men  about  to  begin  their  profes- 
sional work,  to  whom  the  excitement  attendant  upon 
the  treatment  of  a  critical  case  forms  the  romance  of 
medicine.  Unquestionably  this  spirit  should  be  dis- 
couraged; especially  should  the  well-equipped  men, 
about  to  take  up  their  work,  be  brought  to  a  complete 
realization  of  the  fact  that  medicine  includes  the  whole 
range  of  abnormal  conditions,  and  that  each  and  every 
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sach  condition  is  worthy  of  and  demands  the  same  de- 
voted effort  in  the  search  for  its  cause.  Happily  this 
truer  scientific  spirit  is  showing  itself  in  many  quar- 
ters, and  we  may  already  see  glimmeriqgs  of  a  clearer 
conception  than  has  hitherto  prevailed  of  the  duty  of 
the  broad-minded  physician. 

As  already  intimated,  the  clearest  evidence  of  this 
change  of  attitude  is  shown  in  the  foundation  of  hos- 
pitals whose  chief  work  is  the  investigation  of  one  or 
several  forms  of  so-called  hopeless  disease  —  hopeless, 
evidently,  simply  because  we  do  not  yet  know  a  means 
of  their  prevention.  It  has  been  a  great  gratification 
to  see  as  a  healthy  sign  of  progress,  the  growing  feel- 
ing in  the  community  at  large  and  also  in  physicians 
as  representative  of  the  community,  that  not  only  a 
worthy  charitable  work,  but  also  a  prolific  field  for 
scientific  investigation  lies  in  these  hospitals.  Uotil 
physicians,  supported  by  the  communities  in  which 
they  lived,  came  to  recognize  that  just  here  was  a 
source  of  usefulness  hitherto  untried,  it  was  quite 
hopeless  to  expect  that  chronic  disease,  as  such,  should 
receive  the  attention  which  is  unquestionably  its  just 
due. 

Still,  in  spite  of  much  improved  sentiment,  there  is 
yet  a  lack  of  enthusiasm  which  is  to  be  much  regretted. 
We  too  often  hear  it  said  that  chronic  disease  is  unin- 
teresting, as  if  anything  about  which  we  have  real 
knowledge  could  be  uninteresting,  and  more  often  still 
the  dreary  remark,  that  such  patients  must  inevitably 
die  and  we  can,  in  any  case,  do  nothing  for  them ;  as 
if  this  were  not  all  the  more  reason  for  making  an 
earnest  attempt.  Not  many  years  ago  we  spoke  of 
tuberculosis  of  the  lungs  as  incurable,  and  yet  how 
different  is  our  attitude  regarding  it  to-day,  thanks  to 
vigorous  work  and  study ! 

In  our  opinion  not  only  should  chronic  hospitals  be 
established,  but  they  should  be  made  places  of  study 
as  never  before,  appointments  in  them  shpnld  be,  and 
no  doubt  will  be,  sought  with  an  eagerness  which 
hitherto  has  only  been  manifested  at  those  institutions 
where  the  acutely  ill  have  received  treatment.  It 
should  be  a  source  of  much  satisfaction  that  through 
the  efforts  of  Boston's  Institutions  Department,  the 
Long  Island  Hospital  in  Boston  Harbor  has  finally 
emerged  from  its  comparative  obscurity  as  an  alms- 
bouse  into  a  hospital,  whose  function  will  unquestion- 
ably be  a  furtherance  of  the  aims  of  scientific  medicine. 
The  significance  of  this  change  is,  no  doubt,  insuflS- 
ciently  realized ;  it  is  as  yet  scarcely  more  than  an  ex- 
periment, but  still  an  experiment  which  the  whole 
tendency  of  modern  medicine  makes  definite  in  its  out- 
come. The  city  needs  more  than  it  yet  recognizes,  a 
hospital  in  which  its  chronic  sick  may  be  studied  with 
the  same  thoroughness  and  conscientiousness  that  are 
now  bestowed  solely  upon  its  acutely  ill.  It  is  an  in- 
valuable supplement  to  our  city  institutions,  in  that 
their  overflow  may  find  there  a  hospital  in  which  the 
patients  may  look  for  the  same  care  which  they  have 
already  had.  We  fail  utterly  to  see  any  reason  why 
an  .aafprtunate  person  who  may  be  ill  ten  years  should 


have  any  less  scrupulous  care  than  one  who  is  forta- 
nate  enough  to  anticipate  a  discharge  at  the  end  of 
three  months. 

It  is  the  design  of  the  Long  Island  Hospital,  as  now 
constituted,  to  provide  medical  attendance  for  its 
patients,  which  in  the  conscientiousness  and  B<»entific 
spirit  in  which  it  is  performed  may  not  fall  short  of 
that  in  any  hospital  for  the  more  acutely  sick.  To 
effectually  bring  this  about,  those  entrusted  with  the 
medical  attendance  of  the  hospital  need  the  coSpera- 
tion  of  the  profession  at  large.  With  such  coSpera- 
tion,  there  can  be  no  doubt  that  both  from  a  humani- 
tarian and  a  scientific  point  of  view  —  and  the  two 
aims  are  really  one  —  this  hospital  may  be  made  to  fill 
a  real  want  in  the  community,  and  particularly  with 
that  portion  of  it  which  is  interested  in  the  advance- 
ment of  scientific  medicine. 


MEDICAL  NOTES. 
Tbb  Plaque  at  Hono  Eono.  —  The  epidemic  of 
plague  at  Hong  Kong  is  said  to  be  at  an  end.    An  oo- 
casional  sporadic  case  is  all  that  is  left. 

DiYULOiMO  THE  PLAINTIFF. — An  esteemed  and 
wide-awake  Western  contemporary  has  learned  re- 
cently that  a  verdict  of  $60,000  was  given  against  an 
English  physician  for  divulging  the  plaintiff  profes- 
sionally.    Also  that  the  case  has  been  appealed. 

A  Labobatobt  for  the  Stcdt  of  Diphtheria. 
—  A  special  laboratory  for  the  study  of  diphtheria 
under  the  direction  of  Professor  Flilgge  has  been 
opened  in  connection  with  the  laboratory  of  hygiene 
in  the  University  of  Breslau. 

Instruction  in  Medical  Electricity.  —  The 
Electrical  Standardizing,  Testing  and  Training  Insti- 
tution of  London,  has  made  arrangements  to  give  in- 
struction in  medical  electricity,  including  applications 
of  the  Rontgen  rays  to  surgery. 

Bebi-Beri  at  Dublin.  —  Another  outbreak  of 
beri-beri  has  occurred  at  the  Richmond  Lunatic  Asy- 
lum, Dublin.  During  the  past  two  weeks  about 
twenty  inmates  have  been  attacked,  and  they  are  now 
under  treatment  in  isolated  buildings.  The  type  of 
the  disease  is  so  far  very  mild. 

Tbe-Wilhelu  Meter  Mbkorial.  —  The  contri- 
butions for  the  erection  of  the  memorial  to  Dr.  Wil- 
helm  Meyer,  the  discoverer  of  the  treatment  of  adenoid 
vegetations  of  the  pharynx,  have  reached  five  thou- 
sand dollars.  This  is  all  that  will  be  required  for  the 
completion  of  the  monument,  which  is  to  be  designed 
by  a  Danish  sculptor. 

Pasteur  Institute,  India.  —  The  arrangements 
preliminary  to  the  founding  of  a  Pasteur  Institute  for 
India  were  discussed  at  a  recent  meeting  in  Simla, 
when  Surgeon-Major-Greneral  Gore,  Principal  Medical 
Officer  of  her  Majesty's  Forces,  the  Quartermaster- 
General,  the  Surgeon-General  with  the  Government 
of  India,  and  Professor  Haffkine  were  present.     It  is 
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proposed  that  the  Institnte  should  be  erected  in 
Kasauli  or  Darjeeling,  and  be  a  general  institate, 
and  not  one  for  antirabic  work  only. 

Fhbmohehai.  Fhtsioal  Endubancb.  —  The 
campaign  of  the  Democratic  Presidential  Candidate, 
Mr.  Bryan,  is  of  interest  to  physicians,  as  showing 
the  number  of  speeches  per  day  it  is  possible  for  a 
physically  sound  candidate  to  make  without  succumb- 
ing to  ezhaastion,  and  to  laryngologists  in  particular 
on  account  of  the  hitherto  unrevealed  capacity  for 
wear  and  tear  shown  by  the  human  larynx.  Certain 
unkind  political  opponents  have  suggested  that  by 
November  Mr.  Bryan  will  have  been  reduced  to  such 
a  condition  of  ezhaastion  that  absolute  rest  and  a 
long  course  of  the  gold  cure  will  offer  him  his  only 
hope  of  recovery.  However  this  may  be,  he  cer- 
tainly offers  a  remarkable  illustration  of  physical 
endurance. 

BOSTON   ANU   HEW   ENGLAND. 

The  Babies'  Sumueb  Hospital.  —  The  Summer 
Hospital  for  Babies,  which  has  been  conducted  by  the 
Public  Institutions'  Department  at  Rainsford  Island, 
Boston  Harbor,  has  just  been  closed  for  the  season. 
The  summer's  work  is  reported  to  have  been  very 
successful,  and  it  u  proposed  to  still  further  increase 
the  facilities  for  next  year's  work  by  the  establishment 
of  a  booth  for  the  accommodation  of  mothers  whose 
babies  are  too  ill  or  too  young  to  be  left. 

Tbe  American  Electbo-Tbebapectic  Asso- 
ciation. —  The  Sixth  Annual  Meeting  of  this  Asso- 
ciation was  held  in  Allston  Hall,  Boston,  September 
29th,  SOih,  and  October  1st,  Dr.  Robert  Newman,  the 
President  of  the  Association,  presiding.  About  forty 
members  were  present  from  all  parts  of  the  country. 
An  extensive  display  of  electrical  apparatus  was  ex- 
hibited, and  addresses  were  made  by  the  President, 
and  Dr.  H.  O.  Marcy,  of  Boston.  Lectures  were  given 
by  Prof.  William  L.  Puffer,  of  the  Institute  of  Tech- 
nology, on  "The  Electrical  Principles  Generally 
Used  in  Medical  Treatment,"  and  by  Prof.  A.  E. 
Dolbear,  of  Tufts  College,  on  "The  Relation  of 
Physics  to  Physiology."  Reports  of  committees 
upon  induction  coils,  alternators,  and  other  allied  sub- 
jects, and  the  election  of  new  and  honorary  members, 
and  the  examination  of  apparatus  filled  the  remaining 
time  of  the  meeting. 

A  Fatal  Accident  Due  to  Cabelbss  Splicino 
or  Electric  Lioht  Wires.  —  The  wire  commis- 
sioner of  Boston  has  reported  that  the  death  of 
Thomas  Hughes,  of  Somerville,  the  delegate  to  the 
Music  Hall  convention  who  was  killed  while  climbing 
down  the  fire-escape  of  that  building  last  Saturday 
morning,  was  due  to  careless  splicing  of  a  wire  owned 
by  the  Boston  Electric  Light  Company.  A  screw 
coupling  was  used  of  such  construction  that  the  brass 
screw-heads,  worked  through  the  insulation,  at  the 
very  point  where  Delegate  Hughes  grasped  the  wire. 
Commissioner  Flood  is  also  of  the  opinion  that  the 
wire  should  not  have  been  run  so  near  the  fire-escape 


which  in  the  light  of  the  event  is  would  seem  to  be 
obvious.  The  chief  error,  however,  is  that  of  allow- 
ing wires  to  be  used  before  they  have  been  inspected 
by  the  commissioner,  the  force  at  his  control  being  too 
small  to  allow  of  his  inspecting  the  wires  as  fast  as 
they  are  put  up  by  the  electric  light  companies. 

Diphtheria  in  Salem.  —  There  are  about  thirty 
cases  of  diphtheria  in  Salem,  Mass.,  at  present ;  the 
disease,  however,  is  reported  to  be  of  a  mild  type. 
On.  account  of  the  occurrence  of  a  case  in  St.  Joseph's 
Parochial  School,  that  school  has  been  closed  for  the 
present  by  the  Board  of  Health. 

HEW   TORK. 

Two  New  Hospitals  fob  Bbookltn.  —  The  es- 
tablishment of  two  new  hospitals  is  in  cont«mplation 
in  Brooklyn.  The  first  is  to  be  erected  and  managed 
by  the  Williamsburg  Masonic  Board  of  Relief,  and 
about  twenty  Lodges  are  interested  in  the  institution, 
which  is  not  intended  in  any  way  to  conflict  with  the 
Masonic  Asylum  in  Utica.  The  second  is  designed 
for  the  benefit  of  Swedes,  and  has  been  incorporated 
under  the  name  of  the  Swedish  Hospital  Association 
of  Brooklyn. 

Death  of  a  Patient  Repobted  as  Cubed  of 
Tetanus.  —  In  tbe  case  of  recovery  from  tetanus 
under  the  use  of  tetanus  antitoxin  at  the  Fordbam 
Hospital,  reported  in  the  Joubnal  of  September 
10th,  the  patient  unfortunately  had  a  relapse  which 
proved  fatal.  In  the  original  attack  the  antitoxin  had 
an  immediate  and  most  marked  effect  upon  the  disease, 
and  there  had  been  no  convulsive  symptoms  for  more 
than  a  week  at  the  time  the  relapse  occurred.  The 
antitoxin  injections  were  then  resumed,  and  were 
given  at  eight-hour,  instead  of  twelve-hour,  intervals, 
but  the  vital  powers  of  the  patient,  who  was  in  a 
very  low  condition  when  first  admitted,  had  been  so 
seriously  impaired,  that  he  soon  sank  from  exhaustion. 
This  is  said  to  have  been  the  first  instance  in  which 
the  tetanus  antitoxin  prepared  under  the  auspices  of 
the  Health  Department  had  been  employed. 

Bad  Sanitation  in  Havana.  —  Professor  Este- 
van  A.  Fuertes,  of  Cornell  University,  who  some 
time  ago  was  employed  by  the  Brasilian  Government 
to  devise  plans  for  the  sanitation  of  the  infected  part 
of  SantioB,  is  in  correspondence  with  the  representa- 
tives of  the  Spanish  Government  in  Cuba  in  refer- 
ence to  plans  for  improving  the  sanitary  condition  of 
Havana.  The  death-rate  among  Spanish  soldiers 
stationed  there  from  yellow  fever  and  small-pox  is 
said  to  be  exceedingly  high,  and  the  Government 
feels  the  necessity  of  taking  active  measures  to  bring 
about  a  better  condition  of  affairs. 

Prof.  Henri  Moisson.  —  Among  the  passengers 
who  arrived  from  Europe  on  the  steamer  La  Gat- 
coigtu,  September  20th,  was  Prof.  Henri  Moisson, 
of  the  French  Institnte,  and  President  of  the  French 
Chemical  Society.  Professor  Moisson  visits  this 
country  as  the  representative  of  the  University   of 
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Paris,  where  he  is  Professor  of  Chemistry,  to  attend 
the  sesqui-ceDtennial  of  the  University  of  PrincetOD, 
and  on  his  arrival  he  was  welcomed  by  Professor 
Hamphreys  as  the  ofScial  representative  of  the  latter 
institntion. 


THE  FUNCTION  OF  THE  HAIR  IN  MAN. 

ExMBB  has  poblished,  in  a  recent  namber  of  the 
Wxtntr  JBinitche  Wochetuckrift,  an  article  on  this  in- 
teresting subject.  He  states  at  the  outset  that  the 
disposition  of  the  hair  on  the  different  parts  of  the 
body  always  serves  a  definite  object.  The  study  of 
the  descent  of  man  and  of  embryology  has  shown 
that  our  ancestors  were  entirely  covered  with  hair, 
as  are  the  anthropoid  apes.  According  to  Darwin 
the  gradual  disappearance. of  the  hair  is  due  to  the 
repulsion  felt  by  women  for  hairy  men,  and  their 
liking  for  the  opposite,  that  is,  to  sexual  selection. 
In  the  same  manner  he  explains  the  exaggerated 
development  of  the  hairy  scalp  in  women,  and  of 
the  beard  in  men,  for  in  women  the  long  hair  and 
in  men  the  beard  have  always  been  considered  as 
attributes  of  beauty. 

As  to  the  physiological  functions  of  hairs,  it  is 
admitted  that  they  are  modified  sense  organs,  which 
have  lost  all  connection  with  the  nerves.  It  is  prob- 
able that  in  primitive  man  the  distribution  of  the 
hair  upon  the  body  was  irregular,  and  that  the  length, 
color,  structure  and  thickness  of  the  hair  varied  with 
functions  for  which  it  was  intended.  The  hair  which 
has  been  left  upon  the  body  in  the  process  of  evolu- 
tion, has  been  left  there  for  a  definite  purpose.  Cer- 
tain hairs  serve  as  organs  of  touch,  notably  the  eye- 
lashes, the  bulbs  of  which  are  surrounded  by  a 
net-work  of  nerve  fibres,  and  in  a  less  degree  the 
hairs  of  the  eyebrows.  Both  these  serve  to  protect 
the  eyes;  for  being  sensitive,  they  give  warning  of 
danger,  so  that  reflex  closure  of  the  lids  is  pro- 
duced. The  eyebrows  also  prevent  drops  of  sweat 
from  running  into  the  eyes,  while  the  eyelashes 
keep  out  dust.  The  eyebrows  and  lashes  also  serve 
a  purpose  in  sexual  selection.  The  down  which  cov- 
ers the  body  is  also  endowed  with  tactile  sense ;  the 
hair  in  the  region  of  the  genitals  and  anus  being  the 
least  sensitive.  A  thick  growth  of  hair  is  also  found 
in  those  parts  of  the  body  where  friction  mast  take 
place  between  contiguous  cutaneous  surfaces  as  in 
the  axillae,  groin,  perineo-scrotal  and  perineo-vulvar 
regions.  By  experiment  with  pieces  of  skin  covered 
with  hair,  Exner  has  shown  Uiat  the  hairy  covering 
markedly  diminishes  the  friction  of  the  cutaneous  sur- 
faces. 

In  animals  the  hair  serves  to  maintain  and  regulate 
the  heat  of  the  body,  but  in  man  the  hair  of  the  scalp 
alone  serves  this  purpose.  Hair  is  itself  a  poor  con- 
ductor of  heat,  and  retains  air,  also  a  poor  conductor, 
in  its  interstices. 

Owing  to  sexual  selection  the  hair  in  man  has  dis- 
appeared from  the  greater  part  of  the  body,  and  in 
obedience  to  the  same  law  has  been  preserved  in  oth- 
ers (scalp  and  beard).  The  fact  that  the  forehead  is 
not  covered  with  hair,  Exner  explains  on  the  theory 
that  in  the  contest  between  the  natural  tendency  of 
the  hair  to  protect  the  head  against  changes  of  tem- 


perature, and  the  tendency  of  human  nature  toward 
beauty,  the  latter  has  prevailed  more  easily  because 
the  non-conducting  properties  of  that  portion  of  the 
skull  are  increased  by  the  air-containing  frontal 
sinuses,  and  that  that  portion  of  the  head  is  easily 
protected  from  the  heat  of  the  sun  by  inclining  the 
head  forward. 


CocrejetpottHence. 

"PRACTICAL  HINTS  FOR  VACCINATORS." 

Boston,  September  26,  1896. 
Mb.  Editor  :  —  Thomas  Whiteside  Hime  has  lately  pub- 
lished some  "  Practical  Hints  for  VacciDators,"  in  the  Brit- 
ish Medical  Journal.  These  seem  to  me  well  worthy  of 
preservation.  During  the  last  eleven  years,  I  have  vac- 
cinated nearly  40,000  people  of  all  ages,  and  had,  uncon- 
sciously, formulated  almost  the  same  set  of  rules.  May  I 
ask  you  to  reproduce  them  with  some  comments  born  of 
my  own  experience. 

1.  Satisfy  yourself  the  child  is  in  thoroughly  good  health ; 
always  examine  the  body  and  buttocks  before  vaccinating. 

This  is  a  thoroughly  good  rule,  not  often  enough  ob- 
served. If,  for  instance,  the  child  were  the  subject  of  a 
congenital  syphilis,  it  would  be  importaot  for  the  vaccina- 
tor to  know  tne  fact  so  that  a  later  manifestation  might  not 
be  credited  to  his  operation. 

I  have  always  made  it  a  rule  not  to  vaccinate  an  infant 
during  the  dentition  period,  unless  there  were  some  special 
reason  for  the  operation.  An  eruption  of  several  teeth 
might  take  place  coincidently  with  the  height  of  the  vac- 
cinal fever,  and  a  very  serious  illness  might  be  considered 
as  entirely  due  to  the  vaccination, 

2.  Vaccinate  only  with  lancets  kept  for  that  special  pur- 
pose.   Disinfect  them  thoroughly  before  and  after  use. 

I  should  rather  say,  do  not  vaccinate  with  lancets  at  all. 
Like  my  predecessors  in  public  vaccinal  work  in  Boston,  I 
went  through  the  whole  series  of  instruments,  from -that 
dirty  abomination,  the   five-pronged   scarifier  to  the  one- 

rronged  one,  and  from  that  to  th^  blunt  venesection  lancet, 
found,  finally,  as  no  doubt  almost  every  physician  has  in  the 
last  few  years,  that  the  ivory  point  answered  every  purpose. 
With  the  ivory  point,  you  are  not  only  able  to  u£e  a  fresh 
instrument  with  each  operation,  but  you  are  able  to  scrape 
the  epidermis  instead  of  cutting  deeply  into  subcutaneous 
tissues,  I  have  always  felt  that  resulting  sloughs  were 
often  due  to  deep  and  extensive  primary  wounds. 

8,  Disinfect  the  arm  before  vaccinating. 

4.  Use  soft  tissue  paper,  which  may  be  kept  cut  in 
packets  of  a  suitable  size,  for  washing  and  drying  the  arm, 
lancets,  etc.  Such  paper  napkins  cannot  be  used  inore 
than  once ;  whereas  people  become  so  attached  to  bits  of 
rag  that  they  are  loth  to  part  with  them.  The  packets 
should  be  sterilized  by  baking  from  time  to  time,  and  be 
kept  in  a  well-closed  vessel. 

These  two  rules  need  no  comment.  They  are  well 
worthy  of  remembrance, 

5.  Use  blunt  lancets  rather  than  very  sharp  ones. 

Use  no  lancets  at  all  when  the  ordinary  ivory  point  can 
be  procured,  and  never  use  a  sharp  instrument  of  any  kind. 

6.  Have  the  child's  arm  completely  uncovered. 

I  would  say  that  it  is  better  to  have  the  whole  upper 
part  of  the  body  uncovered.  We  have  not  only  the  con- 
striction of  the  arm  above  the  site  of  operation  to  consider, 
but  also  the  facility  with  which  the  operator  may  work. 
This  facility  may  easily  mean  smaller  resulting  scars. 
With  no  clothes  to  hamper,  the  physician  is  able  to  push 
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the  left  hand  firmly  into  the  axilla  (palm  outward),  and  to 
grasp  the  upper  arm  eo  as  to  allow  the  minimum  of  motion. 
He  will  thus  be  able  to  hold  complete  control  over  the  site 
of  the  operation,  and  need  not  be  disconcerted  or  hindered 
by  any  twisting  or  squirming  on  the  part  of  the  infant. 

7.  The  surface  tissue  must  be  remored  so  as  to  enable 
the  vaccine  Tims  to  be  deposited  there ;  it  is  useless  and 
disadvantageous  to  go  deeper.  By  making  a  deep  wound 
some  of  the  vaccine  is  deposited  where  it  will  not  infect  (in 
the  deeper  layers),  and  some  is  swept  away  by  the  hemor- 
rhage which  is  needlessly  caused. 

8.  It  is  disadvantageous  and  unnecessary  to  cause  blood 
to  flow. 

These  two  rules  have  been  partially  considered  above. 
Besides  the  reasons  given  by  Hime,  we  should  consider  the 
one  which  I  have  mentioned  ;  namely,  fear  of  sloughs. 

9.  As  animal  vaccine  is  so  thick  and  tenacious,  it  will 
not  penetrate  readily  into  such  minute  scratches  as  suffice 
for  the  thinner  and  more  watery  human  vaccine,  therefore 
a  slightly  larger  raw  surface  is  necessary. 

It  is  hardly  necessary  for  us  to  consider  the  matter  of 
human  vaccine,  since  animal  virus  is  so  readily  attainable. 
If  the  operator  wet  his  ivory  point,  then  scrapes  the  arm 
gently  with  the  moistened  edge,  he  will  find  that  very 
small  wounds  will  take  up  the  virus.  As  the  scraping  goes 
on,  the  virus  over  the  whole  point  will  gradually  dissolve. 
A  slight  rubbing  with  the  flat  surfaces  of  the  ivory  will 
readily  transfer  the  virus  to  the  arm. 

10.  The  best  method  is  to  rub  ofi  the  surface  of  the 
skin  by  frequently  passing  the  edge  of  the  lancet  rapidly 
over  it.  The  spot  should  be  about  this  size  O'  Do  not 
make  clean  cuts  or  incisions. 

We  have  already  considered  this,  except  as  to  the  size 
of  the  spot.  Most  operators  will  find  it  difficult  to  make  it 
as  small  as  Hime  suggests,  without  digging  in.  Make  your 
wound,  however,  as  small  as  possible. 

It.  Allow  a  few  minutes  for  absorption,  before  the 
child  is  dressed. 

A  sensible  and  obvious  recommendation. 

12.  Instruct  the  mother  carefully  to  avoid  irritating  the 
pock,  breaking  it,  poulticing,  applying  wet  cloths,  etc.,  and 
as  to  keeping  the  pocks  scrupulously  clean. 

IS.  As  the  scab  is  a  natural  protector  for  the  raw  sur- 
face below,  the  mother  should  be  instructed  to  take  everj 
care  to  avoid  knocking  it  ofi. 

14.  Avoid  shields.  The  dry  clean  scab  is  the  best  pro- 
tector. 

Instructions  to  the  mother  are  very  important.  I  think 
the  mistake  generally  made  by  parents,  is  that  of  applying 
poaltices.  When  the  arm  is  swollen,  reddened  and  ten- 
der, some  kind  neighbor  suggests  a  poultice.  The  result 
is,  that  the  scab  (the  natural  protector)  is  dissolved  off, 
and  an  open  wound  ensues.  Such  a  wound  is  frequently 
hard  to  heal,  and  generally  leaves  an  unsightly  scar. 

15.  Do  not  be  too  economical  in  the  quantity  of  vac- 
cine used. 

16.  Make  at  least  four  insertions  well  apart. 

One  point  will  generally  suffice  for  a  complete  vaccina- 
tion. 

As  for  the  number  of  insertions,  four  would  seem  to  be 
sufficient.  I  think  that  all  vaccinators  agree  with  the 
theory  first  propounded  by  Marson,  that  the  amount  of 
protection  depends  upon  the  number  rather  than  the  size 
of  the  vesicles.  Four  small  insertions  will  not  cause  as 
much  trouble,  either  at  the  time  of  operation,  or  after- 
wards, as  one  large  one,  while  the  amount  of  protection 
will  be  considerably  greater.  Besides,  with  four  insertions, 
we  are  almost  sure  of  having  some  successful  ones. 


Hime  says  nothing  about  the  point  of  election .  I  would, 
therefore,  formulate  one  more  rule. 

17.  Choose  the  left  arm,  preferably,  for  your  operation, 
and  make  your  insertions  between  the  insertion  of  the  del- 
toid and  the  point  of  the  shoulder. 

By  following  this,  you  will  have  a  good  surface  to  work 
upon,  you  will  place  the  resulting  scars  in  an  inconspicu- 
ous place,  and,  most  important  of  all,  you  will  escape  the 
lymphatics,  thus  minimizing  the  chances  of  axillary  ab- 
scess. 

These  rules  well  observed,  would  cause  fewer  and  less 
serious  complications  in  vaccination,  and  a  greater  amount 
of  protection  afterward.  It  would  be  well,  also,  for  every 
student  to  familiarize  himself  with  the  appearance  of  the 
vaccinated  arm,  from  the  sixth  to  the  tenth  day,  and  to 
scrutinize  carefully  the  external  changes  which  occur  in 
the  umbilicated  vesicle  during  that  period.  He  would 
then  be  little  likely,  in  after  years,  to  accept  a  mere  sep- 
tic irritation  for  a  successful  vaccination. 
Yours  respectfully, 
William  6.  Macdonald,  M.D., 

Physician  to  Boston  Board  of  Health. 


BOGUS  TESTIMONIALS:   A  DISCLAIMER. 

The  Pavement, 
Nottingham,  September  18, 1896. 
Mr.  Editor  :  —  May  I  ask  you  to  insert  in  your  valu- 
able paper  the  enclosed  letter  which  I  have  sent  to  the 
Brilith  Medical  Journal  t  In  the  interests  of  the  medical 
profession  and  public  alike,  it  is  necessary  that  the  meth- 
ods of  some  advertising  chemists  should  be  exposed. 

NoTTiMOHAM,  September  3d. 
Sir:  —  I  have  just  received  a  book  of  advertisements  of  an 
American  nostrum  called  Sanmetto.  To  my  astonishment,  I 
find  my  own  name  appended  to  a  most  objectiooRble  testimonial 
Sn  favor  of  this  drug.  I  have  never  used  it,  and  need  hardly 
say  that  I  have  never  given  any  testimonial  for  it.  I  ask  you 
kindly  to  publish  this  disclnimerat  once,  and  to  give  your  advice 
as  to  the  legal  remedy  against  this  abominable  proceeding.  ' 
I  am,  etc.,  W.  B.  Ransom. 

This  very  glaring  invasion  of  professional  and  personal  liberty 
is  now  under  the  consideration  of  the  Medical  Defence  Union. 

Probably  the  pamphlet  has  been  sent  out  broad.ca8t  in 
America  as  in  England.  Yours  faithfully, 

W.  B.  Ransom,  M.D.,  M.R.C.P. 


THE  TRAINED  NURSE. 

Boston,  September  24, 1896. 
Mr.  Editor:  —  After  hearing  that  Mrs.  Astor  gave 
five  thousand  dollars  to  a  training-school  for  nurses  on  con- 
dition that  she  should  never  have  one  of  them,  I  have  felt 
that  perhaps  I  was  not  wrong  in  finding  great  lacks  in  ex- 
periences with  three  in  my  own  family.  They  were  highly 
recommended,  and  in  many  respects  most  satisfactory. 
They  were  "  above  their  business  "  when  it  came  to  the 
menial  requirements  of  a  room.  In  a  private  house  it  ia 
even  more  difficult  than  in  a  hospital  to  introduce  an  un- 
educated servant  to  the  room  of  a  very  seriously  ill  person, 
and  it  seems  as  if  the  modern  nurse  needed  more  and  more 
to  be  waited  upon.  Among  my  friends  I  have  heard  dire 
complaints  of  her  arrogance.  She  resents  the  desire  of  the 
family  of  the  sick  person  to  have  communication  with  the 
attending  physician  except  through  her.  When  advised  to 
rest  by  a  care-taking  hostess,  she  prances  off  to  more  lect- 
ures, and  comes  home  in  a  nervous  state  unfit  even  to  take 
care  of  herself,  and  still  more  opinionated  than  before  in  the 
acquisition  of  more  knowledge.  What  is  to  be  the  out- 
come ?  Sincerely  yours, 

A  Down- TRODDEN  Friend  of  the  Patient. 
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METEOROLOOIOAL  BECOBD 

For  the  week  ending  September  19th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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DestliB  reported  2,378:  under  five  years  of  age  961;  prin- 
cipal infections  diseases  (small-pox,  measles,  diphtheria  and 
cronp,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
congh,  erysipelas  and  fevers)  46fi,  consumption  2S7,  diarrheal 
diseases  241,  acute  lung  diseases  218,  diphtheria  and  croup  86, 
typhoid  fever  79,  whooping-cough  32,  cerebro-spinal  meningitis 
11,  scarlet  fever  and  erysipelas  6  eacli,  malarial  fever  4,  measles  2. 

From  whooping-cough  New  York  11,  Chicago  8,  Phiindelphia 
5,  Boston  3,  Washington  2,  Pittsburgh,  Cambridge  and  Melrose 
1  each.  From  cerebro-spinal  meningitis  New  York  S,  Maiden  2, 
Philadelphia,  Nashville,  Worcester  and  Fall  Biver  1  each.  From 
scarlet  fever  New  York  3,  Chicago  and  Boston  1  each.  From 
erysipelas  New  York,  Philadelphia,  Boston,  Washington  and 
Fall  River  1  each.  From  malarial  fever  New  York  3,  Nashville 
1.    From  measles  New  York  and  Cincinnati  1  each. 


In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,816,971,  for  the  week  ending 
September  12th,  the  death-rate  was  16.8.  Deaths  reported,  3,287; 
diarrhea  193,  diphtheria  82,  whooping-cough  76,  fever  S3,  meaalef 
41,  scarlet  fever  39. 

The  death-rates  ranged  from  8.7  in  Derby  to  23.1  in  Liverpool: 
Birmingham  18  9,  Bradford  11.6,  Cardiff  12.6,  Gateshead  11.8, 
Hull  17.0,  Leeds  14.4,  Leicester  11.8,  London  11.8,  Manchester 
19.4,  Nottingham  16.8,  Flymonth  18.9,  SaUord  IIM,  ShefBeld 
14.9,  West  Ham  16.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  19,  1896, 
TO  SEPTEMBER  2S,  1896. 

A  board  of  officers  is  appointed  to  meet  at  the  Headqnarten, 
Department  of  the  Missouri,  Chicago,  111.,  on  Monday,  October 
5,  1896,  at  10  o'clock  ▲.  M.,  for  the  examination  of  such  officers 
of  the  medical  department  as  may  be  ordered  before  it,  to 
determine  their  fitness  for  promotion.    Detail  for  the  Board : 

LiBtiT.-CoL.  Albbkt  HABTScrF,  deputy  snrgeon-general. 

Majob  Hkmbt  Lifpincott,  surgeon. 

Captain  Nokxon  Strono,  assistant  snrgeon. 

The  following  named  officers  will  report  in  person  to  tlie  pres- 
ident of  the  examining  board  appointed  to  meet  at  Chicago,  lU., 
on  Monday,  October  B,  1896.  for  examination  for  promotion: 

FiBST-IJBUT.  Hbnbt  C.  Fishbb,  assistant  surgeon. 

FiBST-LiBDT.  Hbnbt  A.  Shaw,  assistant  surgeon. 

FiBST-LiBOT.  Chablbs  F.  Kibftbb,  assistant  snrgeon. 

Majob  Jouk  V.  Laudebdalb,  snrgeon,  will,  upon  the  arrival 
of  Majob  Eoon  A.  Koerfbb,  snrgeon,  at  Fort  Crook,  Neb., 
repair  to  his  home  and  await  retirement. 

Major  Jahbs  P.  Kimball,  snrgeon,  is  relieved  from  duty  at 
Fort  Wingate,  N.  M.,  and  ordered  to  Fort  Columbus,  N.  Y.,  for 
duty,  relieving  Majob  Johh  Van  R.  Hoft,  surgeon. 

Majob  Hoff,  on  being  thus  relieved,  is  ordered  to  Vancouver 
Barracks,  Wash.,  for  duty,  relieving  Caftain  Rudolph  Q. 
Ebebt,  assistant  surgeon. 

Captain  Ebebt,  on  being  thus  relieved,  is  ordered  to  Phila- 
delphia, Peon.,  for  duty  as  attending  surgeon  and  examiner  of 
recruits,  relieving  Captain  William  W.  Gbat,  assistiuit  snr- 
geon. 

Captain  Gbat,  on  being  thns  relieved,  is  ordered  to  Fort 
Apache,  Ariz.,  for  duty,  relieving  Fibst-Libdt.  Ibving  W. 
Rand,  assistant  surgeon. 

F1B8T-I.IEUT.  Kand,  on  being  thus  relieved,  is  ordered  to  Fort 
Clark,  Tex.,  for  duty. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING 
SEFl  EMBER  26,  1886. 

Q.  A.  LnMO,  parsed  assistant  surgeon,  detached  from  the 
'*  Vermont,"  and  ordered  to  the  Naval  Hospital,  Chelsea,  Mass. 

H.  D.  Wilson,  passed  assistant  surgeon,  detached  from  the 
Chelsea,  Mass.,  Hospital  and  ordered  to  the  "  Bache." 

G.  H.  Babbeb,  passed  assistant  surgeon,  ordered  to  the  Naval 
Academy. 

M.  K.  Johnson,  assistant  surgeon,  detached  from  the  "  Bache  " 
and  ordered  to  the  "  New  York." 

F.  C.  Cook,  assistant  surgeon,  ordered  to  the  "  Vermont." 


RECENT  DEATHS. 

Pbof.  Gboboe  H.  Mabkob,  founder  of  the  Massachusetts 
College  of  Pharmacy,  and  for  many  years  identified  wiUi  all  its 
interests,  died  recently  in  this  city. 

Db.  James  H.  Leavitt,  one  of  the  oldest  dentists  in  Massa- 
chusetts, died  in  Pittsfield,  September  28th,  He  was  eighty 
years  old  and  had  been  in  continuous  practice  for  sixty  one 
years. 

Sir  John  Ebic  Ebichsbn,  professor  of  snrgery  in  University 
College,  London,  died  July  23d,  aged  seventy-eight. 

Professor  Pajot,  the  distinguished  French  obstetrician,  died 
recently  in  Paris.  He  was  born  in  Paris  in  1816.  He  studied 
medicine  with  the  Paris  Faculty,  graduating  in  1812.  He  be- 
came professor  of  obstetrics  iu  18(l3.  In  1886,  having  reached 
the  limit  of  age,  he  retired  with  the  title  of  honorary  professor. 
He  was  the  author  of  several  books  and  numerous  papers  on  ob- 
stetrical and  gynecological  subjects.  He  was  the  founder  and 
director  of  the  Annalet  de  Oynicoloyie,  and  the  founder  and 
first  president  of  the  Soci^te'd'Obst^trique  et  de  Qyn^iogie  de 
Paris.  Pajot  was  a  man  of  great  acnteness  and  originality  of 
mind,  and  as  a  practical  obstetrician  he  was  almost  witiboat  • 
rival  in  France. 
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THE  DIAGNOSIS  OF   SMALL  OVARIAN 
TUM0RS.1 

BT  F.  H.  DATBSPOBT,  IC.D. 

Op  late  years  the  refinements  of  diagnosig  of  pelvic 
disease  have  grown  in  importance  and  interest.  Take, 
for  example,  pelvic  tumors.  Twenty  years  ago  there 
was  very  little  thought  or  said  about  them  in  the  sense 
in  which  they  are  spoken  of  to<lay  —  that  is,  tnmors 
situated  wholly  or  largely  within  the  pelvis  proper. 
Such  tumors  were  hardly  recognized,  or,  if  detected 
on  examination  were  quietly  ignored  until  they  became 
abdominal  tumors.  The  growths  with  which  the  gyne- 
cologist of  that  time  occnpied  himself  were  pelvic  only 
as  regards  their  origin.  The  methods  of  examination 
used  for  their  detection  and  differential  diagnosis  were 
almost  wholly  abdominal  —  palpation,  percussion,  men- 
suration and  tapping.  Supposing  an  intra-pelvic  mass 
were  detected,  it  was  either,  as  it  was  then  termed, 
pelvic  cellulitis,  in  which  case  it  was  coaxed  to  dis- 
appear with  hot  douches,  iodine  and  glycerine,  with 
indefinite  rest  in  bed  as  the  cheerful  prospect,  or  it  was 
a  new  growth  either  of  uterine  or  ovarian  origin,  in 
which  case  it  was  severely  let  alone  until  it  had  be- 
come abdominal,  when  its  mode  and  rate  of  growth, 
its  accompanying  symptoms,  and  the  various  methods 
of  examination  through  the  abdominal  walls  deter- 
mined which  it  was,  and  what  its  treatment  should  be. 
Such  was  the  awe  with  which  opening  the  abdomen 
was  undertaken,  that  only  when  there  was  no  other 
prospect  than  certain  death  was  the  operation  done. 
The  result  was  that  when  the  pioneers  in  this  branch 
of  surgery  began  to  operate  there  was  a  large  collec- 
tion of  sizable  ovarian  tumors  waiting  for  the  knife. 

I  do  not  need  to  go  into  any  detailed  account  of  the 
changes  that  have  taken  place  in  the  last  twenty  years 
in  regard  to  the  diagnosis  and  treatment  of  pelvic 
tumors.  Large  ovarian  cystomata  have  become  a 
rarity,  so  that  I  venture  to  say  that  many  gynecologists 
of  ten  years'  standing  have  never  seen  one.  The  last 
one  which  I  operated  on  was  in  1890,  and  she  came 
from  the  backwoods  of  New  Hampshire.  Who  of  us 
nowadays  sees  the  "facies  ovariana"  so  graphically 
pictured  and  described  in  the  text-books  of  the  GO's 
and  TO's,  belonging  to  women  whose  vitality  has  been 
sapped  by  the  enormous  tnmors  which  they  have  been 
allowed  to  carry  for  years,  occasional  tapping  affording 
a  temporary  relief.  Nowadays  women  are  educated 
to  seek  advice  for  slight  and  incipient  pelvic  disorders, 
and  the  thorough  bimanual  examination  reveals  the 
presence  of  the  beginning  new  growths  before  they 
are  large  enough  to  have  exercised  much  deleterious 
effect  on  the  economy.  The  present  sound  surgical 
teaching  is  to  remove  pelvic  tumors  which  are  giving 
rise  to  distressing  or  dangerous  symptoms  as  soon  as 
they  are  detected ;  inasmuch,  however,  as  these  tumors 
differ  in  their  danger  to  life,  and  in  their  prognosis,  a 
careful  differential  diagnosis  is  important.  The  object 
of  this  paper  is  to  discuss  briefly  some  of  the  points  of 
interest  in  this  connection,  and  to  illustrate  them  by  a 
few  cases. 

These  cases  are  ten  in  number,  and  instead  of  giving 
a  full  history  of  each,  I  shall  present  only  the  most 
interesting  and  suggestive  facts. 

>  Bawl  btfora  (be  OtetotTloal  Socletr  of  Barton,  April  SI,  1886. 


Cabb  L  Miss  S.,  age  thirty,  single.  Two  years 
ago  began  to  have  pain  in  the  iliac  regions,  lately  more 
pronounced  in  small  of  back.  Catamenia  until  three 
years  ago  every  five  to  five  and  one-half  weeks,  then 
every  four  weeks ;  last  three  times  only  three  weeks' 
interval.  At  operation  a  small  mullilocular  ovarian 
cyst  of  the  left  side  was  found  and  removed.  Other 
ovary  was  the  seat  of  a  small  cyst  as  large  as  a  hickory- 
nut,  and  it,  too,  was  removed. 

Case  IL  Mrs.  B.,  twenty-four,  married  five  and 
one-half  years,  three  children,  two  miscarriages.  Four 
years  ago  had  a  large  heavy  uterus,  for  which  she 
wore  a  support.  Had  backache  and  bearing-down 
pain,  which  was  made  worse  by  a  fall  from  a  chair. 
Has  a  feeling  of  weight  in  abdomen  as  though  carrying 
a  child,  most  marked  on  left  side.  The  only  symptom 
refeiable  to  the  catamenia  is  a  marked  diminution  in 
the  past  year.  At  operation  a  tumor,  size  of  large 
potato,  was  found  behind  the  uterus,  and  was  removed. 
It  was  a  mullilocular  cyst  of  the  ovary  with  three 
cavities.  The  contents  of  the  largest  was  hair  and 
fatty  material,  the  second  was  filled  with  a  yellow 
gelatinous  substance  which  adhered  closely  to  the  cyst 
wall,  and  the  third  contained  a  transparent  watery 
fluid. 

Case  III.  Mrs.  P.,  thirty-three,  married,  no  chil- 
dren, no  miscarriages.  Four  years  ago  had  bearing- 
down  pain  in  lower  abdomen,  and  on  examination  a 
tumor  was  found,  since  which  time  she  has  had  fre- 
quent and  painful  micturition  at  times,  and  for  the 
past  year  nausea  and  vomiting.  Constipation.  Nothing 
special  as  regards  menstruation.  At  operation  a  cyst 
of  left  ovary,  size  of  a  cricket-ball,  was  found  filling 
up  Douglas's  pouch,  and  universally  adherent.  With 
some  di£Bculty  it  was  shelled  out  and  removed.  Right 
ovary  and  tube  were  found  diseased  and  were  removed. 

Case  IV.  Miss  G.,  twenty-two,  single.  For  a 
year  and  a  half  cutting  pain  in  the  back,  constant, 
worse  on  exertion,  and  also  when  menstrnating. 
Nothing  of  importance  as  regards  tbecatamenia  except 
dysmenorrhea  for  a  few  hours.  Operation  showed  a 
thick  walled  cyst  of  left  ovary  situated  behind  and 
somewhat  to  the  left  of  the  uterus,  non-adherent. 
The  contents  were  a  brownish  thick  fluid,  probably 
disorganized  blood.  Bight  ovary  was  also  cystic  and 
was  removed. 

Case  V.  Mrs.  D.,  thirty,  married,  two  children. 
Has  had  some  womb  trouble  for  years.  Three  months 
ago,  pain  in  abdomen,  bloating  and  vomiting.  For 
two  weeks  constant  discharge  streaked  with  blood,  and 
gushes  of  bright  blood  when  on  her  feet.  Menstrua- 
tion regular.  Examination  showed  a  large  sensitive 
uterus.  Curetting  was  advised,  which  was  done  by 
her  physician,  and  the  flowing  stopped.  Six  months 
later  she  was  again  seen,  when  an  irregular  mass  was 
made  out  in  the  posterior  cul-de-sac,  which  felt  like  a 
bunch  of  grapes.  One  month  later  celiotomy,  at  which 
papillomatous  cysts  of  both  ovaries  were  found.  The 
papillary  growth  had  broken  through  both  cyst  walls 
and  had  begun  to  develop  on  the  peritoneum.  When 
seen  a  year  after  operation  there  was  a  mass  felt 
behind  the  uterus  which  was  thought  to  be  a  return, 
but  as  the  patient's  general  health  was  good  and  im. 
proving,  it  was  decided  to  wait.  Within  the  past  week, 
which  is  after  an  interval  of  two  years,  the  patient 
was  examined,  and  no  trouble  found. 

Case  VI.  Miss  B.,  twenty-two,  single.  Eighteen 
months  ago  began  to  flow  continuously,  using  from 
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one  to  five  napkins  a  day.  No  paio.  Lost  all  track 
of  menstraation.  Tamponiog  and  curetting  by  her 
physician  helped  for  a  while ;  later  return  of  symp- 
toms. Examination  showed  a  movable  tumor  anterior 
and  to  the  left  of  the  uterus.  The  diagnosis  was 
made  of  a  pedunculated  sub-peritoneal  tibroid  or  a 
dermoid.  Celiotomy  revealed  a  solid  tumor  of  the 
left  ovary,  sise  of  small  kidney ;  no  adhesions.  Dr. 
Whitney's  report  says :  "  It  is  a  fibro-myoma.  The 
outer  wall  is  composed  of  a  dense,  fibrous  structure, 
and  within  is  a  loose,  conneptive-tissue  growth  gradu- 
ally passing  into  the  centre  where  the  cells  are  sepa- 
rated by  a  soft  gelatinous  substance  for  quite  a  distance. 
I  was  unable  to  find  any  evidence  of  ovarian  structure 
in  the  specimen." 

Case  Vll.  Miss  C,  thirty-two,  single.  Has  com- 
plained of  constant  pain  in  the  back  for  eight  months, 
following  a  fall.  Under  the  care  of  a  prominent 
neurologist  other  causes  for  pain  were  eliminated,  and 
a  pelvic  examination  showed  the  presence  of  a  tumor 
in  Douglas's  pouch,  crowding  the  uterus  forward.  At 
operation  a  cyst  of  the  right  ovary,  size  of  a  small 
orange,  was  found  behind  the  uterus,  and  removed. 

Cask  VIII.  Mrs.  D.,  thirty-five,  married,  three 
children,  no  miscarriages.  For  ten  years  has  had 
menorrhagia  and  irregular  hemorrhages,  which  have 
weakened  and  blanched  her.  Three  years  ago  was 
curetted  by  her  family  physician.  For  some  time  she 
has  used  from  thirty-five  to  forty  napkins  at  her  regu- 
lar menstrual  period,  and  once  fifty.  Looks  pale 
and  waxy.  No  severe  pain,  but  pressure  and  aching. 
Frequent  micturition.  Examination  showed  an  appar- 
ently enlarged  uterus,  irregular  in  shape,  and  firm; 
and  a  diagnosis  of  multiple  fibroids  was  made.  At 
operation  small  ovarian  cysts,  with  hemorrhagic  con- 
tents and  everywhere  adherent,  were  found  and  were 
removed. 

Cask  IX.  Miss  6.,  thirty-six,  single.  For  months 
severe  flowing  spells,  requiring  patient  to  keep  in  bed, 
and  not  controlled  by  packing  or  electricity,  which  was 
tried  by  her  physician.  Feeling  of  throbbing  in  left 
side.  Patient  pale  and  weak.  Examination  showed 
a  tumor  of  firm  consistency  at  the  left  of  the  uterus, 
and  apparently  connected  with  it.  Probable  diagnosis 
of  fibroid  of  the  uterus  was  made.  At  the  operation 
a  cyst  of  the  left  ovary,  size  of  a  small  orange,  was 
found.  It  was  universally  adherent,  especially  to  the 
uterus,  and  in  its  removal  a  part  of  the  cyst  wall  was 
necessarily  left.  There  was  a  hematoma  of  the  right 
ovary.     Both  were  removed. 

Casie  X.  Mrs.  B.,  thirty-three,  married,  no  chil- 
dren, no  miscarriages.  Had  noticed  a  slight  fulness 
of  the  abdomen  for  two  years.  Menstruation  regular 
until  recently,  when  there  have  been  irregular  fiowing 
spells  lasting  two  or  three  days.  Pain  in  both  sides 
when  unwell.  Some  backache.  At  operation  cysts  of 
both  ovaries  were  removed. 

All  the  foregoing  cases  resulted  in  recovery. 

This  is  a  small  group  of  cases,  but  I  have  confined 
myself  to  the  consideration  of  those  where  the  tumor 
was  so  small  as  not  to  cause  any  appreciable  enlarge- 
ment of  the  abdomen,  with  the  idea  of  seeing  bow 
soon  they  cause  symptoms,  what  they  are,  and  whether 
any  conclusions  as  to  the  nature  and  seat  of  the  tumor 
can  be  drawn  from  them.  The  statement  is  commonly 
made  in  text-books,  that  very  frequently  ovarian  cysts 
develop  without  the  patient's  being  aware  of  anything 
wrong  until  the  abdomen  begins  to  enlarge.    I  imagine 


that  in  these  days  when  patients  consult  a  physician 
more  readily,  such  will  not  be  found  to  be  the  case. 
In  studying  these  cases  with  reference  to  diagnosis,  we 
find  that  their  symptoms  divide  themselves,  as  indeed 
do  those  of  pelvic  disease  generally,  into  three  groups : 
pain,  disturbance  of  function,  and  reflex  manifestations. 

Pain  was  complained  of  in  all  the  cases  but  one, 
more  often  in  back,  five  cases;  lower  abdomen,  four; 
confined  to  left  side,  one.  The  backache  was  the  most 
marked  symptom  in  two  cases  where  the  tumor  was 
situated  in  Douglas's  fossa.  The  case  where  there 
was  no  pain  was  that  of  fibroma  of  the  ovary.  There 
were  five  cases  where  the  tumor  was  on  the  left,  in 
only  two  of  i^hich  was  the  pain  located  on  that  side. 
Of  three  cases  where  both  ovaries  were  involved  pain 
was  located  in  both  sides  once.  In  two  cases  of  tumor 
of  the  right  ovary  no  complaint  was  made  of  pain  on 
that  side.  The  location  of  the  pain,  therefore,  is  not 
of  much  aid  in  determining  the  position  of  the  tomor. 
In  the  ten  cases  adhesions  were  present  in  four,  but 
these  were  not  the  ones  where  pain  was  a  prominent 
symptom. 

The  second  group  of  symptoms  has  reference  to  dis- 
turbance of  functions,  namely,  menstruadon.  In  only 
two  cases  was  there  no  complaint  made.  By  far  the 
most  common  anomaly  (seven  out  of  the  ton  cases) 
was  an  increase  in  the  amount  of  blood  lost.  In  two 
cases  there  was  marked  menorrhagia  so  as  to  deplete 
and  weaken  the  patient;  in  one  it  was  moderate,  but 
still  excessive.  Two  showed  both  menorrhagia  and 
metrorrhagia,  in  one  case  the  flow  having  been  con- 
stant for  eighteen  months.  In  one  case  there  were 
slight  intermenstrual  flowing  spells,  and  in  one  the 
catamenia  occurred  every  three  weeks  instead  of  every 
four  or  five  weeks  as  formerly.  In  one  case  there  was 
a  diminution  in  the  amount  of  the  flow.  In  two  cases 
dysmenorrhea  was  complained  of. 

These  cases  of  excessive  fiowing  were  interesting 
for  several  reasons.  In  the  worst  cases  the  diagnosis 
of  fibroid  of  the  uterus  was  the  probable  one,  and  in 
four  of  them  intra-nterine  treatment  was  tried,  three 
times  curetting,  and  once  electricity,  but  with  either 
no  benefit  or  very  temporary  improvement.  That  in 
itself  was  a  suspicious  circumstance,  and  might  have 
suggested  that  the  trouble  was  extra-uterine.  The 
operation  showed  why  the  diagnosis  was  diflScult  to 
make.  Three  of  the  cases  proved  to  be  small  ovarian 
cysts  intimately  adherent  to  the  uterus  and  the  pelvic 
walls,  so  that  they  formed  one  solid  mass,  the  fourth 
was  a  fibroma,  but  of  the  ovary.  This  connection 
between  adherent  ovarian  cysts  and  menorrhagia  has 
been  noticed  by  several  observers. 

Pozzi  *  says : 

"  We  have  already  mentioned  the  fact  that  menor- 
rhagia often  occurs  in  the  case  of  cysts  impacted  in  the 
immediate  neighborhood  of  the  uterus." 

Coe,'  speaking  of  small  ovarian  tumors,  says : 

"  Menorrhagia  is  the  rale,  due  to  chronic  congestion 
and  resulting  endometritis  fnngosa.  There  may  be 
irregular  discharges  of  blood." 

Tait  *  says : 

<•  In  some  instances  ovarian  tumors  give  rise  to  un- 
controllable menorrhagia,  and  I  have  pointed  out  that 
there  seems  to  be  a  close  association  with  small  cystic 
ovaries  and  this  serious  symptom." 

>  Amerioan  Edition,  vol.  II,  p.  128. 

>  Keating  aod  Ooe  :  Cltn.  a;ii.,  p.  661. 

<  Diseaiea  ot  tb*  Ovaries,  fooith  edition,  p.  ltO-1. 
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The  only  caae  where  there  was  a  dimination  in  the 
amooDt  of  the  flow  was  that  of  the  dermoid. 

There  were  very  few  reflex  symptoms  complained 
of.  Two  had  nausea  and  vomiting  and  bloating,  one 
shortness  of  breath,  and  two  were  very  nervoaa. 
In  five  no  complaint  referable  to  remote  organs  was 
made.  These  symptoms  woald  naturally  come  on  as 
later  manifestations  of  pelvic  trouble,  when  the  nervous 
system  had  become  gradually  affected  by  the  long  con- 
tinaance  and  increased  size  of  the  tumors. 

The  number  of  observations  on  which  this  paper  is 
based  is  manifestly  too  small  to  render  certain  any 
deductions  which  may  be  made  from  them,  yet  it  may 
be  of  interest  to  formulate  some  conclusion,  both  as  a 
Btimulas  to  future  and  more  extensive  observations, 
and  primarily  as  a  basis  for  discussion. 

The  following  propositions  are  therefore  made : 

(1)  Small  pelvic  tumors  are  asnally  accompanied 
by  well-marked  symptoms. 

(2)  Fain  is  usually  present,  but  its  seat  does  not 
have  any  constant  relation  to  the  kind  of  tumor  or  its 
location. 

(3)  Menstrual  disturbances  are  the  rule,  and  by  far 
the  most  frequent  abnormality  is  menorrha^a  or  met- 
rorrhagia or  both. 

(4)  There  seems  to  be  a  direct  causal  connection 
between  severe  uterine  hemorrhage  and  cystic  ovaries 
which  are  closely  adherent  to  the  uteras. 

(5)  Uterine  hemorrhage  associated  with  a  pelvic 
tamor  which  is  aninflaenced  by  intra-nterine  treatment 
(curetting  or  electricity)  is  more  likely  to  be  dae  to  an 
ovarian  tumor  than  a  fibroid. 

(6)  Beflex  symptoms  are  comparatively  rare,  and 
occur  in  the  later  stages  of  the  disease. 


A  THIRD  SERIES  OF  TWO  HUNDRED  CONSEC- 
UTIVE CASES  OF  MIDWIFERY.i 

March  11,  1891,  to  August  8, 1894. 

BT  A.  W0B0B8TBB,  A.II.,  IIJ>.,  VAI.THAM,  MASS. 

Onb  hundred  and  twenty-four  of  these  cases  were 
normal,  as  regards  both  the  labor  and  the  convales- 
cence. 

However  ready  one  may  be  on  the  threshold  of  his 
obstetrical  career  to  meet  extraordinary  cases,  as  his 
experience  increases  be  is  sure  to  prefer  the  normal 
to  the  abnormal ;  and  perhaps  for  that  reason  the 
percentage  of  abnormal  cases  tends  to  lessen  rather 
than  to  increase,  as  might  be  expected  from  his  larger 
consulting  practice. 

I  wish  it  were  as  possible  to  describe  the  progress 
mod  the  management  of  the  perfectly  normal,  as  it  is 
of  the  exceptional,  cases.  But  after  all  the  swfe  chan- 
nel is  learned,  not  so  much  by  the  study  of  painstaking 
soundings  and  careful  chart  notations  as  by  the  sight 
of  the  wrecks  on  the  bordering  ledges.  And  yet  it  is 
by  closest  observation  of  the  time  required  on  the  dif- 
ferent courses,  as  well  as  of  the  varied  soundings, 
—  observations  made  and  faithfully  recorded  when  all 
was  fair  sailing — that  the  pilot  gains  the  wonderful 
ability  to  steer  the  ship  safely  through  fogs  and  storms 
and  vexing  tides  out  into  the  open  sea.  So  our  hon- 
ored former  fellow,  my  old  professor '  taught.     And 

1  BMd  before  tlte  Obitetriesl  Society  of  Boetoo,  April  21, 18t6. 
>  Dr.  Jobs  P.  BeTBOlds. 


now  in  presenting  these  dry  details,  many  being  of 
normal  cases,  and  in  comparing  them  with  similar 
statistics  previously  reported,'  although  at  first  it 
seems  somewhat  hopeless  to  search  for  helpful  deduc- 
tions yet  I  hav»  at  least  found  substantiation  for  some 
slight  changes  of  method  which  I  trust  will  not  en- 
tirely elude  description. 

Let  me  first  give  this  general  and  uninteresting 
summary  of  the  cases : 

Sixty-four,  or  32  per  cent.,  were  I-parat,  whose 
average  age  was  twenty-six  years:  35,  or  17.5  per 
cent.,  were  Il-parse,  average  age  twenty-eight ;  45,  or 
22.5  per  cent.,  were  Ill-pars,  average  age  thirty  ;  21, 
or  10.5  per  cent.,  werelV-pars,  average  age  thirty  and 
and  one-half;  ten,  or  five  per  cent.,  were  V-parss, 
average  age  thirty-three  and  one-half ;  eight,  or  four 
per  cent,  were  Vl-pars,  average  age  thirty-six ;  three, 
or  1.5  per  cent.,  were  Vll-parss,  average  age  forty- 
one  ;  two,  or  one  per  cent.,  were  Vlll-parse,  average 
age  thirty-one  and  one-half ;  two  were  IX-par«e,  aver- 
age age  thirty-five  and  one-half ;  two  were  X-par», 
average  age  thirty-seven  and  one-half ;  one,  or  one-half 
per  cent.,  was  a  XU-parss,  age  forty-two  years ;  one 
was  a  XIIl-parsB,  age  forty ;  six,  or  three  per  cent., 
were  not  noted. 

The  average  duration  of  the  first  stage  in  49  I-parss 
was  lib.  80  m.,  the  longest  time  being  60  h.,  the 
shortest  1  h.  80  m. ;  the  average  of  these  same  I-parge 
in  the  second  stage  was  2  h.  80  m.,  the  longest  being 
7  h.  20  m.,  the  shortest  30  m. 

In  25  II-parsB  the  average  duration  of  the  first  stage 
was  4  h.  10  m.,  the  longest  being  21  h.,  shortest  80  m. ; 
the  second  stage,  in  26  cases,  averaged  1  h.  25  m., 
longest  5  h.  16  m.,  shortest  5  m. 

In  88  Ill-paree  the  average  duration  of  the  first  stage 
was  7  h.  45  m.,  longest  28  h.,  shortest  1  h.  30  m. ;  the 
second  stage,  in  35  cases  averaged  1  h.  25  m.,  longest 
9  h.  15  m.,  shortest  10  m. 

In  13  IV-parsB  the  average  duration  of  the  first  stage 
was  6h.,  longest  lOh.  SOm.,  shortest  1  h.  35  m.;  the 
second  stage,  in  14  cases,  averaged  48  m.,  longest  2  h., 
shortest  20  m. 

In  six  Y-parsB  the  average  duration  of  the  first  stage 
was  7h.  10  m.,  longest  17  h.,  shortest  5h. ;  the  second 
stage,  in  five  cases,  averaged  58  m.,  longest  3  h.  20  m., 
shortest  15  m. 

In  five  Vl-parte  the  average  duration  of  the  first 
stage  was  7h.  15  m.,  longest  18  b.,  shortest  2h. ;  the 
second  stage,  in  7  cases,  averaged  50  m.,  longest  1  h. 
40  m.,  shortest  15  m. 

In  five  cases  of  more  than  six  children  the  average 
duration  of  the  first  stage  was  9  h.,  longest  19  h.  80  m., 
shortest  2  h. ;  the  second  stage  averaged  1  b.,  longest 
2  h.,  shortest  15  m. 

In  142  cases  the  average  duration  of  the  third  stage 
was  19  m.,  the  longest  45  m.,  the  shortest  5  m. 

As  regards  the  position  of  the  fetus,  out  of  145 
cases  where  noted,  O.  L.  A.  occurred  96  times,  or  66^ 
per  cent. ;  O.  R.  P.,  20  times,  or  13f  per  cent. ;  O. 
B.  A.,  18  times,  or  12^  per  cent. ;  O.  L.  P.,  5  times, 
or  3.5  per  cent. ;  S.  L.  A.,  3  times,  or  2  per  cent. ; 
S.  B.  P.,  8  times,  or  2  per  cent. ;  and  M.  L.  P.,  once, 
or  f  per  cent.  Thus,  in  117  cases,  80|  per  cent.,  the 
occiput  was  anterior.  In  29  cases,  or  20  per  cent,  it 
was  posterior ;  in  18  of  these  cases  of  posterior  posi- 
tion, 62  per  cent.,  operative  aid  was  required;  while 

>  Beaton  Medlosl  snd  Sorglosl  Jonmal,  vol.  oxz,  p.  41T,  and  toL 
ezxT,  p.  38. 
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in  117  eases  of  anterior  position  only  II,  or  9  per 
cent.,  went  to  operation. 

As  a£Fecting  the  daration  of  labor  in  22  eases  of 
posterior  position,  the  average  duration  of  the  first 
stage  was  11  h.  SOm.,  of  the  second  2  fa.  40  m. ;  while 
in  105  cases  of  anterior  position  the  average  da- 
ration  of  the  first  stage  was  8  h.  85  m.,  and  of  the 
second  1  h.  25  m.  Bat  this  difference  is  mnch  less 
marked  because  of  my  increasing  readiness  to  acceler- 
ate the  delivery  in  cases  of  posterior  position. 

The  daration  of  ineSectnal  labor  is  of  slight  conse- 
quence as  a  determining  reason  for  operating,  in  com- 
parison with  the  hopelessness  and  nselessness  of  the 
pains  that  oftentimes  early  characterize  the  labor  that 
mast  finally  be  artificially  terminated. 

In  10  of  the  cases  the  baby  was  bom  before  my 
arrival,  and  it  is  somewhat  comforting  to  find  that 
three  of  my  total  12  cases  of  post-partum  hemor- 
rhage occarred  in  these  10  cases  where  "  meddlesome 
midwifery  "  cannot  possibly  be  charged.  Bat  as  five 
other  cases  of  hemorrhage  occurred  after  operative 
assistance  had  been  given,  that  is,  in  14  per  cent,  of 
my  operative  cases,  while  of  the  normal  cases  only  3^ 
per  cent,  so  suffered,  it  must  be  admitted  that  in  my 
hands  operative  interference  predisposes  to  hemorrhage. 
However,  in  none  of  these  cases  was  the  hemorrhage 
very  serioas.  This  was,  perhaps,  partly  dae  to  my 
ase  of  intra-aterine  injections  of  hot  one-per-cent. 
solation  of  acetic  acid  as  soon  as  hemorrhages  began, 
or  often  as  soon  as  they  threatened.  Bat  my  much 
better  record  in  this  respect  is  largely  dae  to  the  criti- 
cism and  advice  given  me  in  this  Society  by  Prof.  C.  M. 
Green  when  I  previously  was  obliged  to  report  a  much 
larger  percentage  of  serions  hemorrhages.  In  follow- 
ing his  suggestions  I  have  not  harried  the  delivery  of 
the  placenta,*  and  I  have  seen  that  the  empty  uterus 
was  kept  under  manual  observation  for  a  much  longer 
time  directly  after  the  placenta  was  delivered. 

Fifteen  of  the  200  pregnancies  terminated  before 
fall  term,  six  of  them  being  abortions  occurring  be- 
fore the  fourth  month.  These  cases  were  not  left  to 
nature.  In  each  the  uterus  was  thoroughly  carretted, 
and  irrigated  with  hot  antiseptic  solation.  I  am  more 
and  more  convinced  of  the  absurdity  of  former  methods 
of  treating  abortions.  The  advantages  to  both  the 
patient  and  the  physician  of  prompt  and  thorough 
treatment  when  once  experienced  will  afterward  not 
likely  be  foregone.  As  in  every  other  'ptt  vaginam 
operation,  the  patient  should  be  put  upon  a  table. 
There  is  really  no  intrinsic  advantage  either  to  the 
patient  or  to  the  physician  in  the  latter's  crouching 
beside  a  low  bed  when  operating.  Nor  is  there  ad- 
vantage in  using  one's  fingers  as  cervical  dilators  and 
fetal  hooks,  or  one's  finger-nails  as  curettes.  The 
instruments  specially  designed  for  these  different  par- 
poses  are  safer  in  every  way.  The  sense  of  toach 
supposed  to  belong  to  the  finger  is  not  there  when 
most  wanted  —  after  crowding  through  a  tight  cervix. 
In  none  of  these  cases  of  abortion  was  there  any 
trouble  at  the  time  or  subsequently,  and  I  have  no 
reason  to  believe  that  any  were  criminally  induced. 

Of  the  nine  cases  of  premature  birth,  four  were 
cases  of  induced  labor.  Two  of  these  were  cases  of 
eclampsia,  to  be  fully  reported  later  in  this  paper. 
The  other  two  were  cases  of  contracted  pelvis,  one  of 

<  ATorage  duration  of  the  third  atage  In  thlg  leriaa  IS  m.  and  poet- 
partam  hemorrhage  In  8}  per  cent, ;  In  preoeding  wrlea  13  m.,  and 
poet-partom  hemorrhage  la  10  per  oant. 


which  has  already  been  reported  as  preceding  and  justi- 
fying my  CsBsarean  section  of  the  same  patient  in  her 
next  pregnancy.  These  three  babies  died  within  a 
few  days.  In  the  remaining  case,  it  would  almost  ^ave 
been  better  had  the  child  died,  for  she  has  never 
obtained  proper  muscular  control  of  her  body  although 
bright  mentally. 

In  one  of  these  premature  cases  the  liquor  amnii 
began  escaping  in  the  thirty-first  week  of  the  preg- 
nancy. By  keeping  the  patient  very  quiet  two  weeks 
were  gained,  and  then  the  girl  baby  was  brought  up 
in  the  incubator. 

In  87  cases  operative  assistance  was  given.  This  is 
a  large  proportion,  and  curioasly  it  is  almost  exactly 
the  same  as  in  my  previous  series. 

In  seven  of  these  cases  podalic  version  was  done. 
Five  of  these  are  reported  elsewhere  in  thu  paper. 
In  one  the  face  presented,  M.  L.  P.,  and  could  not  be 
rotated.     In  one,  a  twin,  the  shoulder  presented. 

In  80  cases  forceps  were  ased.  In  one  of  these 
cases  the  baby's  life  was  lost,  probably  from  instru- 
mental compression.  I  have  no  other  regrets  in  ooa- 
nection  with  these  forceps  cases. 

Of  the  seven  still-births,  three  were  macerated,  two 
had  been  dead  at  least  for  many  hours,  and  the  other 
two  cases  are  reported  elsewhere  in  this  paper. 

Full  reports  are  also  here  given  of  four  of  the  five 
cases  where  the  mothers  died.  The  remaining  death 
was  upon  the  tenth  day  after  delivery,  from  heart  dis- 
ease, where  such  result  was  fully  expected  and  had 
been  long  predicted  as  inevitable. 

In  selecting  cases  of  this  seriea  for  reporting  in 
detail  mention  should  be  made  of  several  cases  already 
reported.  Thus  one  case  of  Cassarean  section  was 
reported  in  the  Bottom  Medieal  and  Surgical  Journal 
of  April  18,  1898.  A  case  of  abdominsl  section  for 
septic  puerperal  peritonitis  was  reported  in  the  saoie 
journal  of  June  15,  1893.  And  a  case  of  oocipito- 
posterior  position  was  reported  in  the  Journal  of  the 
Amuriean  Medieal  Auociation  of  July  4,  1891. 

Cask  I.     Contracted  pelvis.     Twins. 

At  11  p.  u.  on  June  5,  1891,  I  was  called  in 
consultation  to  Mrs.  A.  M.,  a  primipara,  twenty- 
one  years  old.  She  bad  been  in  labor  for  three 
days.  The  os  admitted  the  finger,  and  was  eaaily 
stretched  half-open.  Her  pains  increased,  bat  ■• 
no  advance  was  made  in  the  next  five  hoars  I  de- 
cided to  operate.  Her  abdomen  was  much  distended 
but  not  noticeably  so  in  breadth.  The  external 
conjugate  diameter  was  fi|  in.,  the  diagonal  conju- 
gate 8^  in.,  between  anterior  superior  spines  8  in., 
between  crests  10  in.,  between  trochanters  12  in. 
There  was  no  fetal  heart-beat;  her  own  pulse  was  120, 
and  a  loud  placental  brait  could  be  heard  to  the  left 
of  the  umbilicus.  Two  heads  were  found  presenting, 
one  O.  R.  P.,  the  other  O.  L.  A.  With  high  forcepa 
and  traction  rods,  after  very  hard  pulling  I  delivered 
in  turn  the  two  female  macerated  fetuses.  E^ch 
weighed  five  pounds.  The  perineum  was  lacerated 
half-way,  and  there  was  considerable  post-partum 
hemorrhage,  bat  the  mother  made  a  good  recovery. 
Two  weeks  previously  she  had  been  frightened  by  a 
black  snake. 

Cask  II.     Uremic  convukions.     Death. 

Mrs.  K.  H.  F.,  a  sturdy  primipara,  thirty  years  old, 
was  entrusted  to  my  care  with  the  history  of  albumin- 
uria to  the  amount  of  one-fourth  per  cent,  for  some 
weeks   past.     There  was  marked  edema  of  thigha. 
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Tolva,  and  of  hands  and  face.  Under  dinretioa  this 
edema  rapidly  disappeared,  and  under  bromides  the 
headache  improved.  The  orine  also  improved  in 
amount  and  character  —  two  pints  in  twenty-four 
hours,  specific  gravity  1.010,  but  still  granular  casts. 
She  had  reached  the  thirty-sixth  week  of  her  preg- 
nancy when  she  was  seized  with  a  convulsion  at  9.80 
A.  H.,  June  6, 1891.  Sbe  was  at  once  etherized.  The 
OS  was  already  somewhat  dilated,  and  was  folly  dilated 
without  difficulty.  By  means  of  podalic  version  at 
10.15  A.  H.  I  delivered  a  three-pound  boy,  who  lived 
in  an  iucabator  for  twenty-four  hours.  But  the 
mother,  after  perfect  recovery  from  the  ether,  became 
maniacal.  After  three  honrs  of  furious  raving  she 
suddenly  died. 

Cask'  III.    Twins. 

One  September  night  in  1892  I  was  hurriedly  sum- 
moned to  a  farm-house.  On  my  arrival  I  was  met  by 
the  farmer  at  the  gate  who  announced  that  there  was 
no  longer  need  of  a  doctor  as  bis  wife  had  dropped 
him  a  son  as  she  was  crossing  the  floor  from  room  to 
room.  But,  partly  perhaps  from  fear  of  disappoint- 
ing me  and  probably  because  of  her  continued  groan- 
ing, he  somewhat  reluctantly  consented  to  my  going 
in.  The  cause  of  her  discomfort  was  apparent.  One 
son,  to  be  sure,  was  already  in  the  hands  of  the 
neighbors  and  being  washed  in  cold  water  with  bar 
soap.  But  a  second  son  was  also  struggling  with 
only  his  left  arm  and  shoulder  yet  born.  Without 
help,  without  anesthetics,  without  antiseptics,  I  finally 
prevailed  upon  him  to  enter  this  world  feet  first.  His 
heroic  mother  then  asked  my  name.  Her  question 
struck  me  as  abrupt,  but  I  soon  found  her  reason,  for 
she  gave  to  one  son  my  Christian  name  and  my  sur- 
name to  his  brother. 

Cass  IV.     Cervical  hemorrhage. 

Mrs.  P.  M.  6.,  a  primipara,  twenty-six  years  old, 
bad  menstruated  for  the  last  time  February  8,  1893. 
Her  labor  began  December  11th,  and  after  several 
hours  of  second-stage,  ineffectaal  pains,  was  etherized 
and  prepared  for  operative  delivery.  The  child's 
posiUon  was  O.  R.  P.,  but  was  manually  rotated  to 
O.  B.  A.  High  forceps  and  traction  rods  were  em- 
ployed. During  the  very  difficult  extraction  I  both 
heard  and  felt  a  distinct  tear,  which  was  probably  of 
the  cervix,  although  the  perineum  was  torn  to  the 
sphincter  ani.  The  female  child  weighed  nine  pounds. 
Its  left  arm  was  paralyzed,  but  recovered  during  the 
first  year.  The  placenta  was  delivered  in  thirty  min- 
utes, and  although  there  had  been  a  steady  loss  of 
blood  during  the  third  stage  there  followed  a  serious 
hemorrhage,  not  controlled  by  hot  douching  of  the 
uterus,  and  on  searching  for  its  source,  a  large  artery 
spurted  from  the  lacerated  cervix  so  as  to  spatter  my 
assistant.  This  hemorrhage  was  finally  controlled  by 
deep  catgut  suturing  of  the  lacerated  cervix.  And  1 
have  ever  since  carried  in  my  obstetric  bag  the  proper 
instruments  for  such  an  emergency. 

Cask  V.    Uremia.     Death. 

Mrs.  S.  I.  E.  when  twenty-eight  years  old  bad 
been  delivered  of  her  first  child  only  with  great  diffi- 
culty. I  mention  this  earlier  confinement  because  of 
the  uselessness  of  axis-traction  rods  at  my  hands  in 
this  one  case. 

The  child's  position  was  O.  B.  P.,  but  had  been  ro- 
tated to  O.  B.  A.  before  the  forceps  and  traction  rods 
were  applied.  The  head  was  pulled  half-way  down 
and  then  could  not  be  pulled  further,  the  traction  rods 


seeming  to  pull  the  head  against  the  pubic  arch.  On 
taking  off  the  traction  rods  the  forceps  alone  deliv- 
ered the  head  without  much  further  trouble.  The 
boy  baby  weighed  seven  and  one-quarter  pounds. 
The  mother  made  a  poor  recovery,  owing  to  partial 
puerperal  mania.  In  less  than  six  months  afterwards 
she  brought  on  an  abortion,  purposely  jarring  herself 
by  jumping  from  considerable  heights.  She  was  soon 
again  pregnant,  and  before  the  seventh  month  was 
completed  she  was  complaining  of  a  very  troublesome 
cough  and  also  of  a  severe  persistent  headache.  Un- 
fortunately her  urine  was  not  examined  at  this  time. 
On  February  8,  1893,  she  walked  briskly  a  half-mile 
or  more  declaring  that  she  felt  perfectly  well.  That 
evening  sbe  complained  of  feeling  queerly  but  was 
thought  to  be  hysterical.  The  same  night  at  2  a.  u. 
she  became  partially  unconscious.  The  physician  who 
was  summoned  in  my  temporary  absence  was  not 
shown  her  urine  which  at  that  time  was  first  noticed 
by  her  husband  to  be  scanty  and  black.  At  6  a.  u. 
on  my  arrival  she  was  comatose.  Her  dark  urine, 
drawn  by  catheter,  solidified  on  boiling.  Full  doses  of 
pilocarpine  were  given  hypodermically,  and  at  9  a.  u., 
there  being  no  improvement  and  the  consent  of  her 
family  having  been  finally  obtained,  the  cervix  was 
manually  dilated  and  by  means  of  podalic  version  a 
three-pound  boy  was  easily  delivered.  He  died  in 
the  incubator  on  the  third  day.  The  mother  died  in 
four  hours,  without  the  slightest  sign  of  conscious- 
ness from  the  time  of  my  arrival. 

Cask  VI.    Uremic  convulsions. 

Mrs.  Q.,  a  strong  woman,  had  miscarried  twice,  the 
second  time  at  six  months,  giving  birth  to  a  small  ma- 
cerated fetus.  On  February  1,  1894,  1  found  her 
comatose,  having  had  several  convulsions.  She  was 
seven  months  pregnant  and  labor  bad  not  begun. 
Her  urine,  by  chance,  had  been  examined  the  day 
before,  and  was  found  to  contain  one-eighth  per  cent, 
albumin,  and  granular  casts.  By  manual  dilatation 
and  podalic  version  she  was  immediately  delivered  of 
a  small  dead  fetus.  She  made  a  good  recovery,  and 
she  has  since  given  birth  to  another  macerated  fetus, 
but  fortunately  without  any  uremic  symptoms. 

Cask  VII.     Eclampsia.     Death. 

Mrs.  P.  C,  a  splendidly  strong  primipara,  twenty- 
five  years  old,  had  had  headache  for  three  weeks.  No 
physician  had  been  notified.  She  had  been  restless  and 
sleepless,  and  had  often  vomited.  It  had  been  noticed 
also  that  she  had  passed  only  small  amounts  of  urine, 
although  very  thirsty  and  drinking  much  water.  On 
March  4,  1894,  she  was  not  well  enough  to  leave 
her  bed,  and  at  11.30  a.  m.  she  had  a  fit;  but  not  till 
after  she  had  a  second  one  at  1  p.  ii.,  did  her  husband 
send  for  a  physician.  On  my  arrival  sbe  was  having 
her  third  convulsion.  On  her  recovery  she  was  so 
maniacal  that  it  was  necessary  to  etherize  her  in  order 
to  deliver  her.  Although  at  full  term,  there  was  no 
sign  of  approaching  labor.  By  manual  dilatation  and 
forceps  she  was  delivered  in  half  an  hour  of  a  boy 
weighing  seven  pounds,  who  did  well.  But  the  mother 
died  in  two  hours,  apparently  in  collapse.  There  had 
been  considerable  hemorrhage,  but  not  enough  to 
alarm  me. 

Cask  VIII.     Depressed  frontal  bone. 

In  delivering,  on  April  28,  1894,  a  patient,  Mrs. 
M.  K.,  of  her  fifth  child,  after  rotating  the  posterior 
occiput  forwards,  I  found  to  my  horror  that  the  right 
frontal  bone  had  been  so  depressed  by  the  forceps 
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blade  that  its  upper  half  was  bent  inwards  at  a  right 
angle.  Not  willing  that  the  fine  ten-pound  girl  should 
lire  in  that  plight,  I  tried  various  forcible  manipula- 
tions of  the  forehead  and  was  finally  rewarded  by  the 
bent  bones  snapping  back  into  shape.  No  trouble  has 
since  developed  in  the  child. 

Cask  IX.     Version. 

Mrs.  D.  H.,  a  primipara,  thirty  years  old,  after 
being  in  labor  twenty  hours,  on  May  26,  1894,  had 
only  progressed  so  far  as  the  dilatation  of  the  os  to 
the  sice  of  a  silver  dollar.  The  edges  were  thin.  A 
soft  mass  presented,  which  I  thought  was  either  a  but- 
tock or  a  placenta  previa.  On  etherizing  and  examin- 
ing with  the  whole  hand,  I  found  a  head  presenting 
in  O.  R.  P.,  and  made  up  of  countless  small  bones,  so 
soft  and  shapeless  that  I  conld  not  rotate  it.  Very 
foolishly  I  tried  to  apply  forceps,  one  blade  over  the 
face,  the  other  over  the  occiput.  But  I  conld  not 
engage  it,  and  so  did  podalic  version,  without  much 
difficulty.  The  boy  weighed  eight  pounds  and  did 
well,  although  his  head  was  merely  a  bag  made  up  of 
bone  scraps.  The  mother's  perineum  was  torn  through 
the  sphincter  ani,  but  the  silk  sutures  held  well  and 
she  made  a  perfect  recovery. 

Cask  X.     Pulmonary  embolism.     Death. 

Mrs.  K.  L.  G.,  a  primipara,  twenty-seven  yean  old, 
was  a  perfectly  healthy  woman.  Her  labor,  on  July 
21,  1894,  was  perfectly  normal,  lasting  only  eleven 
hours,  except  that  durins  the  second  stage  she  breathed 
very  rapidly  and  seemed  to  depend  upon  being  fanned. 
However,  as  her  pains  came  rapidly  and  as  she  was 
making  tremendous  muscular  exertions,  it  did  not 
seem  much  amiss.  The  day  was  intensely  hot.  She 
had  been  inhaling  for  relief  a  mixture  of  ethyl  bromide, 
chloroform  and  alcohol,  which  I  have  employed  in 
several  hundred  cases  and  continue  to  use.  As  her 
labor  drew  to  its  close  she  declined  further  use  of  the 
anesthetic,  and  at  the  very  last  her  difficulty  in 
breathing  became  very  pronounced.  A  moderate 
hemorrhage  followed  the  delivery  of  the  seven-ponnd 

f'lrl.  The  mother's  breathing  became  steadily  worse, 
he  began  coughing  np  great  quantities  of  froth. 
Rales  were  to  be  fouqd  all  over  the  chest.  Morphia 
and  strychnia  were  given  in  full  doses  hypodermically. 
She  became  more  and  more  frightened,  as  did  I.  Her 
heart  was  normal.  The  right  lung  gradually  ceased 
to  work,  and  she  died  in  twenty-four  hours. 


OTHEMATOMA,  WITH  REPORT  OF  A  CASE. 

BV  OBO.  A.  WBBSTBK,  M.D., 

AwrM  to  St.  Blimbeth't  Uotpital,  AiHttmU  Auritt  to  Cariu]/  Bm. 

pUcU. 

Synonynu.  —  Hematoma  auris,  blood  tumor  of  the 
ear,  insane  ear,  asylum  ear. 

Symptomt.  —  We  have  a  tumor  of  the  auricle  de- 
veloped in  a  few  hours  or  days.  Its  location  is  usually 
on  the  anterior  surface  of  the  auricle.  Cases  have 
been  noted  where  it  occurred  on  the  posterior  surface 
(6,  p.  164).  It  is  most  often  in  the  upper  part  of  the 
auricle,  but  may  invade  any  part,  even  the  tragus  or 
lobule.  The  last  is  a  very  uncommon  site.  Randall, 
however,  reports  a  case  (15)  of  bilateral  hematoma 
following  traction  on  the  ear-rings  in  a  girl  of  fifteen 
years.  Here  the  swelling  was  chiefly  in  the  lobule, 
though  extending  to  the  lower  end  of  the  cartilage. 


The  size  of  these  hematoma  is  variable,  bat  the  spon- 
taneous variety,  as  a  role,  are  smaller  (7,  p.  208). 
The  largest  may  reach  the  sise  of  a  hen's  egg.  Then 
all  the  normal  irregularities  of  surface  disappear  and 
we  have  a  smooth,  ronnded  outline  (10,  p.  14). 

The  color  of  the  tumor  varies  in  different  cases.  It 
has  been  stated  to  be  livid  red  or  dark  purple  (2), 
bluish-red  (7,  p.  208),  the  color  of  the  normal  skin  or 
even  paler  (4). 

The  spontaneous  cases  may  be  without  subjective 
symptoms  (7,  p.  204).  The  traumatic  cases  are  likely 
to  have  considerable  infiammatory  reaction  (18,  p. 
444),  and,  as  might  be  expected,  are  more  apt  to  be 
associated  with  pain.  We  may  have  heat,  tingling 
and  a  feeling  of  tension  (6,  p.  164).  There  may  be 
fluctuation,  but  it  is  not  present  in  all  cases.  Impaired 
hearing  or  subjective  noises  do  not  result  unless  we 
have  at  the  same  time  injury  to  the  middle  or  internal 
ear,  or  occlusion  of  the  meatus  by  the  swelling. 

Oauue.  —  Othematoma  are  usually  traumatic  in  ori- 
gin, although  cases  occur  where  no  history  of  trauma- 
tism can  be  obtained.  Frankel  (17,  p.  803)  and  others 
believe  all  cases  to  be  traumatic. 

The  frequency  of  this  affection  among  the  insane 
has  led  many  to  consider  this  class  of  cases  idiopathic. 
The  fact  that  Dr.  Brown-S^quard  was  able  to  experi- 
mentally produce  hematoma  of  the  auricle  in  rabbits 
by  irritation  of  the  reetiform  body  (8)  gives  added 
weight  to  this  theory.  Politzer  refers  to  a  case  (7, 
p.  208)  of  left  othematoma  where  the  right  ear  showed 
thickened  cartilage  in  a  corresponding  area,  suggesting 
tissue  change  as  a  cause. 

Traumatism  is  a  cause,  either  by  traction  or  bruis- 
ing. Prise-fighters,  boxers  and  football-players  fur- 
nish good  examples  of  the  traumatic  origin.  This 
deformity  of  boxers  was  recognised  and  considered  so 
characteristic  by  ancient  sculptors  that  it  has  been 
reproduced  in  works  of  art.  An  illustration  may  be 
seen  at  the  Vatican  in  the  pugilists  of  Canova  (8). 

Hematoma  of  the  auricle  is  a  not  uncommon  oocor- 
renoe  among  football-players.  It  is,  indeed,  so  com- 
mon that  many  adopt  preventive  measures,  as  will 
be  described  later.  Southam  (11)  says  that  this  ear 
in  football-players  b  most  frequently  due,  not  to  a 
blow,  but  to  violent  friction  applied  to  the  ear  when 
the  blood-vessels  of  the  head  are  distended.  Thu 
occurs  in  what  he  calls  "  a  tight  scrimmage,"  where  a 
mass  of  men  with  their  beads  down  are  struggling  for 
the  ball.  Among  American  football-players  it  is  most 
apt  to  occur.  Dr.  W.  M.  Conant  tells  me,  when  one 
side  are  trying  to  force  the  ball  through  the  line  of 
their  opponents.  And  it  has  been  found  that  the  men 
receive  this  injury  less  frequently  in  getting  through 
the  line  with  the  head  down  and  forward  than  when 
it  is  held  np  and  back. 

Othematoma  may  occur  at  almost  any  age.  A  case 
has  been  reported  in  a  baby  of  fifteen  months. 

Atheromatous  disease  of  the  blood-vessels  is  also  a 
cause  (6,  p.  168). 

Politzer  refers  to  a  case  (7,  p.  202)  where  the  cause 
was  prolonged  contact  with  a  cold  pane  of  glass. 
Cold  is  mentioned  by  others  as  causative. 

We  may  be  able  to  get  evidence  of  no  greater  in- 
jury than  the  slight  pressure  of  sleeping  on  the  affected 
ear. 

Congestion  of  the  cerebral  vessels  may  be  causative. 

Cases  not  infrequently  occur  where  no  evident 
cause  can  be  discerned,  and  which  must  for  the  pres- 
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ent  be  called  idiopathic.  Of  27  casei  referred  to  bv 
Politzer  (7,  p.  203),  21  were  traumatic  in  origin  and  six 
idiopathic.  Parant  records  a  case  (16)  where  the  iosane 
patient  beat  his  head  against  the  wall  with  snch  force 
that  the  left  anricle  became  eccbymotic,  and  yet  no 
tnmor  developed;  so  that  tranmatism  and  insanity 
together  may  fail  of  producing  hematoma.  The  gen- 
end  term  insanity  is,  however,  far  too  broad  for  scien- 
tific discassion,  and  this  phase  of  insanity  can  be  more 
intelligently  presented  by  the  specialist  in  mental 
disease. 

PatAologjf.  —  We  have  an  effusion  of  blood  into  the 
tissues  of  the  auricle.  As  shown  by  experiments  on 
rabbits,  the  eSnsion  in  traamatio  cases,  is  either  be- 
tween the  cartilage  and  the  perichondrium,  or  between 
the  perichondrium  and  the  skin  (17,  p.  308).  Buck 
(2)  states  that  it  may  be  in  the  cartilage. 

In  some  cases  we  have  softening  and  degeneration 
of  the  cartilage  in  one  or  more  spots.  Here  a  repara- 
tory  process  sets  in  by  the  sending  out  of  granulations 
from  the  perichondrium  into  the  softened  tissue. 
These,  like  all  granulations,  have  thin-walled  blood- 
vessels which  easily  mptnre,  resulting  in  effusion  of 
blood  into  the  tissues.  In  traumatic  cases  we  have 
more  or  less  inflammation  of  the  cartilage  (18,  p.  445) 
and  of  the  perichondrium.  If  we  have  suppuration  or 
necrosis  of  the  cartilage,  a  considerable  loss  of  tissue 
may  result  with  subsequent  deformity.  Then  we  have 
a  shrivelled  or  contracted  auricle.  On  the  other  hand, 
blood-dot  may  become  organized,  leaving  permanent 
thickening. 

In  traumatic  oases  the  left  ear  is  most  frequently 
affected.  This  might  be  explained  among  boxers  by 
the  fact  that  this  ear  is  most  exposed  to  right-hand 
blows  of  assault.  Many  other  traumatic  cases  would 
arise  in  this  way.  Of  19  cases  referred  to  by  Politzer 
(7,  p.  203),  13  were  left-sided.  Of  these,  11  resulted 
from  a  blow  with  the  hand  or  fist. 

In  some  cases  of  hematoma,  calcification  may  result 
(6,  p.  165;.  Hematoma  of  the  auricle  has  been 
reported  in  a  cat's  ear,  presumably  as  a  result  of 
violence,  by  Campbell  (12,  p.  55),  Tomkins  (13,  p.  187) 
and  by  £ager  (14,  p.  648). 

PrognotiM.  —  When  untreated,  hematoma  may  be 
absorbed,  may  be  ruptured,  may  suppurate  or  may  be- 
come organized.  In  some  cases  considerable  deform- 
ity (4)  of  the  auricle  may  follow,  and  the  patient 
should  be  warned  accordingly. 

Field  says  (3) :  "  In  my  experience  the  results  of 
treatment  of  whatever  kind,  are  in  the  majority  of 
cases  disappointing.  A  shrunken,  though  thickened 
ear  often  remains ;  the  deformity  due  to  cicatrization 
is,  however,  more  marked  after  organization  of  a  dot." 

Sontham  (11,  p.  1277)  also  emphasizes  the  last 
statement.  He  thinks,  moreover,  that  if  we  incise 
and  suppuration  follows,  the  deformity  will  be  greater. 

Hun,  writing  in  1870  (10,  p.  23),  when  suppuration 
was  a  common  event  in  these  cases,  believed  that  those 
cases  which  ruptured  or  were  opened  artificially,  had 
far  greater  deformity  than  those  which  were  absorbed. 

To-day,  however,  I  believe  that,  provided  asepsis  is 
maintained,  the  least  deformity  results  when  the  con- 
tents are  promptly  removed,  excepting,  perhaps,  the 
mild  cases  which  easily  disappear  with  pressure. 

In  football-players  the  prognosis  is  distinctly  less 
favorable  if  they  continue  to  play  and  pay  no  atten- 
tion to  the  ear  (11,  p.  1277).  The  swelling  is  then 
likely  to  increase  and  it  may  rnptare. 


.The  prognosis  is  more  favorable  in  the  traumatic 
than  in  the  idiopathic  cases,  except  where  there  is  a 
deep-seated  lesion  of  the  cartilage  (7,  p.  204). 

The  prognosis  for  the  insanity  in  cases  where  hema- 
toma are  found,  is  generally  considered  to  be  bad. 
Campbell  has,  however,  seen  several  cases  of  recovery 
from  insanity  where  the  patients  have  had  this  condi- 
tion present  (12,  p.  55). 

Prevention,  —  The  frequency  of  this  affection  among 
football-players  has  led  some  of  the  English  athletes 
to  wear  a  tight-fitting  cap  with  flaps  for  protecting  the 
ears  in  playing  (11).  In  this  country  a  similar  device 
has  been  used,  and  also  a  wide  band  bound  about  the 
head  so  as  to  inclose  the  upper  part  of  the  auricles. 
The  majority  of  players,  however,  do  not  adopt  pre- 
ventive measures,  except  to  prevent  recurrence,  aiter 
having  been  once  injured. 

Treatment.  —  Opinions  differ  in  regard  to  this. 
Gruber  advocates  aspiration  if  the  contents  are  fluid, 
and  incision  if  coagulated  blood  be  present  (18,  p. 
445). 

Dr.  W.  M.  Conant,  who  has  been  assodated  with 
football-players  for  eight  years  and  who  speaks  from 
an  observation  of  at  least  25  traumatic  cases  occurring 
among  them,  states  that  he  believes  the  best  results 
are  to  be  obtained  by  immediate  aspiration,  with  in- 
cision if  necessary  to  evacuate  the  contents,  followed 
by  pressure  to  prevent  recurrence ;  that  the  contents 
when  not  removed  are  apt  to  become  organized  and 
leave  greater  deformity ;  that  when  cases  have  been 
seen  early  and  at  once  evacuated,  the  subsequent  de- 
formity has  been  slight ;  that  he  has  never  seen  peri- 
chondritis result  from  aspiration  or  incision ;  that 
proper  protection  to  the  ear  in  playing  will  very  mate- 
rially lessen  the  number  of  cases. 

Dr.  C.  A.  Porter,  who  has  seen  a  number  of  trau- 
matic cases  among  football  men,  states  that  it  has  been 
his  custom  to  aspirate  at  once  and  repeatedly  if  neces- 
sary ;  that  this  method  of  treatment  speedily  relieves 
the  pain  ;  that  the  results  have  been  satisfactory  ;  that 
no  barm  has  resulted  from  aspiration. 

Aspiration  should  be  followed  by  pressure  to  pre- 
vent recurrence.  Pressure  is  best  applied  by  a  pad 
over  the  auricle  held  in  place  by  a  band  around  the 
head  and  forehead.  '  When  the  hematoma  is  incised 
the  line  of  incision  should  be  so  made,  if  possible,  that 
the  scar  will  come  under  the  border  of  the  helix. 

After  incision  Dench  (4)  recommends  packing  the 
cavity  with  iodoform  gauze  so  that  it  will  heal  from 
the  bottom.  He  also  suggests  that  the  deformity  will 
be  less  if  we  make  an  incision  anteriorly  to  evacuate 
the  contents  and  then  at  the  lowest  point  cut  through 
the  cartilage  and  skin  to  the  posterior  surface  of  the 
ear.  We  may  then  suture  anteriorly  and  allow  the 
incision  to  heal  by  first  intention,  keeping  the  pos- 
terior wound  open  for  drainage  until  the  cavity  is 
obliterated.  Dench  also  recommends  curetting  after 
incision  in  cases  where  there  is  degeneration  of  carti- 
lage. 

According  to  Politzer  (7,  p.  205),  if  the  pain  con- 
tinues  after  four  or  five  days  without  decrease  in  the 
swelling,  we  have  the  indications  for  opening  the 
tnmor  and  removing  the  contents. 

In  traumatic  cases  it  h^  been  proposed  to  tie  the 
posterior  anricalar  artery  and  shut  off  a  chief  source  of 
blood  supply  (10,  p.  27),  but  the  results  of  such  treat- 
ment are  not  recorded. 

Asepsis  is,  of  course,  essential  throughout  the  oper- 
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ative  treatment  if  we  wish  for  satisfactory  results.  If 
we  fail  in  this,  perichoodritis  is  quite  apt  to  make  con- 
Talescence  very  long  and  unpleasant.  To  prevent  any 
possibility  of  this,  some  of  our  best  anrists  prefer  to 
give  other  measures  a  thorough  trial  before  operating. 
Their  position  is  supported  by  Frankel's  experiments 
on  rabbits  (17,  p.  301),  which  showed  no  more  speedy 
cure  by  operative  than  by  expectant  treatment,  and  he 
therefore  recommends  the  simpler. 

Grove  (9,  p.  210),  while  he  has  seen  bad  results 
follow  in  untreated  cases,  has  seen  excellent  results 
follow  the  passive  as  well  as  the  active  or  surgical 
treatment. 

In  traumatic  cases,  cold  applications  used  immedi- 
ately may  help  to  limit  the  effusion.  As  soon  as  pos- 
sible, however,  the  auricle  should  be  put  under  firm 
pressure  by  means  of  compress  and  the  roller  bandage. 
Massage  is  also  recommended  as  a  valuable  method  of 
treatment.  We  are  advised  by  Politzer  (7,  p.  205), 
however,  not  to  try  this  till  the  third  or  fourth  week. 

REPORT   OF  A   CASE. 

On  December  26,  1895,  I  was  consulted  by  Mr.  A, 
a  man  forty  years  of  age,  concerning  a  swelling  of  his 
left  auricle.  He  had  observed  it  a  few  days  preceding 
this.  It  caused  him  no  discomfort,  but  he  objected  to 
the  deformity.  Examination  showed  a  small  tumor, 
the  size  of  a  hazel-nut,  on  the  upper  anterior  surface 
of  the  auricle.  It  involved  the  helix,  the  fossa  of  the 
helix  and  the  antihelix.  The  skin  over  it  was  nor- 
mal in  color.  Fluctuation  was  present.  I  was  unable 
to  find  any  cause,  except  that  be  stated  that  at  times 
when  he  had  slept  so  that  the  ear  was  pressed  against 
the  pillow,  there  would  be  a  feeling  of  numbness  in 
the  morning. 

I  made  a  small  incision  to  remove  the  fluid.  It  was 
hardly  more  than  an  aspiration.  The  fluid  was  appar- 
ently serum  slightly  stained  with  blood.  The  auricle 
after  removal  was  very  nearly  normal. 

As  the  patient  objected  to  any  conspicuous  dressing, 
nothing  was  used  to  give  pressure  but  contractile  col- 
lodion. This  did  not  prevent  recurrence.  I  therefore 
determined  to  follow  the  method  suggested  by  Dench, 
as  the  most  speedy  and  radical. 

On  January  9tb,  I  made  an  incision  anteriorly  along 
the  line  of  the  fossa  of  the  helix,  evacuating  a  fluid 
similar  to  that  previously  removed.  This  showed  the 
effusion  to  lie  between  the  cartilage  and  the  perichon- 
drium. The  cartilage  was  smooth,  yellow  and  shining, 
and  showed  no  evidence  of  necrosis.  An  incision  was 
made  through  the  cartilage  and  skin  to  the  posterior 
surface  of  the  auricle.  The  anterior  wound  was 
sutured.  The  posterior  opening  was  packed  with 
gauze.  The  ear  was  covered  with  a  layer  of  gauze 
held  on  by  a  cotton  collodion  dressing. 

January  1 1th.  The  anterior  incision  was  healed  by 
first  intention.  The  posterior  opening  was  dressed 
daily  till  January  17th.  It  had  then  closed.  The 
auricle  was  then  slightly  thickened.  This  thickness 
gradually  disappeared. 

June.  There  has  been  no  recurrence.  There  is  no 
deformity,  although  the  line  of  incision  anteriorly  can 
be  seen  on  careful  inspection  in  the  fossa  of  the  helix. 
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€iitttca{  a>e|)artment. 

A  METHOD  FOR  THE  GRADUAL  REDUCTION 
OF  FLEXION  AND  SUBLUXATION  OF  THE 
KNEE. 

BT  BBRBST  B.  TOUKO,  IIJ>.,  BOSTON. 

The  following  method  has  been  devised  by  the 
writer  for  the  gradual  reduction  of  flexion  of  the 
knee  combined  with  subluxation  of  the  head  of  the  tibia 
—  a  common  result  of  tumor  albus. 

As  far  as  can  be  ascertained,  gradual  reduction  of 
this  deformity,  according  to  the  principles  of  the 
genuclast,  has  never  been  attempted  except  in  the 
cases  mentioned  in  this  article. 

The  method  is  simple,  and  can  be  successfully  car- 
ried out  by  any  one  understanding  the  principles  in- 
volved ;  whereas  the  use  of  the  genuclast,  for  forcible 
reduction,  requires  considerable  skill  and  judgment. 


The  accompanying  illustrations  show  the  apparatus 
used  for  this  purpose  at  the  hospital.  The  iron  arch 
with  movable  pulleys  is  not  at  all  essential,  as  a  piece 
of  light  scantling  supported  by  an  upright  at  each  end 
answers  the  purpose  equally  well ;  small  galvanized 
iron  pulleys  being  tied  to  this  wherever  desired.  The 
uprights  should  be  firmly  fastened  to  the  bed.  The 
child  is  kept  in  position  by  being  strapped  to  one  of 
the  frames  used  in  the  recumbency  treatment  of  caries 
of  the  spine. 

Thickly  padded  pieces  of  tin,  three  inches  wide  and 
curved  to  fit  the  leg,  are  attached  at  the  points  where 
the  traction  straps  exert  pressure.  The  traction  straps 
are  best  made  of  adhesive-plaster  strips,  the  ends  of 
which  are  folded  upon   themselves   to  prevent  their 
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becoming  adherent  where  they  pass  through  the  backles 
of  the  spreader.  The  advantage  of  plaster  straps  is 
that  they  do  not  slip  on  the  tin,  and  so  are  not  dis- 
placed by  the  slight  movements  of  the  child. 

The  first  step  in  the  treatment  is  the  reduction  of 
the  subluxation  of  the  head  of  the  tibia,  aa  is  shown 
in  the  first  illustration. 

The  counter-extension  strap  a  holds  the  lower  end  of 
the  femur  from  moving  forward,  and  the  whole  force 
of  extension  b  applied  to  the  lower  leg,  tends  to  sep- 
arate the  tibia  from  the  femur.  The  traction  at  c 
pulls  forward  the  head  of  the  tibia.  As  much  weight 
may  be  applied  as  the  case  can  stand  with  comfort ; 
but  the  amount  attached  to  b  should  be  sufiBcient  to 
prevent  the  pull  on  o  from  disturbing  the  position  of 
the  leg  while  the  tibia  is  being  brought  into  place. 


After  the  backward  displacement  is  fully  overcome, 
all  that  is  necessary  is  to  keep  the  tibia  in  position  and 
slowly  pull  out  the  flexion  after  the  manner  shown  in 
the  second  illustration.  The  weight  at  o  is  reduced 
antil  just  sufBcient  to  keep  the  head  of  the  bone  for- 
ward ;  while  that  at  B  is  increased  as  much  as  possible. 
The  traction  at  a  is  carried  downward  through  a  pul- 
ley attached  to  the  frame  on  which  the  child  lies  and 
upward  over  another  pulley ;  so  that  the  downward 
pull  on  the  lower  end  of  the  femur  counteracts  the 
tendency  of  O  to  flex  the  knee-joint. 

When  the  deformity  has  entirely  disappeared  a 
plaster  bandage  is  applied  from  the  foot  to  as  high  a 
point  on  the  thigh  as  is  possible. 

The  method  described  above  can  be  used  only  in  the 
cases  which  have  not  yet  reached'  the  stage  of  bony 
ankylosis. 

Many  parents  dread  having  their  children  take 
ether ;  and  if  by  such  simple  means  a  result  can  be 
obtained  equal  to  forcible  straightening,  there  seems 
to  be  DO  reason  why  it  should  not  be  given  a  trial, 
since  there  is  still  recourse  to  more  radical  measures 
if  this  fails. 

The  rapidity  and  ease  with  which  the  deformities 
yielded  to  this  treatment  can  be  judged  from  the  short 
reports  of  the  cases  in  the  wards  of  the  Children's 
hospital,  which  Dr.  E.  H.  Bradford  and  Dr.  H.  L. 
Burrell  kindly  allowed  me  to  treat  by  this  method. 

Cask  1.  Boy,  three  years  old.  Entered  hospital 
with  flexion  of  90**  and  a  bad  subluxation  of  the  head 
of  tibia.  This  condition  had  existed  for  three  months. 
After  a  few  days  of  rest  with  a  fixation  splint,  the 


apparatus  was  applied  and  at  the  end  of  twenty-four 
hours  the  subluxation  was  fully  reduced.  Two  days 
after  the  commencement  of  treatment,  the  leg  was  per- 
fectly straight,  and  was  put  up  in  a  plaster  bandage. 

Case  II.  Boy,  three  and  one-half  years  old.  Flex- 
ion of  45°  and  slight  subluxation  after  an  erasion  of  the 
joint.  Twenty-four  hours  sufiBced  to  entirely  reduce 
deformity. 

Cask  III.  Girl,  six  years  old.  Flexion  of  90° 
for  past  three  months,  and  considerable  subluxation  at 
time  of  entrance.  The  subluxation  was  reduced  in 
twelve  hours,  and  at  the  end  of  thirty-six  hours,  the 
deformity  was  entirely  gone. 


REPORT    ON    PROGRESS    IN    THORACIC 
DISEASES. 

BT  QEOBQE  Q.  BBABS,  M.D. 

THB     8IGMIFICANCB    OF    THB     DIAZO     BBACTION     IM 
PHTHISIS.' 

Beck,  from  investigations  carried  out  in  the  Insti- 
tute for  Infectious  Diseases  at  Berlin,  has  come  to  the 
conclusion  that  the  appearance  of  the  diazo  reaction  in 
the  urine  of  patients  soSering  from  phthisis  makes 
the  prognosis  unfavorable,  while  its  long  continuance 
forebodes  an  early  death. 

THE   ETIOI.OOT   OF   8EBOCS   PLECBI8T.* 

Aschoff,  from  a  study  of  two  hundred  cases,  clini- 
cally and  bacteriological ly,  has  arrived  a(  the  follow- 
ing conclusions : 

(1)  Serous  effusions  are  almost  invariably  free 
from  pus-producing  organisms.  If  they  are  present, 
the  effusion  sooner  or  later  becomes  purulent,  except 
perhaps  when  pneumococci  are  present. 

(2)  Purulent  effusions  may  heal  without  operation. 

(8)  The  occurrence  of  isolated  pleurisies  of  rheu- 
matic origin  is  very  doubtful :  at  all  events  it  occurs 
very  seldom. 

(4)  Effusions  into  the  pleural  cavity  occurring  in 
acute  rheumatism,  are  almost  without  exception  com- 
plicated with  affection  of  the  heart. 

(5)  Salicylic  acid  is  of  no  special  value  in  the 
treatment  of  serous  pleurisies. 

(6)  So-called  idiopathic  cases  almost  always  arise 
from  tuberculosis.     They  may,  however,  recover. 

TCBKBOnLOBIB   AND    HKABT   DISEASE.* 

Weismayr  revives  the  old  question  as  to  the  liability 
of  patients  already  suffering  from  heart  disease  being 
attacked  by  pulmonary  tuberculosis.  Although  he 
reports  six  cases  in  which  this  occurred,  they  form  so 
very  small  a  proportion  of  the  large  number  of  cases 
of  cardiac  disease  and  especially  of  tuberculosis,  which 
have  passed  under  his  observation,  that  be  is  driven  to 
the  conclusion  that  the  hyperemic  condition  of  the 
bronchial  mucous  membrane  dependent  on  the  former 
furnishes  a  very  poor  soil  for  the  development  of 
tuberculosis,  and  even  if  it  has  already  begun  its 
progress  is  very  slow,  while  it  may  run  its  course 
without  symptoms. 

1  CharlM  Ann.,  xlx,  p.  S8S. 

>  ZaltMhrUt  t.  klin.  Med.,  H.  S  ud  6, 189S. 

•  Wlen.  kiln.  Woeh.,  Nos.  8  and  9,  IStS. 
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PNEUHOTOKT.* 

In  a  paper  on  the  sargical  treatment  of  certain  oases 
of  disease  of  the  lung,  Quincke  gives  the  histories  of 
17  cases  of  his  own  together  with  a  sammary  of  all 
cases  which  have  been  reported  since  1887.  Of  the 
latter  there  were  20  cases  of  acate  palmonary  abscess, 
either  simple  or  gangrenous,  of  which  18  were  cured 
and  seven  died,  and  S4  chronic  cases  (simple  abscess 
with  bronchiectasis,  putrid  abscesses,  putrid  bronchiec- 
tasis and  putrid  processes  from  foreign  bodies)  of  which 
seven  recovered  and  13  died.  In  three  the  result  was 
negative,  while  in  11  partial  success  was  obtained. 
Among  his  own  patients  three  acute  cases  were  all 
cured,  while  of  the  chronic  cases  two  were  cured, 
five  died,  six  were  partially  sncoessful  and  one  was 
nnsnccessful.  From  this  it  woald  seem  that  the 
prognosis  in  the  acute  cases  is  so  good  that  operation 
may  be  recommended,  even  where  the  possibility  is 
present  that  it  may  not  in  the  end  be  necesaary. 
In  chronic  cases,  however,  the  prognosis  is  consid- 
erably less  favorable,  and  much  depends  on  the 
situation  of  the  lesion.  In  cavities  of  the  upper 
lobe  operation  is  less  often  indicated,  although  at 
times  with  extensive  resection  of  the  ribs  much  may 
be  accomplished,  but  when  situated  in  the  lower 
lobe  operation  and  drainage  is  the  preferable  mode 
of  treatment.  The  fouler  the  contents  the  more 
necessary  is  surgical  interference. 

LSnCOCTTOSIS   IN   TCBKBCULAR   PBOCX8SB8.* 

Stein  and  Erbmann  snmmarize  the  results  of  their 
investigations  as  follows : 

(1)  In  beginning  phthisis  the  normal  number  of 
white  corpascles  is  present,  as  well  as  in  advanced 
cases,  whether  confined  to  the  apex  or  involving  other 
portions  of  the  lungs,  provided  it  has  not  gone  on  to 
cavity  formation. 

(2)  In  attacks  of  hemoptysis  they  observed  in 
most  cases  a  moderate  leucocytosis,  which  subsided  as 
the  hemoptysis  decreased  in  amount. 

(8)  In  advanced  processes  they  found  the  normal 
number  in  cases  of  infiltrating  tubercaloais,  whether 
or  not  accompanied  by  slight  destructive  changes. 

Ad  increase  in  the  number  of  leucocytes  was  found 
in  cases  with  cavity  formation,  in  chronic  suppuration 
resulting  from  caries,  in  terminal  exudative  inflamma- 
tory processes,  and  in  hyperplasia  of  the  lymph  glands 
in  cases  which  progressed  without  extensive  destruction. 
In  tuberculous  individuals,  therefore,  in  whom  no 
chronic  suppurative  or  exudative  inflammatory  process 
exists,  an  increase  in  leucocytes  shows  the  presence  of  an 
olcerative  process  in  the  lungs,  that  is,  cavity  forma- 
tion, whose  time  of  onset  may  be  definitely  determined 
if  previous  blood-counts  have  shown  a  constantly  nor- 
mal number  of  leucocytes.  If  the  normal  number  of 
leucocytes  is  present  in  tubercular  cases,  the  existence 
or  the  formation  of  a  cavity,  at  least  of  any  appre- 
ciable size,  may  be  ruled  out.  The  cause  of  the  leuco- 
cytosis is  not  the  tubercular  virus  as  such,  but  a  sec- 
ondary infection  leading  to  breaking-down  of  the 
lung  tissue ;  a  septicemic  process  which  is  produced 
by  the  activity  of  a  variety  of  virulent  bacteria  and 
cocci.  In  their  opinion  the  cause  of  the  leucocytosis 
lies  in  the  destruction  of  tissue,  since  from  the  direct 
absorption  of  the  pus  elements,  leucocytes,  into  the 

<  Mlttbell.  ans  d.  GreDioebleten  d.  Med.  a.  Oblr.,  U,  p.  1,  188S. 
Schmidt's  Jahrb. ,  Mo.  (,  18M. 
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lymph  and  blood  channels,  an  increase  in  their  namber 
takes  place. 

CBTLOUS     AMD      CHTLIFOKM     EPFD8IONS     INTO    TBI 
PLBDBA   AND   FBRIOABDItTIf.* 

Barg^buhr  reports  three  cases  of  chylous  pleural 
effusion  and  gives  a  synopsis  of  all  the  cases  which 
have  appeared  in  literature.  Although  extending 
over  a  period  of  261  years,  they  number  but  41  all 
told,  most  of  which  have  been  recently  observed.  In 
the  etiology  of  true  chylothorax  mechanical  injuries 
and  new  growths  of  the  ductus  thoracicus  are  the  most 
common  factors,  while  hydrothorax  cbyliformis  s.  adi- 
pouB  is  dependent  on  a  fatty  degeneration  of  the  pas 
or  of  the  cells  from  the  new  growth,  or  on  lipemia. 
The  differential  diagnosis  between  these  conditions  is 
possible  only  when  an  actual  injury  to  the  chyle  or 
lymph  passages  can  be  found  or  when  a  chemical  ex- 
amination gives  unquestionable  results,  the  presence 
of  sugar  being  the  only  sure  test. 

The  prognosis  in  chylothorax  is  unfavorable,  though 
a  few  cases  have  recovered  when  it  was  caused  by 
injury.  The  paper  closes  with  an  account  of  the 
only  case  of  chylopericardium  thus  far  reported. 

OHBOMIC    MEKBRAMOCB   BBOMCBITIS.'' 

Claisse  says  that  the  natare  of  chronic  membranous 
bronchitis  has  been  but  little  studied,  and  gives  the 
results  of  a  bacteriological  examination  of  the  mem- 
brane from  a  patient  who  had  expectorated  bronchial 
casts  for  several  years.  Cultures  showed  an  inconstant 
and  small  number  of  staphylococci  and  various  forms 
of  bacilli,  but  the  only  micro-organisms  fonnd  in  abun- 
dance and  in  all  tubes  which  did  not  prove  sterile, 
were  streptococci.  Cut  sections  showed  the  presence 
of  various  microbes  on  the  surface  of  the  false  mem- 
brane, probably  through  contamination  by  the  saliva, 
but  in  its  centre  only  streptococci  were  met  with. 
Fragments  of  the  membrane  introduced  into  the 
bronchi  of  animals,  or  beneath  their  skin,  produced 
practically  no  reaction,  while  inoculation  experiments 
made  with  cultures  of  the  germs  were  equally  negative, 
yet,  in  spite  of  their  lack  of  virulence,  their  constant 
presence  shows  that  they  were  not  a  mere  accidental 
coincidence,  but  that  the  disease  was  due  to  a  chronic 
infection  by  them.  Antistreptococcic  serum  was  tried 
with  apparent  success,  the  patient  leaving  the  hospital 
in  better  condition  than  she  had  been  for  years. 

FLOCTCATION   PHKNOMENA  IN  PLECBAL  ErFUSIONS.* 

Bard  calls  renewed  attention  to  some  physical 
signs  present  in  pleural  effusions  which  were  first 
described  by  Tripier,  but  which  never  received  the 
notice  of  the  profession  which  in  his  opinion  they 
deserved.  They  depend  for  their  presence  on  the 
fact  that  fluctuation  waves  may  be  produced  in  the 
fluid  within  the  pleural  cavity,  similar  to  those  in  the 
abdominal  cavity  in  cases  of  ascites.  According  to 
Tripier  they  are  best  detected  by  the  following  method 
of  examination,  either  one  or  both  hands  being  used. 
In  the  former  case  the  hand  practises  both  percussion 
and  palpation  over  the  base  of  the  thorax  behind. 
Percussion  should  be  light  and  not  followed  by  im- 
mediate withdrawal  of  the  hand,  which  should  remain 
closely  applied  to  the  skin,  yet  without  exercising  any 

•  Dent.  Arch.  (.  kUn.  Med.,  Bd.  llT,  p.  410. 
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presinre,  in  order  to  perceive  the  liquid  return  waves. 
If  both  hands  are  need,  one  closely  applied  to  the 
base  of  the  chest  behind  and  a  little  to  the  side,  bat 
without  pressure,  awaits  the  wave  which  ii  set  in 
motion  by  the  other,  which  percusses  lightly  with  the 
palmar  surface  of  the  extended  fingers.  Bard  has 
found  that  the  fluctuation  is  more  intensely  felt  in  the 
latter  case  from  behind  forward,  and  directs  that  the 
anterior  hand  be  placed  at  the  level  of  the  costo-dia- 
phragmatic  sinus  while  the  other  hand  percusses  the 
base  behind.  If  the  percussion  strokes  are  given  with 
sufficient  rapidity,  a  sensation  of  (r«MiMto«M>U  is 
given,  which  is  very  characteristic  and  especially  easy 
to  recognize. 

These  signs  may  not  only  furnish  valuable  evidence 
when  the  diagnosis  between  a  pleural  effusion  and 
pulmonary  consolidation  is  doubtful,  but  in  cases 
where  no  doubt  of  the  presence  of  an  eSnsion  exists, 
their  presence  or  absence  may  throw  considerable 
light  on  the  condition  of  the  fluid,  whether  free  or 
encapsulated,  and  on  the  amount  of  pressure  within  the 
pleura  as  well  as  on  the  condition  of  the  long  beneath 
it. 

FIBEIMOU8   PNECHONI4  AS   A  COMPLICATION   OF  DIA- 
BETBS   HELLITDS.' 

Fibrinous  pneumonia  as  a  complication  of  diabetes 
mellitus  has  received  little  attention  compared  with 
the  amount  which  has  been  written  on  the  other  pul- 
monary complications  of  this  disease.  This  is  espe- 
cially true  of  its  clinical  aspect  so  that  the  report  by 
Bnsseuills  of  a  carefully  studied  case,  brings  up  several 
points  of  interest.  The  patient  was  a  woman,  fifty 
years  old,  who  had  been  passing  a  saccharine  urine  for 
several  months  at  least  before  the  onset  of  the  pneu- 
monia, but  whose  general  appearance  showed  no  effect 
of  the  disease.  Death  occurred  in  collapse  on  the 
thirteenth  day  after  the  initial  chill.  A  double  pneu- 
monia was  proved  by  the  autopsy.  Whether  any 
diminotion  of  the  sugar,  as  observed  by  v.  Noorden  and 
Leube,  occurred  during  the  course  of  the  pneumonia 
cannot  be  told  as  the  patient  was  not  under  observation 
before  the  attack,  but  during  the  last  seven  days  of 
her  life  the  amount  varied  from  8.5  per  cent,  to  5.8 
per  cent.,  in  inverse  proportion  to  the  rise  and  fall  of 
the  temperature  curve,  except  on  the  day  of  her 
death  when  both  fell  together.  The  presence  of  ^ 
per  cent,  or  more  of  sugar  in  the  sputum  was  also 
demonstrated,  and,  although  not  an  unusual  constituent 
of  the  sputum  of  patients  suffering  from  uncomplicated 
pulmonary  diseases,  the  amount  was  considerably 
larger  than  he  found  in  other  cases.  The  prognosis 
in  these  cases  is  very  unfavorable.  He  appends  some 
statistics  furnished  by  Senator,  in  whose  experience 
with  nearly  700  diabetic  patients  there  were  seven 
cases  of  pleuro-pneumonia  with  four  deaths ;  one  fatal 
case  of  double  broncho  pneumonia,  and  five  of  in- 
fluenza pneumonia  with  three  deaths.  In  none  of 
these  cases  did  the  sugar  entirely  disappear  from  the 
urine,  bat  it  sank  in  one  case  during  the  period  of 
fever  from  8.55  per  cent,  to  1.78  per  cent 

PNEUMONIC    PBBICASDITIS."* 

Aski  points  out  that  Netter  in  1886  demonstrated 
the  possibility  of  a  pneumonic  pericarditis  without  the 
presence  of  a  declared  pneumonia,  although,  as  a  rule, 
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it  is  secondary  to  the  latter  by  contagion  throughlthe 
pulmonary  lymphatics.  It  occurs  more  often  in  adults 
than  in  children,  and  in  males  than  in  females,  in 
pneumonia  of  the  right  lung  than  that  of  the  left,  and 
more  frequently  during  gray  hepatization  than  during 
other  stages  of  the  disease.  It  often  passes  unnoticed, 
being  masked  by  the  signs  and  symptoms  of  the  pneu- 
monia. Its  onset  is  suggested  by  a  sudden  depres- 
sion of  the  temperature  curve  with  algidity  and  cyan- 
osis of  the  extremities,  or  by  a  rise  suoceeding  a  more 
or  less  marked  depression.  Its  presence,  especially  in 
the  purulent  or  hemorrhagic  form,  increases  the  grav- 
ity of  the  prognosis.  Paracentesis  may  g^ve  a  hope  of 
recovery. 

OHBONIC    PESICABDITIS     8IHDLATINO   CIBBB08I8    OF 
THB   LITEB." 

Pick  reports  three  cases  in  which  the  clinical  pict- 
ure was  that  of  cirrhosis  of  the  liver,  but  in  which 
the  autopsy  showed,  in  spite  of  the  fact  that  there 
were  no  symptoms  of  heart  disease,  that  a  chronic 
adhesive  pericarditis  was  the  primary  affection  to 
which  the  condition  of  the  liver  was  secondary.  He 
sums  up  his  paper  as  follows:  There  is  a  complex 
of  symptoms  which  simulates  mixed  forms  of  cirrhosis 
of  the  liver,  with  hepatic  enlargement  and  great 
ascites,  but  without  icterus,  which  is  due  to  an  in- 
creased growth  of  the  connective  tissue  of  the  liver 
from  the  disturbance  of  circulation  produced  by  a 
latent  pericarditis.  This  may  lead,  through  stasis  in 
the  portal  circulation,  to  the  fiaost  enormous  ascites. 
This  is  more  common  in  early  life  but  nevertheless 
is  also  observed  in  later  years.  In  the  differential  diag- 
nosis stress  must  be  laid  on  the  lack  of  any  etiological 
factor  for  cirrhosis  of  the  liver,  a  history  of  the  previ- 
ous pericarditis  and  edema  of  the  feet,  and  a  thorough 
examination  of  the  heart 

A   CABDIAC    CUBI08ITT." 

Fuller  and  Gibbs  report  a  case  which  is  interesting 
as  a  medical  curiosity.  The  patient  was  a  girl  fifteen 
years  old,  belonging  to  a  family  many  members  of 
which  suffer  either  from  phthisis  or  heart  disease. 
She  has  always  enjoyed  fair  health,  and  now  complains 
of  no  other  symptom  than  that  she  gets  easily  out  of 
breath.  "  The  heart  is  not  enlarged  or  dilated ;  there 
is  a  good  first  sound,  followed  immediately  by  a  mur- 
mur and  a  low  second  sound.  The  murmur  is  mitral 
and  can  be  heard,  when  the  patient  is  fully  dressed, 
at  a  distance  of  twelve  feet  or  more.  It  can  also  be 
heard  when,  with  the  chest  exposed,  she  is  placed 
three  feet  away  from  a  closed  door  and  the  listener  is 
the  same  distance  on  the  other  side  in  the  hall." 
The  murmur  varies  somewhat  in  intensity  from  day 
to  day,  but  it  is  only  very  rarely  that  it  cannot  be 
heard  a  foot  away  from  the  chest  without  the  stetho- 
scope.. 

TUBBBCULAB  AFFECTIONS  OF  THE  HEABT.** 

In  an  interesting  paper  on  this  subject  Leyden  says 
that  apart  from  pericarditis,  tuberculosis  of  the  heart 
appears  in  three  forms :  in  the  cardiac  muscle,  in  the 
valves,  and  in  thrombi  situated  between  the  trabeculse 
of  the  auricle  and  ventricle.  In  the  first,  scattered 
tubercles  are  found  in  cases  of  general  miliary  tuber- 
culosis in  the  cardiac  muscle,  interest  chiefly  centering 
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in  the  contrast  presented  to  the  skeletal  muscles, 
which  are  entirely  immone.  In  the  second  form  a 
tqberoalar  endocarditis  may  lead  to  valvalar  changes, 
bat  valvular  disease  developing  in  the  course  of  phth- 
isis is  by  no  meaus  necessarily  the  result  of  infection 
by  the  tubercle  bacilli.  Diagnosis  can  be  made  cer> 
tain  only  by  a  bacteriological  examination.  In  one 
of  Leyden's  cases  streptococci  alone  were  found  in  the 
aSected  portions  of  the  endocardium.  Most  interest- 
ing of  all,  however,  from  the  pathological  standpoint, 
is  the  occurrence  of  tuberculosis  in  various  stages  of 
development  in  cardiac  thrombi,  although  the  number 
of  times  in  which  this  has  been  observed  does  not  seem 
to  have  been  very  great.  Both  here  and  in  the  endo- 
cardial form  the  bacilli  were  found  mnoh  less  fre- 
quently free  than  embedded  in  cells  where  they  were 
seen  to  multiply.  Their  dissemination  through  the 
circulation  by  means  of  these  infected  cells  is  there- 
fore very  probable  and  may  furnish  the  explanation  in 
certain  cases  for  the  cheesy  degeneration  which  occa- 
sionally occurs  in  an  apparently  frank  pneumonia. 

ALCOHOLIC   MTOCABDITIB.** 

Aufrecht  speaks  of  a  class  of  cases  which  he  for- 
merly diagnosed  as  chronic  nephritis  with  secondary 
hypertrophy  of  the  heart,  bat  in  which  closer  study 
has  convinced  him  that  myocarditis  was  the  primary 
trouble,  to  which  the  condition  of  the  liver  and  the 
transitory  appearance  of  albumin  in  the  urine  were 
consecutive.  Etiologically  the  affection  is  always  the 
result  of  overindulgence  in  alcohol,  the  form  being 
immaterial.  Pathologically  an  idiopathic  hypertrophy 
and  dilatation  of  the  heart  is  found  with  all  the  char- 
acteristic effects  of  chronic  stasis  in  liver,  spleen,  lungs, 
kidneys,  etc.  Clinically  it  is  most  common  among  men 
of  middle  life.  It  begins  insidiously,  the  first  symp- 
toms being  breathlessness,  but  with  advancing  cardiac 
weakness  anasarca,  ascites,  transitory  albuminuria  and 
hepatic  enlargement  develop.  Under  proper  treat- 
ment combined  with  abstinence  from  alcohol  recovery 
may  be  rapid,  but  even  in  progressive  cases  the  disease 
may  extend  overyears.  Apart  from  chronic  nephritis 
and  its  results  fatty  heart,  valvular  disease  and  heart 
strain  may  be  mistakenly  diagnosed.  Microscopically, 
a  high  grade  of  fragmentation  of  the  walls  and 
papillary  muscles  of  the  left  ventricle  was  present  in 
every  instance,  while  in  a  few  cases  the  right  was  also 
similarly  affected  though  in  less  degree. 

THB   DDBATION   OF     LIFK     IN     CASKS     OF     IMFKCTIVB 
BND0CABDITI8.'* 

Hollis  says  that  the  most  curious  part  about  the  re- 
ported cases  of  recovery  from  infective  endocarditis  is 
their  rarity,  and  for  this  result  the  nomenclature  of 
the  early  stages  of  the  disease  is  largely  responsible. 
He  reports  briefly  two  illustrative  cases  which  "go 
far  to  show  that  this  disease  has  periods  of  pathological 
calm,  in  which  the  recuperative  powers  of  a  patient 
may  to  some  extent  repair  the  damage  produced  dur- 
ing the  active  bacterial  stage.  As  time  goes  on  and 
the  patient's  strength  becomes  more  and  more  under- 
mined, the  intermissions  usually  become  shorter  and 
less  complete,  whilst  the  active  stages  are  prolonged 
in  duration,  although  seemingly  less  acute  pathologi- 
cally. If  we  date  the  commencement  of  infective  en- 
docarditis from  the  final  act  of  this  life's   tragedy,  as 

«  Dent.  Areh.  f.  MId.  Med.,  Bd.  llr,  p.  eU. 
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is  osnally  done,  we  obtain  an  inaccurate,  and,  he  con- 
siders, an  altogether  mistaken  conception  of  the  clini- 
cal features  of  this  insidious  malady.  The  assump- 
tion that  the  final  break-down  of  the  circulatory 
apparatus  in  such  cases  is  due  to  the  sudden  invasion 
of  bacteria  among  the  diseased  tissues  of  a  previously 
healthy  aseptic  heart  is  one  that  cannot  be  substan- 
tiated either  clinically,  pathologically  or  bacteriologi- 
cally.  Cases  of  infective  endocarditis  generally  re- 
cover from  the  first  attacks,  and  under  favorable 
conditions  many  live  on  for  many  months  and  occa- 
sionally for  years." 

A   FEW   MOBB   WORDS   ON   8TROPANTH08.** 

Balfour  contrasts  the  action  of  digitalis  and  stro- 
panthos  decidedly  to  the  detriment  of  the  latter.  He 
says  that  "  all  the  benefits  we  obtain  from  the  use  of 
digitalis  are  inseparably  connected  with  its  tonic  ac. 
lion  ;  they  flow  from  the  power  that  digitalis  has  of 
increasing  muscular  elasticity,  and  the  improved  meta- 
bolism of  all  the  tissues,  but  especially  of  the  myo- 
cardium, that  follows  this.  Digitalis  is  no  opium  to 
the  heart;  it  does  not  relieve  by  narcotizing  but  it 
softens  cardiac  irritability  by  strengthening  the  cardiac 
muscles  and  it  assuages  cardiac  pain  by  improving 
cardiac  metabolism,  failure  of  which  has  been  the 
cause  of  pain.  These  benefits  are  readily  obtained  by 
very  moderate  doses  of  the  drug,  and  though  great 
benefit  may  at  times  be  more  rapidly  obtained  by  the 
judicious  administration  of  larger  doses,  yet  the  long 
continuance  of  even  small  doses  is  often  followed  by 
the  very  best  results,  while  the  abuse  of  the  drug,  so 
frequently  accompanied  by  distressing,  if  not  alarm- 
ing symptoms,  proceeds  from  an  entire  misconception 
of  the  true  action  of  digitalis." 

On  the  other  hand,  *'  the  action  of  stropanthns, 
like  all  its  congeners  of  the  apocynacete,  is  that  of  a 
cardiac  poison  and  not  a  cardiac  tonic.  In  large  doses 
—  though  from  the  form  of  the  drug  these  doses  may 
be  really  small  —  it  forces  the  heart  into  a  fatal  sys- 
tole. In  smaller  doses  it  stimulates  the  heart  to  in- 
creased action,  and  in  calling  on  its  reserve  of  energy 
without  improving  its  metabolism  it  causes  death  in 
diastole  from  exhaustion,  and  the  more  feeble  the  heart 
is  the  greater  the  risk  attending  this  peculiar  action. 
Stropanthns  may  occasionally  be  of  use  in  cases  of  rupt- 
ured compensation,  but  any  assistance  whioh  it  gives 
is  at  the  expense  of  the  cardiac  reserve,  and  the  pa- 
tient is  only  saved  from  serious  disaster  by  the  benefit 
he  has  derived  from  rest,  warmth  and  nutritions  food, 
that  is,  by  improvement  of  his  environment  generally. 

"  Stropanthns  is  thus  at  all  times  an  uncertain  and 
dangerous  drug  to  employ,  and  one  entirely  unworthy 
of  being  called  a  remedy. 

"  It  is  quite  otherwise  with  digitalis.  This  drug  does 
not  act  by  calling  on  the  reserve  of  cardiac  energy ; 
but  by  improving  the  nutrition  of  the  organism  gen- 
erally and  especially  of  the  myocardium,  it  adds  to 
this  reserve,  and  aids  any  improvement  in  the  environ- 
ment, not  only  to  tide  over  a  temporary  disability,  but 
also  to  restore  the  myocardium  to  such  a  condition  of 
comparative  health  as  will  enable  it  to  withstand  all 
the  deteriorating  influences  to  which  it  may  be  ex- 
posed." 


BiorcLB  riding  has  been  introduced  into  an  insane 
asylum  at  Kalamazoo  as  a  beneficial  exercise. 
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Hepdttj^  of  jfeocietie^. 

THE   OBSTETRICAL  SOCIETY  OF  BOSTON. 

OHABLKS  v.  TOirBBBBD,  M.D.,  8Z0BKTABT. 

Bbgulab  meeting  April  21,  1896,  the  second  vice- 
preaident,  Db.  E.  J.  Fokstbr,  in  the  chair. 
Dh.  J.  C.  Wakben  reported 

A    CASK   OF    OANOBBMOUS   CT8TITI8   AND   SLOUGHING 
or   THE   BLADDBB:   BKCOVEBr.* 

Db.  M.  Stobeb  referred  to  a  case  where  the  entire 
lining  membrane  of  the  bladder  was  removed.  A  year 
later  the  bladder  conld  hold  a  considerable  amount  of 
orine,  and  the  condition  was  entirely  satisfactory. 

Db.  F.  H.  Davknpobt  read  a  paper  on 

THE  DIAGNOSIS   OF   SMALL    OVABIAN   TUMOB8.' 

Db.  J.  R.  Chadwick  said  that  in  his  experience 
small  ovarian  tumors  often  give  rise  to  no  symptoms 
or  very  trifling  ones.  Even  Urge  tumors  are  often 
not  recognized,  the  patient  suffering  no  discomfort 
from  them. 

Db.  J.  B.  Swift  should  agree  with  Dr.  Davenport 
on  pain  being  a  symptom  in  most  cases  of  tumors  of 
this  class.  He  was  especially  interested  in  his  paper. 
He  would  agree  with  him  in  the  difSculty  and  ofttimes 
impossibility  of  differentiating  an  ovftrian  from  a  uter- 
ine tumor. 

Db.  6.  J.  Engblmann  said  that  the  surgeon  of  to- 
day was  indeed  fortunate  in  that  he  had-  to  deal  with 
small  tumors  rather  than  the  very  large  ones  formerly 
so  prevalent.  Patients  formerly  were  unwilling  to  be 
operated  on  until  the  tumor  became  of  excessive  size 
and  they  were  practically  moribund.  All  his  earlier 
cases  were  of  this  class. 

He  has  always  taught  that  pun  and  nervous  symp- 
toms accompanied  the  small  growths,  while  large  ones 
annoyed  only  by  their  size. 

Menorrhagia  and  metrorrhagia  are  often  symptoms 
of  ovarian  cysts  rather  than  of  fibroids. 

Db.  Datbnpobt  said  that  the  most  interesting 
feature  in  these  cases  was  the  difficulty  of  diagnosis 
between  small  adherent  ovarian  cysts  and  fibroids. 
This  was  increased  by  the  fact  that  in  these  cases  the 
prominent  symptom  was  menorrhagia  or  metrorrhagia. 
Even  the  probe  would  not  settle  the  diagnosis  as  in 
cases  of  tortuous  canal  it  may  not  penetrate  more  than 
the  natural  depth. 

The  study  of  these  cases  illustrated  how  misleading 
one's  general  impressions  as  to  the  frequency  of  oc- 
currence of  symptoms  may  be.  When  the  history  of 
each  case  is  studied  and  the  symptoms  noted  the  re- 
sults will  often  be  contrary  to  one's  preconceived  ideas. 

Db.  Chadwick  said  that  in  his  experience  simple 
ovarian  cysts,  up  to  the  size  of  an  orange,  exist  with- 
out symptoms  unless  caught  in  Douglas's  pouch  or 
unless  they  are  held  by  tender  adhesions.  In  these 
cases  pain  exists.  When  it  extends  down  the  anterior 
crural  nerve  it  generally  means  inflammation  of  the 
tube  present  or  past. 

Db.  a.  Wobokbtbb  reported 

TWO  BCNDBED  CASES  OF  MIDWIFEBT,  THIBD  BEBIES.* 

Dr.  Edward  Reynolds  said  he  had  once  seen  the 
dimpling-in   of   the  skull  of  a  new-born  infant  from 
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pressure.  Here,  as  in  Dr.  Worcester's  case,  manipu- 
lation restored  the  bone  and  no  harm  resulted. 

Db.  J.  B.  Chadwick  said  that  he  had  been  taught 
to  bleed  in  pnerperal  uremia  by  Dr.  Fordyce  Barker, 
and  he  bad  seen  the  good  results  of  this  in  practice. 

Db.  G.  H.  Washbcbm  mentioned  a  case  of  eclamp- 
sia where  the  patient  was  passing  a  large  amount  of 
urine  with  very  small  amount  of  albumin.  There  were 
three  convulsions  in  all,  one  before  delivery.  The 
patient  made  a  good  recovery. 

Db.  Enoelhamm  wished  to  emphasize  the  impor- 
tance of  venesection  in  eclampsia  and  that,  too,  with- 
out limiting  its  employment  to  plethoric  patients. 

Db.  C.  M.  Gbekn  said  that  he  was  more  and  more 
impressed  with  the  difficulty  of  making  a  prognosis  in 
eclampsia.  He  thought  we  Lad  much  to  learn  as  re- 
gards both  pathology  and  treatment. 

Db.  C.  W.  Townsend  said  he  had  been  much  in- 
terested by  reading  lately  a  paper  by  Dr.  Tweedy,  in 
the  Dublin  Joumcd  of  Medical  Sciences,  in  which  the 
writer  opposed  some  of  the  routine  methods  of  treat- 
ing eclampsia.  For  example,  Tweedy  says  that  chlor- 
oform, chloral  and  bromides  being  powerful  depress- 
ing agents  should  not  be  used  in  eclampsia.  More- 
over, the  anesthetic  tends  to  cause  edema  of  the  lungs 
and  cyanosis,  and  he  believes  in  some  cases  actually 
increases  the  severity  of  the  attacks.  Pilocarpin 
Tweedy  places  among  the  most  fatal  drugs  for  uremic 
patients,  because  of  its  action  on  the  heart  and  in  pro- 
moting free  salivation  and  bronchial  secretion.  He  is 
also  opposed  to  forced  delivery,  believing  that  the  re- 
flex irritation  increases  the  eclampsia.  Tweedy  does 
believe  in  morphine  and  in  blood-letting. 

Dr.  C.  M.  Gbbbn  said  he  had  seen  a  paper  in  the 
Ltmett  taking  opposite  views  from  those  expressed  by 
Tweedy. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twentt-Secomd   Annual   Meeting,  Philadelphia, 
Fa.,  June  S,  4,  5,  1896. 

(Gontlnoed  from  Mo.  U,  p.  846.) 

hemiplbgia  and  DEHBNTIA. 

Db.  Geoboe  J.  Preston,  of  Baltimore,  preeented 
in  this  connection  the  specimen  from  a  patient  with 
hemiplegia  and  dementia,  which  showed  a  tumor  occu- 
pying the  right  hemisphere  and  a  condition  of  condens- 
ing osteitis  of  the  skull. 

Dr.  Chas.  K.  Mills,  of  Philadelphia,  said  that 
tumors  of  the  brain  have  not  only  been  confused  with 
acute  mania  but  also  with  general  paresis.  It  is  some- 
times very  difficult  to  differentiate.  It  is  not  known 
that  tumors  limited  to  the  thalamus  produce  any  char- 
acteristic symptoms.  They  occasion  mental  symp- 
toms on  account  of  their  destruction  of  associating 
cerebral  fibres. 

Dr.  Sachs  had  seen  a  case  of  brain  tumor  in  a 
child  in  which  mental  symptoms  predominated.  The 
autopsy  revealed  a  large  tumor  in  the  right  frontal 
lobe.  He  did  not  feel  convinced  that  the  mental 
symptoms  in  Dr.  Channing's  case  were  attributable  to 
dde  growth  in  the  thalamus.  Why  might  not  this 
patient  have  had  the  mental  disease  independent  of  the 
tumor? 

Db.  Thkodobb  Dilleb,  of  Pittsburgh,  mentioned 
a  case  of  tar  eUum  in  which  the  earli- 
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est  Bymptoms  were   mental.     The  aoezpected  often 
happens  in  cases  of  brain  tnmor. 

Db.  Channino  concladed  that  the  coincidence  of 
symptoms  were  qnite  remarkable  in  the  case  reported. 

THB   KCTAL    KELATIONS    OF   THE    RIGHT    AND     LEFT 
PARIETAL   AND   PAROOCIPITAL    FISSURES. 

This  was  the  title  of  a  paper  b;  Dr.  Bust  G. 
Wilder,  of  Ithaca. 

The  parietal  and  parocoipital  fissareg  may  be  either 
completely  separated  by  an  isthmns,  or  apparently 
continuooB.  When  so  continuous  ectally  there  may 
still  be  an  ental  and  concealed  vadam  or  shallow. 
Disregarding  the  vadum  on  the  present  occasion,  the 
ectal  relations  of  the  two  fissures  may  be  designated 
as  either  continuity-  or  separation.  That  continuity 
occurs  more  frequently  on  the  left  side  has  been 
noted  by  Ecker,  Cunningham  and  the  writer.  Hither- 
to, however,  statistics  have  included  unmated  hemi- 
cerebnims  as  well  as  mates  from  the  same  individuals. 
The  following  statement  is  based  upon  the  cerebrums 
of  58  adults  of  both  sexes  and  various  nationalities 
and  characters.  The  speaker  has  examined  48 ;  the 
other  to  have  been  accurately  recorded  by  Bischoff, 
Dana,  Jeusen  and  Mills.  So  far  as  these  58  individ- 
uals are  concerned,  the  most  common  combination, 
namely,  left  continuity  and  right  separation  is  decidedly 
the  rule  with  the  moral  and  educated,  less  frequent 
with  the  ignorant  and  unknown,  the  insane  and  ne- 
groes, and  does  not  occur  at  all  in  the  murderers. 
The  only  instance  of  the  reverse  combination  (left 
separation  and  right  continuity)  is  an  insane  Swiss 
woman.  The  only  two  known  to  be  left-handed  rep- 
resented the  more  frequent  combination  of  left  con- 
tinnity  and  right  separation.  These  statistics  suggest 
many  special  queries  and  problems,  some  of  which 
were  briefly  indicated.  But  the  speaker  wished  this 
to  be  regarded  as  a  preliminary  communication  and 
asked  the  coSperation  of  other  members  in  the  effort 
to  obtain  satisfactory  results  of  larger  numbers,  par- 
ticularly of  brains  of  well-born,  moral  and  educated 
persons.  For  this  purpose  a  blank  form  was  out- 
lined. 

DOBS  ANTISTPHILITIO  TREATMENT  PREVENT  THE 
OOCURRENOE  of  the  DISEASES  OF  THE  NERVOCS 
8TSTEU  WHICH  ARE  CONSIDERED  SYPHILITIC  IN 
ORIGIN  ? 

Dr.  Joseph  Collins,  of  New  York,  read  this 
paper,  and  pointed  out  that  certain  diseases  of  the 
nervous  system  occur  sequentially  to  syphilis  with  such 
frequency  that  they  are  rightfully  looked  upon  as 
syphilitic  in  their  origin.  These  diseases  are  tabes, 
general  paralysis,  syphilitic  spinal  paralysis  and  such 
exudative  couditions  as  cerebral  thrombosis.  After 
briefly  reporting  the  history  and  treatment  in  nearly 
100  cases  observed  in  the  hospital,  dispensary  and  pri- 
vate practice,  the  writer  concluded  as  follows : 

(1)  Exudative  and  degenerative  diseases  due  to 
syphilis  are  most  liable  to  show  themselves  at  the  end 
of  the  third  and  beginning  of  the  fourth  decade  of 
life. 

(2)  Thorough  and  prolonged  administration  of  anti- 
syphilitic  remedies  during  the  activity  of  the  vims, 
does  not  seem  to  materially  prolong  this  time  limit. 

(3)  That  active  and  prolonged  antisyphilitic  treat- 
ment does  seem  to  prevent  the  development  of  such 
diseases   as   locomotor    ataxia   and    general    paresis. 


This  is  true  of  degenerative  diseases,  though  treatment 
may,  however,  have  some  effect  in  preventing  the 
exudative  diseases  of  the  nervoos  system,  such  as 
syphilis  of  the  spinal  cord,  dbease  of  the  blood-vessels, 
etc 

(4)  Cases  of  tabes  and  general  paresis  in  which 
syphilis  is  confessed,  and  in  which  treatment  has  been 
most  desultory  and  incomplete,  are  not  more  liable  to 
the  early  development  or  to  the  severe  manifestations 
of  either  of  these  two  diseases  than  those  in  which  the 
treatment  has  been  all  it  should  be. 

(5)  That  the  administration  of  antisyphilitic  meas- 
ures in  the  most  approved  way  does  not  fulfil  the  re- 
quirements of  cure,  and  that  syphilis  is  often  an  incur- 
able disease. 

Dr.  Futnah  referried  to  a  case  that  had  received 
prolonged  and  thorough  antisyphilitic  treatment,  yet 
symptoms  of  degenerative  nervous  disease  appeared 
later  in  life. 

Dr.  Grat  said  that  the  facts  in  Dr.  Collins's  paper 
were  not  detailed  as  to  the  symptoms  of  syphilis,  nor 
as  to  the  exact  treatment.  In  many  instances  of  sus- 
pected syphilis  an  absolutely  positive  diagnosis  is  at 
times  almost  impossible. 

Dr.  Sachs,  on  the  whole,  agreed  with  the  conclu- 
sions of  the  reader  of  the  paper.  In  the  vast  major- 
ity of  cases,  however,  the  treatment  of  syphilis  does 
not  prevent  the  development  of  tabes  or  general  pare- 
sis. 

A  better  way  to  have  arranged  statistics  would 
have  been  to'  take  all  cases  of  syphilis  and  ascertain  if 
they  developed  nervous  disease  later  in  life.  The 
worst  cases  of  syphilis  of  the  nervous  system  occurred 
in  those  that  have  never  received  any  treatment.  He 
spoke  of  snch  a  person  who  had  developed  pronounced 
general  paresis  one  year  after  the  initial  infection.  In 
late  cases  it  is  often  difficult  to  prove  the  relaUonship 
between  syphilis  and  the  nerve  lesion.  We  should 
be  careful,  he  thought,  about  adopting  Dr.  Collins's 
views. 

Dr.  p.  C.  Knapp,  of  Boston,  agreed  with  Dr. 
Sachs,  and  did  not  believe  it  wise  to  refuse  antisyphil- 
itic treatment  where  it  seemed  to  be  indicated.  He 
asked  Dr.  Collins  if  his  cases  showed  that  the  develop- 
ment of  nervous  disease  bore  any  relation  to  the  sever- 
ity or  character  of  the  primary  or  secondary  manifes- 
tations of  syphilis.  Where  the  cutaneous  symptoms 
were  pronounced  there  was  usually  less  nervous  dis- 
turbance. 

Dr.  Osler  said  that  his  experience  was  diametri- 
cally opposed  to  the  views  of  Dr.  Collins.  The 
majority  of  severe  cases  of  nervous  disease  occurring 
in  gypbilitics  were  in  those  who  had  either  been  badly 
treated  or  not  treated  at  all.  Early,  thorough,  sys- 
tematic and  prolonged  treatment  will  prevent  the  de- 
velopment of  degenerative  disease  of  the  nervous  sys- 
tem in  later  life. 

Dr.  N.  E.  Brill,  of  New  York,  asked  how  the 
reader  could  reconcile  with  his  statistics  the  fact  that 
antisyphilitic  treatment  frequently  cures  incipient 
tabes  and  paretic  dementia. 

Dr.  DiLLER  had  seen  nervous  disease  develop  in 
spite  of  early  antisyphilitic  treatment. 

Dr.  Preston  expressed  the  opinion  that  the  irregu- 
larity with  which  endarteritis  occurred  is  often  over- 
looked. He  was  unable  yet  to  establish  the  relation- 
ship between  antisyphilitic  treatment  and  endarteritis. 
Nervous  disease  has  been  of  a  milder  type  in  those 
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who  have  received  carefal  early  treatment,  and  more 
marked  in  those  who  have  not. 

Dk.  Patrick  said  that  the  author's  statiitics  did 
not  prove  that  treatment  was  ineffectual,  and  that  the 
nervous  diseases  might  be  due  to  other  causes.  Where 
vigorous  treatment  is  carried  out  for  a  brief  period 
and  then  discontinued,  late  syphilitic  disease  of  the 
nervous  system  is  more  likely  to  develop. 

The  Presidknt  maintained  that  it  was  hardly  fair 
to  draw  conclusions  from  two  diseases  such  as  tabes 
and  general  paresis,  as  the  reader  acknowledged  that 
they  were  not  always  due  to  syphilis.  The  degenera- 
tive affections  may  occur  in  cases  that  have  been  thor- 
oughly treated. 

Db.  Collins,  in  closing  the  discussion,  said  that  he 
wished  it  understood  that  he  had  no  theories  to  ad- 
vance, but  had  merely  tabulated  the  results  of  these 
cases.  Particular  inquiry  had  been  made  in  the  cases 
detailed,  as  to  the  kind  of  treatment,  and  in  many  in- 
stances satisfactory  knowledge  had  been  obtained. 
In  cases  which  had  been  referred  to  by  one  of  the 
speakers,  in  which  the  symptoms  of  tabes  and  general 
paresis  disappeared  under  antisyphilitic  treatment,  he 
was  not  willing  to  concede  that  these  were  genuine 
cases  of  tabes  or  general  paresis,  but  cases  of  psendo- 
tabes  and  pseudo-paresis,  in  which  the  lesion  was  an 
exudative  one  and  not  a  degenerative  one,  such  as  is 
characteristic  of  these  two  diseases ;  and  it  was  bis  be- 
lief that  in  these  cases  antisyphilitic  treatment  was  of 
benefit. 

He  had  purposely  refrained  from  saying  anything 
of  gummata,  and  had  confined  himself  to  the  sys- 
tematic syphilitic  diseases  of  the  nervous  system. 

FBOON08I8  AMD   DURATION   OP   ATTACKS  OF   MKMTAL 
DISBA8K. 

This  was  the  title  of  a  paper  by  Dr.  Henbt  R. 
Stkdman,  of  Boston. 

Dr.  Channinq  called  attention  to  the  fact  that  a 
general  misnnderstanding  occurs  in  the  community  as 
to  the  cnrability  of  insanity.  It  is  much  more  curable 
than  is  supposed.  Greneral  paresis  should  not  be 
classified  among  the  insanities.  The  character  of  the 
disease  has  changed  in  the  last  fifty  years,  and  our 
views  and  classification  have  therefore  changed. 

Dr.  Grat  said  that  to  speak  of  insanity  as  an 
entity  was  as  if  one  were  to  speak  of  all  disease  as  an 
entity,  and  then  go  back  to  the  old  Carlyle  tables  of 
mortality  for  the  prognosis  of  coryza,  pneumonia, 
tuberculosis,  typhoid  fever  and  cholera,  whilst  to  refer 
to  the  old  statistics  of  Pliny  Earle  was  like  referring 
to  the  hospital  results  of  thirty  or  forty  years  ago,  for 
guidance  in  the  treatment  of  the  present  day.  If  we 
are  to  accept  the  statistics  of  results  of  the  insane  asy- 
lums, we  are  justified  in  analyzing  their  record,  and 
then  we  are  startled  to  find  that  no  new  type  of  men- 
tal disease,  no  original  pathological  observation,  no 
new  departure  in  treatment  and  not  one  text-book 
has  ever  come  from  an  American  asylum,  despite  the 
millions  of  dollars  and  thousands  of  patients  they  have 
had  at  their  command. 

PARAPLBOIA   FBOM   HBMORRHAOB   INTO   THB   SPINAL 
CORD   DUB  TO   PBBNICIOUS   ANBMIA :   ADTOPST. 

Db.  C.  E.  Rioos,  of  St.  Paul,  read  the  report  of  a 
case,  and  presented  a  series  of  spinal-cord  sections. 

The  paper  was  discussed  by  Drb.  Patrick,  Osler 
and  Putnam. 


SECOND     DAT. 

THB     DORSAL     BACK,     THE     AULIX    AND    THB     DIBN- 
CBPHALIO    FLBXUBB. 

A  paper  on  this  subject  was  read  by  Dr.  Burt  6. 
Wilder,  of  Ithaca.  It  was  illustrated  by  specimens 
and  photographs. 

PROORESSIVE  HUSCULAR  ATROPHT  OF  SUDDEN  ONSET. 

This  was  the  title  of  a  paper  by  Dr.  Tbkodorb 
Diller,  of  Pittsburgh.  He  related  the  details  of  a 
case  which  came  under  his  observation  three  years 
ago,  and  stated  that  the  sudden  onset  of  palty  fol- 
lowed by  atrophy  and  the  absence  of  sensory  phenom- 
ena led  him  to  diagnose  the  case  as  one  of  poliomye- 
litis adultorum.  The  beginning  of  the  patient's  troable 
was  in  an  ophthalmoplegia.  After  an  absence  of  two 
years  the  man  again  came  under  his  care,  when  the 
atrophy  and  loss  of  power  in  the  muscles  had  mark- 
edly increased.  The  biceps,  triceps,  scapular  and 
ulnar  groups  had  become  involved,  and  the  finer  move- 
ments of  the  fingers  were  lost,  as  was  also  the  power 
of  supination.  At  this  time  the  patient  was  unable  to 
adjust  or  remove  his  clothing  unaided.  There  was  a 
marked  decrease  in  the  response  both  to  galvanism 
and  faradism  in  the  paralyzed  muscles.  Dr.  Diller 
considered  that  the  case  could  be  fairly  regarded  as 
one  of  progressive  muscular  atrophy,  as  the  progres- 
sive feature  was  for  two  years  the  most  important 
feature  of  the  case.  Ophthalmoplegia  as  a  symptom 
of  progressive  muscular  atrophy  must  be  rare,  for  bat 
scant  references  are  made  to  it  in  literature.  Strych- 
nine had  a  very  marked  effect  in  staying  the  progress 
of  the  disease. 

A  CASE  of  STRINQOMTELIA,  LIMITED  TO  ONE  POS- 
TERIOR BORN  IN  THE  OKRTIOAL  REGION,  WITH 
ARTBROPATHT  OF  THB  SHOCLDER-aOINT  AND 
ASOENDIMO  DBOBNBBATIOH  IN  THE  PTRAHIDAL 
TBACTS. 

This  was  a  paper  by  Db.  F.  X.  Dbbcum  and  Db. 
Wh.  6.  Spiller,  of  Philadelphia. 

Three  years  after  a  strain  of  the  back  the  patient 
began  to  snffer  from  pains  in  the  legs,  a  band-like  pain 
about  the  lower  part  of  the  chest,  weakness  in  the 
lower  limbs  and  a  spastic  gait  Complete  paraplegia 
with  contractures,  more  marked  on  the  right  side, 
wasting  of  the  lower  limbs,  paralysis  of  the  bladder 
and  rectum  developed  later.  Cutaneous  sensibility 
was  lost  in  the  legs  and  upon  the  trunk  as  high  as  the 
nipple  on  the  right  side  and  a  little  above  the  umbili- 
cus on  the  left.  The  sense  of  temperature  was  ab- 
solutely lost  over  the  right  arm,  the  right  shoulder 
and  the  right  side  of  the  neck  and  also  upon  the  adja- 
cent part  of  the  right  side  of  the  trunk  above  the  nip- 
ple line.  There  was  some  analgesia  of  the  right  arm. 
The  right  shoulder-joint  began  to  swell  and  from  rupt- 
ure of  the  capsular  ligament  cellulitis  with  redness 
and  local  heat  was  produced,  but  with  little  or  no  pain. 
In  extension  the  humerus  assumed  the  position  of  a 
subglenoid  luxation.     Death  was  due  to  exhaustion. 

At  the  autopsy  the  capsule  of  the  right  shoulder- 
joint  was  found  much  thickened  and  roughened  on  the 
inner  surface.  The  head  of  the  humerus  had  disap- 
peared, the  bone  having  been  eroded  to  some  little 
distance  below  the  surgical  neck.  A  cystic  tumor  was 
found  in  the  axilla  containing  a  friable  fatty  material. 
The  surface  of  the  glenoid  cavity  was  much  eroded, 
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roDghened  and  porous,  it  was  abnormally  large  and 
extensive  bony  deposit  bad  taken  place  along  its  edges. 
The  coraooid  process  exhibited  a  thick  and  firm  accre- 
tion aroand  its  entire  edge. 

Sections  were  made  from  the  level  of  nearly  every 
spinal  root  and  from  many  spinal  ganglia. 

By  the  microscopic  examination  degeneration  was 
found  of  the  crossed  pyramidal  tract  as  high  as  the 
substantia  reticularis  of  the  second  cervical  segment 
and  of  the  direct  pyramidal  as  high  as  the  motor  de- 
cussation upon  the  right  side,  and  for  a  short  distance 
of  the  crossed  pyramidal  upon  the  left.  This  was  be- 
lieved to  be  ascending  on  account  of  the  following 
facts: 

(1)  Absence  of  any  microscopic  lesion  above  the 
medulla  oblongata. 

(2)  Degeneration  of  the  crossed  and  direct  pyramidal 
tracts  on  the  tmnt  side  of  the  cervical  cord,  intense  in 
the  lower  cervical  region  near  the  lesion  and  diminish- 
ing gradually  in  intensity  in  the  cervical  segments,  and 
finally  becoming  very  indistinct  in  the  upper  cervical 
region. 

(8)  Absence  of  all  degeneration  in  the  anterior 
pyramids. 

(4)  Long  duration  of  a  chronic  process. 

While  certain  associative  fibres  may  be  considered 
degenerated  in  these  colamns,  the  entire  antero-lateral 
column  contains  such  fibres,  and  the  degeneration  was 
notably  in  the  area  occupied  by  the  crossed  and  the 
direct  pyramidal  tract.  This  ascending  sclerosis  was 
probably  in  greater  part  due  to  destruction  of  motor 
fibres  deprived  of  their  function. 

Degeneration  of  the  direct  cerebellar  tracts  and  of 
the  tracts  of  Cowers  was  traced  as  far  as  the  inferior 
pednncles  of  the  cerebellum. 

Intense  pachymeningitis  was  noticed  from  the  second 
lumbar  segment  to  the  exit  of  the  third  dorsal  roots. 

The  arthropathy  of  the  right  shoulder  was  not  due 
to  any  special  changes  in  the  cord  or  spinal  ganglia. 

The  posterior  roots  were  not  aSected  even  where 
the  pachymeningitis  was  most  intense,  the  anterior 
roots  at  one  part  of  the  dorsal  cord  were  degenerated. 

In  the  entire  cervical  region  as  high  as  the  second 
cervical  segment  the  cavity  was  limited  to  the  right 
posterior  horn. 

The  gliosis  extended  from  the  extreme  end  of  the 
conus  terminalis  to  the  second  cervical  segment.  The 
microscopic  examination  explained  satisfactorily  the 
symptoms  observed  in  life. 

Db.  Henbt  S.  Upson,  of  Cleveland,  stated  that  the 
degeneration  in  the  lateral  columns  was  explicable  in 
two  ways,  the  short  fibres  might  be  affected  succes- 
sively by  the  lesion,  or  that  the  degeneration  might  be 
in  consequence  of  the  syringomyelia  or  coincident  with 
it. 

Dr.  James  H.  Llotd,  of  Philadelphia,  said  that 
the  paper  proved  that  we  can  to-day  make  a  localizing 
diagnosis  of  syringomyelia.  This  was  the  sixth  case 
that  had  been  correctly  diagnosed  at  the  Blockley 
Hospital.  He  thought  the  diagnosis  was  a  very  easy 
matter. 

Db.  Sacbs  endorsed  what  the  previous  speaker  had 
said  as  to  the  diagnosis.  As  to  the  sensory  symptoms 
we  must  not  draw  the  line  too  close.  There  is  fre- 
quent variability  in  the  sensory  symptoms  daring  the 
course  of  the  disease. 

Db.  Knapp  mentioned  a  case  that  had  been  under 
his  observation,  where  the  diminution  of  tactile  sensi- 1 


bility  was  marked,  althoagh  in  the  earlier  period  of 
the  disease  it  had  been  very  slight. 

Db.  M.  a.  Stabb,  of  New  York,  claimed  that  the 
first  case  correctly  diagnosed  in  New  York  was  at  his 
clinic.  He  did  not  think  this  disease  a  rare  one.  He 
had  seen  three  cases  lately  in  which  the  dissociation 
of  sensation  was  well-marked  and  accompanied  by 
trophic  symptoms.  He  also  referred  to  its  coincident 
association  with  acromegaly.  Sometimes  there  is  con- 
siderable diflScalty  in  making  the  diagnosis.  He  men- 
tioned a  case  in  which  it  was  difiicult  to  determine 
whether  it  was  hysteria  or  syringomyelia.  There  was 
preservation  of  tactile  sense  and  hemianesthesia  limited 
to  pain  and  temperature  senses. 

Db.  PnTNAM,  referred  to  a  patient  he  had  observed 
for  many  years,  in  whom  there  was  constant  and 
severe  pains  in  the  back  leading  to  the  suspicion  of  a 
tumor.  He  was  operated  upon  and  his  condition  im- 
proved. He  thought  the  diagnosis  was  extremely 
difficult  in  children.  . 

Db.  Patbick  was  pleased  to  hear  attention  called 
to  the  coexistence  of  pachymeningitis.  He  had  seen 
a  case  where  both  lesions  coexisted. 

The  discussion  was  continued  by  Dbs.  Gray,  Mills 
and  Hinsdalb  and  closed  by  Db.  Spillkb. 

Db.  J.  J.  Fdtnah,  of  Boston,  exhibited  microscopic 
sections  from  a  case  of  tabes,  showing  the  characteris- 
tic degeneration. 

PITTING  ABOUT   THE  BAIR-0DF8  A  TBOPHIO    CHANGE 
IN    THE    SKIN    IN     OEBTAIN    NEBTODS    DISOBDKB8 

OP  obntbal  origin. 

Dr.  WiLLiAif  Bbowning,  of  Brooklyn,  described 
a  presumably  hitherto  anrecogniced  alteration  in  the 
skin.  From  some  seven  or  eight  years'  observation  of 
such  cases  he  was  able  to  give  the  limits  of  its  occur- 
rence. So  far  it  has  been  seen  only  in  progressive 
muscular  atrophy  of  spinal  origin,  or  in  cases  compli- 
cated with  atrophy  evidently  likewise  due  to  chronic 
precornual  disease.  In  other  troubles  attended  by 
atrophy,  as  infantile  palsy,  neuritis,  pseudo-hyper- 
trophy, etc.,  it  has  not  been  found.  It  is  hoped  that 
it  may  prove  a  useful  help  in  differential  diagnosis, 
especially  between  the  forms  dne  to  peripheral  and 
central  disease.  The  change  consists  of  an  areola-like 
faint  depression,  frequently  oval,  in  the  direction  of 
the  lines  in  the  skin,  though  it  may  be  irregular  or 
circular  in  form,  about  the  exit  of  each  hair.  Usually 
the  depression  is  a  trifle  paler  than  the  surrounding 
skin,  resembling  but  not  really  being,  a  minute  scar. 
It  is  not  observed  in  specially  hairy  regions  like  the 
scalp,  but  only  over  the  seat  of  muscular  atrophy,  not- 
ably on  the  leg  and  thigh,  though  also  on  the  upper 
extremities.  All  these  patients  had  reached  or  passed 
middle  life.  A  drawing  to  show  the  appearance  in 
one  case  was  exhibited. 

Discussed  by  Dr.  W.  Obleb  and  Db.  F.  W.  Lang- 
don. 

BAPIDLT  fatal   OBBBBRITIS  RBSBKBLINO    OBRBBRO- 
SPINAL    meningitis. 

This  was  a  joint  paper  by  Dr.  James  Hendric 
Llotd  and  Db.  Joseph  Sailbr,  of  Philadelphia. 

The  writers  called  attention  to  the  fact  that  fulmi- 
nating cases  of  the  infections  diseases  such  as  small-pox, 
scarlatina,  measles,  typhoid  fever  and  spotted  fever 
occur  in  which  the  diagnosis  is  exceedingly  obscnre 
and  the  disease  is  usually  quickly  fatal.    These  cases 
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as  a  rnle  have  their  most  marked  symptoms  io  the 
nervous  system.  There  is  delirium  passing  into  coma 
with  depressed  cardiac  and  respiratory  centres,  with 
high  fever,  and  in  the  cases  of  the  exanthema  often  a 
purpuric  or  hemorrhagic  eruption  not  always  charac- 
teristic. These  cases  demand  especially  two  things, 
first,  the  determination  of  the  exact  effects  upon  the 
nervous  system,  and  second,  the  determination  of  the 
microbe  or  toxic  agent  at  work  in  any  given  case. 
The  writers  could  only  attempt  the  former  study  as 
the  paper  was  not  intended  to  deal  with  the  bacteri- 
ology of  the  subject. 

The  patient  was  a  man,  aged  twenty-four  years, 
who  was  taken  suddenly  with  a  chill  followed  by  fever 
and  intense  cephalalgia  and  radialgia.  The  patient 
passed  rapidly  into  a  condition  of  delirium  merging 
into  coma.  Third  nerve  paralysis  supervened,  and  on 
the  third  day  a  copions  purpuric  eruption  appeared. 
This  eruption  presented  eccbymosis  and  on  the  hands 
lesions  like  erythema  nodosum.  Blood  and  pos  were 
found  in  the  urine  and  vomiting  of  blood  occurred  be- 
fore death.  The  patient  died  on  the  sixth  day.  The 
autopsy  revealed  disseminated  local  lesions  in  the  cere- 
brum, mid-brain,  pons  and  post- oblongata.  Some 
migrated  leucocytes  in  the  perivascular  spaces,  little 
involvement  of  the  membrane  and  a  diffused  nephritis. 
From  extensive  microscopic  research  the  writers  were 
able  to  report  a  disseminated  local  cerebritis.  The 
infection  had  invaded  the  brain  by  way  of  the  con- 
nective-tissue structures,  blood-vessels,  etc.,  and  the 
nerve  tissues  proper  were  invaded  secondarily.  From 
the  clinical  standpoint  the  case  probably  comes  under 
the  head  of  "  spotted  fever." 

Dk.  Osler  said  he  should  like  to  have  heard  more 
in  regard  to  the  condition  of  the  kidneys  in  the  case 
reported.  The  diagnosis  of  cerebritis  and  encephalitis 
can  be  readily  made  between  cases  of  infectious  fever 
and  the  former.  Unless  the  basal  meninges  are  in- 
volved we  cannot  make  a  positive  diagnosis  of  menin- 
gitis, as  all  these  symptoms,  such  as  retraction  of  the 
head  and  clonic  contractions  of  the  mnscles,  may  be 
present  in  pneumonia  and  yet  nothing  is  found  at  the 
autopsy. 

Db.  Putnam  agreed  with  the  previous  speaker  that 
so-called  meningeal  symptoms  may  occur  without 
meningitis. 

The  discussion  was  closed  by  Db.  Llotd. 

NEUBOPATHIC    DERHATITIS. 

Db.  L.  a.  Dchbino,  of  Philadelphia,  presented 
this  patient  who  had  been  under  his  observation  for 
six  years. 

THE    EFFECTS    OF    THE   FLUID    KXTBAOT    OF    ANBBL- 

ONiuu  LKwimi  (the  mescal  button). 

This  was  the  title  of  a  paper  by  Db.  S.  Weib 
Mitchell,  and  read  by  Dr.  Wbabton  Sinklkb,  of 
Philadelphia. 

It  was  a  graphic  description  of  the  personal  experi- 
ence of  Dr.  Mitchell  as  to  the  exhilarating  effects,  and 
the  production  of  various  visual  hallucinations,  etc., 
after  the  ingestion  of  a  certain  quantity  of  the  drug. 

cncbbtainties  op  obbebbal  localization. 

A  paper  with  this  title  was  read  by  Db.  Whabton 
Simklbb,  of  Philadelphia. 

{To  be  amUmted.) 


llecettt  Eiteratiure. 


Twentieth  Century  Practice.  An  International  En- 
cyclopedia of  Modern  Medical  Science.  By  leading 
authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedhan,  M.D.,  New  York  City.  In 
twenty  volumes.  Volume  VlII,  "  Diseases  of  the 
Digestive  Organs."  New  York :  William  Wood  & 
Co.     1896. 

Owing  to  unforeseen  difficulties  in  the  preparation  of 
Volume  VII,  it  has  been  found  necessary  to  issue 
Volume  VIII  in  its  place;  Volume  VII  will  follow. 
This  volume  is  devoted  to  the  diseases  of  the  digestive 
organs.  The  title  as  it  stands  is  not  a  correct  indica- 
tion of  the  contents  and  scope  of  the  volume ;  it  em- 
braces at  once  too  much  and  too  little.  There  are 
sections  on  Diseases  of  the  Mouth,  of  the  Esophagus, 
of  the  Stomach,  of  the  Pancreas,  and  one  then  passes 
to  a  section  on  Diseases  of  the  Feritonenm,  to  a  section 
on  Animal  Parasites  and  the  Diseases  caused  by  Them', 
and  finally  to  one  on  the  Treatment  of  the  Diseases 
caused  by  Animal  Parasites. 

This  volume  contains  667  pages,  including  the  index ; 
it  has  about  100  illustrations  of  various  degrees  of 
merit.  There  are  eight  contributors  of  the  seven 
sections :  the  first  section,  on  Diseases  of  the  Mouth, 
being  the  joint  production  of  Messrs.  Mikulicz  and 
Kummel  of  Breslau.  Dr.  R.  H.  Fitz,  of  Boston,  cou- 
tributes  the  chapter  on  Diseases  of  the  Esophagns ; 
Dr.  Max  Einhorn,  of  New  York,  that  on  Diseases  of 
the  Stomach ;  Dr.  H.  Leo,  of  Bonn,  the  short  chapter 
on  Diseases  of  the  Pancreas ;  Dr.  B.  Farquhar  Curtis, 
of  New  York,  the  chapter  on  Diseases  of  the  Peri- 
toneum, which  includes  Appendicitis ;  Dr.  Huber,  of 
Memmingen,  Bavaria,  the  chapter  on  Animal  Par- 
asites ;  Dr.  James  M.  French,  of  Cincinnati,  the  final 
chapter  on  the  Treatment  of  the  Diseases  caused  by 
Animal  Parasites. 

Dr.  Einhorn's  article  on  Diseases  of  the  Stomach 
takes  up  more  than  a  third  of  the  whole  volume. 
The  subject,  to  which  the  author  has  devoted  much 
personal  attention  in  study  and  in  practice,  is  very 
thoroughly  covered,  and  brought  down  to  date.  His 
own  methods  of  investigation  and  treatment  are  incor- 
porated with  a  full  statement  of  the  progress  made  in 
this  important  department  in  Germany,  especially,  and 
in  France  during  the  last  ten  or  fifteen  years. 

Praetieal  Diagttotit:  The    Ute  of  Symptom*  in  the 
Diagnorit  of  Disease.     By  Hobabt  Amobt  Habe, 
M.D.,  B.Sc,  etc.     Illustrated  with  191  engravings 
and    13   colored    plates.      Philadelphia   and   New 
York:  Lea  Brothers  &  Co.     1896. 
This  octavo  of  578  pages  is  divided  into  two  parts. 
Part  I  discusses,  in  thirteen  chapters.  The  Manifesta- 
tion of  Disease  in  Organs;  Part  II,  in  nine  chapters, 
The  Manifestation   of   Disease  by  Symptoms.     Part 
I   is   practically   a   regional   diagnosis.     In   Part  II 
diagnosis  is  sought  through  symptomatology. 

It  will  be  readily  seen  that  the  plan  upon  which 
the  book  is  written  is  quite  different  from  that  of  the 
usual  Theory  and  Practice  of  Medicine.  Of  such  a 
book  the  index  is  a  very  essential  part.  Two  very 
good  ones  are  furnished:  one,  an  index  of  diseases; 
the  other,  an  index  of  symptoms,  organs  and  terms. 

This  volume  is  intended  as  an  aid  to  the  same 
author's  "  Text-Book  of  Practical  Therapeutics." 
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THE  DEATH  OF  SIR  JOHN  ERICHSEN. 

Sib  John  Ebio  Ebicbskn,  who  died  September 
23d,  was  one  of  the  foremost  repreieutativei  of  British 
surgery.  As  his  name  implies,  he  was  of  Danish 
descent.  He  was  born  in  1818,  and  stodied  medicine 
at  University  College  Hospital,  where  be  was  the 
pnpil  of  Listen.  By  a  combination  of  circumstances 
through  which  rapid  promotion  was  facilitated,  he  was 
appointed  professor  in  University  College  at  the  age  of 
thirty-two.  He  became  famous  as  a  clinical  teacher, 
and  among  his  pupils  were  Sir  Joseph  Lister,  Sir  Henry 
Thompson  and  Marcos  Beck.  In  1866,  on  the  resigna^ 
tion  of  Richard  Quain,  he  became  professor  of  clinical 
surgery  in  University  College,  and  this  position  he 
held  till  1875. 

At  the  time  of  his  death  he  was  emeritus  professor 
of  surgery  and  consulting  surgeon  to  University  Hos- 
pital, and  to  many  other  medical  charities.  He  had 
been  president  of  the  Boyal  College  of  Surgeons  of 
England,  of  the  Boyal  Medical  and  Chirurgical  So- 
ciety, and  of  the  Surgical  Section  of  the  International 
Medical  Congress  of  1881.  He  was  appointed  secretary 
to  the  Physiological  Section  of  the  British  Association 
for  the  Advancement  of  Science  in  1844 ;  was  member 
of  the  Royal  Commission  on  Vivisection  in  1875 ;  was 
surgeon  extraordinary  to  the  queen,  and  had  been  presi- 
dent of  University  College,  London,  since  1887,  suc- 
ceeding the  Earl  of  Eimberly. 

He  was  the  author  of  monographs  in  varioas  surgical 
dictionaries  on  numerous  subjects  in  surgery  and  in 
particular  on  Aneurism,  on  which  he  was  an  authority. 

In  1858  the  first  edition  of  his  great  work,  "  The 
Science  and  Art  of  Surgery,"  was  published  in  one 
volume,  containing  950  pages  and  about  250  illustra- 
tions. Three  subsequent  editions  in  one  volume  were 
issued.  In  the  fifth  edition,  published  in  1879,  it 
developed  into  two  volumes,  in  which  form  it  has  run 
through  five  farther  editions,  the  tenth  having  appeared 
in  1895.  It  was  translated  into  Grerman,  Italian,  Span- 
ish, and  even  into  Chinese.  No  text-book  of  surgery  has 
had  so  extensive  a  circulation,  and  there  is  probably 


no  man  whose  teachings  have  had  so  wide  an  influence 
on  students  of  saigery  throughont  the  world.  In  fact, 
it  was  for  many  years,  perhaps,  the  only  widely  reoog- 
nieed  text-book  of  surgery  in  English.  The  various  edi- 
tions of  this  book  covered  the  period  of  the  growth  and 
development  of  antisepsis  and  asepsis  in  surgery  down 
even  to  the  present  time,  and  considering  the  multiplicity 
of  text-books  which  are  now  provided  for  the  student  it 
is  remarkable  that  for  so  long  it  held  the  field  unchal- 
lenged. During  the  War  of  the  Rebellion  the  United 
States  Government  issued  a  copy  of  the  American  edi- 
tion to  every  medioal  officer  in  the  Federal  Army, 
without  the  consent  of  the  author  or  without  acknowl- 
edgment either  to  him  or  his  publishers,  a  proceeding 
which  the  present  copyright  laws  render  impossible. 

His  work  on  "  Railway  Injuries  of  the  Nervous 
System  "  has  had  much  to  do  with  the  development  of 
our  present  knowledge  of  this  subject,  and  has  figured 
prominently  in  many  law  snits  against  railway  com- 
panies. His  views  on  the  subject  have  not,  however, 
altogether  stood  the  test  of  time. 

The  brilliancy  of  his  operations  was  somewhat 
marred  by  defective  eyesight,  but  his  operating  was 
safe  and  conservative,  and  experience  and  sound 
judgment  rendered  his  opinion  of  the  highest  value  in 
difficult  cases.  In  consultation  be  was  sought  by  pa- 
tients from  all  over  the  world,  and  nowhere  does  the 
consultant  gather  such  avast  and  varied  experience  as 
in  London.  His  distinguished  career  goes  to  prove 
that  qualities  far  higher  and  finer  than  those  which 
characterise  a  mere  brilliant  operator  are  essential  to 
the  truly  great  surgeon. 

As  a  man  he  was  honorable  and  generous,  both  in 
professional  and  private  life. 

The  close  of  so  long  and  distinguished  a  surgical  ca- 
reer, brings  vividly  before  the  mind  the  progress  which 
the  "  Science  and  Art  of  Surgery,"  to  employ  the  title 
of  his  own  great  work,  have  made  during  the  life  of  this 
distinguished  man.  He  was  in  active  surgical  practice 
for  several  years  before  the  introduction  of  anesthesia  — 
the  semi-centennial  of  which  we  are  so  soon  to  celebrate 
—  robbed  surgery  of  its  pain,  and  widened  its  field  of 
beneficence  to  an  extent  at  that  time  inconceivable. 
He  remained  as  almost  the  only  living  surgeon  who 
could  tell  ns  of  to-day,  and  from  his  own  experience, 
of  the  time  when  swiftness  of  work  was  the  highest 
surgical  skill,  and  when  the  surgeon,  if  he  would 
operate  successfully,  must  be  deaf  to  the  anguished 
cries  of  his  victims. 

Sir  John  Erichsen  had  promised  to  write  and  send 
for  reading  at  the  celebration  of  the  Semi-centennial 
of  Anesthesia,  which  will  be  held  next  week  at  the 
Massachusetts  General  Hospital  in  this  city,  some 
reminiscences  of  surgery  before  the  days  of  anes- 
thesia. If  bis  fatal  illness  had  been  postponed  only  a 
few  days  longer,  this  gap,  which  nothing  but  his  ex- 
perience could  fill,  would  not  have  been  left  in  the 
exercises  of  commemoration.  The  closeness  of  the 
dates  of  his  death  and  of  the  anniversary  serves  to  ao- 
centuate  this  irretrievable  loss. 
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TRANSFORMATION  OF  THE  PERSONALITY  IN 
THE  COURSE  OF  SENILE  DEMENTIA. 

At  the  recent  French  Congress  of  Alienists,  Physi- 
cians and  Nenrologists,  Parisot  described  a  special 
form  of  deliriam  affecting  certain  senile  dements,  orig- 
inating and  developing  under  the  infloence  of  sugges- 
tion, spontaneous  or  provoked,  but  not  a  part  of  any 
hypnotic  state.  He  had  in  his  service  an  old  man,  aged 
seventy-six  years,  affected  with  simple  senile  dementia. 
From  time  to  time  this  man,  who  is  habitually  free 
from  delirium,  makes  use  of  expressions  or  assumes  an 
attitude  quite  at  variance  with  his  usual  utterance  and 
attitude.  One  day,  for  instance,  he  believes  himself  a 
soldier,  the  asylum  to  be  barracks,  his  chamber  the  in- 
firmary, etc.  Another  day  he  walks  majestically, 
armed  with  a  large  broom-handle,  with  which  he  beats 
the  ground  at  rhythmical  intervals.  When  asked  what 
he  is  doing,  he  replies,  "  Conducting  the  bride  to  the 
sacristy."  And  all  hu  other  answers  are  in  accord 
with  this  supposed  office.  These  delirious  states  are 
very  fugacious,  lasting  only  several  minutes.  Parisot 
at  first  believed  that  these  states  manifested  themselves 
spontaneously,  and  were  the  product  of  cerebral  auto- 
matism ;  he  was  afterwards  convinced  that  they  were 
the  result  of  suggestion.  It  suffices,  in  fact,  to  give  to 
this  patient  the  attitude  of  a  soldier  bearing  arms,  to 
impress  him  with  the  notion  that  he  is  a  military  man ; 
if  he  is  invested  with  the  paraphernalia  of  a  church 
beadle,  he  proceeds  to  perform  the  functions  of  that 
office. 

It  is  worthy  of  remark  that  this  man  had  in  former 
years  been  both  a  soldier  and  a  beadle,  and  that  the 
elements  of  the  delirium  which  comes  on  in  the  course 
of  senile  dementia  are  always  borrowed  from  former 
periods  of  life  of  the  patients.  It  is  probable  that  the 
muscular  sense  intervenes  in  the  genesis  of  the  delir- 
ium. Certain  muscular  sensations  awaken  in  the 
dement  old  impressions  which  had  left  by  their  repeti- 
tion or  their  intensity  a  profound  trace  in  the  nerve 
cell;  and,  thanks  to  the  strongly  coherent  dynamic 
associations,  bring  back  into  clear  light  a  state  of  an- 
terior consciousness;  so  we  find  the  actual  psychical 
individual  transformed  into  another  much  younger. 
Forgetful  of  the  present,  living  in  the  past,  he  feels, 
he  thinks,  he  acts  with  an  old  brain  which  now  contains 
little  but  a  residuum  of  souvenirs  and  images  belonging 
to  a  period  of  life  long  since  passed. 

The  senile  dement  is  suggestible,  but  his  field  of 
suggestibility  is  limited  because  his  cerebrum  is  not  in 
condition  to  take  in  any  new  acquisitions.  It  has  been 
found  impossible  to  suggest  to  such  dements  the  per- 
formance of  any  actioDs  except  such  as  they  were 
familiar  with  by  past  experience,  or  to  transform  them 
into  personages  other  than  those  of  which  they  have 
formerly  played  the  part.  His  mind  can  work  only  in 
the  well-worn  grooves  which  experience  has  chan- 
nelled, and  the  suggestion  serves  as  a  switch  to  turn  it 
into  this  groove  or  that.  Too  weak  to  choose  for  him- 
self, he  is  simply  swung  according  to  the  whim  of  the 
suggeetor. 


MEDICAL  NOTES. 

Ibrioatiom  op  the  Perioakdial  Sao.  —  Profes- 
sor Verdelli,  of  Parma,  recently  opened  the  thoracic 
cavity,  exposing  the  pericardium,  which  was  given  an 
antiseptic  washing.  The  patient,  who  had  been  given 
up  as  lost,  recovered.  —  Medical  News. 

Thb  "Chablottb  Medical  Journal." — This 
excellent  jonrnal  has  recently  increased  the  size  of  its 
pages,  and  made  several  other  changes  in  the  line  of 
improvement,  such  as  the  adoption  of  double  columns 
and  increasing  the  total  amount  of  reading  matter. 

The  Contalescbmt  Dinner  Sooiett.  —  The 
Convalescent  Dinner  Society  is  a  London  association 
which  undertakes  the  duty  of  granting  in  well-authen- 
ticated cases,  in  which  sickness  has  reduced  the 
strength  necessary  to  return  to  work,  an  order  for 
fourteen  daily  dinners.  Such  orders  have  been 
granted  to  nearly  one  thousand  convalescents  during 
the  last  year.  —  Chicago  Medical  Recorder. 

A  Medical    Epitaph.  —  Professor  Pajot,   who 

recently  died  in  Paris,  was  noted  for  his  caustic  wit, 

which  made  him  many  enemies.     Few  of  his  epigrams 

were  as  harmless  as  his  epitaph  on  Civiale,  the  famous 

lithotritist,  which  has  been  thus  translated  by  a  writer 

in  the  London  Daily  Chronicle  : 

"  For  Civiale  who's  dead  and  gone, 
Tboagh 
Set  not  up 


Tboagh  sympathetic  tears  may  gosh, 
let  not  upon  his  Krave  a  stone, 
Which  he  would  sarely  rise  to  crush." 


The  Dangers  of  an  Irish  Dispknsart  Doc- 
tor's Practice.  —  A  few  days  ago,  says  the  Medical 
Pre$t,  Dr.  O'Bourke,  the  recently  appointed  Medical 
Officer  of  the  Ballyconnell  Dispensary  District,  went 
to  see  a  patient.  When  some  distance  from  town  he 
was  attacked  by  a  party  of  men  who  assaulted  him 
and  the  car-driver,  and  took  possession  of  the  horse 
and  car.  Dr.  O'Bourke  was  rendered  unconscious 
from  the  effects  of  the  beating. 

The  New  Medical  College  Building  of  Stra- 
CUSB  Universitt.  —  The  new  Medical  College  Build- 
ing of  Syracuse  University  was  formally  opened  on 
Monday,  October  5th.  The  opening  exercises  con- 
sisted of  introductory  remarks  by  the  Chancellor  of 
the  University,  Bev.  James  B.  Day,  S.T.D. ;  a  re- 
sponse by  the  Dean  of  the  College  of  Medicine,  Henry 
D.  Didama,  M.D.,  LL.D. ;  an  account  of  the  history 
of  the  new  building  by  Gaylord  P.  Clark,  M.D.,  of 
the  Faculty  of  the  College  of  Medicine ;  an  address 
by  Dr.  Stephen  Smith,  of  New  York. 

Htdrostatio  Exploration  of  the  Abdohbn. 
—  M.  Marc  S^e  has  recently  communicated  to  the 
French  Academy  of  Medicine  an  ingenious  method  for 
facilitating  abdominal  palpation.  He  claims  that  with 
the  patient  submerged  in  a  bath,  the  anterior  abdominal 
parietes,  even  in  the  corpulent,  become  flaccid,  so  as 
greatly  to  facilitate  exploration.  The  relaxation  is 
explicable  on  ordinary  hydrostatic  principles.  The 
abdominal  walls,  loaded  as  they  are  with  fatty  matter, 
tend  to  float  upwards  towards  the  surface  of  the  water, 
thus  to  a  certain  extent  counteracting  the  elastic  and 
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contractile  forces  which  tend  to  keep  them  in  dose 
contact  with  the  viscera. 

An  Anoirmt  Rc8sia.n  Supebstitiom.  —  A  fatal 
case  arising  ont  of  the  widespread  superstition  that  a 
candle  made  from  human  fat  bestows  invisibility  npon 
its  possessor,  is  reported  from  Ostrogozhsk.  Two 
Bnssian  thieves  of  the  district  were  so  firmly  per- 
suaded of  the  troth  of  this  that  they  murdered  a 
youth  of  their  village  in  order  to  procure  the  candles 
in  question.  Having  cut  open  the  body,  they  removed 
the  fat  surrounding  the  kidneys,  and,  placing  it  in  a 
tin  box,  took  it  home.  There  they  proceeded  to  melt 
the  fat  over  the  fire.  Unluckily  for  them  an  old  woman, 
their  housekeeper,  became  suspicious  and  informed  the 
authorities.  Her  statement,  coupled  with  the  mysteri- 
ous disappearance  of  the  youth,  who  was  a  handsome 
and  popular  young  fellow  of  eighteen,  led  to  the 
prompt  arrest  of  the  ruflSans  and  their  ultimate  trial 
for  murder.  The  body  was  discovered,  and  the  portions 
lacking  therefrom  lent  further  confirmation  to  the 
crime.  —  Journal  of  the  American  Medical  Attoeiation. 

The  Youngest  Victims.  —  Four  years  is  an  early 
age  for  a  boy  to  acquire  gonorrhea,  and  from  "  the 
regular  source  " ;  but  this  is  the  age  of  the  younger 
of  two  patients  treated  by  Dr.  Lucien  Lofton,  of 
Atlanta,  Ga.,  and  reported  by  him  in  the  New  York 
Medical  Journal,  October  8d.  The  older  patient  was 
aged  five.  The  finding  of  Neisser's  gonococci  in  the 
discharge  confirmed  the  diagnosis.  The  mothers  of  the 
children,  who  were  colored  boys,  were  found  to  be  free 
from  gonorrheal  disease,  and  the  source  of  the  trouble 
could  not  be  definitely  ascertained.  Gonorrheal  vul- 
vitis in  little  girls  is  not  so  very  infrequent,  and  its 
existence  does  not  presuppose  attempts  at  rape  or 
•exual  intercourse,  as  it  is  believed  to  be  often  due  to 
the  child's  handling  the  vulva  with  hands  accident- 
ally contaminated  by  contact  with  the  infected  cloth- 
ing of  other  members  of  the  family,  etc.  In  these 
cases  of  nrethritis  in  the  male,  however,  such  an  origin 
would,  as  Dr.  Lofton  implies,  be  more  improbable, 
and  in  the  absence  of  evidence  attempts  at  sexual 
intercourse  are  more  apt  to  be  the  cause. 

Akbclances  fob  Dbdnkabds.  —  A  pleasing  sug- 
gestion for  the  care  of  drunkards  is  that  which  the 
Salvation  Army  propose  to  put  in  practice  in  London. 
According  to  the  British  Medical  Journal,  ambulances, 
painted  white  and  red,  are  to  be  driven  by  one  girl, 
accompanied  by  two  others,  who  are  to  be  entrusted 
with  the  conveyance  of  the  drunken  to  a  "  Salvation 
shelter."  Whether  this  *'  kidnapping  "  will  be  allowed 
by  a  government  the  head  of  which  has  publicly  ob- 
jected to  the  compulsory  curative  cure  of  habitual 
drunkards  as  an  infringement  of  personal  liberty,  re- 
mains to  be  seen ;  as  also  whether  (considering  a  re- 
cent trial)  the  status  and  condition  of  the  shelters  in 
question  are  suitable.  The  good-natured  drunkards 
would  probably  not  object  to  being  conveyed  to  a 
quiet  sobering-off  place  by  the  Salvation  lassies,  but  it 
would  seem  probable  that  those  of   the  quarrelsome 


variety  would  require  the  attention  of  the  more  stal- 
wart soldiers  of  the  army.  This  would  force  the  army 
into  a  kind  of  self-constituted  police  force,  performing 
functions  which  can  only  belong  to  the  regular  police, 
and  wonid  be  manifestly  illegal. 

boston  and  new   ENGLAND. 

Sbmi-Crntbnnial  op  Anesthesia.  —  We  give  be- 
low the  programme  of  the  Commemorative  Exercises 
to  be  held  on  the  16th  inst.  at  the  Massachusetts  Gen- 
eral Hospital. 

1.  Address  of  Welcome,  by  Charles  H.  Dalton,  Esq.,  President 

of  the  Massachusetts  Gleneral  Hospital. 

2.  "  Beminiscences  of  1846,"  by  Dr.  Robert  T.  Davis,  of  Fall 

River,  and  Dr.  Washington  Ayer,  of  San  Francisco. 

3.  "  Surgery  before  Anesthesia,"  by  John  Asbharst,  Jr.,  H.D., 

of  Pbiladelphia. 
1.  "  What  Anesthesia  has  Done  for  Surgery,"  by  David  W. 
Cheever,  M.D.,  of  Boston. 

5.  "The  Birth  and  Death  of  Pain."      A  Poem  by  S.  Weir 

Mitchell,  M.D.,  of  Pbiladelpbia. 

6.  "  Relation  of  Anesthesia  and  Obstetrics,"  by  John  P.  Rey- 

nolds, M.D.,  of  Boston. 

7.  "The  Influence  of  ADesthesia  npon  Medical  Science,"  by  W. 

H.  Welch,  M.D.,  of  Baltimore. 

8.  "  The  Surgery  of  the  Fatore,"  by  Charles  McBnrney,  M.D., 

of  New  York. 

The  following  gentlemen  will  serve  as  an  Honorary 
Committee. : 

John  Shaw  Billings,  M.D.,  LL.D.,  Chairman,  New  York. 

Charles  W.  Elliot,  LL.D.,  President  of  Harvard  University. 

Henry  P.  Walcott,  H.D.,  President  Mass.  Medical  Sociely. 

Morrill  Wyman,  M.D.,  LL.Dk,  Cambridge. 

Claudius  Henry  iMastin,  M.D  ,  LL.D.,  Mobile. 

Robert  F.  Weir,  M.D.,  New  York. 

Hunter  McGuire,  M.D.,  LL.D.,  Richmond. 

William  Williams  Keen,  A.M.,  M.D.,  LI^D.,  Philadelphia. 

Horatio  C.  Wood,  M.D.,  LL.D.,  Philadelphia. 

William  Pepper,  M.D.,  LL.D.,  Philadelphia. 

Henry  H.  Mudd,  M.D.,  St.  \jaii.n. 

Louis  McLane  Tiffany,  A.M.  (Cantab),  M.D.,  Baltimore. 

Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Chicago. 

Charles  McBurney,  M  D.,  New  York. 

Nathaniel  Pendleton  Daiidridge,  M  D.,  Cincinnati. 

Francis  John  Shepherd,  M.D  ,  Montreal. 

J.  William  White,  M.D.,  Ph.D.,  Philadelphia. 

William  Osier,  M.D.,  Baltimore. 

William  J.  Morton,  M.D.,  New  York. 

Frederic  Shepard  Dennis,  M.D.,  New  York. 

William  S.  Halsted,  M.D.,  Baltimore. 

RoSwell  Park,  A.M.,  M.D.,  Buffalo. 

Levi  C.  Lane,  M.D.,  LL.D.,  San  Francisco. 

Aodte  Infectious  Diseases  in  fiosiON.  —  For 
the  week  ending  at  noon,  October  7,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  tiie 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  123,  scarlet  fever  11,  measles  17,  typhoid 
fever  42. 

Opening  of  the  Wohen's  Chabitt  Club  Hos- 
pital.—  The  Women's  Charity  Club  Hospital  on 
Parker  Hill,  Boston,  which  was  closed  during  the 
summer,  was  opened  this  week  for  the  season. 

A  Cadet  froh  the  "  Entebpbisb  "  Dies  from 
Diphtheria.  —  W.  J.  Clare,  of  Quincy,  one  of  the 
four  cadets  from  the  nautical  training-ship  BnUrprite, 
who  were  taken  to  the  Boston  City  Hospital  suffering 
from  diphtheria,  on  the  arrival  of  the  ship  at  Boston 
last  week,  died  of  the  disease  a  few  days  later.  The 
others  are  recovering. 
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NKW   TORK. 

A  New  GocvERNEnR  Hospital.  —  At  a  meeting 
of  the  Sinking  Fund  Commissioners  held  October  Ist, 
it  was  decided  to  erect  at  once,  at  an  expense  of  $200,. 
000,  a  new  building  to  take  the  place  of  the  present 
Gouvernear  Hospital,  on  the  lower  East  Side,  The 
old  hospital  building,  which  will  be  allowed  to  remain 
ontil  the  new  structure  has  been  completed,  has  long 
been  inadequate  to  meet  the  demands  of  that  portion 
of  the  city. 

To  Begdlate  the  Emplothent  of  Children.  — 
A  new  law,  known  as  the  Mercantile  Establishment 
Law,  which  will  in  a  measure  revolutionize  the  employ- 
ment of  children,  went  into  effect  in  the  State  of  New 
York  on  September  29th.  According  to  the  provi- 
sions of  this  law  it  is  made  a  misdemeanor  for  any 
proprietor  or  person  connected  with  a  manufacturing 
establishment  to  employ  any  child  nnder  the  age  of 
sixteen  years  unless  there  is  first  provided  and  placed 
on  file  in  the  o£Sce  of  the  person  or  firm  so  employing 
such  child  a  certificate  of  the  local  board  of  health, 
setting  forth  the  fact  that  the  parents  of  the  child  are 
willing  to  have  it  go  to  work  ;  that  it  has  a  fair  edu- 
cation ;  and  that  it  is  physically  able  to  perform  the 
work  intended  for  it. 

A  Becovert  froh  Tei^sus  under  Antitoxin. 

—  A  case  of  recovery  from  tetanus  under  the  use  of 
tetanus  antitoxin  is  reported  from  Brooklyn.  The 
disease  resulted  from  a  scalp-wound  which  the  patient 
received  while  at  work  in  a  stable.  He  was  treated  at 
his  own  home  and  the  antitoxin  employed  was  obtained 
from  the  Pasteur  Institute  in  New  York.  As  in  this 
instance  the  remedy  was  applied  at  a  comparatively 
early  stage  of  the  disease,  before  the  patient  was  ex- 
hausted, and  as  a  fairly  long  interval  of  time  has  now 
elapsed  since  the  attack  was  controlled,  there  would 
seem  to  be  ground  for  regarding  the  cure  as  a  perma- 
nent one.  In  speaking  uf  the  case.  Dr.  Chick,  one  of 
the  physicians  in  attendance,  remarked  :  "  I  consider 
this  case  a  very  important  one  because  of  the  danger 
there  is  from  tetanus  germs  in  the  soil  of  Long  Island. 
During  the  past  four  years  it  has  been  proved  that 
these  germs  are  present  to  an  alarming  extent" 

Secondary  Pouonino  bt  Corrosive  Sdblimate. 

—  A  somewhat  curious  case  of  secondary  poisoning 
by  bichloride  of  mercury  has  recently  been  attended 
by  Dr.  Pedro  J.  Salicrnp.  The  patient,  who  was  a 
young  girl,  sixteen  years  of  age,  belonging  to  a  Cuban 
family,  ont- of  ^t'jiM,  apparently  because  she  consid- 
ered herself  harshly  treated  by  her  parents  in  an 
affair  of  trifling  moment,  swallowed  a  considerable 
portion  of  the  contents  of  a  bottle  labelled  "  poison," 
containing  a  solution  of  corrosive  sublimate,  which 
she  found  aboat  the  house.  As  soon  as  the  effects  of 
the  bichloride  began  to  be  felt  she  became  thoroughly 
alarmed  and  confessed  what  she  bad  done.  Dr. 
Salicrnp,  who  was  hastily  sent  for,  washed  out  the 
girl's  stomach  and  administered  appropriate  antidotes, 
and  the  next  day  she  was  apparently  entirely  out  of 


danger.  After  a  day  or  two's  indisposition  she 
seemed  to  have  completely  recovered  her  health,  but 
at  the  end  of  a  fortnight  she  was  suddenly  taken  vio- 
lently ill.  She  was  again  promptly  attended  by  Dr. 
Salicrup,  who  called  in  consultation  Professor  Tamayo, 
of  the  University  of  Havana,  who  was  temporarily  in 
the  city,  but  all  efforts  to  save  her  were  unavailing, 
and  she  died  within  four  days,  after  great  suffering. 
Under  the  circumstances,  it  was  deemed  best  to  notify 
the  coroner's  office,  and  after  due  investigation,  the 
cause  of  death  was  pronounced  to  be  bichloride  of 
mercury  poisoning. 

Death  of'  Dr.  Milne.  —  Dr.  Charles  Milne,  a 
well-known  New  York  practitioner,  died  suddenly  of 
cardiac  disease  on  September  28th.  He  was  fifty-six 
years  of  age,  and  a  graduate  of  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York  in 
the  year  1873. 

Death  of  Dr.  Bernacki.  —  Dr.  Charles  Bernacki, 
who  had  been  medical  director  of  the  Germania  Life 
Insurance  Company  of  New  York  since  1864,  died  at 
Schandau,  a  watering-place  in  Saxony,  on  September 
17th,  at  the  age  of  eighty-four.  He  was  born  at 
Starasol,  Galicia,  November  3,  1812,  and  was  gradu- 
ated from  the  University  of  Vienna,  where  he  enjoyed 
specially  intimate  relations  with  Professor  Karl 
BokiUnsky,  in  1839. 

Death  at  the  Age  of  One  Hundred  and  Two 
Years.  —  It  is  not  often  that  a  person  in  the  higher 
classes  of  society  attains  the  age  of  a  hundred  years. 
On  September  30th,  however,  there  died,  in  Brook- 
lyn, a  lady  of  birth  and  refinement,  Mrs.  Helen 
Hegeman  Dean,  aged  one  hundred  and  two  years, 
eight  months,  and  six  days.  She  was  born  in  New 
Utrecht,  Long  Island,  in  1794,  and  at  the  age  of 
twenty-two  married  Major  William  B.  Dean,  of 
Brooklyn,  who  died  about  forty  years  ago.  Until 
very  recently  she  is  said  to  have  enjoyed  excellent 
health  and  the  possession  of  all  her  faculties  to  a  re- 
markable degree. 


ag^iietceUanp. 

THE  DANGERS   OF   LIFE   IN   BOSTON   AS 
VIEWED  BY  A  WESTERNER. 

A  stranger  from  Minneapolis  who  arrived  in  Bos- 
ton a  few  afternoons  ago,  took  a  room  at  the  Parker 
House  and  after  a  comfortable  dinner  went  out  in 
the  evening  to  see  the  city.  He  started  up  Tremont 
Street,  under  the  wooden  bridge  at  the  West  End  Bail- 
way  terminus,  but  only  got  as  far  as  Park  Street,  when 
his  way  was  blocked  on  Tremont  Street  by  an  intermi- 
nable line  of  cars,  and  on  Park  Street  by  a  jumble  of 
dirt-carts  and  subway  apparatus.  Despairing  of  further 
progress  in  that  direction,  he  made  bis  way  back  to 
the  King's  Chapel  Burying-ground,  where  be  noticed 
that  the  street  was  thrown  into  irregular  waves  covered 
with  planking,  and  giving  a  hollow  sound  as  the 
horses'  feet  traversed  them.  Though  somewhat  alarmed 
at  this  strange  phenomenon,  he  pursued  his  course 
along  nearly  to  Scollay  Square,  when  he  perceived  an 
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nnearthly  glare  coming  ap  through  the  cracks  in  the 
planking,  and  in  particnlar  through  a  square  opening 
close  to  the  sidewalk,  sarrounded  by  a  low  wooden 
fence.  He  gave  one  look  throagh  the  hole,  and  saw 
at  the  bottom  of  a  great  cave  which  was  hollowed  out 
under  the  street  what  looked  like  a  lot  of  demons  shov- 
elling coal  into  the  fnrnaces  of  Hades.  He  fled  in  ter- 
ror back  to  the  Parker  House,  and  rushed  up  to  his 
room.  From  his  window  he  looked  out  on  Tremont 
Street,  and  down  into  just  such  another  demon-haunted 
cavern  as  be  had  fled  from  a  few  moments  ago.  After 
recovering  with  difiScnlty  from  the  nervous  shock,  he 
went  to  the  hotel  clerk,  and  explained  to  him  the  im- 
minent danger  which  threatened  the  lives  of  all  the 
inmates  if  the  walls  of  Hades,  upon  the  very  brink  of 
which  the  hotel  was  standing,  should  cave  in.  He  had 
never  heard  of  the  snbway  ! 

It  happened  that  while  on  the  way  to  the  city  this 
same  Westerner  happened  to  notice  a  paragraph  in  a 
daily  paper,  stating  that  a  delegate  to  a  political  con- 
vention in  Music  Hall  was  killed  by  electricity  while 
climbing  down  the  Music  Hail  Building  at  8  A.  M.,  in 
leareh  of  food.  As  he  knew  nothing  about  the  cir- 
cumstances which  preceded  this  predicament,  it  was 
perfectly  natural  for  him  to  anticipate  danger  in  a  city 
where  the  barbaric  methods  of  siege  and  starvation 
were  ordinary  political  expedients,  and  it  was  perhaps 
not  unnatural  for  him  to  conclude  that  so  wicked 
a  dty  must   lie  in  close   proximity  to  the  infernal 

regions ! 

♦ 

A  MEDICO-LEGIST  ON  SUICIDE.» 

"  SuiciDK  by  hanging,"  said  Professor  Brouardel 
in  the  coarse  of  a  recent  lecture,  "  would  seem  to 
have  been  invented  on  purpose  for  dipsomaniacs, 
children,  and,  generally  speaking,  all  persons  whose 
intellects  are  weak  or  undeveloped.  The  simplicity 
of  the  process  accounts  for  its  popularity.  In  some 
families  self-murder  by  hanging  would  seem  to  be  an 
hereditary  failing.  Not  far  from  Etampes  there  is  a 
large  farm  with  which  I  am  acquainteid.  One  day, 
without  any  apparent  cause  the  proprietor  hung  him- 
self, leaving  a  family  of  seven  sons  and  four  daughters. 
Ten  out  of  the  eleven  subsequently  followed  their 
father's  example,  but  not  nntil  they  had  married  and 
begotten  children,  who  in  their  turn  all  likewise  put 
an  end  to  themselves  with  the  cord.  There  is  now 
but  one  representative  left  of  this  remarkable  group, 
an  old  man  of  sixty-eight  who  has'  passed  the  family 
hanging  age.  When  an  alcoholic  subject  is  attacked 
by  an  acute  paroxysm  of  bis  disorder  the  spontaneity 
of  his  ideas  is  only  equalled  by  the  rapidity  with 
which  he  gives  effect  to  them.  He  never  pauses  an 
instant  for  reflection.  The  idea  of  suicide  or  of  some 
other  crime  surges  up  in  his  mind,  and  forthwith  he 
acts  upon  it,  often  in  the  most  ferocious  manner,  but 
without  the  slightest  conception  as  to  why  he  does  so. 
Whenever  a  medico-legist  has  to  do  with  a  case  of 
crime  for  which  he  can  detect  no  motive,  and  in  which 
the  perpetrator  seems  to  have  committed  the  deed 
entirely  without  premeditation  or  discernment,  he 
should  bear  alcoholism  in  mind." 

In  conclusion  the  professor   related    the  following 

extraordinary  incident :  "  While  I  was  house  surgeon 

at  Saiut-Antoine  a  man  threw  himself  down  from  the 

summit  of  the  Bastille  Column,  and  not  only  escaped 

>  London  Lancet. 


with  his  life  but  was  not  even  injured.  They  were 
re-gilding  the  ornamentation  at  the  base  of  the  column, 
and  in  order  to  protect  the  artists  and  their  work 
from  rain  and  dust  a  kind  of  canvas  tent  had  been 
rigged  up  between  the  pedestal  and  surrounding  rail- 
ing. The  would-be  suicide  had  the  good  luck  to  fall 
on  the  tent  and  rebounded  from  it  to  the  ground. 
Some  bystanders,  thinking  he  mnst  be  severely  hurt 
if  not  killed  outright,  ran  to  his  assistance,  but  before 
any  one  could  reach  him  he  scrambled  to  his  feet, 
picked  up  bis  hat,  and  made  off  at  a  round  pace.  The 
man  was  a  victim  to  alcoholism.  I  did  not  actually 
see  him  fall,  but  was  present  when  the  police  arrested 
him.  He  said  he  was  servant  to  a  wine-seller,  and 
they  let  him  go  free.  Some  days  afterwards  I  was 
very  mubh  surprised  to  see  the  identical  individual 
here  at  the  medical  faculty  in  the  capacity  of  amphi- 
theatre attendant.  He  remained  with  us  sixteen 
years,  and  never  again  attempted  to  take  his  life.  I 
cross-examined  him  very  carefully,  but  he  was  quite 
unable  to  account  for  his  act.  When  he  ascended  the 
column  he  had  not  the  most  remote  intention  of  throw- 
ing himself  down.  The  impulse  to  do  so  suddenly 
seemed  to  overmaster  him  completely,  and  without  a 
moment's  thought  he  yielded." 


€orre]e()ionlience. 

MASSAGE  RUN    WILD:    TOO  M^ANY  MANIPU- 
LATORS. 

Boston,  September  29, 1896. 

Mb.  Editor:  —  There  Is  a  great  tendency  to  over-pro- 
duction of  all  kinds  at  present.  Boston,  with  a  population 
of  Dearly  500,000,  has  about  1,500  physicians  ot  idl  sorts, 
or  one  doctor  to  every  338  inhabitants.  One  physician  to 
each  1,000  of  the  populaUon  is  usually  considered  quite 
enougb ;  so  tbat  this  community  would  probably  not  suffer 
for  medical  and  surgical  skill  if  it  bad  only  500  phycicians. 
For  every  ten  medical  patients  it  is  estimated  that  there  is 
one  surgical  patient,  so  that  50  surgeons  would  probably  be 
a  good  supply  for  this  city.  As  many  physicians  do  surgical 
operations  and  many  surgeons  practise  medicine,  it  is  not 
easy  to  estimate  how  many  surgeons  may  be  necessary. 

There  is  not  more  than  one  case  requiring  massage  for 
every  100  medical,  for  every  10  surgical  cases ;  so  that  five 
or  six  good  nuuitun  and  masseuses  could  easily  do  all  the 
necessary  scientific  massage  in  a  city  of  the  size  of  Boston. 
There  are,  in  reality,  not  more  than  this  number  of  man- 
ipulators who  get  anything  like  steady  employment  in 
Boston.  There  are  not  less  than  45  men  who  are  trying 
to  get  into  a  massage  practice,  unduly  increasine  manipula- 
tors more  than  there  is  work  for,  means  that  they  cannot 
become  experienced  and  skilful ;  that  when  tried  by  such, 
massage  will  often  be  said  to  have  failed  in  apparently 
suitable  cases;  and  tbat  after  a  period  of  waiting  and 
anxiety,  most  of  these  "  masliers "  will  seek  other  and 
steadier  emplovments.  This  is  a  matter  of  every-day  his- 
tory. No  one  has  ever  applied  to  tlie  writer  for  instruction 
in  massage  without  being  told  that  there  are  many  more 
manipulators  in  Boston,  New  York,  Philadelphia  and 
Chicago  than  there  is  work  for. 

And  still,  what  is  httiv^  done  to  increase  the  number  of 
aspirants  to  fame  and  fortune,  in  the  path  of  rubbing? 
Many  people  who  are  out  of  a  job  take  up  rubbing  and 
call  it  massage,  without  any  training  or  study.  Occasionally 
one  of  these  by  cheek,  favor,  friendship  or  "magnetism 
succeeds  in  getting  plenty  to  do;  but  nearly  all  of  them 
soon  find  out  their  mistake. 

There  are  so-called  schools  of  massage  that  pose  as  phil- 
anthropical  institutions  to  help  the  intelligent  and  industri- 
ous for  a  consideration;  that  is  more  valuable  to  the 
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teaoheri  than  the  instruction  is  to  the  pupils.  With  rare 
exceptions  these  teachers  not  only  need  instruction  them- 
selTes,  but  also  reconstruction. 

Somewhat  better  are  the  training-schools  for  nurses  at 
our  large  hospitals,  nearly  all  of  which  profess  to  teach 
massage  to  their  nurses.  To  my  certain  knowledge  the 
teachers  of  these  nurses  have  almost  iuTariably  been 
selected  before  they  had  time  and  opportunity  to  show  that 
they  knew  enough  about  massage  to  practise  it  themselTes, 
to  say  nothing  about  their  ability  to  teach  it.  The  most 
thoughtful  and  intelligent  of  the  nurses  regard  their 
attempted  instruction  in  massage  at  the  hospitals  as  a 
decided  imposition,  useless  and  impracticable ;  for  their 
duties  in  attending  the  acutely  ill  and  seriously  injured  are 
so  arduous  and  fatiguing  that  they  unfit  them  for  receiving 
instruction  in,  and  for  practising  massage,  which  requires 
people  that  are  rested  and  vigorous  to  be  of  any  use  at  all. 
For  the  same  reason  those  who  have  the  care  of  very  sick 
private  patients  should  I>e  exempt  from  doing  massage. 

How  comes  it,  then,  that  massage  is  attempted  to  be 
taught  in  the  hospitals?  Usually  in  compliance  with  the 
request  of  some  one  of  the  staff,  whose  brethren  are  in- 
difierent  about  this  matter,  and  who  think  it  will  do  no 
harm  to  gratify  a  fanciful  notion.  Almost  all  the  other 
hospitals  think  they  must  be  in  the  fasliion,  and  that  they 
would  be  losing  a  means  of  grace  or  an  attraction  for  pat- 
ronage if  they  did  not  profess  to  teac^h  massage  also.  The 
number  of  physicians  or  surgeons  on  or  off  the  staff  of  a 
hospital,  who  pretend  to  know  anything  about  massage,  or 
who  would  condescend  to  try  their  hand  at  it  if  they  did, 
are  in  a  decided  minority.  One  of  them  recently  said 
to  me  that  he  did  not  believe  there  was  more  than  one 
doctor  in  five  hundred  that  knew  anything  at  all  about 
massage.  And  yet  they  expect  nurses  to  be  taught  what 
they  have  neither  time  nor  inclination  for  themselves.  To 
,the  credit  of  the  profession,  however,  be  it  said,  that  they 
daily  do  much  dirtier  work  in  the  cause  of  science  and  for 
the  sake  of  humanity.  Oliver  Wendell  Holmes  used  to  say 
that  physicians  often  do  work  that  no  menial  could  be  hired 
to  perform. 

While  nurses  and  others  who  have  not  had  a  thorough 
medical  education  may,  by  training  and  practice  and  natural 
adaptabilities,  become  skilful  in  carrying  out  the  wishes  of 
physicians  as  to  massage,  yet  a  thorough  knowledge  of  this 
art  and  the  extent  of  its  usefulness  can  only  be  acquired  by 
much  study  and  long  experience ;  for  it  now  reaches  into 
certain  well-defined  conditions  in  every  branch  of  medical 
science,  and  may  prove  beneficial  or  harmful  according  to 
the  way  in  which  it  may  be  used,  after  the  failure  of  other 
means. 

Much  more  might  be  said  on  this  subject;  but  if  the 
golden  rule  be  observed,  medical  etiquette  will  not  be  likely 
to  suffer.  Very  truly  yours, 

Douglas  Gbaham,  M.  D. 


THE  TRAINED  NURSE:  THE  OTHER  SIDE. 

New  York,  October  4, 1896. 

Mb.  Editob  :  —  As  a  trained  nurse  myself  and  also  an 
employer  of  trained  nurses,  I  should  like  to  say  a  few 
words  in  answer  to  the  letter  dated  September  24th,  and 
signed  "  A  Down-trodden  Friend  of  the  Patient,"  which 
was  published  in  your  last  issue. 

I  have  also  had  experience  with  three  trained  nurses ; 
bat  fortunately  they  were  all  good  ones,  anxious  and  willing 
to  do  all  their  share,  and  even  more  if  the  absence  of  ser- 
vants, etc.,  made  it  necessary. 

After  having  had  the  experience  of  a  dosen  cases  outside 
the  hospital,  1  have  learned  that  though  the  nurse  is  often 
to  blame  for  the  "  lacks  "  spoken  of  by  our  "  Friend,"  there 
is  as  much  criticism  to  be  made  on  the  other  side  of  the 
question. 

The  friends,  and  often  the  family,  of  the  patient  make  it 
almost  impossible  for  the  nurse  to  carry  out  the  doctor's 
ordera.    They  frequently  think  they  know  much  more  about 


the  case  themselves,  and  are  sure  it  would  be  better  "  if  the 
poor  sick  thing  could  just  see  one  of  us,  to  cheer  her  up, 
you  know,"  when  the  doctor's  last  words  to  the  nurse  were 
probably,  "  Now,  nurse,  no  matter  what,  keep  everybody  out 
of  the  room." 

The  trained  nurse  is  supposed  to  be  always  cheerful,  and 
yet  lose  much  sleep,  eat  at  irregular  hours,  do  witiiout 
proper  outing,  etc.,  and  then  she  is  given  a  couch  to  rest 
on  in  the  noisiest  room  in  the  bouse,  perhaps,  where  she 
may  be  interrupted  a  dozen  times  during  the  time  she  may 
be  trying  to  sleep.  1  have  known  several  instances  where 
even  a  lecture  would  have  proved  more  restful  than  an 
hour  passed  in  the  room  allotted  to  me  for  sleep. 

There  Is  much  to  be  said,  and  I  hope  something  to  be 
done,  about  the  matter ;  but  our  "  Down-trodden  Friend  " 
ought  to  realize  that  tbe  nurse  is  frequently  more  down- 
trodden, and  also,  perhaps  —  who  knows? — our  friend 
may  have  deserved  all  the  down-troddenness,  if  I  may  use 
that  word. 

A  Massachusetts  Gkmbbai.  Hospital  Gbaduatk. 


ANOTHER  USE  OF  SKIAGRAPHY. 

Boston,  October  1, 1896. 

Mr.  Editob  :  —  In  one  of  tbe  late  numbers  of  the  JouB- 
NAL  you  speak  of  the  use  of  skiagraphy  for  the  detection 
of  the  adulteration  of  food.  I  have  recently  used  tbe  in- 
strument to  distinguish  t>etween  tbe  powdered  cholesterin 
of  an  undoubted  gall-stone  and  a  granular  mass  taken 
from  the  feces  which  was  supposed  to  be  of  gall-stone 
origin.  The  patient,  a  woman  of  fifty-seven,  in  whom  the 
diagnosis  of  gall-stones  had  been  made  by  her  physician, 
brought  me  some  gravelly  powder  which  she  had  found  in 
the  fecal  discharges  after  an  attack  of  pain.  Compared  in 
the  light  of  the  x-rays  with  some  powdered  gall-stones 
which  I  happened  to  have  in  my  office,  the  difference  was 
marked.  'I'he  gall- stone  cast  a  very  faint  shadow,  the 
powder  in  question  a  distinct  one. 

The  difference  between  these  substances,  as  demonstrated 
by  the  Rontgen  rays  and  the  fluorescope,  was  sufficiently 
marked  to  justify  the  conclusion  that  tbe  suspected  powder 
was  not  cholesterin,  and  proliably  not  of  biliary  ori^n. 

To  demonstrate  these  substances  in  the  x-rays,  two  small 
envelopes  were  used,  one  containing  what  was  known  to  be 
powdered  gall-stones,  and  the  other  the  substance  taken 
from  the  feces.  The  envelopes  were  placed  side  by  side 
between  the  Crookes  tube  and  the  fluorescope.  The  differ- 
ence was  immediately  perceptible. 

Chemical  examination  showed  that  the  specimen  was  not 
from  gall-stones.  Yours  very  truly, 

M.   U.   RiCHABDSOM,  M.D. 


MBTEOBOLOOICAL  BECOBD 

For  the  week  ending  September  28th,  In  Boston,  aoootdlnc  t« 
observations  furnished  b;  Sergeant  J.  W.  Smith,  of  Uie  tTuited 
States  Signal  Corps:— 
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BECOBO   OF  HOBTAUTT 
Fob  the  Week  ■Moiiia  Satubdat,  BKrrxMBBB  26,  1896. 
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Deaths  reported  2,08S:  under  five  years  of  age  806;  prio- 
cipal  infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  meniagitls,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  372,  consumption  272,  diarrheal 
diseases  18ti,  acute  lung  diseases  175,  diphtheria  and  croup  92, 
typhoid  fever  %i,  whooping-congh  18,  scarlet  fever  6,  cerebro- 
spinal meningitis  6,  erysipelas  2. 

From  whooping-cough  New  York  4,  Chicago  and  Philadelphia 
3  each,  Cambridge  2,  Cleveland,  Washington,  Providence,  Nash- 
ville, Fall  River  and  Lowell  1  each.  From  scarlet  fever  New 
York  3,  Providence,  Cambridge  and  Haverhill  1  each.  From 
cerebro-spinal  meuingitis  New  York  3,  Washington  and  Worces- 
ter 1  each.    From  erysipelas  New  York  and  Chicago  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,816,971,  for  the  week  ending 
beptember  19th,  the  death-rate  was  15.1.  Deaths  reported,  3,1S1 : 
diarrhea  169,  diphtheria  69,  fever  68,  whooping-cough  48,  scarlet 
fever  48,  measles  35. 

The  death-rates  ranged  from  8.7  in  Derby  to  22.0  in  Salford : 
Birmingham  12.6,  Bradford  14.6,  Cardiff  16.0,  Hull  16.5,  Leeds 
16.7,  Leicester  10.9,  Liverpool  19.3,  London  14.6,  Manchester 
20.7,  Nottingham  14.3,  Portsmouth  12.8,  Sheffield  14.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  SEPTEMBER  26, 1886, 
TO  OCTOBER  2,  1896. 

Captaih  William  B.  Davis,  assistant  surgeon,  granted  leave 
of  absence  for  twenty-five  days. 

FiBST  LiBUT.  Powell  C.  Fauntlbrot,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Grant,  Ariz,,  and  ordered  to  Fort 
Niobrara,  Neb.,  for  duty. 

Captain  Gkobqk  McCrsert,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Niobrara,  Neb.,  end  ordered  to  Boston,  Mass., 
for  duty  as  attending  surgeon  nnd  examiner  of  recruits. 

Captain  Norton  Stbono,  assistant  surgeon,  relieved  from 
duty  at  Fort  Sheridan,  III.,  and  ordered  to  Chicago,  III.,  for 
duty  as  attending  surgeon  and  examiner  of  recruits  in  that  city. 

Fibst-Liedt.  John  S.  Kulp,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Walla  Walla,  Wash.,  and  ordered  to  Van- 
conver  Barracks,  Waah. 


Captain  William  Stbphknsoh,  assistant  snrgeon,  is  re- 
lieved from  duty  at  Vaocoaver  Barracks,  Wash.,  and  ordered 
to  Fort  Sheridan,  111. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOB  THE  WEEK  ENDING 
OC'IOBER  3,  1896. 

R.  G.  Brodrick,  assistant  surgeon,  detached  from  the  "  Frank- 
lin "  and  granted  leave  for  two  months. 

W.  K.  Vah  Bbtpbn,  medical  director,  ordered  to  duty  as 
member  of  the  Inspection  and  Survey  Board,  October  1st. 

J.  C.  WisB,  medical  inspector,  detached  from  duty  on  the 
Board  of  Inspection  and  Survey  and  ordered  to  Museum  of  Hy- 
giene, October  Ist. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOHPITAL  SERVICE  FOR  THE  FIFTEE.N 
DAYS  ENDING  SEPTEMBER  30,   1896. 

Ibwin,  Kaibfax,  surgeon.  Granted  leave  of  absence  for 
thirty  days  from  October  6, 1896.    September  28,  1896. 

Banks,  C.  E.,  surgeon.  When  relieved  from  temporary  duty 
at  Vineyard  Haven,  Mass.,  to  inspect  unserviceable  property  at 
Boston,  Mass.,  then  to  rejoin  station  in  Washington,  D.  U. 
September  22,  1896. 

Wabdin,  EnoBMB,  passed  assistant  snrgeon.  Granted  leave 
of  absence  for  twenty-eight  days  from  December  4, 1896.  Septem- 
ber 30, 1896. 

Brooks,  S.  D.,  passra  assistant  surgeon.  To  assume  tem- 
porary command  of  Quarantine  Station  at  Port  Townsend, 
Wash.,  in  addition  to  other  duties  for  thirty  days.  September 
16,  1896.  . 

Geddinos,  H.  D  ,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  rjeptember  22,  1896. 

Wbbtbnbakeb,  C.  p.,  passed  assistant  sureeon.  To  proceed 
from  Delaware  Breakwater  Quarantine  to  Wilmington,  Del.,  for 
special  temporary  duty.     September  16,  1896. 

YovNO,  G.  B.,  passed  assistant  snrgeon.  Granted  leave  of 
absence  for  twenty-three  days  from  October  1, 1896.  September 
22,  1896. 

Stbwart,  W.  J.  S.,  passed  assistant  surgeon.  To  inspect 
quarantine  establishment  of  Washington,  U.  C.  September  22, 
1896. 

NoBMAN,  Sraton,  assistant  snrgeon.  To  proceed  from  New 
Orleans,  La.,  to  Memphis,  Tenn.,  tor  temporary  duty.  Septem- 
ber 24,  1896. 

Gbbbkb,  J.  B.,  assistant  surgeon.  Leave  of  absence  extended 
four  days,  upon  expiration  of  which  to  proceed  to  Key  West, 
Fla.,  for  temporary  duty.    September  30,  1896. 


BEMI-CENTENNLAL  OF  ANESTHESIA. 

The  Committee  of  Arrangements  begs  leave  to  announce  that 
the  public  exercises  will  be  held  in  the  new  amphitheatre  of  the 
Massachusetts  General  Hospital  on  Friday,  October  16th,  at  11 
o'clock  A.  M.,  and  that  in  consequence  of  the  large  number  of 
invited  guests  the  number  of  seats  for  the  members  of  the  medi- 
cal profession  is  very  limited.  The  amphitheatre  will  be  open 
to  them  at  ten  minutes  before  eleven  o'clock.  Invited  enests 
are  requested  to  assemble  in  the  old  amphitheatre  at  10  o^lock. 
i.  Collins  Warbbn,  H.D.,  Chairman. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Surgical  Sterilization  and  Sterilizers  in  Private  Practice.  By 
Eduard  Boeckmann,M.D.,  St.  Paul,  Minn.    Reprint.    1896. 

Some  Remarks  about  Asepsis  in  Military  Service.  By  Lieut.- 
Col.  Eduard  Boeckmann,  Assistant  Surgeon-General,  Minnesota 
National  Guard.    Reprint.    1895. 

First  Annual  Message  of  Charles  F.  Warwick,  Mayor  of  the 
City  of  Philadelphia,  with  annual  reports  of  Abraham  M.  Beit- 
ter.  Director  of  the  Department  of  Public  fafety  and  of  the 
Board  of  Health  for  the  year  ending  December  31,  1896.  Pub- 
lished by  the  City  of  Philadelphia.    1896. 

A  Text  Book  for  Training  Schools  for  Nurses,  including  Phy- 
siology and  Hygiene  and  the  Principles  and  Practice  of  Nursing. 
By  F.  M.  Wise,  M.D.,  Medical  Superintendent,  St.  Lawrence 
State  Hospital;  Editor  of  the  State  Hospitals  Bulletin:  Profes- 
sor of  Psychiatry,  University  of  Vermont ;  Member  of  the  Amer- 
ican Medloo-Psycfaological  Association,  etc.,  with  an  introduction 
by  Dr.  Edward  Cowles,  Physioian-in-Chief  and  Superintendent 
of  the  McLean  Hospital,  Boston,  lilass.  In  two  volumes.  Vol. 
L    New  York:  G.  P.  Putnam's  Bona.    1896. 
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REMINISCENCES  OF  1846.* 

BY  BOBBBT  T..  DAYIS,  M.D.,  rAU,  BITSB,  lUJS. 

Mr,  Pretident  and  Gentlemen:  —  Fifty  years  ago 
to-day  occurred  the  first  anthentic,  anquestionabM, 
public  exhibition  of  anesthesia  during  a  surgical  oper- 
ation. As  one  of  the  few  surviving  witnesses  of  that 
memorable  event,  the  most  important  in  surgical,  and 
one  of  the  most  important  in  human  history,  I  have 
been  invited  to  state  my  recollection  of  the  incidents 
attending  it,  and  very  gladly  comply  with  the  re- 
quest. 

The  operation  in  which  the  anesthetic  was  adminis- 
tered was  performed  in  the  surgical  ampitheatre  of  the 
Massachusetts  Greneral  Hospitu,  by  Dr.  John  C.  War- 
ren, in  the  presence  of  a  number  of  distinguished  sur- 
geons and  physicians,  inclading  Dr.  Hay  ward,  the 
elder  Dr.  Bigelow,  one  of  the  wisest  and  greatest  men 
who  have  adorned  our  profession  with  their  mnltifari- 
oos  gifts  and  accomplishments,  and  his  celebrated  son, 
not  then  arrived  at  the  zenith  of  his  fame.  The  Har- 
vard medical  class  was  also  present.  After  some  de- 
lay Dr.  William  Morton  appeared  with  his  apparatus, 
when  Dr.  Warren  addressed  the  medical  class,  which 
had  not  been  previously  notified  of  the  proposed  ex- 
periment, stating  in  substance  that  there  was  a  gentle- 
man present  who  claimed  that  he  had  discovered  that 
the  inhalation  of  a  certain  agent  would  produce  insen- 
sibility to  pain  during  surgical  operations  with  safety 
to  the  patient,  and  he  added  that  the  class  was  aware 
that  he  bad  always  regarded  that  condition  as  an  im- 
portant desideratum  in  operative  surgery  and  he  had 
decided  to  permit  him  to  try  the  experiment. 

The  patient,  who  was  a  young  man,  was  suffering 
from  a  vascnlar  tumor  of  the  neck  on  the  left  side,  oc- 
cupying the  space  from  the  edge  of  the  jaw  downward 
to  the  larynx  and  from  the  angle  of  the  jaw  to  the 
median  line.  Dr.  Morton  proceeded  to  apply  to  the 
lips  of  the  patient  a  tube  connected  with  a  glass  globe. 
After  the  inhalation  had  coutinned  fonr  or  five  min- 
utes he  appeared  to  be  asleep,  and  the  operation  was 
commenced  and  completed  without  further  inhalation 
of  the  ether.  It  consisted  of  an  incision  about  three 
inches  in  length  over  the  centre  of  the  tumor,  and 
through  the  skin  and  subcutaneous  cellular  tissue,  and 
the  removal  of  a  layer  of  fascia,  which  covered  the  en- 
lai^ed  blood-vessels.  A  curved  needle  armed  with  a 
ligature  was  then  passed  under  and  around  the  tumor, 
and  considerable  compression  was  employed. 

During  most  of  the  time  occupied  by  the  operation 
the  patient  gave  no  sign  of  sensibility,  and  appeared 
to  be  sleeping  quietly.  A  short  time  before  its  com- 
pletion he  moved  his  head,  body  and  limbs,  and  mut- 
tered words  which  I  could  not  hear  distinctly,  but 
npon  recovering  consciousness  be  declared  that  he  had 
saffered  no  pain  but  simply  a  sensation  like  scraping 
the  parts  with  a  blunt  instrument. 

llie  exhibition  of  the  anesthetic  was  admitted  by 
those  present  to  be  a  complete  success.  The  operating 
•nrgeon   expressed  his  satisfaction  in  these  emphatic 

<  An  Addren  dellrend  October  IS,  1896,  at  the  Commemoration  of 
the  nrtieth  AnniTersar;  of  the  Flrat  FubUo  Demonitration  ot  Snrgi- 
«sl  Aneitheiia, 


words  :  "  Gentlemen,  this  is  no  hnmbng."  From  that 
time  forward  it  became  the  practice  to  employ  it  at  the 
hospital  in  all  operations  of  importance. 

Dr.  Morton  continued  to  administer  it  until  it  was 
proved  that  it  could  be  easily  and  safely  administered 
by  others.  The  apparatus  which  he  had  used  in  the 
first  and  a  few  subsequent  instances  was  soon  aban- 
doned as  nnnecessary  and  attended  with  possible  risk, 
and  a  concave  sponge  was  substituted.  Snlphnric 
ether  as  an  anesthetic  very  promptly  passed  into  gen- 
eral use  in  Boston  and  throughout  the  State,  and  soon 
afterward  in  public  and  private  practice  in  the  large 
cities  of  other  States,  followed  by  its  employment  all 
over  the  country  wherever  scientific  surgery  was  prac- 
tised. Its  fame  crossed  the  ocean,  and  it  rapidly  be- 
came a  necessary  adjunct  to  surgery  in  Europe  as  well 
as  here,  and  beyond,  even  to  the  utmost  limits  of 
civilization  —  it  did  not  stop  there,  but  among  savage 
tribes  and  barbarous  races  in  distant  continents  and 
islands  it  followed  the  footsteps  of  the  explorer,  the 
trader  and  the  missionary  on  its  divine  errand  of 
mercy  to  mankind. 

It  is  impossible  to  estimate  or  comprehend  the  im- 
portance of  this  beneficent  discovery.  It  safely  and 
absolutely  secures  insensibility  to  pain,  unconsciousness 
and  immobility  for  long  periods  of  time,  conditions 
which  are  essential  to  the  successfal  performance  of 
prolonged  and  delicate  surgical  operations.  We  know 
the  pain  and  terror  which  accompanied  ordinary  sur- 
gical operations  before  the  advent  of  anesthesia.  I 
cannot  forget  thb  impression  produced  by  the  case  of 
a  naval  officer,  upon  whom  a  painful  operation  was 
performed  at  this  hospital.  The  suffering  was  so  great 
that  he  repeatedly  screamed,  and  was  quite  unable  to 
suppress  the  exhibition  of  his  agony.  He  afterward 
apologized  to  the  gentlemen  present,  and  stated  that 
he  could  not  control  the  expression  of  unendarable 
pain  he  had  experienced,  and  to  which  his  haggard 
features  and  shaking  frame  bore  undoubted  testi- 
mony. 

It  was  fitting  that  the  discovery  of  anesthesia  should 
be  ushered  to  the  world  from  this  historic  institution, 
dedicated  to  the  service  of  humanity  in  the  broadest 
spirit  of  charity,  by  the  gifts  of  noble  men  and  women. 
It  was  fitting,  also,  that  the  most  eminent  surgeon  of 
his  day  in  New  England  permitted  the  experiment  and 
performed  the  operation.  His  name  will  be  always 
honored  and  gratefully  remembered  by  the  profession 
and  the  pnblic,  for  his  courage  and  wisdom  in  assum- 
ing the  responsibility  of  sanctioning  what  might  have 
proved  a  hazardous  experiment,  whose  failure  wonld 
have  compromised  his  great  reputation.  Such  consid- 
erations had  no  terrors  for  him ;  he  thought  only  of 
the  lasting  and  limitless  blessings  which  wonld  follow 
success.  These  qualities  he  inherited  from  an  illustri- 
ous ancestry.  He  was  the  son  of  a  Revolutionary 
patriot  and  military  surgeon,  who  was  for  forty  years 
the  most  distinguished  member  of  our  profession  in 
New  England,  and  a  nephew  of  the  heroic  Warren, 
who  left  a  profession  whose  duty  it  is  to  save  human 
life,  to  offer  up  his  own  in  defence  of  American  liberty 
in  the  first  pitched  battle  of  the  Revolution,  and 
whose  name  is  on  the  lips  of  every  schoolboy  who 
has  read  the  immortal  story  of  our  nation's  birth. 
Blessed  forever  be  the  memory  of  Joseph  Warren, 
who  fell  at  Bunker  Hill,  and  that  of  John  Collins 
Warren,  who  aided  so  signally  the  renowned  discov- 
erer of  anesthesia,  to  whom  all  generations  will   be 
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debtors,  in  conferring  that  nneqnalled  boon  npon  his 
fellow-men. 

Let  me  add  that  diecoveries  of  >aoh  permanent  and 
universal  interest  and  importance  are  not  accidental. 
Such  an  assumption  would  be  an  impeachment  of  the 
order  of  the  universe,  and  the  designs  of  Providence. 
They  are  the  natural  and  indeed  inevitable  result  of 
the  progress  of  scientific  thought  and  investigation. 
The  eager  quest  of  previously  nnknowa  facts  which 
distinguishes  our  age  reaches  the  very  threshold  of 
discovery,  when  some  fortunate  explorer  takes  a  step 
in  advance,  ascertains  the  new  truth  and  proclaims  it 
to  the  world.  The  history  of  surgical  anesthesia  fur- 
nishes no  exemption  from  this  general  law.  In  the 
noon  of  this  grandest  of  the  centuries  the  spirit  of 
humane  science  whispered  these  glad  tidings ;  the  at- 
tentive ear  of  Morton  heard  the  message  and  trans- 
mitted it  to  mankind.  Thenceforth  this  matchless 
discovery  was  destined  to  bestow  its  blessings,  so  long 
as  the  race  shall  endure  —  wherever  in  all  time  human 
suffering  cries  aloud  for  succor  or  languishes  in  silent 
despair,  and  the  Divine  attribute  of  mercy,  aided  by 
the  wisdom  of  science,  flies  to  its  relief. 


SURGERY  BEFORE  THE  DAYS  OF  ANES- 
THESIA.» 

BT  JOHN  ASBBVBST,  JB.,  M.D.,  I.L.D.,  PBILADBI.PBIA. 

Mr,  Prendent  and  Gentlemen  of  the  Board  of  TVtu- 
teet  and  Hospital  SUiff\  Ladies  and  Gentlemen :  —  A 
study  of  the  condition  of  operative  surgery  before  the 
days  of  anesthesia  reveals  on  the  one  hand  a  picture 
of  heroic  boldness  and  masterly  self-control  on  the 
part  of  the  snrgeon,  and  on  the  other  a  ghastly  pano- 
rama, sometimes  of  stoic  fortitude  and  endurance, 
sometimes  of  abject  terror  and  humiliation — but 
always  of  agonizing  wretchedness  and  pain  —  on  the 
part  of  the  unhappy  victim,  man  or  woman,  whose 
necessities  required  a  recourse  to  the  surgeon's  aid. 
And  from  our  vantage  ground  of  a  half-century's  ex- 
perience it  is  difiScult  for  us  to  understand,  why,  with 
the  constant  and  persistent  efforts  made  by  surgeons 
in  past  ages  to  lessen  the  pain  of  operations,  and  with 
the  gradual  but  continuous  accumulation  of  facts,  show- 
ing that  by  certain  agents  pain  could  be  temporarily 
abolished  without  danger,  the  eyes  of  all  —  patients  as 
well  as  practitioners  —  yet  seemed  to  be  holden,  and 
why,  science  and  art  working  with  a  common  object, 
if  independently,  though  the  whole  world  seemed  to 
be  trembling  on  the  verge  of  the  discovery,  it  yet  was 
not  until  fifty  years  ago  to-day  that  the  crucial  experi- 
ment was  made  in  this  hospital,  and  that  surgical  an- 
esthesia became  a  glorious  reality. 

It  is  somewhat  difficult  to  obtain  an  accurate  picture 
of  pre-auesthetic  surgery  from  the  patient's  point  of 
view,  probably  for  a  similar  reason  to  that  indicated 
by  the  lion  in  the  fable,  when  he  criticised  the  artist 
for  always  representing  a  combat  between  lions  and 
men  as  terminating  in  a  human  victory  —  lions  do  not 
paint;  and  so,  as  operations  are  habitually  reported 
by  surgeons  and  not  by  patients,  we  read  of  the  skill 
and  intrepidity  of  the  operator,  of  difficulties  met  and 
overcome,  and  of  victories  snatched  as  it  were  from 
the  very  jaws  of  impending  defeat ;  but  we  hear  little 
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of  the  tortures  of  the  victim  under  the  lif»«aving  pro- 
cess, or,  in  an  unsuccessful  case,  of  the  gradual  sub- 
sidence of  agonizing  cries  hushed  in  the  silence  of 
death.  And  yet  we  sometimes  catch,  incidentally,  a 
side-glimpse  of  an  operation  from  the  patient's  stand- 
point, and  can  thus  form  some  faint  notion  of  the 
shades  as  well  as  of  the  high  lights  of  capital  surgery 
in  days  gone  by. 

Those  who  are  familiar  with  the  history  of  British 
surgery  seventy  years  ago  will  recall  the  famous  case 
of  "  Cooper  versus  Wakley,"  in  which  the  enterprising 
founder  and  proprietor  of  the  Lancet  was  sued  and 
mulcted,  though  in  but  nominal  damages,  for  the  report 
of  an  operation  for  lithotomy  performed  by  Sir  Astley 
Cooper's  nephew,  Mr.  Bransby  B.  Cooper.  The 
report  opens  with  a  quotation  from  John  Bell,  refer- 
ring to  "  long  and  murderous  operations,  when  the 
surgeon  labors  for  an  hour  in  extracting  the  stone,  to 
the  inevitable  destruction  of  the  patient,"  and  then, 
having  described  in  terms  as  graphic,  as  uncompli- 
mentary, the  operator's  prolonged  efforts  to  remove 
the  calculus,  and  the  words  which  showed  his  own 
anxiety  and  discomposure  during  the  process,  adds: 
"  Such  were  the  hurried  exclamations  of  the  operator. 
Every  now  and  then  there  was  a  cry  of  '  Hush  1 ' 
which  was  succeeded  by  the  stillness  of  death,  broken 
only  by  the  horrible  squash,  squash,  of  the  forceps  in 
the  perineum.  '  Oh  1  let  it  go  —  pray  let  it  keep  in ! ' 
was  the  constant  cry  of  the  poor  man."  The  patient 
was  on  the  table  nearly  an  hour,  and,  after  a  night  and 
a  day  of  great  pain,  "  death "  adds  the  reporter, 
"ended  the  poor  fellow's  sufferings,  about  twenty-nine 
hours  after  the  operation."  The  fatal  result  appeared 
to  have  been  due  to  peritonitis.  It  is,  indeed,  not  an 
unheard-of  thing  that  a  surgeon's  presence  of  mind 
should  fail  him  in  a  difficult  operation  even  at  the 
present  day;  but  at  least  the  patient,  unconscious 
through  the  blessing  of  anesthesia,  does  not  know  it, 
and  this  complication  is  spared,  to  the  great  comfort 
of  all  concerned. 

The  "  pitilessness  "  which  Celsus  urged  as  an  essen- 
tial trait  in  the  operative  surgeon  —  though  Percy  and 
Laurent  declare  that  this  pitilessness  was  meant  to  be 
apparent  only  —  was,  indeed,  before  the  days  of  anes- 
thesia, a  feature  in  the  surgeon's  character  which  im- 
pressed very  strongly  the  public  generally  as  well  as 
those  immediately  connected  with  the  operation ;  and 
it  may  be  feared  that  there  are  not  wanting,  even  at 
this  nineteenth  century's  end,  some  who  would  echo 
the  comment  of  the  younger  Fliny  upon  the  operative 
surgeons  of  his  time :  "  They  make  experiments 
through  deaths,  and  no  head  is  secure  from  them." 

It  is  interesting  to  recall  that  Sir  James  Simpson,  of 
Edinburgh,  shortly  after  beginning  his  professional 
studies,  was  so  affected  by  "  seeing  the  terrible^agony 
of  a  poor  Highland  woman  under  amputation  of  the 
breast,"  that  he  resolved  to  abandon  a  medical  career 
and  seek  other  occupation;  happily,  his  intention  was 
reconsidered,  and  he  returned  to  his  studies,  asking 
himself,  "  Can  anything  be  done  to  make  operations 
less  painfnl  ?  "  and,  as  every  one  knows,  in  less  than 
twenty  years  became  himself  a  high  priest  of  anesthe- 
sia, and  the  introducer  into  surgical  and  obstetrical 
practice  of  ether's  great  rival,  chloroform. 

Not  only  did  delicate  women  and  tender  children 
dread  the  ordeal  of  the  surgeon's  knife,  but  strong  and 
brave  men  also  recoiled  from  its  use  in  horror :  Buffon 
preferred  death  to  relief  from  the  agonies  of  calculus 
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by  the  operation  of  lithotomy,  and  case  after  case  is 
narrated  by  Monfalcon  and  other  writers,  in  which 
men  submitted  themselves  with  the  utmost  calmness 
and  fortitude  to  the  hands  of  skilful  operators,  in- 
stantly falling  into  collapse  after  the  first  incision,  and 
without  undue  loss  of  blood,  quickly  succumbing  to  the 
depressing  effects  of  simple  shock  and  pain. 

No  braver  or  more  gallant  gentleman  ever  lived 
than  Admiral  Viscount  Nelson,  and  after  his  right 
elbow  had  been  shattered  by  a  French  bullet  in  the 
assault  at  Teneriffe,  he  manifested  the  utmost  courage, 
refusing  to  be  taken  to  the  nearest  ship  lest  the  sight 
of  his  injury  should  alarm  the  wife  of  a  fellow  o£Scer 
whose  own  fate  was  uncertain,  and  when  his  own  ship 
was  reached,  climbing  up  its  side  without  assistance, 
and  saying,  "  Tell  the  surgeon  to  make  haste  and  get 
bis  instruments.  I  know  I  must  lose  my  right  arm,  so 
the  sooner  it  is  off,  the  better."  "  He  underwent  the 
amputation,"  we  learn  from  a  private  letter  of  one  of 
his  midshipmen,  "with  the  same  firmness  and  courage 
that  have  always  marked  his  character,"  and  yet  so 
painfully  was  he  affected  by  the  eoldneu  of  the  opera- 
tor's knife,  that  though  when  next  going  into  action 
at  the  famous  battle  of  the  Nile,  he  could  after  calmly 
finishing  his  meal  say  to  his  officers,  "  By  this  time  to* 
morrow  I  shall  have  gained  a  peerage  or  Westminster 
Abbey,"  yet  he  gave  standing  orders  to  his  surgeons 
that  hot  water  should  always  be  kept  in  readiness  dur- 
ing an  engagement,  so  that  if  another  operation  should 
be  required,  he  might  at  least  have  the  poor  comfort 
of  being  cut  with  varm  instruments. 

But  the  most  striking  picture  of  which  I  am  cog- 
nisant, showing  the  way  in  which  an  intelligent  patient 
looked  upon  a  surgical  operation,  is  to  be  found  in  a 
letter  written  to  Sir  James  Simpson  by  a  friend,  him- 
self a  member  of  the  medical  profession,  who  had  had 
the  misfortune  to  lose  a  limb  by  amputation  before  the 
introduction  of  anesthesia:  "I  at  once  agreed,"  he 
says,  "  to  submit  to  the  operation,  but  asked  a  week 
to  prepare  for  it,  not  with  the  slightest  expectation 
that  the  disease  would  take  a  favorable  turn  in  the 
interval,  or  that  the  anticipated  horrors  of  the  opera- 
tion would  become  less  appalling  by  reflection  upon 
them,  but  simply  because  it  was  so  probable  that  the 
operation  would  be  followed  by  a  fatal  issue,  that  I 
wished  to  prepare  for  death  and  what  lies  beyond  it, 
whilst  my  faculties  were  clear  and  my  emotions  were 
comparatively  undisturbed.  .  .  .  The  week,  so  slow, 
and  yet  so  swift  in  its  passage,  at  length  came  to  an  end, 
and  the  morning  of  the  operation  arrived.  .  .  .  The 
operation  was  a  more  tedious  one  than  some  which 
involve  much  greater  mutilation.  It  necessitated  cruel 
catting  through  inflamed  and  morbidly  sensitive  parts, 
and  could  not  be  despatched  by  a  few  strokes  of  the 
knife.  ...  Of  the  agony  it  occasioned  I  will  say 
nothing.  Suffering  so  great  as  I  underwent  cannot 
be  expressed  in  words,  and  thus  fortunately  cannot  be 
recalled.  The  particular  pangs  are  now  forgotten ; 
but  the  blank  whirlwind  of  emotion,  the  horror  of 
great  darkness,  and  the  sense  of  desertion  by  God  and 
man,  bordering  close  upon  despair,  which  swept 
through  Uiy  mind  and  overwhelmed  my  heart,  I  can 
never  forget,  however  gladly  I  would  do  so.  Only 
the  wish  to  save  others  some  of  my  sufferings  makes 
me  deliberately  recall  and  confess  the  anguish  and 
humiliation  of  such  a  personal  experience ;  nor  can  1 
find  language  more  sober  or  familiar  than  that  I  have 
used,  to  express  feelings  which,  happily  for  us  all,  are 


too  rare  as  matters  of  general  experience  to  have  been 
shaped  into  household  words.  .  .  .  During  the  opera- 
tion, in  spite  of  the  pain  it  occasioned,  my  senses  were 
preternatnrally  acute,  as  I  have  been  told  they  gen- 
erally are  in  patients  under  such  circumstances.  I 
watched  all  that  the  surgeon  did  with  a  fascinated 
intensity.  I  still  recall  with  unwelcome  vividness  the 
spreading  out  of  the  instruments,  the  twistiill;  of  the 
tourniquet,  the  first  incision,  the  fingering  of  the  sawed 
bone,  the  sponge  pressed  on  the  flap,  the  tying  of  the 
blood-vessels,  the  stitching  of  the  skin,  and  the  bloody 
dismembered  limb  lying  on  the  floor.  Those  are  not 
pleasant  remembrances.  For  a  long  time  they  haunted 
me,  and  even  now  they  are  easily  resuscitated;  and 
though  they  cannot  bring  back  the  suffering  attending 
the  events  which  gave  them  a  place  in  my  memory, 
they  can  occasion  a  suffering  of  their  own,  and  be  the 
cause  of  a  disquiet  which  favors  neither  mental  nor 
bodily  health." 

On  the  side  of  the  surgeon,  we  find  throughout  the 
ages  a  constant  effort  to  diminish  the  terrors  of  oper- 
ations, and  a  continuous  reprobation  of  the  distressful, 
not  to  say  cruel,  modes  of  practice  adopted  by  pre- 
ceding generations.  "  Who  can  read  without  a  kind 
of  horror,"  cries  Monfalcon,  "  the  account  of  those 
frightfal  operations  which  were  then  practised  ?  And 
yet  the  time  is  not  very  far  distant  from  ours,  when 
they  lopped  off  a  limb  by  striking  it  violently  with  a 
heavy  knife ;  that  time  when  they  knew  neither  how 
to  stop  nor  how  to  prevent  hemorrhage  but  by  burn- 
ing the  part  whence  the  blood  jetted  with  boiling  oil 
or  the  red-hot  iron ;  that  time  when  surgeons  armed 
themselves  at  every  moment  with  pincers,  with  burn- 
ing cauteries,  and  with  a  thousand  instruments  the 
representations  even  of  which  cause  terror."  Will  it 
happen  that  on  the  occasion  of  some  future  anniversary 
our  successors  will  speak  of  our  operative  triumphs 
with  the  same  scorn  and  abhorrence  with  which 
writers  of  the  present  day  sometimes  refer  to  the 
great  deeds  of  our  surgical  forefathers  ? 

The  belief  that  operations  might  be  rendered  pain- 
less and  the  hope  that  some  means  might  be  discovered 
by  which  this  end  should  be  accomplished  appear  to 
have  been  present  in  the  minds  of-  surgeons  from  the 
earliest  periods.  Witness  the  accounts  of  the  Mem- 
phis stone,  described  by  Dioscorides  and  Pliny,  which 
Littre  surmised  to  have  been  merely  marble  which  by 
steeping  in  vinegar  was  made  to  give  forth  the  fumes 
of  carbonic  acid  ;  and  of  the  mandragora,  employed 
according  to  Theodoric,  when  mixed  with  other  nar- 
cotics, by  inhalation,  and  causing  a  sleep  from  which 
the  patient  could  only  be  aroused  by  the  fumes  of 
vinegar ;  so  profound  was  the  stupor  induced  by  this 
drug  that  Bodin  assures  us  that  under  its  influence  a 
man  submitted  without  consciousness  to  a  painful 
operation,  and  continued  to  sleep  for  several  days 
thereafter. 

Vigo  speaks  of  the  whole  body  being  "brought 
asleep  by  the  smelling  of  a  sponge  wherein  opium  is," 
but  warns  his  readers  that  the  practice  is  dangerous 
because  the  use  of  opium  is  sometimes  followed  by 
gangrene.  In  his  work  on  "  Natural  Magic,"  Baptista 
Porta  speaks  of  a  volatile  drug,  kept  in  leaden  vessels, 
which  produced  sleep  when  applied  to  the  nostrils, 
and  Perrin  suggests  that  this  may  actually  have  been 
ether  or  some  other  of  our  modern  anesthetic  agents. 

Others  endeavored  to  prevent  the  pain  of  opera. 
tions  by  mechanical  means.    The  Assyrians,  Hoffman 
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assures  ns,  compressed  the  veins  of  the  neck,  appar- 
ently by  tying  a  band  aroand  the  part,  before  prac- 
tising circnmcision,  and  compression  of  the  carotid 
arteries  was  suggested  as  an  anesthetic  measare  in 
more  modern  times  by  Dr.  Fleming ;  while  still  more 
recently  Dr.  Augustus  Waller  has  shown  that  insen- 
sibility may  be  induced  by  compressing  the  cervical 
vagi.  Gktrroters  have  indeed  clearly  shown,  as  re- 
marked by  Simpson,  that  a  person  may  readily  be 
choked  into  uncouscionsneas,  but  it  is  not  surprising 
that  their  mode  of  practice  has  not  commended  itself 
to  surgeons  for  general  adoption. 

Compression  of  the  limb  by  a  fillet  or  tight  liga- 
ture, before  amputation,  is  referred  to  by  Pare  as  a 
mode  of  alleviating  the  suffering  which  attends  that 
procedure,  and  Benjamin  Bell  tells  us  that  "  in  ampu- 
tating limbs,  patients  frequently  desire  the  tourniquet 
to  be  firmly  screwed,  from  finding  that  it  tends  to 
diminish  the  pain  of  the  operation."  The  same 
writer  refers  approvingly  to  the  suggestion  of  Mr. 
James  Moore,  that  pain  should  be  controlled  by  the 
application  of  a  screw  compressor  to  the  principal 
nerve  of  the  part,  but  surgeons  generally  appear  to 
have  agreed  with  Monfalcon  that  the  inconveniences 
of  such  an  apparatus  fully  equalled  its  very  slight 
advantages. 

Mental  pre-occupation  was  sometimes  sought  as  a 
means  of  preventing  pain.  Richard  Wiseman  found 
that  soldiers  dreaded  the  loss  of  a  limb  much  less  if  it 
was  removed  immediately,  while  they  were  "  in  the 
heat  of  fight,"  than  if  the  operation  was  {tostponed 
until  the  next  day  ;  "  wherefore,"  he  says,  "  cut  it  off 
quickly,  while  the  soldier  is  heated  and  in  mettle  " ; 
and  Benauldin  recalls  the  case  of  the  amiable  Dolomieu, 
who,  exposed  to  the  pangs  of  starvation  in  a  Neapolitan 
dungeon,  measurably  alleviated  his  own  distress  by  en- 
gaging in  the  composition  of  a  Treatise  on  Mineralogy, 
while  bis  unfortunate  servant  and  fellow-prisoner,  who 
had  not  the  same  intellectual  resources,  was  hungry 
enough  for  both. 

But  the  presence  of  pain  was  not  the  only  evil 
dreaded  by  our  predecessors  in  attempting  important 
operations:  the  great  risk  of  fatal  accident  from  some 
involuntary  movement  of  the  patient  was  constantly 
present  to  the  mind  of  the  conscientious  surgeon. 
"  How  often,"  says  Dr.  Valentine  Mott,  "  when  oper- 
ating in  some  deep,  dark  wound,  along  the  course  of 
some  great  vein,  with  thin  walls,  alternately  distended 
and  flaccid  with  the  vital  current  —  how  often  have  I 
dreaded  that  some  unfortunate  struggle  of  the  patient 
would  deviate  the  knife  a  little  from  its  proper  course, 
and  that  I,  who  fain  would  be  the  deliverer,  should 
involuntarily  become  the  executioner,  seeing  my 
patient  perish  in  my  hands  by  the  most  appalliug  form 
of  death !  Had  be  been  insensible,  I  should  have  felt 
no  alarm."  So  greatly  was  the  responsibility  of  using 
the  knife  felt  by  the  best-informed  surgeons  of  pre- 
anesthetic days,  that  many,  like  Haller,  distrusted  their 
own  manual  dexterity,  and  declined  to  perform  opera- 
tions which,  while  recognizing  their  necessity,  they 
felt  should  be  left  to  other  surgeons  differently  consti- 
tuted from  themselves.  Would  that  a  little  of  this 
Hallerian  diffidence  might  affect  some  tyros  of  the 
profession  in  our  own  day,  who,  without  the  slightest 
preliminary  practical  training,  do  not  hesitate  to  under- 
take the  most  hazardous  procedures,  and  seem  to  con- 
sider 'themselves  disgraced  if  they  cannot  count  one 
or  more  abdominal  sections,  even  if  terminating  fatally, 


within  the  accomplishments  of  their  first  year's 
practice  I 

Cktming  down  to  the  days  more  immediately  preced- 
ing the  date  of  the  great  discovery,  we  find  that  opium 
and  alcohol  were  the  only  agents  which  continued  to 
be  regarded  as  of  practical  value  in  diminishing  the 
pain  of  operations,  though  the  attendant  disadvan- 
tages of  their  employment  were  of  course  recognized. 
"  Previous  to  every  painful  operation,"  says  Dorsey, 
"  a  dose  of  laudanum  should  be  administered."  "  I  was 
in  the  habit,"  says  Dr.  Mott,  "  of  giving  opiates  freely 
before  the  introduction  of  anesthetics,  both  before  and 
after  operations,  .  .  .  and  opium  and  its  preparations 
are  the  only  anodynes  well  adapted  to  surgical  use. 
No  .  substitutes  are  worthy  of  confidence."  Demme 
tells  of  a  woman,  who,  under  the  influence  of  opium, 
submitted  to  amputation  at  the  hip-joint,  and  emitted 
but  a  single  cry ;  and  I  myself  recall  distinctly  patients, 
who,  in  the  hands  of  that  excellent  surgeon,  the  late 
Dr.  George  W.  Norris,  had  limbs  amputated  with 
almost  no  manifestation  of  pain  when  well  charged 
previously  with  opium  and  whiskey.  Alcohol,  pushed 
to  the  point  of  producing  intoxication,  was  employed 
as  an  anesthetic  by  some  surgeons,  and  Dorsey  tells  us 
that  Dr.  Physick,  following  Richerand's  suggestion, 
used  it  successfully  for  its  relaxing  effect  in  a  rebellious 
case  of  dislocated  jaw,  in  which  on  account  of  the 
patient's  "  extreme  debility  "  it  was  not  thought  pru- 
dent to  resort  to  the  usual  remedy  — "  blood-lettiag 
ad  deliquium  animi." 

Meanwhile  facts  were  aocnmnlatiug,  the  significance 
of  which  we  can  now  plainly  recognize,  but  which 
excited  no  {attention  at  the  time.  Sir  Humphry  Davy 
had,  in  the  very  early  days  of  the  nineteenth  century, 
experimented  with  nitrons  oxide  gas,  afterwards  em- 
ployed by  Horace  Wells,  and  bad  in  so  many  words 
suggested  its  use  as  an  anesthetic  in  minor  operations ; 
its  power  of  preventing  the  sensation  of  pain  was  well 
known  to  many  persons,  and  it  was  the  custom  at 
some  of  our  medical  schools  —  at  the  University  of 
Pennsylvania  for  one  —  for  students  to  breathe  the 
"  laughing  gas,"  as  it  was  then  called,  for  diversion. 
The  use  of  ether  by  inhalation  had  been  still  earlier 
recommended  by  Beddoes,  Pearson  and  Thornton,  as 
a  remedy  for  certain  diseases  of  the  lungs,  and  in  1805 
your  own  Warren  had  employed  it  "  to  relieve  the  dis- 
tress attending  the  last  stage  of  pulmonary  inflamma- 
tion." Its  intoxicating  qualities,  when  inhaled,  and  its 
power,  when  in  sufficient  concentration,  to  produce 
stupefaction,  had  been  recognized,  in  1889,  in  Pereira's 
well-known  treatise  on  Materia  Medica,  and  were 
quite  familiar  to  American  medical  students;  and  it  is 
no  doubt  possible  —  I  certainly  have  no  wish  to  deny 
it  —  that  in  isolated  cases  it  may  have  been  used  as  a 
means  of  relieving  pain  by  individual  practitioners,  as 
by  Dr.  Long,  of  Athens,  Georgia,  whom  Perrui,  with 
that  happy  disregard  of  the  geography  of  all  countries 
except  their  own,  which  is  characteristic  of  French 
writers,  calls  the  "  Greek  physician." 

But  yet  —  and  yet — surgeons  went  on,  in  every 
country,  cutting  and  burning,  and  patients  went  on 
writhing  and  screaming,  until  on  the  sixteenth  day  of 
October,  in  the  year  1846,  in  the  Massachusetts  Gen- 
eral Hospital,  Dk.  John  C.  Wabben  painlessly  re- 
moved a  tumor  from  a  man  who  had  previously  been 
etherized  by  Dr.  William  T.  G.  Morton  —  and 
ScRGiCAL  Anksthbbia  became  the  priceless  heritage 
of  the  civilized  world. 
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WHAT    HAS   ANASTHESIA    DONE    FOR   SUR- 
GERY?* 

BT  DAVIS  ▼.  OHXBTKB,  KJ>. 

What  victim  of  surgery,  who,  nnder  ether,  ginks 
into  a  calm  and  dreamless  sleep,  daring  which  his 
abdomen  can  be  cot  open,  his  bowels  taken  out, 
handled  and  replaced,  his  nerves  cat,  his  veins  or 
arteries  tied,  and  iiis  skin  sewed  np,  and  who  is  made 
80  absolutely  oblivions  as  to  ask  on  awakening,  "  Are 
you  not  ready  to  begin?"  but  concedes  with  grati- 
tude, on  realising  the  result,  that  this  is  the  greatest 
discovery  ever  made  for  the  happiness  of  mankind  ? 

In  proportion  as  anticipation  is  worse  than  reality, 
must  be  estimated  the  mental  relief  brought  about  by 
anesthesia. 

To  dread  the  knife,  to  shrink  from  an  operation,  to 
fear  pain,  is  there  a  more  universal  instinct?  It  is 
next  to  the  vital  instinct  of  self-preservation.  What 
iron  will,  what  previous  agony  must  induce  that  forti- 
tude which  can  bring  the  sufferer  to  lie  down  and  be 
cut  without  stirring ! 

All  this  is  annulled  by  anesthesia.  How  much  men- 
tal shock  is  thus  removed  ! 

What  is  surgically  termed  the  "  shock  of  the  opera- 
tion," or  the  disturbing  effect  on  the  nervons  system 
of  violence  done  the  flesh  and  nerves,  is  also  largely 
diminished.  Anticipation  is  done  away  with  ;  pain  is 
prevented ;  shock  is  reduced. 

The  patient  consents  to  operation  earlier ;  he  does 
not  wait  nntil  life  becomes  unbearable,  but  calmly 
contemplates  snrgery  as  the  natural  and  easy  channel 
of  relief.  Hence  his  chances  of  benefit  from  an  oper- 
ation are  much  increased;  he  averts  destructive  pro- 
cesses, shortens  disease,  is  more  likely  to  recover. 
So  much  is  done  for  the  patient. 

To  the  surgeon  anesthesia  gives  the  patient  asleep, 
motionless,  senseless.  He  need  not  hurry ;  he  need 
not  sympathize;  he  need  not  worry;  he  can  calmly 
dissect,  as  on  a  dead  body;  heedful  only  that  the 
etherizer  is  competent,  the  breathing  and  pulse  watched, 
the  operation  not  prolonged  beyond  the  verge  of  ex- 
haustion. 

The  surgeon,  then,  can  do  better  work ;  he  can  be 
more  careful ;  he  can  pause  and  consider ;  he  can 
choose  bis  steps ;  he  can  be  deliberate,  if  not  dexter- 
ous. He  can  even  summon  the  aid  of  the  pathologist 
and  his  microscope,  who,  in  ten  minutes,  while  the 
patient  sleeps,  can  decide  the  nature,  the  innocence  or 
malignancy,  of  the  tumor  he  is  removing. 

It  is  also  just  to  believe  that  the  moral  fibre  of  the 
surgeon  is  less  strained ;  judicial  callousness  is  no 
longer  called  for ;  he  need  not  steel  his  heart,  for  his 
victim  does  not  feel. 

For  surgery  and  for  diagnosis,  anesthesia  has  done 
even  more.  It  has  enlarged  its  domain  by  rendering 
justifiable  and  even  promising  severe  and  delicate 
operations. 

The  tyranny  of  misguided  conscience  drove  the 
inquisitors  of  the  Middle  Ages  to  rack  the  joints 
apart :  so,  too,  the  surgeon  was  formerly  obliged  to 
use  the  rack  to  tire  the  muscles  and  disrupt  the 
capsule,  to  reduce  a  dislocation.  Now,  anesthesia 
relaxes  the  muscles,  and  manipulation  rolls  the  bone 
into  the  socket. 

Homeric  strength   was   needed   to   bear    Homeric 

>  An  Addren  deliTerad  October  16, 1SS6.  at  the  Commemonulon  of 
the  Fiftieth  AnniTsnary  of  the  Fint  Fobllo  Demonttiation  of  Sorgl- 
eal  Anesthaila. 


surgery.  Strong  men  and  calm  women  endured  des- 
perate mutilations  and  recovered.  But  at  what  a 
cost! 

Such  surgery  must  necessarily  have  been  largely 
traumatic,  or  the  result  of  emergencies  threatening 
death  if  not  relieved. 

It  is  not  too  much  to  say  that  all  the  finer  work  of 
plastic,  conservative  and  abdominal  surgery  dates 
from  the  discovery  of  anesthesia.  It  could  not  have 
been  done  before.  Neither  surgeon  could  persist,  nor 
patient  endure  it.  Perhaps  one  thousand  ovariotomies 
were  done  by  Sir  Spencer  Wells  before  asepsis  was 
much  practised,  but  they  were  all  done  since  anesthe- 
sia was  known.  The  tedious  details  in  a  radical  cure 
of  hernia  were  mostly  mechanical  before  anesthetics ; 
and  the  operative  measures  have  been  adopted  since. 

Formerly  the  surgeon  was  estimated  for  dexterity 
and  quickness.  Now  he  is  esteemed  the  great  sur- 
geon, who  to  judgment  adds  dexterity,  and  to  dex- 
terity patience. 

Anesthesia  was  the  necessary  precursor  of  asepsis. 
Without  the  former  the  latter  would  not  be  what  it 
now  is.  Even  if  antiseptic  agents  were  used  in  dress- 
ing wounds,  the  operations  which  caused  the  wounds 
could  not  have  been  done  aseptically  without  anes- 
thesia. 

The  essence  of  asepsis  is  detail,  tedious  rules  and 
precautions,  prolonged  and  accurate  dressings.  All 
this  requires  time,  immobility,  unconsciousness.  To 
stitch  the  most  delicate  tissues  with  accuracy,  to  match 
the  bowel  or  bladder  so  that  it  will  not  leak,  how 
could  this  be  done  on  a  conscious  and  quivering 
patient  ? 

First,  anesthesia;  second,  asepsis.  They  mast  be 
inseparable  for  success. 

All  visceral  surgery,  which  deals  with  -the  great 
serous  cavities,  and  which  constitutes  the  proud  dis- 
tinction of  modern  surgery,  depends  on  anesthesia 
first,  and  on  asepsis  afterward.  The  latter  is  as 
beneficent  a  discovery  as  the  former.  Hand-in-hand, 
equal  benefactors,  anesthesia  and  asepsis,  march  calm 
and  triumphant.  Together  they  have  altered  life,  en- 
larged what  is  worth  living  for,  postponed  death. 
May  we  not  claim  now  as  fulfilled  for  surgery  that 
old  saying  which  our  fathers  regarded  as  the  acme  of 
success  and  skill  in  curing  the  patient :  7Wo,  eito,  et 
jueunde  (Without  delay,  without  danger,  without 
pain)  ? 

Is  there  no  reverse  to  this  brilliant  picture?  There 
is  if  we  allow  it;  but  most  dangers  and  mischances 
can  be  averted  by  care.  The  danger  of  immediate 
death  from  anesthetics  is  no  greater  than  the  ordinary 
risks  of  life  in  the  daily  pursuits  of  civilized  com- 
munities. The  use  of  power,  whether  steam  or  electric, 
surrounds  the  life  of  cities  with  hourly  perils ;  and  the 
chance  of  succumbing  under  the  inhalation  of  ether  is 
no  greater  than  the  risk  of  a  street  accident  or  a  rail- 
way journey.  Of  those  who  inhale  sulphuric  ether, 
about  one  in  fifteen  thousand  die.  I  formerly  be- 
lieved that  chloroform  was  ten  times  more  fatal  than 
ether ;  larger  statistics  have  modified  that  opinion,  and 
it  may  now  be  fairly  stated  to  be  five  times  more  dan- 
gerous, or  of  those  who  inhale  chloroform  about  one 
in  three  thousand  die.* 

Since  neither  anesthetic  is  given  to  the  well  and 
sound  person,  but  always  to  the  sick  or  injured,  we. 
cannot  eliminate  the  chances  of  death  from  inhalation, 

>  Appendix,  I. 
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which  may  be  iocreaaed  by  infirm  hearta,  loDgs  or 
kidneys.  The  patient  is  foroed  to  take  those  chances. 
And  yet,  how  few  perish  from  these  pain-dispelling 
agents! 

An  elementary  alcohol,  sulphuric  ether  acts  like 
alcohol  in  its  effects  when  inhaled.  A  quickened 
pulse,  a  stimulated  heart,  a  vivid  capillary  blush,  con- 
gestion of  the  brain,  mental  exhilaration,  confusion, 
intoxication,  a  lethargy  which  is  not  lethal. 

Ether  is  fatal  unless  breathed  with  the  oxygen  of 
atmospheric  air;  nay  more,  provision  to  have  the 
carbonic  acid  exhaled  must  also  be  provided  for.  An 
uncovered  sponge  for  an  infant,  and  a  sponge  covered 
with  a  porous  towel  for  the  adult,  are  still  among  the 
best — and  surely  the  safest  —  inhalers:  rigidity,  livid- 
ity,  stertor,  only  emphasise  the  need  of  more  air. 

Chloroform  affects  the  heart  more  suddenly  and 
surely  than  the  respiration.  It  is  a  heavier  gas, 
pleasant  to  take,  less  bulky,  quicker  in  producing  un- 
consciousness, less  irritating  to  the  lungs,  less  followed 
by  vomiting;  but  when  fatal,  suddenly  fatal,  without 
premonition.  Its  primary  effect  is  depressing;  the 
skin  is  cool  and  pale ;  the  pulse  not  stimulated ;  sleep 
follows  speedily. 

The  distinction  of  danger  from  safety  in  the  inhala- 
tion of  both  anesthetics  may  be  described  in  the  words 
of  Shelley : 

"  How  wonderful  is  Death, 
Death  and  bis  brother  Sleep! 
One  pale  na  yonder  waning  moon. 
With  lips  of  laridblue; 
The  other,  rosy  as  the  mom 
When  throned  on  ocean's  wave, 
It  bloshes  o'er  the  world." 

A  secondary  danger  is  from  prolonged  anesthesia. 
Sulphuric  ether  inhaled  the  first  half-hour  is  stimulant; 
the  second  half-hour,  tolerable;  the  third  half-hour, 
depressant.  The  pulse  creeps  up  from  the  eighties  to 
the  one  hundred  and  twenties;  the  skin  cools;  color 
fades;  sweat  rains  from  the  surface;  respiration  be- 
comes shallow  or  sighing;  all  signs  of  exhaustion, 
collapse  and  death.  Intent  on  a  delicate,  and  as  he 
thinks,  necessary  and  final  step  in  his  operation,  the 
surgeon  may  persist  too  long,  and  the  patient  sink  too 
low  for  recovery.  This  danger  is  emphasized  by  the 
delays  of  aseptic  precautions,  of  minute  embroidery 
of  serous  membranes  with  sutures,  of  too  long  an 
exposure  of  the  vital  cavities. 

A  common,  but  not  constant,  effect  of  the  inhalation 
of  ether,  and  of  chloroform  to  a  less  degree,  is  nausea 
and  vomiting,  both  while  asleep  and  alter  wakening. 
If  only  of  brief  duration,  its  only  danger  is  in  disturb- 
ing the  wound,  as  the  humors  of  the  eye  or  the  liga- 
tures on  the  pedicle  of  an  ovarian  cyst.  This  danger 
is,  however,  to  be  counted.  If  of  long  duration  it 
marks  a  condition  of  secondary  shock,  which  is  often 
fatal. 

No  agent  has  been  found  to  be  a  specific  to  prevent 
vomiting.  An  empty  stomach  is  an  essential  in  inhal- 
ing anesthetics.  As  remedies,  the  bromides,  the  sub- 
cutaneous injection  of  morphia  and  atropia,  the  inhala- 
tion of  oxygen  have  each  given  a  certain  success. 
Much  vomiting  may  be  prevented  by  giving  ether  only 
to  the  verge  of  insensibility ;  not  filling  the  blood  too 
full  of  the  vapor ;  taking  the  ether  off  permanently  as 
early  as  possible;  for  unconsciousness  persists  for 
jifteen  to  twenty  minutes  after  apparent  rousing,  and 
the  patient's  motions  and  moans  are  automatic,  and 
not  remembered  after  waking. 


Sulphuric  ether  irritates  the  mucous  membrane  of 
the  bronchi  and  minute  air-passages.  We  know  how 
it  congests  the  eyes  if  it  runs  into  them.  It  provokes 
a  large  and  sometimes  dangerous,  secretion  of  sero- 
mucus  fluid  from  the  bronchi;  this  gets  churned  up 
with  air,  and  fills  the  throat  with  a  bubbling  fluid  like 
soap-suds.  It  is  both  annoying  and  dangerous.  Chloro- 
form causes  much  less  of  this  condition. 

Acute  bronchitis,  pulmonary  edema,  broncho-pneu- 
monia (but  not  true  lobar-pneumonia),'  may  follow, 
and  turn  the  scale  against  the  patient.  It  is  claimed 
that  a  previous  injection  of  atropia  will  often  dry  the 
throat  and  bronchi,  and  avert  this  excessive  secretion. 
Light  inhalations,  plenty  of  air,  watchfulness  to  swab 
the  throat,  care  to  remove  the  ether  early,  are  the  best 
remedies. 

Both  sulphuric  ether  and  chloroform  congest  the 
kidneys,  and  produce  albuminuria  in  more  than  one-half 
the  cases.*  This  albuminuria  is  usually  of  short  dura>- 
tion ;  but  one  can  readily  see  that  a  diseased  kidney 
might  be  overwhelmed  by  it,  just  as  a  feeble  heart 
would  succumb  to  chloroform,  or  diseased  lungs  to  an 
increased  bronchial  secretion.  Bright's  disease,  diabetes, 
any  inflammation  of  the  air-passages,  pleuritic  effusion, 
acute  bronchitis,  valvular  disease  of  the  heart,  croup, 
—  all  are  unfavorable  conditions  for  an  anesthetic. 

The  thermo-caDtery  about  the  face  demands  chloro- 
form. 

If  in  spite  of  these  unfavorable  conditions  only  one 
person  in  fifteen  thousand  succumbs  to  the  inhalation 
of  ether,  we  may  conclude  that  we  shall  not  find  a 
safer  agent  to  produce  unconsciousness,  though  we 
may  a  more  agreeable. 

APPENDIX. 

I.  —  MORTAUTT. 

Combined  statiatict  of  Ourlt,  of  Barltn,  and  Jnillsrd,  of  GeneTS: 
Chtoro/orm.  —691,319  ewet,  !!24  daatha.    One  death  In  8,08:  <uuea. 
Ether.  —  a4I,OB8  eaiea,  23  deaUu.    One  death  In  U,828  oaaee. 

II.  —  KlDMBYS. 

Examination  of  80  caaes,  before  and  after  ether.  Urine  Altered, 
and  nltrlo-aeld  teet  used.  In  86  eases  out  of  BO,  ether  prodaeed  albu- 
min, or  Inereased  that  already  existing.  But  the  German  authoritlre 
beliere  that  chloroform  Irritates  the  kidneys  more  than  ether.  Alba- 
mln  after  ether  was  slight  In  amonnt  and  of  short  duration. 

Second  Lyman  Prlxa  for  18M.  Jobm  Bapst  Blalce,  MJ>.  Boston 
Medical  and  Surgical  Journal,  Tol.  czzxil,  p.  860. 

III.  — LfCHOS. 

Preacott  bellcTes  that  ethur  cannot  produce  true  lobar  pneumonia. 
He  giTes  only  two  ease-  in  alwnt  40,000  ether  luhalationa. 

Boston  Medical  and  Surgical  ,)oumal,  Maitih  28, 1888,  Tol.  euutil. 
No.  13,  p.  8M,  W.  H.  Freecott,  M.D. 


ANESTHESIA  IN  OBSTETBICS.i 

BT  J.  P.  BBTHOLDS,  U.D. 

In  the  welcome  that  greeted  anesthesia  in  this  city, 
fifty  years  since,  its  promise  to  women  in  labor  was 
not  overlooked.  Oliver  Wendell  Holmes,  recounting 
its  biessiiigs,  rejoiced  that  it  lifted  "  the  primal 
curse " ;  Walter  Channing,  our  houored  first  profes- 
sor of  midwifery,  devoted  an  important  volume,  bis 
"Etherization  in  Childbirth,"  to  its  early  triumphs. 
To-day,  after  the  half-century,  it  is  my  glad  ofiice  to 
lay  before  yoa  the  priceless  worth  of  anesthesia  in 
obstetrics. 

In  operative  obstetrics,  in  the  high  and  difficult  use 

>  An  Address  dellTered  October  16, 1886,  at  the  Commemoration  of 
the  Fiftieth  Annirersary  of  the  First  Pnblio  Demonstration  of  Surgi- 
cal Anesthesia. 


>  Appendix,  III,  Dr.  Prescott. 
<  Appendix,  II,  Dr.  Blaine. 
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of  instruments,  in  the  introdnction  of  the  hand  for  ver- 
sion and  extraction,  anesthesia  resembles  at  all  points 
that  of  the  graver  procednres  of  general  snrgery. 
It  brings  the  same  admirable  results:  a  patient  in 
blissful  unconsciousness ;  an  operator  delivered  from 
all  concern  for  another's  suffering,  with  ample  time 
for  exact  and  thorough  diagnosis,  and  free  to  work 
with  all  desired  accuracy,  delicacy  and  caution.  In 
obstetrics  there  is  often  a  farther  gain  of  great  mo- 
ment :  loosing  the  formidable  grip  of  the  uterine  muscle. 
Mention  must  also  be  made  of  the  induction  of  prema- 
ture labor ;  in  which  the  power  of  safely  maintaining 
for  many  continuous  hours  profound  etherization  is 
rapidly  securing  for  the  method  of  passive  manual 
dilatation  a  deserved  preeminence.  It  may  be  added, 
that  five  minutes  only  of  deep  anesthesia,  rapidly  in- 
duced, prove  at  Umes  no  mean  resource  in  softening  the 
thin,  wiry  edge  of  a  tardily  dilating  uterine  mouth. 
After  profound  anesthesia  during  delivery,  increased 
watchfulness  against  hemorrhage  is  always  wisely  en- 
joined; but*irhere  the  precautions  which  are  in  all 
labor  indispensable,  are  duly  enforced,  any  added  risk 
is  perhaps  rather  inferred  than  proven. 

The  service  of  ether  in  puerperal  convulsions  is  still 
more  striking.  Used  in  the  manner  now  to  be  de- 
scribed, it  prevents  any  new  seizure.  An  eclamptic 
patient  is  brought  with  all  possible  rapidity  to  com- 
plete nnconsciousness.  During  many  consecutive  hours 
this  u  firmly  kept  up,  always  under  strictly  profes- 
sional oare:  there  can  be  no  delegation  of  the  physi- 
cian's aathority  to  any  bands  less  qualified  than  his 
own,  not  even  to  those  of  the  best  trained  nurse.  An 
utterly  passive  condition  is  secured;  and  then,  on  the 
least  restlessness,  agitation,  indication  of  pain  or  un- 
easiness in  any  region ;  above  all,  at  any  slightest 
tremor  of  an  eyelid,  or  other  known  premonition  of  a 
fresh  attack ;  the  .remedy  must  be  instantly  pushed  to 
full,  snoring  anesthesia.  No  evil  effects  will  ensue  from 
continuing  this  state  for  many  snooessive  hours :  and 
these  can  seldom  be  fewer  than  eight  or  ten.  Under 
anesthesia  food  is,  of  course,  withheld.  It  must  be  dis- 
tinctly understood,  that  such  an  employment  of  ether 
has  no  power  of  cure.  In  exhibiting  it  we  absolutely 
prevent  fresh  paroxysms,  each  of  which  strikes  a  new 
blow  at  the  brain  and  nervous  centres,  and  we  gain 
at  the  same  time  the  all  precious  opportunity  for  treat- 
ment. This  latter  must  be  meanwhile  actively 
pressed:  first  and  foremost,  unless  already  accom- 
plished, the  emptying  of  the  uterus ;  to  temporize  with 
that  does  no  good  whatever,  and  may  bring  incalcu- 
lable harm.  Improvement  in  the  renal  condition  is 
the  best  proof  of  amendment.  When  to  withdraw 
the  ether  is  always  a  most  anxious  problem  ;  steady 
continuance  of  it  being  in  all  doubtful  cases  the  far 
safer  alternative. 

In  making  these  strong  assertions  in  regard  to  ether- 
ization in  eclampsia  I  weigh  well  my  words.  Care- 
lessly or  ignorantly  followed,  they  may  work  mischief. 
But  the  subject  is  of  extreme  importance.  In  my  re- 
sults there  has  not  been  the  slightest  variation ;  and  I 
am  confident  that  I  do  not  stand  alone.  The  time  has 
come  to  present  these  views  to  the  medical  profes- 
sion, and  to  press  their  general  acceptance. 

For  the  prolonged  use  in  eclampsia  just  described, 
and  even  for  that  already  suggested  in  the  induction 
of  premature  labor,  I  dare  not  approve  chloroform. 

Would  that  any  words  of  mine  could  bring  home, 
as  I  feel  it,  the  inestimable  blessing  of  ether  in  all 


labor,  silence  groundless  excuses  for  its  neglect,  and 
BO  rouse  professional  interest  that  no  one  should 
lightly  forbid  it  to  any  woman  in  childbed  1  "  Bless 
God  for  ether,"  has  burst  from  the  lips  of  thousands 
on  thousands  of  suffering  women.  It  might  well  be 
made  the  cry  of  countless  thousands  more. 

In  normal  labor  due  anesthesia  is  free  from  every 
shadow  of  danger.  The  alleged  after-evils  do  not 
exist;  on  the  contrary,  the  gun  in  safety  even  out- 
weighs the  expressible  comfort  and  relief.  It  is  in- 
dispensable that  the  anesthetic  be  administered  only 
within  the  limits  now  to  be  laid  down  ;  on  this  is  con- 
ditioned the  troth  of  all  that  follows. 

Ether,  when  properly  given  in  normal  obstetrics, 
never  contents  the  patient.  She  incessantly  cries  for 
more,  and  if  in  first  labor,  indignantly  claims  to  be 
forthwith  put  asleep,  and  to  know  nothing  till  after  the 
birth.  The  anesthetic  is  allowed  only  during  the 
uterine  contraction ;  the  time  of  positive  pain.  In  the 
interval  it  is  withdrawn.  Consciousness  should  then 
return,  and  there  is  often  intelligent  speech.  Ether 
may  be  given  at  any  period,  and  might  be  continued 
from  the  beginning  of  labor  to  its  close.  There  should 
be  here  no  question  of  the  so-called  "  stages  "  of  labor. 
One  only  rule  governs  its  use.  Whenever  the  attend- 
ant sees  that  the  woman's  endurance  of  pain  begins  to 
tell  upon  her  patience  and  courage,  the  moment  for 
ether  has  come.  It  is  to  be  kept  up  so  long  as  this 
need  lasts ;  no  longer.  In  an  appreciable  minority  of 
oases,  a  mother  who  in  her  early  suffering  has  been 
clamorous  for  relief,  will  herself,  when  the  so-called 
"  real "  puns  appear,  and  conscious  progress  is  made, 
put  it  away :  "  I  can  do  without  it  now."  On  its  first 
employment,  a  lull  often  comes  in  the  nterine  action, 
the  patient  sinking  into  a  much-needed  repose ;  to  which 
soon  succeeds  a  yet  more  vigorous  advance.  The  ex- 
tremely rare  case  in  which  no  such  renewal  occurs 
must  plainly  forego  anesthesia.  It  should  be  noted, 
that  in  the  earliest  pains  some  careful  observers  hold 
that  chloral  in  suitable  doses  gives  still  greater  relief. 

With  even  these  limitations  the  value  of  ether  can 
hardly  be  overestimated.  It  is  something,  that  in  the 
distress  a  good  and  decorous  deportment  is  no  longer 
enjoined ;  it  is  everything,  that  tender  hands  can  now, 
as  in  other  nursing,  solace  each  access  of  suffering 
with  positive  help ;  but  far,  far  beyond  this,  that  we 
thus  uphold  in  the  patient  that  vital  resistance  which 
mental  and  nervous  tension  and  the  long  endurance  of 
pain,  more  than  all  other  causes  combined,  destroy ; 
that  which  soothes  becoming  likewise  a  chief  guarantee 
of  safety  ;  a  help  against  hemorrhage. 

Unhappily,  a  frequent  resort  to  ether  may  not  be 
asked  from  lying-in  hospitals  and  the  great  public 
charities.  These  establishments  burdened  with  enor- 
mous and  ever-enlarging  cost  for  the  first  needs  of 
the  destitute  —  shelter,  food,  warmth,  nursing  —  can- 
not add  the  great  increase  of  responsible  attendants 
which  general  anesthesia  would  require.  But  even 
for  private  practice,  anesthetics  are  not  in  simple  labor 
extensively  used.  The  medical  profession  does  not 
accept  what  has  just  been  said  of  ether.  Its  benefits 
are  sturdily  denied.  Men  declare  that  it  promotes 
flooding,  that  it  wastes  important  time,  that  it  presents 
them,  in  place  of  a  woman  bearing  her  pain  with 
dignity  and  fortitude,  a  creature  regardless  of  appear- 
ances and  only  clamoring  every  moment  for  ease. 

These  charges  come  mainly,  I  believe,  from  those 
who,  under  varying  motives,  content  themselves  with 
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a  tardy,  perfunctory,  or  even  deceitful,  resort  to  ether ; 
"  refuging  it,"  as  women  sometimes  say, "  when  we  most 
need  it,  and  allowing  it  when  we  could  moat  easily  do 
without  it."  Later,  one  may  readily  ascribe  to  the 
anesthetic,  which  has  in  no  true  sense,  been  tried,  those 
common  disasters  of  childbed,  which  its  proper  use 
would  largely  ward  off;  and  these  assertions,  once 
made,  supply  a  ready  excuse  for  that  numerous,  and  it 
is  to  be  feared,  increasing  class  who  do  not  so  much 
oppose  ether  as  willingly  evade  and  neglect  it. 

We  have  seldom  possessed  an  accoucheur  of  wider 
experience,  or  a  teacher  of  greater  gifts  of  tongue  and 
pen,  than  the  late  famous  Fordyce  Barker  of  New 
York.  Several  years  ago,  I  listened  with  eager  inter- 
est as  he,  in  this  city,  before  the  American  Gyneco- 
logical Society,  deeply  condemned  the  growing  disuse 
of  ether  in  obstetric  practice.  "  Through  a  long  series 
of  years,"  be  said,  "I  have  rarely  attended  labors 
without  ether.  I  have  never  seen  from  it  any  evil 
effects.  Especially  has  it  not  caused  a  tendency  to 
hemorrhage.  Indeed,  I  should  say,  that  instances  of 
flooding  that  I  have  seen  have  rather  occurred  in  cases 
where  ether  had  not  been  employed."  Years  have 
but  deepened  my  conviction  of  the  exact  truth  of  the 
words  that  I  then  so  heartily  welcomed. 

The  time  of  iin  obstetric  attendant  is  no  longer  his 
own ;  he  may  not  condemn  the  extra  half-hour  that 
etherization  will  now  and  then  compel.  His  approval 
or  his  dislike  of  his  patient's  attitude  in  her  distress  is 
of  trivial  importance.  Objections  like  these  have  no 
weight  unless  urged  by  the  sufferer.  She  was  never 
known  to  advance  them. 

The  charge  that  anesthesia  increases  flooding  cannot 
be  thus  lightly  set  aside.  As  matter  of  opinion  it  has 
been  to-day  claimed :  that  the  due  use  of  ether  saves 
the  mother's  courage  and  strength ;  that  it  preserves, 
not  breaks  down,  uterine  contractile  power ;  that  it 
thus  lessens  the  risk  of  hemorrhage.  It  will  be 
found  that  clinical  facts  do  not  belie  this  theory. 
They  wait  for  other  observers  as  they  did  for  Barker. 
Those  in  search  of  them  are  prayed  to  make  trial  of 
ether  in  all  confinements,  not,  indeed,  forgetting  the 
due  limitations,  but  ungrudgingly,  thankfully,  gladly. 

One  remembers  tender  hearts  that  doubted  their 
right  to  evade,  under  ether,  heaven-sent  pain.  How 
marvellously  the  words  graven  beneath  our  cherished 
Ether  Memorial  send  down,  in  reply,  their  adoring 
praise : 

"  This  also  cometh  forth  from  the  Lord  of  Hosts, 
who  is  wonderful  in  counsel  and  excellent  in  working." 


THE  SURGERY  OF  THE  FUTURE.^ 

BY  0HABLB8  MCBUBKKT,  1(.D.,  NIW  TOBK. 

Wb  worship  to-day  at  the  shrine  of  the  Goddess 
Anesthesia,  whose  gentle  away  over  the  surgical  world 
of  all  civilized  countries  haa  so  ^neficently  displaced 
the  reign  of  terror  which  existed  only  two  genera- 
tions ago.  What  anesthesia  has  done  for  surgery  has 
been  already  most  eloquently  told,  and  we  all  realize 
that  without  it  the  best  of  modern  work  would  be 
impossible. 

It  seems  but  yesterday,  and  yet  it  is  already  a  matter 
of  history,  that  the  wonderful  discovery  of  the  aseptic 
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treatment  of  wounds  was  given  to  us,  through  whose 
agency  countless  thousands  of  human  lives  have  been 
preserved. 

Through  these  two  discoveries  surgery  has  become 
a  gentle  art :  for  the  agonies  of  operations,  and  the 
fatal  diseases  of  wounds,  have  given  way  to  a  painless 
sleep,  and  an  awakening  to  a  safe  recovery.  And 
bacteriology,  which  in  its  infancy  gave  birth  to  asep- 
tic surgery,  has  penetrated  with  its  brilliant  light  a 
darkness  which  our  predecessors  believed  would  last 
forever. 

So  generous,  indeed,  has  the  recent  past  been  to 
surgery  with  gifts  which  make  our  science  rich  almost 
beyond  belief,  that  the  future  may  well  be  modest  in 
telling  us  what  it  will  do.  It  would  almost  seem  as  if 
the  toilsome  ascent  had  been  accomplished,  and  as  if  the 
future  could  hold  for  us  no  obstacles  that  could  tax  our 
powers.  That  such  a  comfortable  view  is  not  shared 
by  the  ever-active  surgical  worker  and  his  nnmerons 
collaborators  is  fortunate,  and  we  are  thus  assured 
that  difficulties,  perhaps  not  so  large  as  Ikose  already 
conquered,  but  both  grave  and  numerous,  will,  by 
increasing  effort,  be  swept  away  and  relegated  to  the 
past. 

It  seems  to  me  that  in  the  immediate  fntnre  the 
greatest  surgical  victories  are  to  be  won  by  the  aid  of 
bacteriology,  which  has  already  unlocked  so  many 
mysteries.  Through  it  diphtheria  and  tetanns  have 
been  brought  within  the  list  of  frequently  curable  dis- 
eases. Why  should  we  not  soon  be  able  to  say  even 
more  of  general  sepsis,  tubercle  and  cancer?  We 
have  already  reached  a  high  degree  of  perfection  in 
preventing  the  entrance  of  sepsis  through  the  surgical 
or  the  accidental  wound;  but,  given  a  case  where 
sepsis  has  already  deeply  invaded  the  body,  through 
whatever  point  of  entrance,  and  we  are  well-nigh 
helpless.  We  may  empty  an  abdomen  of  pus,  and 
even  remove  the  cause  of  the  disease,  but  we  know 
nothing  in  regard  to  overcoming  the  sepsis  already 
widespread  throughout  the  body.  Is  it  not  in  store 
for  us  that  the  discovery  will  soon  be  made  by  which 
we  shall  be  able  to  destroy  the  sepsis-producing  or- 
ganism, no  matter  what  its  source,  no  matter  how 
widespread  ?  I  believe  it  is,  and  that  we  will,  in  the 
not  distant  future,  be  able  to  render  the  body  immune 
to  the  existence  of  sepsis  even  of  internal  origin. 

All  of  the  general  surgeons,  and  many  of  the 
special  ones,  are  devoting  a  large  amount  of  their 
time  to  the  treatment  of  tubercle.  Operative  surgery 
has  attacked  it  very  successfully, 'but  we  need  the 
help  of  the  bacteriologist  and  of  the  physician  to 
enable  us  to  prevent  its  recurrence  and  to  treat  it  in 
many  localities.  Surely  the  day  is  dose  at  hand  when 
the  surgeon's  knife,  which  so  readily  removes  the 
products  of  tubercle,  will  be  aided  by  the  remedy 
which  destroys  the  bacillus  itself. 

Cancer  in  all  its  forms  is  still  our  worst  enemy. 
Operative  surgery  has  done  much,  very  much,  to  over- 
come it,  aided  by  greatly  improved  diagnosis,  and  by 
means  of  more  scientific  and  more  radical  operations. 
But  the  discovery  of  the  true  nature  of  the  disease, 
the  solution  of  the  question  as  to  whether  it  owes  its 
existence  to  a  living  organism,  and  therefore  one  cap- 
able of  death,  or  not,  are  still  in  the  hands  of  the 
future,  and  most  eagerly  awaited  by  all  of  us.  The 
best  energies  of  the  bacteriological  and  the  surgical 
world  cannot  be  devoted  to  a  worthier  object.  But 
the  future  of  bacteriology  is,  and  ever  will  be,  in  the 
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hands  of  the  most  brilliant  men,  and  sargery  is  destined 
to  achieve  many  of  its  greatest  triumphs  through  the 
aid  of  this  ever-growiog  army  of  invaluable  co-workers. 
With  their  help  will  the  aseptic  making  and  treating 
of  wounds  be  brought  to  a  far  higher  state  of  perfec- 
tion than  even  the  elevated  one  of  the  present  day, 
and  the  exact  reasons  for  disturbances  in  woand-heal- 
ing,  some  of  which  are  still  but  partially  understood, 
wUl  become  part  of  the  knowledge  of  every  true 
sargeon. 

The  possibilities  for  discoveries  of  enormous  value 
to  both  the  theory  and  the  practice  of  surgery,  through 
more  perfect  study  of  the  blood,  are  certainly  very 
large,  and  are  already  foreshadowed  by  what  has  been 
so  recently  learned  in  regard  to  the  blood-corpnscles 
and  the  organisms  of  disease  which  invade  and  develop 
in  the  blood  current.  We  may  confidently  expect 
through  this  means  a  very  exact,  and,  what  is  of  the 
utmost  importance,  a  very  early  diagnosis,  in  many 
surgical  disorders,  which  we  now  first  appreciate  at  a 
stage  too  late  for  efficient  treatment. 

When  one  considers  the  very  great  value  of  the 
recent  addition  to  our  resources,  the  infusion  into  the 
blood-vessels  of  hot  saline  solution,  which  has  so  beau- 
tifully supplanted  the  difficult  and  dangerous  process 
of  blood  transfusion,  one  grows  impatient  for  the  day 
when,  at  the  same  moment  disease  shall  be  drained 
from  the  body  through  one  opened  vessel,  and  life  and 
health  poured  in  through  another.  Some  of  us  will 
see  the  day  when  death  as  a  result  of  hemorrhage  will 
be  always  avoidable. 

In  spite  of  the  large  contributions  that  have  been 
made  by  scientific  workers  during  the  last  few  years, 
it  may  fairly  be  said  that  we  have  been  living  in  an 
age  of  operative  surgery,  the  growth  of  which  has 
excited  the  interest  and  admiration  of  all  classes  of 
men. 

The  public  at  large,  and  all  branches  of  our  profes- 
sion, have  become  deeply  infected  with  the  idea  that 
there  are  almost  no  limits  to  what  can  be  done  in  the 
care  of  disease  by  a  skilful  surgeon ;  and  the  belief  is 
much  too  widespread  that  almost  any  professional  man, 
with  a  little  knowledge  of  antisepsis,  may  properly 
practise  surgery.  This  exaggerated  feeling  of  confidence 
is  the  natural  sequel  to  the  discovery  of  asepsis,  which, 
with  its  incalculable  benefits,  has  scattered  some  harm. 
Every  region  and  organ  of  the  human  body  has  been 
investigated  by  the  operating  surgeon,  and  far  be  it 
from  me  to  say  that  this  has  not  been  wise  and  neces- 
sary. Conclusions  cannot  precede  experience ;  and  it 
has  required  courage,  hope,  and  even  blind  faith,  to 
explore  and  learn  what  we  may  accept,  and  what  we 
tmut  discard. 

The  operating  surgeon  of  the  future  will  have  a 
most  important  and  delightful  task.  Proud  of  his 
ability  to  do  any  operation,  and  to  secure  a  perfect 
wound-healing  with  unfailing  regularity,  be  will  know 
when  to  withhold  his  hand.  He  will  sacrifice  his  am- 
bition to  multiply  the  number  of  cases  he  has  operated 
npon,  and  will  devote  his  energies  to  increasing  only 
the  number  of  those  he  has  actually  cured  of  disease. 
He  will  know  better  than  we  do  who  are  the  actually 
moribund,  and  he  will  leave  them  untouched  in  the 
hands  of  the  priest. 

He  will  not  be  tempted  by  the  plea  that  the  patient 
must  die  as  he  is,  and  that  therefore  he  should  rightly 
be  operated  upon.  He  will  not  attempt  to  cure  with 
the  knife  the  poor  little  microcephalic  child  or  the 


advanced  case  of  carcinoma  of  the  stomach,  uterus,  or 
larynx.  Our  knowledge,  acquired  by  much  labor  and 
sacrifice,  will  be  his  at  the  outset ;  and  the  errors, 
which  we  have  made  through  over-enthusiasm,  will 
excite  not  his  contempt,  but  his  gratitude. 

He  will  have  at  his  disposal  the  large  experience  of 
the  surgeons  of  to^ay,  and,  unhampered  by  the  views 
held  in  the  pre-antiseptic  era,  he  will  draw  conclu- 
sions and  deduce  principles  sounder  and  clearer  than 
our  own. 

We  may  confidently  look  forward  to  vastly  improved 
diagnosis  of  surgical  disease,  more  especially  such  as 
will  enable  the  surgeon  to  attack  pathological  processes 
in  their  incipieney.  Especially  in  cases  of  malignant 
disease  is  there  much  to  be  desired  in  this  direction. 
Great  advance  has  been  already  made  in  the  wide 
removal  of  infected  areas,  and  of  the  channels  through 
which  malignant  disease  is  carried  to  other  parts  of  the 
body.  How  much  more  efficient  must  such  measures 
be  when  applied  at  the  very  beginning  of  a  cancer  I 
Perhaps  we  are  justified  in  looking  forward  to  such  a 
development  of  the  Rdntgen  light,  that  the  surgeon 
will  be  able  to  appreciate  the  location  and  character  of 
all  neoplasms  while  they  are  still  young  enough  to  be 
radically  curable  by  operation. 

The  future  surgeon  will  enjoy  a  much  closer  and 
more  intimate  relation  with  his  brother  the  physician 
than  has  ever  existed  between  them  before,  for  what 
what  belongs  to  medicine  and  can  be  cured  by  surgery 
only,  will  be  far  better  appreciated  by  both  surgeon 
and  physician  than  it  is  to-day.    ' 

Few  operations  will  then  be  done  as  a  last  resort, 
for  the  only  remedy  that  can  cure  in  a  given  case  will 
be  eagerly  demanded  by  the  one,  and  willingly  applied 
by  the  other,  at  the  beginning  of  disease. 

Above  all,  Mr.  President,  will  the  surgery  of  the 
future  attract  to  its  enthusiastic  study  and  practice 
finer  and  finer  men,  in  whose  hands  we  may  safely 
leave  the  development  of  our  science.  A  single  glance 
at  the  faces  of  the  students  who  collect  daily  in  your 
operating-room  will  show  yon  what  a  change  has 
occurred  in  the  last  twenty-five  years.  For  this,  too, 
we  must  ever  be  grateful  to  anesthesia,  which,  in 
removing  the  torture  of  surgery  has  robbed  it  of  what 
repelled  many  sensitive  natures.  And  the  science  of 
asepsis,  by  rendering  complete  success  in  surgical 
work  possible,  will  excite  the  most  devoted  enthusi- 
asm from  many  scientific  men,  who  soon  would  have 
become  sick  at  heart  over  the  failures  of  former  times. 
What  more  attractive  opportunity  could  possibly  exist 
than  will  be  offered  by  surgery  to  the  well-educated, 
refined,  able  and  ambitious  student?  Through  the 
vast  experience  of  the  recent  past  he  will  find  many  of 
the  coarser  problems  already  solved,  and  those  that 
remain  will  stimulate  him  by  their  difficulty.  He  will 
be  an  accomplished  anatomist  and  a  physiologist ;  he 
will  study  medicine  and  pathology  first,  and  then 
general  surgery.  If  he  specializes  his  practice,  he 
will  do  so  only  after  a  large  general  experience;  and 
he  will  borrow  from  every  science  all  that  can  contrib- 
ute to  the  perfecting  of  his  work. 


Dr.  Sahdkl  Fenwiok  has  resigned  his  post  as 
visiting  physician  to  the  London  Hospital,  after  an 
incumbency  as  physician  and  assistant  physi<aan  of 
twenty-eight  years.  He  has  been  appointed  to  the 
consulting  staff. 
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I^oem. 


THE  BIRTH  AND  DEATH  OF  PAIN.» 

BT  8.  VBIR  MITCHBLL,  M.D. 

FoROiYK  a  moment,  if  a  friend's  regret, 
Delay  tlie  task  your  lionoring  kindness  set. 
J  miss  one  face  to  all  men  ever  dear ; 
I  miss  one  voice  that  all  men  loved  to  bear. 
How  glad  were  I  to  sit  with  you  apart 
Could  the  dead  master  use  his  higher  art 
To  lift  00  wings  of  ever  lightsome  mirth 
The  burdened  muse  above  the  dust  of  earth. 
To  stamp  with  jests  the  heavy  ore  of  thought, 
To  give  a  day,  with  proud  remembrance  fraught. 
The  vital  pathos  of  that  Holmes-spun  art 
Which  knew  so  well  to  reach  the  common  heart. 
Alas  I  for  me,  for  you,  that  fatal  hour  I 
Gone  is  the  master  I    Ah  I  not  mine  the  power 
To  gild  with  jests,  that  almost  win  a  tear, 
The  thronging  memories  that  are  with  as  here. 

The  Birth  of  Pain !   Let  centuries  roll  away ; 
Come  back  with  me  to  nature's  primal  day. 
What  mighty  forces  pledged  the  dust  to  life  I 
What  awful  will  decreed  its  silent  strife  I 
Till  through  vast  ages  rose  on  bill  and  plain. 
Life's  saddest  voice,  the  birthright  wail  of  pain. 
The  keener  sense,  and  ever  growing  mind. 
Served  but  to  add  a  torment  twice  refined, 
As  life,  more  tender,  as  it  grew  more  sweet. 
The  cruel  links  of  sorrow  found  complete 
When  yearning  love  to  conscions  pity  grown 
Felt  the  mad  pain  thrills,  that  were  not  its  own. 

What  will  implacable,  beyond  our  ken, 

Set  this  stern  fiat  for  the  tribes  of  men  I 

This,  none  shall  'scape,  who  share  our  human  fates  : 

One  stern  democracy  of  anguish  waits 

By  poor  men's  cots  —  within  the  rich  man's  gates. 

What  purpose  bath  it?    Nay,  thy  quest  is  vain : 

Earth  hath  no  answer :  If  the  baffled  brain 

Cries,  'tis  to  warn,  to  punish  —  Ah,  refrain  I 

When  writhes  the  child,  beneath  the  surgeon's  hand, 

What  soul  shall  hope  that  pain  to  understand  ? 

Lo  I  Science  falters  o'er  the  hopeless  task. 

And  Love  and  Faith  in  vain  an  auswer  ask, 

When  thrilling  nerves  demand  what  good  is  wrought 

Where  torture  clogs  the  very  source  of  thought. 

Lo  I  Mercy  ever  broadening  down  the  years 

Seeks  but  to  count  a  lessening  sum  of  tears. 

The  rack  is  gone — the  torture  chamber  lies 

A  sorry  show  for  shuddering  tourist  eyes. 

How  useless  pain,  both  Church  and  State  have  learned, 

Since  the  last  witch,  or  patient  martyr  burned. 

Yet  still,  forever,  he  who  strove  to  gain 

By  swift  despatch  a  shorter  lease  for  pain 

Saw  the  grim  theatre,  and  'neath  his  knife 

Felt  the  keen  torture,  in  the  quivering  life. 

A  word  for  him  who,  silent,  grave,  serene. 

The  thought-stirred  master  of  that  tragic  scene. 

Recorded  pity  through  the  hand  of  skill. 

Heard  not  a  cry,  but,  ever  conscious,  still 

1  Bend  October  16, 1896,  at  the  Commemoration  of  the  Flttleth  An- 
nlrerasry  of  tha  Ftnt  Pnbllc  Demonttratlon  of  Snrgloal  AoMtheda. 


In  mercy  merciless,  swift,  bold,  intent. 
Felt  the  slow  moments  that  in  torture  went 
While  'neath  his  touch,  as  none  to-day  has  seen. 
In  anguish  shook  life's  agonized  machine. 
The  task  is  o'er ;  the  precious  blood  is  stayed ; 
But  doable  price  the  hour  of  tension  paid. 
A  pitying  hand  is  on  the  sufferer's  brow  — 
"  "Thank  God  'tis  over."    Few  who  face  me  now 
Recall  this  memory.    Let  the  curtain  fall, 
Far  gladder  days  shall  know  this  storied  hall  I 

Though  Science  patient  as  the  fruitful  years, 
Still  taught  our  art  to  close  some  fount  of  tears, 
Yet  who  that  served  this  sacred  home  of  pain 
Could  e'er  have  dreamed  one  scarce-imagined  gain. 
Or  hoped  a  day  would  bring  his  fearful  art 
No  need  to  steel  the  ever  kindly  heart. 

So  fled  the  years  I  while  haply  here  or  there 

Some  trust  delusive  left  the  old  despair ; 

Some  comet  thought  —  flashed  fitful  through  the  night. 

No  lasting  record,  and  no  constant  light; 

Then  radiant  morning  broke,  and  ampler  hope 

To  art  and  science  gave  illamiaed  scope. 

What  Angel  bore  the  Christ-like  gift  inspired  I 
What  love  divine  with  noblest  courage  fired 
One  eager  soul  that  paid  in  bitter  tears 
For  the  glad  helping  of  unnumbered  fears. 
From  the  strange  record  of  creation  tore 
The  sentence  sad,  each  sorrowing  mother  bore, 
Struck  from  the  roll  of  pangs  one  awful  sum. 
Made  pain  a  dream,  and  suffering  gently  dumb  I 

Whatever  triumphs  still  shall  hold  the  mind. 
Whatever  gift  shall  yet  enrich  mankind, 
Ah  I  here,  no  hour  shall  strike  through  all  the  years. 
No  hour  as  sweet,  as  when  hope,  doubt  and  fears, 
'Mid  deepening  utillness,  watched  one  eager  brain. 
With  God-like  will,  decree  the  Death  of  Pain. 

How  did  we  thank  him  ?    Ah  I  no  joy-bells  rang, 

No  psans  greeted,  and  no  poet  sang. 

No  cannon  thundered,  from  the  guarded  strand 

This  mighty  victory  to  a  grateful  land  1 

We  took  the  gift,  so  humbly,  simply  given,   . 

And  coldly  selfish  —  left  our  debt  to  Heaven. 

How  shall  we  thank  him  ?    Hush  I  A  gladder  hour 

Has  struck  for  him;  a  wiser,  juster  power 

Shall  know  full  well  how  fitly  to  reward 

The  generous  soul,  that  found  the  world  so  hard. 

Oh  I  fruitful  Mother  —  you,  whose  thronging  states. 

Shall  deal  not  vainly  with  man's  changing  fates. 

Of  freeborn  thought,  or  war's  heroic  deeds 

Much  have  your  proud  hands  given,  but  nought  exceeds 

This  heaven-sent  answer  to  the  cry  of  prayer, 

This  priceless  gift  which  all  mankind  may  share. 

A  solemn  hour  for  such  as  grav^y  pause 
To  note  the  process  of  creation's  laws  I 
Ah,  surely.  He,  whose  dark,  uofathomed  Mind 
With  prescient  thought,  the  scheme  of  life  designed, 
Who  bade  His  highest  creature  slowly  rise. 
Spurred  by  sad  needs,  and  lured  by  many  a  prize. 
Saw,  with  a  God's  pure  joy.  His  ripening  plan. 
His  highest  mercy  brought  by  man  to  man. 
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lEleportjet  of  j^ociettejsc* 


THE  MASSACHUSETTS  MEDICAL  SOCIETY. 
Councillors'  Mektimo. 

A  STATJED  meeting  was  held  at  the  Medical  Library, 
Boston,  on  Wednesday,  October  7,  1896.  The  meet- 
ing was  called  to  order  at  11  a.  h.,  the  President,  Db. 
Henry  P.  Walcott,  in  the  chair.  Seventy-three 
Councillors  were  present. 

The  following  were  appointed  delegates  to  other 
State  Medical  Societies : 

Vermont.  —  Drs.  E.  A,  Sawyer,  of  Grardoer ;  F.  H. 
Thompson,  of  Fitchbarg. 

Neto  York.  —  Drs.  8.  D.  Presbrey,  of  Taunton; 
6.  £.  Francis,  of  Worcester. 

New  York  State  JUedieal  AMMOciatum.  —  Drs.  F.  K. 
Paddock,  of  Pittsfield;  J.  T.  6.  Nichols,  of  Cam- 
bridge. 

The  Committee  on  Membership  and  Finance  recom- 
mended, and  it  was  loted,  That  the  sum  of  $1,000  be 
appropriated  from  the  balance  of  funds  in  the  Society's 
treasury  as  an  extra  dividend  to  be  distributed  among 
the  several  District  Societies. 

The  same  committee,  to  whom  was  referred  at  the 
.last  meeting  the  motion  to  reduce  the  annual  assess- 
ment from  five  to  three  dollars,  reported  unanimously 
that  it  is  inexpedient  to  make  the  change  suggested, 
and  recommended  that  the  subject  be  indefinitely  post- 
poned. 

After  discussion  it  was  Voted,  That  the  recommen- 
dation of  the  Committee  be  adopted. 

Dr.  Habvet,  for  the  Committee  appointed  to  ex- 
amine and  report  upon  the  Digest,  also  to  consider 
what  changes,  if  any,  in  the  By-Laws  are  necessary 
that  they  may  conform  to  the  existing  statutes  relating 
to  the  Society,  reported  a  compilation  of  the  statutes 
now  in  force  relating  to  the  Society  which  had  been 
drafted  by  legal  counsel  and  also  a  code  of  By-Laws. 

The  latter,  he  stated,  conforms  to  the  statutes  in 
every  particular,  excepting  the  provisions  relating  to 
the  time  the  Councillors  and  Censors  shall  enter  upon 
the  duties  of  their  office,  and  the  time  when  the 
Councillors  shall  elect  the  officers  of  the  Society. 
It  is  important  that  these  provisions  be  retained.  He 
therefore  moved,  and  it  was  Voted,  That  the  Commit- 
tee on  State  and  National  Legislation  be  instructed  to 
petition  the  Legislature  for  a  repeal  of  so  much  of 
Section  1,  Chapter  20,  of  the  Acts  of  1850  as  relates 
to  the  time  the  Councillors  and  Censors  shall  enter 
upon  the  duties  of  their  office ;  also  for  a  repeal  of  so 
much  of  Section  3,  Chapter  123,  of  the  Acts  of  1802 
as  relates  to  the  time  the  Councillors  shall  elect  the 
officers  of  the  Society. 

The  Code  of  By-Laws,  somewhat  amended  from 
the  printed  copy  that  had  been  sent  out  by  the  Com- 
mittee, was  considered  in  detail,  and  after  slight  addi- 
tional changes  by  members  of  the  Council  it  was 
Voled,  That  the  report  of  the  Committee,  as  amended, 
be  referred  by  the  Councillors  to  the  Society,  with  the 
recommendation  that  it  be  adopted. 

ADJOURNED    UEETINO. 

An  adjourned  meeting  of  the  Society  was  held  at 
the  Medical  Library,  Boston,  on  Wednesday,  October 
7,  1896,  at  1  o'clock  p.  h.,  the  President,  Db.  Henri 
P.  Walcott,  in  the  chair. 


The  vote  of  the  Councillors  passed  at  their  meeting 
held  this  day,  recommending  to  the  Society  the  adop- 
tion of  the  report  as  amended  by  the  Committee  on 
Compilation  of  the  Statutes  and  on  Revision  of  the 
By-Laws  was  presented. 

Voted,  To  accept  the  recommendation  of  the  Coun- 
cillors, and  to  adopt  the  Code  of  By-Laws  referred  to 
as  the  By-Laws  of  The  Massachusetts  Medical  So- 
ciety. 

Among  the  provisions  of  the  new  code  of  By- 
Laws  is  one  providing  that  hereafter  there  shall  be 
only  two  meetings  in  each  year  of  the  several  Boards 
of  Censors  for  the  examination  of  Candidates  for 
Fellowship  in  the  Society.  They  are  to  meet  at  2 
p.  H.  on  the  second  Thursday  in  November  and  in 
May. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twenty-Second   Annual   Meetino,  Philadelphia, 
Pa.,  June  S,  4,  6,  1896. 

(Oonoladed  from  No.  15,  p.  369.) 

A  CASE  OF  OEBBBBAL  ABSCESS  SITUATED  AT  THB 
POSTERIOB  PART  OF  THE  EXTERNAL  CAPSULE 
(INVOLVINO  THE  UEDULLAKT  SUBSTANCE  OF  THE 
FIRST  TKUPORAL  CONVOLUTION,  ALSO  THE  POS- 
TERIOR PABT  OF  THE  LENTICULAR  NUCLEUS,  AND 
EXTENDING  INTO  THB  SUBTHALAUIC  REGION), 
WITH  SOHE  CONSIDEBATIONS  IN  REGARD  TO  THE 
CONSTITUTION  OF  THE  EXTERNAL  BUNDLE  OF 
FIBRES   IN   THE    CEREBRAL    PEDUNCLE. 

Dr.  Charles  K.  Mills  and  Dr.  Wm.  6.  Spilleb, 
of  Philadelphia,  presented  a  communication  with  the 
above  title. 

The  paUent  had  never  had  earache,  but  had  suffered 
during  the  summer  of  1895  from  severe  headache. 

On  December  20,  1895,  he  became  unconscious  and 
had  three  general  convulsions  which  resembled  those 
of  epilepsy.  It  was  noticed  that  he  was  partially 
paralyzed  on  the  right  side  and  that  he  could  not  talk 
properly.     His  condition  later  improved  very  much. 

On  January  29, 1896,  he  had  another  attack  of  par- 
tial unconsciousness  without  convulsions,  but  with 
aphasia  and  a  decided  paralysis. 

On  admission  to  the  hospital  he  was  in  a  condition 
of  stupor.  He  did  not  speak  when  addressed,  and 
had  almost  total  right-sided  paralysis,  incontinence  of 
urine  and  feces,  and  entire  loss  of  pain  and  touch  sense 
over  the  paralyzed  side.  He  was  found  to  have  right 
homonymous  hemianopsia,  and  double  papillitis,  most 
marked  in  the  left  eye.  Death  occurred  February  26, 
1896.  There  was  no  evidence  at  any  time  of  middle- 
ear  disease. 

At  the  autopsy  an  abscess  was  found  in  the  left 
hemisphere,  just  above  the  level  of  the  callosum. 
Both  tympanic  membranes  were  normal.  Microscopic 
examination  of  the  pus  from  the  cerebral  abscess  re- 
vealed only  the  ordinary  staphylococcus  pyogenes 
aureus. 

The  occurrence  of  epileptiform  convulsions  at  the 
time  of  the  first  attack  of  unconsciousness,  probably 
due  to  irritation  of  the  motor  fibres  within  the  internal 
capsule,  is  worthy  of  note  as  an  instance  of  the  diffi- 
culty in  diagnosticating  cortical  lesions  It  is  not 
known  in  what  portion  of  the  body  these  convulsions 
began.    The  diagnosis  was  made  of    some  morbid 
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process  located  at  the  poaterior  part  of  the  internal 
capsule  involviDg  the  optic  radiations  and  canting 
pressare. 

The  abscess  occnpied  the  posterior  part  of  the  ex- 
ternal capsule,  a  portion  of  the  lenticular  nnolena,  and 
extended  downwards  into  the  subthalamic  region,  but 
to  all  appearances  had  not  cut  the  fibres  of  the  optic 
radiations  nor  those  of  the  internal  capsule.  The  loss 
of  fnuction  in  these  tracts  was  probably  due  to  pres- 
sure. The  white  matter  of  the  first  temporal  gjrus 
was  almost  entirely  destroyed  and  fibres  from  the 
npper  anterior  part  of  the  second  temporal  were  also 
cnt.  As  the  cavity  was  very  near  the  periphery  of 
the  first  temporal  convolution  it  would  not  have  been 
difiBcnlt  for  the  surgeon  to  have  emptied  it. 

Hearing  was  probably  not  seriously  affected,  al- 
though word  deafness  appeared  to  be  present. 

In  view  of  the  frequency  of  cerebral  abscess  after 
suppurative  processes  in  the  lungs,  it  may  be  added 
that  merely  spots  of  catarrhal  pneumonia  were  found 
in  both  langs  at  the  autopsy. 

No  degeneration  was  noticed  anywhere  in  the  motor 
tract.  At  all  parts  a  good  half-inch  of  sound  tissue 
existed  at  the  posterior  part  of  the  internal  capsule  in 
the  area  corresponding  to  the  optic  radiations  and  the 
tract  of  Tttrck.  It  has  been  claimed  by  Dejerine  that 
fibres  arise  in  the  temporal  lobe  (especially  in  the 
second  and  third  convolutions)  pass  inwards  below  the 
potamen,  join  the  posterior  part  of  the  internal  cap- 
sule in  the  subthalamic  region  and  then  form  approxi- 
mately the  external  fifth  of  the  cerebral  peduncle. 
No  fibres  from  the  occipital  lobe  are  foand  in  this 
lateral  bundle  of  the  cms.  Dejerine  has  found  this 
tract  of  Tttrck  degenerated  in  six  cases  of  lesions  in- 
volving the  middle  and  inferior  part  of  the  temporal 
lobe. 

In  our  case  the  fibres  from  the  first  temporal  gyrus 
were  almost  entirely  destroyed,  as  well  as  those  from 
the  upper  anterior  part  of  the  second  temporal  con- 
volution ;  and  as  no  degeneration  has  been  found  with- 
in the  lateral  bundle  of  the  peduncle  by  the  method  of 
Marchi,  68  days  after  the  first  attack  and  28  days 
after  the  second  (certainly  a  period  sufficiently  long 
for  this  method),  we  consider  that  the  case  demonstrates 
the  fact  that  no  fibres  from  the  first  temporal  and  the 
upper  anterior  part  of  the  second  temporal  gyrus,  in- 
cluding a  portion  of  the  upper  middle  of  this  gyrus, 
enter  the  fasciculus  of  Tttrck.  This,  of  course, 
does  not  render  impossible  or  improbable  the  origin  of 
such  fibres  in  the  lower  anterior  and  the  whole  of  the 
posterior  part  of  the  second  temporal,  and  in  the 
whole  of  the  third  temporal  gyrus.  The  fibres  which 
enter  the  first  temporal  gyros  are  probably  connected 
with  the  sense  of  hearing,  and  being  sensory  probably 
do  not  degenerate  downwards,  which  accounts  for  the 
absence  of  secondary  degeneration  in  the  peduncle. 

Dr.  B.  Sachs  and  Db.  A.  G.  Gbbstxs,  of  New 
York,  read  a  paper  on 

TBK  8UBGI0AL  TBBATUENT  OP  FOOAL  BFILEP8T:  A 
CBITICAL  ANAI.T8I8  OF  THB  BBSULT  IN  NINBTBBN 
CASES. 

For  the  last  six  years  the  anthers  have  attempted 
to  study  in  a  thoroughly  unbiassed  fashion  the  results 
of  the  various  surgical  procedures  for  the  cure  or 
relief  of  pajti^l  epilepsies.  They  include,  not  only 
cases  due  to  tranmatio  injury,  but  those  associated 
with  infantile  cerebral  palsies  or  some  other  acute 


cerebral  condition.  Their  list  of  cases  does  not,  how- 
ever, include  those  in  which  the  epilepsy  is  doe  to 
tomor.  Before  det^ling  their  own  cases  the  aothors 
lay  special  stress  upon  the  unsatisfactory  results  to  be 
gained  by  a  mere  statistical  inquiry  of  the  cases 
reported  in  literature.  The  majority  of  these  are 
reported  either  too  early,  or  the  cases  are  not  properly 
analyzed.  It  is  their  opinion  that  the  results  after 
operative  procedures  for  the  cure  of  epilepsy  should 
not  be  considered  unless  at  least  a  period  of  one  year 
has  elapsed  since  the  time  of  the  operation.  But  they 
also  state  that  it  is  not  well  to  exclude  all  cases  in 
which  the  attacks  return  soon  after  the  operation,  for 
in  some  of  these  de<»ded  improvement  sets  in  later  on. 
A  number  of  aothors  have  condemned  every  surgical 
procedure  without  in  the  least  attempting  to  account 
for  the  failnre  to  cure  or  to  improve  the  patient. 
Thus,  the  mere  fact  of  an  addiction  to  alcohol  is  of  it- 
self sufficient  to  explain  the  failure  to  cure  an  epilepsy 
by  operative  procedure.  The  epilepsy  which  is  devel- 
oped after  a  traumatic  injury  or  in  association  with  in- 
fantile cerebral  palsies  is  evidently  due  to  secondary 
degeneration  of  the  association  fibres  in  the  hemi- 
spheres, and  this  degeneration  originates  from  the  focus 
of  diseased  tissue,  and  is  generally  developed  in  the 
'course  of  a  year  or  two.  In  this  same  period  of  time 
the  epilepsy  often  appears  after  the  initial  injury. 
Horsley's  proposition  to  excise  the  diseased  tissoe  and 
thos  prevent  the  epilepsy  is  considered  to  be  based 
upon  sound  physiological  principles,  but  in  practice 
the  reanlto  have  not  been  as  satisfactory  as  was  ex- 
pected, and  the  authors  attribute  this  chiefiy  to  the 
fact,  that  after  an  epilepsy  has  lasted  for  a  nnmber  of 
years,  and  after  secondary  degeneration  has  been  fully 
established,  the  excision  of  the  original  focus  of  dis- 
ease cannot  be  expected  to  do  good.  It  is  important 
therefore,  if  possible,  to  prevent  the  formation  of 
secondary  degeneration  in  the  hemispheres  by  exoiaion 
of  the  diseased  tissues,  or  to  prevent  epilepsy  by  early 
surgical  procedures  in  the  case  of  depression  of  the 
sknll  and  other  cranial  injuries.  The  authors'  19 
cases  have  been  minutely  tabulated  with  reference  to 
the  origin  of  the  trouble,  the  interval  elapsing  between 
the  traumatic  injury  or  beginning  of  the  epilepsy,  and 
the  operation.  The  analysis  of  the  19  cases  shows 
tbat  three  were  positively  cured,  two  greatly  improved, 
three  somewhat  improved,  while  in  11  cases  there  was 
absolutely  no  improvement.  A  study  of  all  the  cases 
shows  that  those  in  which  there  has  been  improvement 
the  operation  was  done  within  a  period  of  two  years 
after  the  traumatic  injury  or  the  beginning  of  the  dis- 
ease. The  same  is  true  of  those  cases  that  were 
greatly  improved  bot  not  cured,  the  failure  to  cure  in 
these  oases  being  ascribed  to  other  causes,  such  as 
alcoholism  or  want  of  proper  care  after  operation. 
The  authors'  views  and  experiences  are  summed  up  in 
the  following  conclusions : 

(1)  That  surgical  interference  is  advisable  in  those 
cases  of  partial  epilepsy  in  which  not  more  than  one, 
or  at  the  utmost  two  years  have  elapsed  since  the 
traumatic  injury  or  beginning  of  the  disease  which 
has  given  rise  to  the  convulsive  seizures. 

(2)  In  case  of  depression  or  other  injury  of  the 
skull  surgical  interference  is  warranted  even  though  a 
number  of  years  have  elapsed.  But  the  prospect  of 
recovery  is  brighter  the  shorter  the  period  of  time 
since  the  injury. 

(3)  Simple   trephining  may  prove  sufficient  for  a 
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number  of  cases,  and  particularly  in  those  cases  in 
which  there  is  an  injury  to  the  skull,  or  in  which  a 
cystic  condition  is  the  main  cause  of  the  epilepsy. 

(4)  Excision  of  cortical  tissue  is  advisable  if  epilepsy 
has  lasted  but  a  short  time,  and  if  the  symptoms  point 
to  a  strictly  circumscribed  focus  of  disease. 

(5)  Since  such  cortical  lesions  are  often  of  a  micro- 
scopical character,  excision  should  be  practised,  even 
if  the  tissue  appears  to  be  perfectly  normal  at  the  time 
of  operation,  but  the  greatest  care  should  be  exercised 
in  order  to  make  sure  that  the  proper  area  is  removed. 

(6)  Surgical  interference  of  the  cure  of  epilepsy 
associated  with  infantile  cerebral  palsies  may  be 
attempted,  particularly  if  too  long  an  interval  has  not 
elapsed  since  the  beginning  of  the  palsy. 

(7)  In  cases  of  epilepsy  of  long  standing  in  which 
there  is  in  all  probability  a  widespread  degeneration 
of  the  associated  fibres,  every  surgical  procedure  is 
absolutely  useless. 

A  CONTBIBDTION  TO  THE  PATHOLOOT  OK  EPILEPST, 
AND  A  Ri:SUHB  OF  THE  CTILITT  OF  OPERATION 
IN   EPILEPST, 

by  Da.  Joseph  Collins  and  Db.  A.  Wienbb,  of 
New  York. 

This  was  a  report  of  two  cases  in  which  a  portion 
of  the  cortex  was  excised.  The  first  case  was  a  young 
man,  twenty  years  of  age,  with  the  usual  symptoms 
of  focal  epilepsy,  the  patient  having  had  but  three 
attacks.  The  cortical  area  for  the  right  hand  was  cut 
out.  Microscopical  examination  of  the  tissue  showed 
chronic  meniogo-encepbalitis,  obliterative  changes  in 
the  blood-vessels,  changes  in  the  ganglion  cells  of  a 
degenerative  character,  and  the  formation  of  neuroglia 
tissue  in  the  softened  area.  The  patient  was  operated 
upon  a  year  ago,  and  has  since  been  free  from  epileptic 
attacks.  The  second  case  was  a  married  woman,  thirty 
years  of  age,  who  had  epilepsy  for  six  years,  of  a  focal 
character  at  first  which  later  became  general.  A 
similar  operation  was  performed,  and  the  cortex  showed 
unmistakable  pathological  changes. 

Dr.  W.  W.  Keen,  of  Philadelphia,  and  Db.  H.  M. 
Thomas,  of  Baltimore,  reported  a  case  of 

A  LAROE  TDUOR  BEHOVED  FROM  THE  BRAIN,  WITH 
WIDE   OPENING   OF   THE    LATERAL    VENTRICLE. 

The  patient,  a  young  man  of  nineteen,  with  an 
excellent  family  and  personal  history,  and  no  history 
of  accident,  in  December,  1895,  had  au  attack  of 
intense  headache  and  vomiting,  but  without  optic 
neuritis.  The  latter  symptom  followed  in  the  middle 
of  January,  with  later  blindness  in  the  right  eye, 
slight  vision  remaining  in  the  left ;  alight  protrusion  of 
left  eyeball ;  pupils  equal  and  normal,  small.  Hear- 
ing and  taste  nnafiecteid.  Paresis  of  the  lower  right 
face.  Sensation  and  the  muscles  of  mastication  unaf- 
fected. No  muscular  weakness  in  either  the  arms  or 
legs ;  but  there  was  a  good  deal  of  muscular  restless- 
ness of  the  right  hand,  persisting  even  during  sleep. 
Reflexes  present.  Mental  condition  poor.  He  was  dull 
and  apathetic,  and  sometimes  slightly  wandering  men- 
tally. After  the  early  headache  and  vomiting,  neither 
of  these  was  a  marked  feature.  There  was  slight 
aphasia.  Drs.  Osier  and  Starr  saw  the  patient  with 
Dr.  Thomas  and  the  conclusion  reached  that  it  was  a 
tumor  in  the  left  frontal  lobe,  most  likely  at  the  base 
of  the  second  frontal  convolution  and  probably  sub- 
cortical. 


On  May  10th  Dr.  Keen  operated.  The  tumor 
presented  through  a  rupture  of  the  cortex  at  the  base 
of  the  second  frontal  convolution,  as  had  been  diagnos- 
ticated. The  tumor  was  easily  scooped  out  by  the  fin- 
gers. The  lateral  veutride  was  then  seen  to  be  widely 
open.  After  the  operation  there  was  no  increase  of 
the  paralysis.  In  two  weeks  the  patient  had  entirely 
recovered.  The  tumor  was  7.5  cm.  long,  5.5  cm.  broad 
and  4  cm.  deep,  and  weighed  2^  oz.  It  was  a  hard, 
non-infiltrating  sarcoma. 

All  of  the  foregoing  papers  were  discussed  collec- 
tively. 

Dr.  a.  6.  Gerster,  of  New  York,  confined  his 
remarks  principally  to  craniotomy  in  reference  to 
cases  of  epilepsy.  He  spoke  of  the  dangers  in  the  use 
of  the  trephine  and  chisel,  and  recommended  the  bone- 
flap  operation,  as  introduced  by  Krause  and  performed 
by  aid  of  the  chisel  and  rongeur.  He  considered  all 
of  these  methods  unsatisfactory  and  too  slow.  Inci- 
dentally, be  exhibited  the  electrical  saw  of  Krause. 

The  greatest  danger  in  cranial  operations  is  due 
to  hemorrhage  on  account  of  the  prolonged  time  of 
the  operation;  therefore  any  apparatus  is  desirable 
that  will  enable  the  surgeon  to  work  with  rapidity  and 
safety.  He  presented  an  American  apparatus  based 
on  the  principles  of  the  dental  drill,  and  said  he  had 
used  the  instrument  with  satisfaction  in  four  cases. 

Dr.  M.  a.  Stabb  had  seen  24  cases  operated  upon, 
but  none  were  cured.  He  has  never  recommended, 
and  will  not  recommend,  operation  in  idiopathic  epi- 
lepsy. He  has  always  had  the  advantage  of  a  skilful 
operator.  These  operations  should  only  be  done  by 
surgeons  who  have  special  experience  in  this  line  of 
surgery,  and  not  by  the  general  surgeon.  The  ex- 
section  of  cysts  is  very  unsatisfactory,  as  death  on  the 
table  has  often  followed.  He  had  seen  cases  operated 
on  very  early  in  infantile  epilepsy  due  to  meningeal 
hemorrhage,  without  favorable  result.  When  brain 
tissue,  either  scar  tissue  or  normal  tissue,  has  been 
excised,  the  attacks  have  also  recurred.  Of  11  cases 
of  brain  abscess  operated  upon,  three  recovered.  All 
of  these  were  seen  at  the  various  hospitals,  and  were 
usually  subsequent  to  ear  disease.  He  could  not  agree 
with  Macewen's  view  as  to  the  simplicity  of  diagnosis 
of  cerebral  abscess.  He  thought  the  day  of.  trephin- 
ing was  over.  The  last  operation  witnessed  was  done 
in  fourteen  and  one-half  minutes  by  chisels  and  gouges. 

Dr.  W.  W.  Keen  spoke  at  length  on  the  report  of 
the  case  presented  conjointly  by  him  and  Dr.  Thomas, 
and  considered  the  prognosis  favorable.  The  removal 
of  large  tumors  seems  to  be  less  dangerous  to  life  than 
small  ones,  as  in  the  search  for  the  latter  we  are  likely 
to  damage  the  brain  extensively.  It  is  only  within 
the  last  ten  years  that  cranial  surgery  really  began. 
His  experience  had  been  moderately  large.  He  agreed 
with  Dr.  Starr  as  he  (Dr.  Keen)  had  not  seen  a  single 
case  of  epilepsy  cured  by  operation.  He  wonld  be 
unwilling  to  accept  even  two  years  but  thought  three 
years  preferable  as  the  limit  for  disappearance  of 
attacks  after  operation.  He  had,  however,  seen  con- 
siderable amelioration,  and  therefore  thought  it  worth 
while  to  operate  in  certain  cases.  He  would  not  oper- 
ate in  cases  of  general  idiopathic  epilepsy.  The 
sooner  the  operation  is  done  after  the  injury  or  the 
beginning  of  epilepsy,  the  more  favorable  the  prog- 
nosis. After  epilepsy  has  existed  five  or  six  years  he 
would  hesitate  in  operating.  He  concluded  that  we 
must  have  twenty  years  of  experience  in  cerebral  sor- 
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gery  before  thia  matter  can  be  Batisfactorily  settled  by 
the  profeMion. 

Db.  J.  H.  Llotd  presented  a  patient  with  right 
hemiplegia  and  contracture,  unilateral  sweating,  and 
flosbiug  of  the  face  and  dilation  of  the  pnpil,  and 
looked  open  the  latter  symptoms  as  dne  to  an  irrita- 
tive lesion  of  the  thalamus. 

THIRD   DAT. 

EDEMA     OF     THE     ETELIDB     IN     OBAVES'     DISEASE: 
THTBOIDSOTOUr. 

Db.  J.  Abthdb  Booth,  of  New  York,  road  a 
paper  on  this  subject  and  exhibited  the  patient  who 
had  been  operated  upon.  He  drew  the  following  con- 
clusions : 

(1)  Slight  degrees  of  edema  situated  in  the  extremi- 
ties, are  of  common  occurrence  in  Graves'  duease,  but 
this  symptom  limited  to  the  eyelids  is  very  seldom 
seen. 

(2)  In  distinguishing  these  various  forms  of  swell- 
ing it  is  necessary  to  be  guided  by  the  position  and 
degree.  If  situated  only  in  the  face  and  upper  limbs 
or  if  unsymmetrical,  it  is  entirely  of  nervous  origin, 
and  it  may  be  so  if  it  affects  the  feet,  but  it  is  only 
slight  and  temporary. 

(3)  These  dropsies  are  evidently  of  vaso-motor 
origin,  and  are  probably  due  to  a  paralysis  of  vaso- 
constrictor nerves,  manifestations  of  peripheral  neu- 
ritis. 

(4)  Limited  to  the  eyelids,  it  may  be  due  to  a 
paresis  of  the  orbicularis.  If  this  be  true,  however, 
it  is  strange  that  we  do  not  meet  with  it  in  other  pal- 
sies of  this  muscle. 

(5)  Thyroidectomy,  carefully  performed  and  by 
one  cognizant  of  the  occasional  complications,  is  not 
such  a  dangerous  operation  as  is  generally  believed. 

(6)  From  operative  interference  in  Graves'  disease 
we  may  expect  an  improvement  in  the  rapidity  of  the 
pulse,  cessation  of  the  disturbing  attacks  of  palpita- 
tion, and  cure  of  many  of  the  subjective  phenomena. 

Db.  Stakb  expressed  the  opinion  that  operations  in 
these  cases  were  not  always  safe,  the  percentage  of 
death  being  12  out  of  187  cases.  Sadden  deaths  have 
occurred  soon  after  the  operation.  They  were  not 
due  to  surgical  shock  but  to  the  absorption  of  thyroid 
juice  during  the  operation,  thus  overwhelming  the 
system  by  its  toxic  properties.  The  operation  of  thy- 
roidectomy should  not  be  done  indiscriminately. 

the  natubb  of  neurasthenia  and  its  belation 
TO  hobbid  feabs  and  impebative  ideas.' 

This  was  the  title  of  a  paper  read  by  Db.  Philip 
Coombs  Knapp,  of  Boston. 

This  study  was  based  on  100  cases  seen  in  hospital 
practice  and  50  cases  seen  in  private  practice. 

This  paper  was  discussed  by  Dbs.  Dilleb,  Wildbb 
and  Spitzka. 

A    FORU    OF    MENTAL    DISEASE    CLINICALLY    BESEM- 
BLINO    CEBTAIN    STAOF.S    OF    PABETIC    DEMENTIA, 

by  Db.  E.  C.  Spitzka,  of  New  York. 

The  reader  had  found,  in  a  long  experience,  16 
cases  of  an  affection  most  important  to  differentiate, 
as  the  termination  was  in  recovery.  So  close  was 
their  resemblance  f)ro  tern  to  paretic  dementia,  that  in 
every  instance  that,  or  the  equivocal  diagnosis  of  "soft- 
ening," had  been  made.     The  writer  himself  had  at 

WIU  be  published  In  a  later  Domber  of  tbe  Jonmal. 


first  regarded  them  as  appertaining  to  Yoisin's  athero- 
matous insanity  or  to  his  own  group  of  primary  men- 
tal deterioration.  The  speech  disturbance  was  peca- 
liar,  being  more  like  that  of  febrile  delirinm  than  that 
of  a  toxic  or  organic  anarthria.  By  concentrating  his 
attention  the  patient  could  correct  his  errors,  and  it 
was  the  longest  words  and  those  of  most  difficult  enun- 
ciation which  he  pronounced  as  readily  as  most  per- 
sons of  average  health  and  education.  Repeated  trials 
rapidly  fatigue  him,  and  while  no  real  paretic  speech 
could  thus  be  provoked,  he  is  apt  to  say  "  There  is 
rumthing  sodden  in  the  den  of  statemark  "  as  to  quote 
the  passage  correctly.  When  an  expression  fails  him, 
he  displays  considerable  skill  in  circumscribing  his 
meaning  by  the  nse  of  metaphorical  or  parallel  ex- 
pressions. A  similar  feature  is  found  in  that  similar 
condition  —  bromism. 

The  earliest  case  of  which  he  had  a  record  occurred 
in  October,  1879,  and  was  recorded  by  him  as  one  of 
chronic  confiisional  insanity,  with  a  reservation  as  to 
probable  atheromatous  sequelss.  The  patient  exhibited 
a  typical  confusional  delirium.  At  his  age  (sixty-four) 
the  arcus  senilis,  the  tortuous  temporal  arteries  and 
the  characteristic  pulse  were  suggestive.  He  was 
promptly  committed  to  an  asylum  on  Dr.  Spitzka's  ad- 
vice. In  February,  1881,  he  appeared  in  the  doctor's 
office,  and  had  made  a  recovery.  This  patient  was 
alive  and  in  good  health  three  years  ago.  Among  the 
etiological  factors,  syphilis  and  alcohol  could  be  ex- 
cluded. Grippe,  malaria,  railway  injuries,  dysentery 
and  chronic  bronchitis  played  a  predisposing  r6le. 
Beoovery  occurred,  in  from  four  to  fourteen  months. 
The  ages  of  his  patients  ranged  from  forty-eight  to 
seventy-one  years.  He  had  found  the  last  11  cases 
recorded  among  males  exclusively,  not  quite  two  per 
cent,  of  a  group  of  cases  including  585  paretic  dements, 
41  of  atheromatous  mental  trouble  and  28  of  primary 
mental  deterioration. 

NEBTB   DISTDBBAXCE   FBOM  INDIGESTION, 

by  Db.  Henry  S.  Upson,  of  Cleveland. 

The  paper  dealt  with  the  nervous  diseases  arising 
from  intestinal  indigestion.  Three  cases  were  given, 
one  of  the  nervous  phenomena  arising  in  typhoid  fever, 
in  brief  as  follows :  A  young  man  of  twenty-four  was 
seen  at  the  end  of  the  first  week  of  typhoid.  Besides 
the  typical  temperature  curves,  enlarged  spleen,  nose- 
bleed, backache  and  other  symptoms,  he  was  even 
thus  early  somewhat  delirious  during  the  day  and 
quite  sleepless  at  night.  Thymol  and  hydrochloric 
acid  failed  to  relieve ;  one-sixth  grain  morphine  with 
twenty  grains  of  Dover's  powder  did  not  produce 
sleep ;  and  within  a  week  there  were  coma  vigil  and 
subsultus  tendinum.  The  bowels  had  been  through- 
out very  constipated.  During  the  third  week  of  the 
disease  sleep  followed  very  promptly  the  clearing  of 
the  bowels  by  calomel,  an  eighth-grain  every  hour 
during  the  day  and  every  two  hours  during  the  night 
The  second  case  was  of  a  merchant  sixty  years  old. 
He  was  seen  two  weeks  after  recovery  from  a  severe 
attack  of  dysentery.  The  diarrhea  had  been  checked 
by  the  free  use  of  opium.  He  was  in  a  state  of  what 
may  be  termed  restless  melancholia.  He  was  very 
nervous,  cried  easily,  slept  almost  none.  There  was 
rumbling  and  moderate  pain  in  the  bowels,  with  oc- 
casional somewhat  offensive  movements.  The  patient 
was  given  strontium  salicylate  and  calomel,  and  was 
restricted  to  a  milk  diet.     He  began  to  sleep  fairly 
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well  at  night,  was  contented  to  remain  in  the  hospital, 
and  his  extreme  pallor  and  fairly  marked  anemia  with 
his  other  symptoms  improved  slowly  bat  steadily. 
The  third  patient  showed  a  similar  train  of  symptoms 
after  a  mental  shock.  She  gradually  developed  a  con- 
dition of  depression,  nervous  irritability  and  sleepless- 
ness, after  bearing  suddenly  that  her  husband  bad  ac- 
cidentally shot  himself,  and  in  spite  of  the  fact  that  he 
made  a  good  recovery.  She  was  first  seen  five  months 
after  this  event.  In  addition  to  the  symptoms  already 
given,  she  had  rumbling  and  some  tenderness  of  the 
bowels ;  but  there  was  neither  diarrhea  nor  marked 
constipation.  Her  condition  improved  promptly  on  a 
milk  diet  and  one  of  the  salicylates. 

Conclusions  were  not  warranted  from  so  few  cases, 
but  the  author  believed  from  a  somewhat  extended  ex- 
perience in  these  cases  that  the  type  of  nerve  disturb- 
ance found  in  typhoid,  and  in  connection  with  and 
after  dysentery  and  diarrhea,  is  found  in  intestinal  in- 
digestion without  the  intervention  of  these  disorders, 
and  may  easily  be  confounded  with  mild  melancholia  and 
neurasthenia ;  it  presents  many  points  of  similarity  to 
nicotine  poisoning.  It  must  be  carefully  differentiated 
from  nerve  disorders  arising  by  reflex.  It  is  amenable 
to  treatment,  which  should  not  consist  exclusively  in 
the  administration  of  an  antiseptic. 

Dr.  J.  H.  Llotd  exhibited  the  photograph  of  a 
patient  with 

PARALTSI8    OF    THE   BIGHT   EXTERNAL   RECTUS,   AND 
DIABETES    INSIPIDUS 

coming  on  abruptly  after  an  apoplectiform  attack. 

BBPOBT  OF  THE   COMMITTEE    ON   NBUBONTMT. 

Dr.  B.  6.  WiLDEB  presented  the  report.  Among 
the  recommendations  of  the  committee  were  : 

(1)  That  the  adjectives  dortal  and  ventral  be  em- 
ployed in  place  of  potterior  and  anterior  as  commonly 
used  io  human  anatomy  and  in  place  of  upper  and 
lower  as  sometimes  used  in  comparative  anatomy. 

(2)  That  the  comna  of  the  spinal  cord  and  the 
spinid  nerve  roots  be  designated  as  dortal  and  ventral 
rather  than  as  a  potterior  and  anterior. 

(8)  That  the  costiferous  vertebrae  be  called  thoracic 
rather  than  dortaL 

(4)  That  the  hippocampus  minor  be  called  caUar; 
the  hippocampus  major,  hippocamptu;  the  pons  Varoli, 
pons;  the  insula  Reilii,  insula;  pia  mater  and  dura 
mater  respectively  pia  and  Jiura. 

(5)  That,  other  things  being  equal,  mononyms 
(single-word  terms)  be  preferred  to  polyonyms  (terms 
consisting  of  two  or  more  words). 

The  report  was  signed  by  H.  H.  Donaldson,  C.  K. 
Mills,  A.  C.  Sequin,  £.  C.  Spitzka,  and  B.  G.  Wilder, 
Chairman. 

TOXICOSES   OF    THE    NERVOUS     8TSTEM  AS    A   CAUSE 
OF   FULMONART    CONSUMPTION, 

by  Dr.  Thos.  J.  Mats,  of  Philadelphia. 

The  fundamental  idea  in  this  paper  was  that  irritation 
of  the  nervons  system,  and  especially  of  the  pneumo- 
gastric  nerves,  lAods  to  some  form  of  pulmonary  dis- 
ease, and  frequently  to  pulmonary  consumption. 
This  is  confirmed  by  quotations  made  from  Chenau, 
Holland,  Copland,  Laycock,  Allbntt  and  Clouston. 
Clinical  proofs  and  post-mortem  results  which  favor 
this  theory  were  also  adduced.  The  author  claimed 
that  there  are  a  number  of  poisons  generated  within 


the  body,  and  also  introduced  from  without,  which  in- 
toxicate the  nervons  system  and  become  a  prolific 
Bour6e  of  pulmonary  consumption.  These  poisons  are 
alcohol,  syphilis,  mercury,  lead,  typhoid  fever,  diph- 
theria, measles,  whooping-cough,  mumps,  influenza, 
cerebro-spinal  meningitis,  beri-beri,  and  rheumatism. 
Of  these  poisons,  alcohol  is  the  most  prone  to  bring 
about  pulmonary  mischief  through  the  medium  of  the 
nervous  system,  and  a  number  of  examples,  giving 
post-mortem  proof  of  this  were  cited.  Syphilis  and 
most  of  the  other  poisons  mentioned  were  discussed  in 
the  same  manner,  and  were  shown  to  have  the  same 
ultimate  effects  in  many  instances.  While  all  these 
poisons  bring  on  pulmonary  disorder  by  undermining 
the  nervous  system,  the  chronicity  or  the  acuteness  of 
the  former  process  depend  in  a  large  measure  (1)  on 
the  virnlency  of  the  poison,  (2)  on  the  amount  and 
frequency  with  which  it  is  introduced,  (3)  on  the  per- 
sistency of  its  action,  and  (4)  on  the  facility  or  diffi- 
culty with  which  it  is  excreted  by  the  body.  They  all 
vary  in  this  respect.  Alcohol  is  quickly  eliminated, 
but  its  harmfulness  depends  on  its  being  taken  fre- 
quently and  for  long  periods.  A  single  infection  of 
syphilis  saturates  the  body  for  a  long  time.  Mercury 
and  lead  enter  the  body  gradually  and  leave  it  exceed- 
ingly slowly.  The  poisons  of  whooping-cough,  influ- 
enza and  cerebro-spinal  meningitis  having  a  selective 
affinity  for  the  pulmonary  nerves,  are  liable  to  be  fol- 
lowed by  a  more  speedy  disturbance  in  the  lungs  than 
is  the  case  with  those  of  typhoid  fever,  diphtheria, 
measles  and  mumps.  Uric  acid,  being  a  normal  con- 
stituent of  the  body,  only  becomes  harmful  when 
present  in  persistent  excessive  quantity. 

THE  AFTER-CARE   OF  THE  INSANE. 

This  was  the  preliminary  report  of  a  Committee 
composed  of  Dr.  H.  L.  Stedman,  of  Boston,  Dr.  F.  X. 
Dercum,  of  Philadelphia,  and  Dr.  C.  L.  Dana,  of  New 
York,  favoring  the  establishment  of  convalescent  hos- 
pitals for  the  insane. 

NEWSPAPER    RABIES. 

This  was  the  title  of  a  paper  by  Dr.  Iryino  C. 
HOSSE,  of  Washington,  D.  C. 

He  referred  to  the  frequency  with  which  hydro- 
phobia was  mentioned  by  the  'public  press  at  this 
season.  Late  papers  on  the  subject  show  that  there 
is  still  a  chaotic  knowledge  of  this  badly  elucidated 
affection,  concerning  which  surgeons  and  neurologists 
are  by  no  means  agreed.  From  examining  a  great 
mass  of  literature  relative  to  rabies,  while  working  on 
the  Index  Catalogue  of  the  Surgeon-General's  Office, 
Dr.  Bosse  stated  that  he  came  across  hundreds  of 
references  to  hydrophobia  of  a  spurious  character,  and 
that  these  references  date  from  the  Homeric  era  to 
that  of  Cellius  Aurelius.  Much  other  literature  was 
also  cited,  showing  that  in  by-gone  times  there  were 
sceptics  as  to  the  existence  of  such  a  pathological 
entity  as  hydrophobia.  As  an  extensive  traveller  in 
parts  of  the  world  where  this  disease  is  supposed  to 
occur  geographically,  he  had  never  seen  a  case,  nor 
had  he  any  authentic  knowledge  of  one  from  personal 
observation.  The  Secretary  of  the  Japanese  Lega- 
tion in  Washington  says  he  has  never  known  of  a  case 
in  Japan,  and  that  in  Corea,  having  more  dogs  than 
any  other  country  in  the  world,  hydrophobia  is  un- 
heard of.  A  few  Italian  and  French  physicians  and 
the  newspapers  appear  to  be  the  chief  contributors  at 
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the  present  time.  The  reader  thooght  that  in  view  of 
the  uncertain  state  of  knowledge  of  the  inbject,  that 
the  newspapers  are  hardly  to  blame  for  reckless  ac- 
conntB  of  hydrophobia,  since  they  only  hold  the  mir- 
ror up  to  nature,  and,  reflecting  public  sentiment,  give 
OS,  so  to  speak,  a  radiograph  of  what  is  passing  in  the 
minds  of  medical  men. 

Dr.  F.  W.  Lamgdon,  of  Cincinnati,  presented  a 
paper  entitled 


KPILEPST 


AND     OTHBB    C0NTCL8IYE     DISEASES  I 
STUDY   IK   NEDRO-DTNAMIC8. 


His  conclusions  were  — 

(1)  That  epilepsy,  the  choreas,  and  probably  most 
of  the  convulsive  disorders  are  the  dynamical  expres- 
sion of  an  inhibitory  insuflSciency ;  not  indications  of 
over-prodnction  of  nerve  energy  nor  "  explosions " 
doe  to  a  "  molecular  instability  "  per  $e. 

(2)  That  the  cause  of  this  inhibitory  insafficieocy  is 
to  be  sought  for  in  the  end  brushes  of  the  collateral 
processes  of  various  cortical  neurons,  the  situation 
varying  with  the  "  type"  of  the  disease,  whether  sen- 
sory, psychic  or  motor. 

(8)  That  the  defect  consists  most  probably  in  a 
"  structural  incompleteness  "  (small  capacity,  defective 
insulation,  imperfect  contact)  or  a  "numerical  defi- 
ciency," or  both,  in  the  collateral  processes  of  the  neu- 
rons referred  to. 

(4)  Defective  collaterals  may  favor  occurrences  of 
convulsions  in  two  ways :  (a)  by  impairing  connection 
with  other  neurons  —  inhibitory,  storage,  etc. ;  (5)  by 
increased  resistance  to  "  overflow  currents  "  causing 
temporary  overcharging  of  motor  axis-cylinders. 

This  conception  of  the  anatomico-dynamic  basis  of 
convulsive  phenomena  I  would  call  "  collateral  theory." 
On  this  basis  cases  of  epOepsy  are  classed  under  three 
groups,  each  of  which  represents  important  differences 
as  regards  prognosis  and  treatment : 

(1)  Primary  or  developmental  type,  comprising  the 
"  idiopathic "  cases  under  twenty  years  of  age.  In 
these,  the  younger  the  subject  and  the  better  the  hered- 
ity and  environment,  the  better  the  prognosis  under 
intelligent  treatment.  Ultimate  result  depended  on 
the  possibility  of  promoting  further  and  equable  devel- 
opment of  collateral  communications  with  inhibitory 
mechanisms. 

(2)  The  "accidental"  forms.  These  are  due  to 
trauma,  syphilis,  lead,  toxines,  etc  The  prognosis 
here  varying  with  the  longer  or  shorter  duration  and 
with  the  possibility  of  removal  of  the  cause  is  always 
favorable  so  long  as  permanent  structural  changes  in 
collaterals  and  in  inhibitory  mechanisms  have  not  oc- 
curred. 

(8)  The  *'  degenerative  "  type.  The  rare  cases  of 
adult  life  and  old  age  (not  accidental)  belong  in  this 
category.  Here  palliation  only  is  to  be  expected,  as  in 
degenerative  changes  elsewhere.  In  all  forms  rational 
indications  for  treatment  are  to  lessen  the  oncoming 
sensory  excitation  by  diet,  occupation  and  medicine, 
and  so  lessen  the  intensity  of  motor  responses  which 
are  not  provided  with  suitable  overflow  and  inhibitory 
mechanisms. 

The  following  papers  were  read  by  title : 

"  A  case  of  Raynaud's  Disease,  with  Autopsy."  By 
C.  E.  Biggs,  M.D.,  St.  Paul. 

"  Asthenic  Bulbar  Paralysis."  By  Henry  J.  Berkley, 
M.D.,  Baltimore. 

"A  Case  of  Chronic  Adult  Chorea  with  Fatholo^- 


cal  Changes  similar  to  those  of  General  Paresis."  By 
E.  D.  Bondurant,  M.D.,  Tuskalooea,  Ala. 

"The  Stigmata  of  Degeneration."  By  Frederick 
Paterson,  M.D.,  New  York. 

"  Clinical  Study  of  a  Case  of  Dreamy  Mental  Stote." 
By  Richard  Dewey,  M.D.,  Wauwatosa,  Wis. 

"The  Spinal  Cord  in  Cancer,  with  Report  of  a 
Case."     By  Chas.  W.  Burr,  M.D.,  Philadelphia. 

"  Brown-S^quard  Paralysis."  By  Geo.  J.  Preston, 
M.D.,  Baltimore. 

"A  Case  of  Brain  Tumor,  with  Operation."  By 
Philip  Zenner,  M.D.,  Cincinnati. 

"  Study  of  the  Morbid  Changes  occurring  in  Tran- 
matic  Epilepsy."  By  Alfred  Wiener,  M.D.,  New  York. 

"  The  Status  of  Operative  Procedure  as  a  Remedial 
Agent  for  Epilepsy."  By  N.  E.  Brill,  M.D.,  New 
York. 

"  A  Case  of  Recurrent  Trance."  By  Smith  Baker, 
M.D.,  Utica. 

"  The  Physiological  Action  of  Trional."  By  Isaac 
Ott,  M.D.,  Philadelphia. 

"  Present  Standing  of  Work  among  the  Insane." 
By  R.  M.  Phelps,  M.D.,  Rochester. 

"  Study  of  Aphasia."  By  B.  Onnf,  M.D.,  Brook- 
lyn. 

KLBOTION   or   MEIIBEBS. 

The  following  named  gentleman  were  elected  to 
active  membership :  Dr.  F.  K.  Hallock,  of  Cromwell, 
Conn.;  Dr.  John  Punton,  of  Kansas  City ;  Dr.  Alfred 
Wiener,  of  New  York;  Dr.  Henry  J.  Berkley,  of 
Baltimore ;  Dr.  F.  W.  Langdon,  of  Cincinnati. 

BLEOTIOir   OF   OPFICERS. 

The  officers  elected  for  the  ensning  year  were: 
President,  Dr.  M.  A.  Starr,  of  New  York;  Vice- 
Presidents,  Dr.  H.  R.  Stedman,  of  Boston,  and  Dr. 
H.  S.  Upson,  of  Cleveland  ;  Secretary  and  Treasurer, 
Dr.  G.  M.  Hammond,  of  New  York ;  Councillors, 
Dr.  F.  X.  Dercnm,  of  Philadelphia,  and  Dr.  Joseph 
Collins,  of  New  York. 


Hecettt  Siterature. 


A  Manual  of  the  Practice  of  Medicine.  By  Georob 
Roe  Lockwood,  M.D.,  and  others.  With  76  illus- 
trations in  the  text  and  22  full-page  colored  plates. 
Philadelphia:  W.  B.  Saunders.     1896. 

It  has  been  the  author's  aim  to  present  in  this  manual 
the  essential  facts  and  principles  of  the  practice  of 
medicine  in  a  concise  and  available  form,  and  thus  "  to 
meet  the  requirements  of  those  who  have  been  obliged 
to  resort  to  the  larger  works  of  reference  with  which 
medical  literature  is  so  well  supplied."  The  author 
has  accomplished  his  aim  snfiBciently  well,  but  we  do 
not  quite  see  the  demand  for  its  being  accomplished  at 
all  at  the  present  time.  He  himself  realizes  that 
medical  literature  is  well  supplied  with  larger  works 
of  reference.  We  should  say  it  was  equally  well  sap- 
plied  with  smaller  manuals.  However,  this  is  a  qaes- 
tion  which  writers  and  publishers  will  decide  for  them- 
selves. It  is  difficult  to  welcome  a  new  Practice  of 
Medicine  with  much  enthusiasm.  The  present  volame 
is  really  a  Manual,  and  has  986  pages. 
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THE  CELEBRATION  OF  THE    SEMI-CENTEN- 
NIAL OF  ANESTHESIA. 

The  Massachagetu  General  Hospital  U  abont  to 
celebrate  the  Semi-Centennial  Anniversary  of  the 
First  Public  Demonstration  of  Surgical  Anesthesia. 
It  was  a  great  event ;  one,  the  importance  and  value  of 
which  to  humanity,  it  is  difficult  for  mankind  to  fully 
realize  to-day,  so  accustomed  has  it  become  to  this 
beneficent  gift.  It  is  meet  and  right  that  the  world 
should  pause  a  moment  and  calmly  reflect  on  the  full 
meaning  of  that  sixteenth  day  of  October^  1846. 

Through  the  courtesy  of  the  contributors  to  the 
programme  we  are  able  to  give  the  readers  of  the 
JocRNAL  in  this  number,  the  issue  of  which  has  been 
slightly  delayed,  the  addresses  in  full  as  delivered,  at 
the  request  of  the  committee  on  the  celebration,  to 
the  guests  of  the  hospital  io  its  new  operating  amphi- 
theatre. These  addresses,  though  necessarily  brief 
and  concise,  tell  the  story  of  that  eventful  day. 
They  reveal  to  a  later  generation  what  surgery  was 
before  that  date ;  they  remind  as  what  surgery  has 
since  become  and  is  to-day ;  they  hold  out  reason- 
able hopes  of  further  progress  in  the  future;  they 
teach  what  anesthesia  has  done  for  obstetrics  and  its 
influence  upon  medical  science.' 

We  also  offer  the  readers  of  the  Jourmal  a  fao-simile 
reproduction  of  the  effective  card  of  invitation  sent 
to  its  guests  at  this  celebration  by  the  Massachusetts 
Hospital;  a  reproduction  of  the  engraving  in  Bice's 
"Trials  of  a  Public  Benefactor,"  representing  the 
administration  of  ether  at  that  first  public  demonstra- 
tion, with  portraits  of  the  snrgeons  and  physicians  who 
were  present ;  a  view  of  the  old  operating-amphitheatre 
as  it  was  at  that  day ;  and  portraiu  of  Dr.  W.  T.  6. 
Morton  and  Dr.  J.  C.  Warren. 

This  is  not  a  time  for  reviving  the  bitter  controver- 
sies and  heart-burnings  over  priority  of  discovery  and 
proprietary  rights  which  followed  that  beneficent  de- 

>  The  tMnot  Ot  Dr.  V.  H.  Waleh,  it  i«  to  be  repetud,  will  have 
to  be  pabUshed  later. 


monstration,  and  turned  into  a  curse  to  individual 
claimants  what  proved  an  extraordinary  blessing  to 
humanity  at  large.  We  celebrate  to-day  the  first 
pnblic  demonstration  of  a  great  fact,  and  we  slate 
again  the  facts  associated  with  it.  Dr.  Morton  admin- 
istered the  ether,  and  produced  that  insensibility  to 
pain  which  he  asserted  would  follow ;  Dr.  Warren 
gave  him  the  opportunity  and  performed  the  operation. 
Both  men  had  the  courage  of  their  convictions ;  from 
that  day  we  date  a  new  era  in  surgery,  and  physical 
suffering  was  robbed  of  many  of  its  terrors. 

That  the  same  end  would  have  been  reached,  sooner 
or  later  through  others,  is  doubtless  true,  as  it  is  true 
of  all  discoveries,  but  such  a  statement  is  here  and 
now  irrelevant.  How  soon  or  how  late  it  would  have 
have  been  reached  we  do  not  know,  but  we  do  know 
that  ether  had  previously  long  been  played  with  in  an 
inefficient  and  half-hearted  way,  that  the  announcements 
made  from  Boston  were  at  first  received  with  derision 
and  contempt  by  professional  men  and  medical  period- 
icals of  standing  in  other  parts  of  the  country,  and  that 
even  a  year  after  this  first  pnblic  demonstration  so  lead- 
ing and  important  a  hospital  as  the  Pennsylvania  Hos- 
pital, had  not  yet  ventured  upon  ether  inhalations,  and 
continued  its  surgical  service  without  anesthesia. 

To  Dr.  Henry  J.  Bigelow  it  seems  undoubtedly  be- 
longs in  a  considerable  measure  the  credit  of  forcing 
from  the  profession  and  the  public  an  earlier  acknowl- 
edgment of  what  those  first  operations  under  ether  in- 
halation at  the  Massachusetts  Hospital  meant.  His 
statement,  read  in  abstract,  November  S,  1846,  before 
the  American  Academy  of  Arts  and  Sciences,  read  in 
full  November  9th,  before  the  Boston  Society  of  Med- 
ical Improvement,  attracted  wide  attention.* 

In  "Ether  and  Chloroform:  A  Compendium  of 
their  History,  Surgical  Use,  Dangers  and  Discovery,"  * 
these  subjects  were  discussed  by  Dr.  Bigelow,  for  and 
at  the  request  of  the  Surgical  Committee  of  the  Na- 
tional Medical  Convention,  in  a  masterly  manner. 
Though  avoiding  controversy,  we  allow  ourselves 
to  quote  a  few  passages  from'  the  pages  devoted  to  the 
question  of  discovery : 

"  A  hundred  other  instances  might  be  cited  to  show 
that  the  man  to  whom  the  original  hint  occurs  is  not 
the  inventor;  nor  yet  he  who  forms  a  theory  upon  this 
hint ;  nor  even  he  who  publishes  this  theory,  if  he  does 
not  convince  other  people  of  its  truth.  This  last  may 
readily  occur.  A  man  may  happen  upon  a  fortunate 
theory  and  yet  not  appreciate  its  value,  so  he  gives 
himself  no  trouble  to  proclaim  it ;  or  perhaps  his  proofs 
are  not  conclusive,  and  the  world  will  not  believe. 
Goethe  knew  this  when  he  said,  '  many  things  may  be 
discovered  and  made  known  for  a  long  time  without 
producing  any  effect  on  the  world,  or  the  effect  may 
be  wrought  without  its  being  observed ;  wrought  and 
yet  not  take  hold  of  the  multitude.  This  is  the  reason 
why  the  history  of  inventions  is  so  surrounded  with 
strange  riddles.' 

•  Boston  Medleal  and  SnrglosI  Joamal,  toL  xxzt.  No.  It,  Norao. 
ber  18,  ISM. 

•  Ibid,  1848,  pp.  229,  SM. 
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"  He  is  the  inventor  who  generalizes  the  single  in- 
stance  and  who  makes  the  world  concede  that  it  is  thas 
generalized.  Now  if  there  is  any  one  point  which  has 
identified  the  true  inventor's  mind,  it  has  been  an  in- 
vincible determination  to  compel  the  world  to  recog- 
nise the  reality  and  value  of  his  invention.  The  in- 
ventor saw  it  himself  when  other  men  could  not,  and 
he  determined  that  other  men  should  see  it,  and  he 
accomplished  his  determination.  '  He,'  Sidney  Smith 
says,  in  the  Edinburgh  Review,  '  is  not  the  inventor 
who  first  *ay$  the  thing,  but  he  who  says  it  so  long, 
loud  and  clearly,  that  he  compels  mankind  to  hear 
him.'  " 

Dr.  Morton  got  the  hint  of  ether  from  Dr.  Charles 
T.  Jackson,  as  Dr.  Simpson,  of  Edinburgh,  later  got 
the  hint  of  chloroform  from  a  chemist,  Waldie,  of 
Liverpool ;  but  it  is  Dr.  Simpson's  name  which  is 
associated  with  the  practical  application  of  the  anes- 
thetic properties  of  chloroform. 

We  will  not  rake  up  the  ashes  of  the  past.  The 
curious  of  this  generation  are  referred  to  the  authori- 
ties *  of  a  previous  one,  where  they  will  find  instruc- 
tive reading. 

The  name  of  Letheon ;  the  coloring  matter  with 
which  the  fluid  was  disguised ;  the  inhalers,  at  first  con- 
sidered of  prime  importance  —  all  soon  and  long  since 
disappeared.  A  tender  regard  for  the  full  vigor  of 
the  primal  curse,  no  longer  disturbs  us.  Even  the 
question  of  the  relative  merits  of  ether  and  chloro- 
form has  been  pretty  well  settled.  But  there  stands 
out  to-day  clearly  and  sharply  before  us  the  fact  that 
fifty  years  ago  in  the  old  amphitheatre  of  the  Massa- 
chusetts Hospital  was  given  the  first  public  demonstra- 
tion of  a  subsequent  series  which  proved  to  the  world 
and  made  the  world  recognize,  that  ether  will  always 
produce  complete  insensibility  to  pain,  and  that  it  is 
safe. 


THE   CENTENNIAL  OF  THE  ESTABLISHMENT 
OF  THE  BOSTON  DISPENSARY. 

The  month  of  September,  1896,  completed  the  one 
hundredth  year  of  the  existence  of  the  Boston  Dis- 
pensary. Established  In  September,  1796,  at  a  meet- 
ing of  a  few  philanthropic  citizens  of  Boston,  this 
beneficent  institution  has  continually  increased  its 
helpful  work,  the  distinctive  feature  of  which  has 
always  been  the  medical  care  of  the  sick  poor  at  their 
homes,  constantly  enlarging  its  sphere  as  the  growth 
of  the  city  has  increaseil  its  needs,  from  that  time  to 
the  present.     The  annual  reports  and  records  of  its 
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work  give  some  slight  evidence  of  the  good  it  has  ac- 
complished ;  bat  to  those  who  have  gone  about  with  its 
physicians  on  their  rounds  and  personally  seen  their 
work  among  the  suffering  poor,  the  figures  seem  to 
give  but  a  cold  and  impersonal  account  of  the  many 
warm-hearted  and  unselfish  acts  of  individual  charity 
which  have  been  done  by  the  representatives  of  the  Bos- 
ton Dispensary  among  the  sick  and  impoverished. 

Starting  one  hundred  years  ago  with  a  staff  con- 
sisting of  one  physician,  it  has  constantly  extended 
its  sphere  of  usefulness  until  now  its  staff  includes 
54  physicians  who  attend  at  the  central  building  on 
Bennett  Street  those  patients  who  are  able  to  leave 
their  homes  for  treatment,  and  12  district  physicians, 
whose  duty  it  is  to  daily  visit  the  sick  poor  in  their 
homes,  among  the  twelve  districts  into  which  the  city 
is  divided.  The  importance  of  this  feature  of  the  work 
is  evident  when  by  referring  to  the  annual  report  for  the 
past  year,  page  398  of  the  Jodbnal,  we  find  that  the 
number  of  visits  made  by  the  district  physicians  last  year 
was  24,191.  The  visiting  of  patients  at  tbeir  homes 
is  really  the  most  distinctive  feature  of  the  work  of 
this  institution.  Those  who  can  leave  their  homes  for 
treatment  may  be  attended  at  various  hospital  out- 
patient departments  and  dispensaries  in  the  city,  but 
the  Boston  Dispensary  is  the  only  institution  which 
furnishes  free  medical  treatment  to  those  who  are  too 
sick  to  leave  their  beds,  and  who  cannot  for  any  reason 
be  cared  for  in  the  hospitals  of  the  city.  In  the  case 
of  this  too  often  neglected  class  of  the  sick  poor  the 
Boston  Dispensary  finds  its  most  distinctive  field.  A 
reference  to  the  figures  in  the  annual  report  will  give 
an  idea  of  the  magnitude  of  the  work  at  present ;  but 
on  the  occasion  of  the  centennial  anniversary  a  glance 
at  the  history  of  the  great  charity  may  not  be  out  of 
place. 

To  begin  with,  it  ranks  as  the  oldest  medical  charity 
in  Boston  (being  eight  years  older  than  the  Massachu- 
setts General  Hospital),  and  also  as  the  third  oldest 
dispensary  in  the  United  States,  the  one  in  Philadel- 
phia and  the  one  in  New  York  City  having  been  es- 
tablished a  few  years  earlier.  There  were  103  origi- 
nal subscribers,  each  subscription  of  five  dollars 
entitling  the  subscriber  to  have  two  patients  at  one 
time  under  the  care  of  the  dispensary.  Each  sub. 
scriber  to  that  amount  was  provided  with  blank  tickets 
recommending  the  cases  he  desired  to  benefit  to  the 
care  of  the  dispensary,  and  this  form  of  admission  by 
ticket  was  not  discontinued  till  1856,  when  the  whole 
system  of  affording  medical  relief  to  the  poor  was 
modified  to  meet  the  wants  of  the  increasing  popula- 
tion. 

Some  time  in  November,  1796,  the  dispensary  was 
opened  at  No.  61  Cornhill.  Messrs.  Smith  (Dr. 
Oliver  Smith)  and  Bartlett  were  at  this  time  apothe- 
caries to  the  institution,  and  Dr.  John  Fleet  was  con- 
sulting physician.  Dr.  Oliver  Smith,  the  senior  mem- 
ber of  the  firm  of  Smith  &  Bartlett,  apothecaries, 
seems  to  have  taken  an  active  interest  in  the  estab- 
lishment of  the  dispensary,  and  the  compiler  of  the 
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*'  History  of  the  BoetOD  Dispensary,"  which  was  pub- 
lished in  1858,  believes  that  "from  such  evidence  as 
can  be  gathered,  to  him,  more  than  to  any  other 
individual,  the  public  are  indebted  for  the  establish- 
ment of  the  institution."  Dr.  Jackson  '  who  was  the  first 
physician  and  apothecary  to  the  dispensary,  being 
chosen  by  the  Board  of  Managers  on  September  29, 
1796,  resigned  in  October  on  account  of  ill  health. 
At  the  annual  meeting  of  the  Board  of  Managers,  on 
January  12,  1797,  twenty  dollars  were  awarded  to 
Dr.  Fleet  as  a  compensation  for  his  services  from 
October  2l8t  to  that  date,  and  he  was  reelected  for 
the  ensuing  year. 

Dr.  Fleet  seems  to  have  been  disposed  to  furnish  a 
liberal  supply  of  wine  to  his  patients ;  for  on  Septem- 
ber 8th  it  was  voted  by  the  Board  of  Managers  "  that 
Mr.  Andrews  be  a  Committee  to  agree  with  Mr. 
Dennie,  or  any  other  person,  in  case  he  should  decline 
to  supply  such  quantities  of  wine  as  Dr.  Fleet  may 
recommend  for  the  use  of  such  patients  under  the 
care  of  the  dispensary  as  may  stand  in  need  of  that 
aliment."  The  supply  of  wine  to  patients  was  so  im- 
portant a  feature  of  the  institution  in  its  early  years 
that  in  1801  Captain  Thomas  Dennie  was  elected 
Vintner  to  the  institution.  The  wine  bills  for  1799 
amounted  to  $85.33,  and  by  1819  the  amount  had 
risen  to  $462.19. 

In  1801  the  dispensary  was  incorporated. 

In  1816  the  staff  of  the  institution  consisted  of 
two  consulting  physicians,  three  visiting  physicians 
(for  the  Southern,  Middle,  and  Northern  Districts  re- 
spectively), and  three  apothecaries. 

In  1823  the  institution  seems  to  have  benefited 
from  an  exhibition,  for  we  find  that  on  October  9th,  a 
vote  of  thanks  was  passed  to  Bryant  F.  Tilden,  Es- 
quire, "  for  bis  successful  exertions  in  obtaining  for 
the  institution  the  sum  of  $320  from  the  exhibition 
of  the  Egyptian  Mummy,"  and  from  other  sources. 

On  October  13,  1825,  the  treasurer  was  authorized 
to  pay  the  tolls  of  the  physician  to  the  Southern  Dis- 
trict in  passing  over  South  Boston  Bridge,  and  the 
physician  of  the  Western  District  was  requested  to 
attend  patients  living  on  the  Mill  Dam. 

In  October,  1820,  one  of  the  physicians,  Dr.  Enoch 
Hale,  gave  an  account  of  his  work  for  the  year  end- 
ing at  that  date,  by  which  it  appeared  that  he  had 
made  2,770  visits,  or  an  average  of  nearly  eight  visits 
daily  during  the  year. 

In  1827  a  new  "  Centre  District,"  was  formed,  and 
South  Boston  was  constituted  a  dispensary  district. 

The  "History  of  the  Boston  Dispensary,"  from 
which  most  of  the  foregoing  facts  are  derived,  is  full 
of  interest  to  those  who  care  to  follow  the  develop- 
ment of  a  great  charitable  institution,  but  lack  of 
space  prevents  our  giving  more  than  the  merest  out- 
line of  its  story. 

In  1856  the  Central  Office  was  esublished  on  Ben- 
nett Street,  and  the  dispensary  physicians  were  freed 
from  the  almost  unbearable  annoyance  of  having  their 

1  Christian  name  not  gtreii. 


offices  crowded  by  the  frequently  ignorant  and  filthy 
patients  of  the  institution. 

In  1883  the  present  building  was  completed,  afford- 
ing for  the  first  time  adequate  facilities  for  the  work 
of  the  Society.  As  will  be  seen  by  the  annual  re- 
port, the  number  of  visits  made  by  patients  at  this 
office  during  the  past  year  was  65,397,  a  sufficient 
indication  of  the  extent  to  which  the  work  has 
grown. 

In  closing  this  short  and  necessarily  inadequate  re- 
view of  the  work  of  the  Boston  Dispensary  during 
the  first  century  of  its  existence,  we  can  hardly  do 
better  than  quote  a  few  of  the  sentences  with  which 
the  author  of  the  excellent  history  of  the  institution 
published  in  1859,  concludes  his  work. 

"It  is  something,"  he  says,  "  to  have  ministered  to 
the  wants  of  a  hundred  and  forty  thousand  suffering 
persons,  and  though  there  may  have  been  many  un- 
worthy recipients,  the  amount  of  good  done  to  others 
is  incalculable.  It  is  difficult  for  one  who  possesses 
the  common  comforts  of  life  to  realize,  until  he  is 
prostrated  by  disease,  his  own  helplessness,  and  bis 
dependence  on  the  kind  offices  of  others.  How  much 
less  can  one  appreciate  the  desolation  which  pervades 
the  dwellings  of  those  who  by  sickness  are  deprived 
of  the  means  of  earning  a  subsistence,  and  are  thus 
driven  to  seek  relief  from  strangers.  Whatever  aver- 
sion we  may  individually  feel  in  viewing  the  igno- 
rance, the  filth,  and  the  occasional  ingratitude  of  the 
sick  poor,  their  very  helplessness  is,  after  all,  an  ir- 
resistible appeal  to  our  sympathy,  and  we  contemplate 
with  a  feeling  akin  to  affection  the  doings  of  a  Society 
which  for  sixty-three  years  has  done  so  much  for  suf- 
fering humanity." 

MEDICAL  NOTES. 
Do  Madrieb's  Body  Cremated.  —  The  body  of 
Du  Manrier  the  artist,  whose  recent  death  in  London 
has  caused  such  widespread  regret,  was  cremated,  ac- 
cording to  his  own  wish. 

Professor  Eodolph  Vibchow.  —  The  18th  of 
this  month  was  the  seventy-fifth  birthday  of  Profes- 
sor Virchow.  It  is  just  fifty  years  since  he  was  ap- 
pointed physician  to  the  Charity  and  privat-docent  to 
the  University. 

Celluloid  Bandages.  —  Celluloid  has  recently 
been  tried  in  Germany  as  a  substitute  for  plaster-of- 
Paris  for  the  purpose  of  stiffening  bandages.  The 
weight  is  said  to  be  less  than  one-fourth  that  of  the 
plaster-of-Paris  and  the  expense  not  much  greater. 
A  solution  in  acetone  is  used,  and  three  or  four  hours 
are  required  for  the  bandage  to  become  dry,  so  that 
although  considerable  advantage  in  lightness  may  be 
gained,  the  length  of  time  required  would  seem  to  be 
a  serious  disadvantage. 

BOSTON   AND  NEW   ENGLAND. 

Anesthesia,  Dr.  O.  W.  Holkes.  —  "  The  knife  is 
searching  for  disease  —  the  pulleys  are  dragging  back 
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^■located  limbs  —  Nature  herself  is  working  oat  the 
priaml  curse  which  doomed  the  tenderest  of  her 
cTMtore*  to  the  sharpest  of  her  trials ;  but  the  fierce 
•ztremitj  of  suffering  has  been  steeped  in  the  waters 
of  forgetfalness,  and  the  deepest  furrow  in  the  knotted 
brow  of  agony  has  been  smoothed  forever."  Dr. 
Holmes,  who  suggested  the  term  anesthesia,  thus 
depicted  the  event  which  is  now  being  celebrated  in 
Boston. 

Massachusetts  School  roR  thb  Febblb- 
MuiDBD.  —  The  annual  meeting  of  the  Corporation 
of  the  Massachusetts  School  for  the  Feeble-Minded  was 
held  at  the  School  at  Waltham,  on  Thursday,  October 
8,  at  2.80  p.  M. 

KBW   TORE. 

Dbath  ov  Db.  W.  Rbmsbm  Tatlob.  —  Dr.  W. 

Bemsen  Taylor,  one  of  the  most  prominent  physicians 
of  Long  Island  City,  died  at  the  home  of  his  brother 
in  MiddletowD,  N.  J.,  on  October  2d,  at  the  age  of 
sixty. 

Post>Natal  Transposition  of  thb  Heart. — 
An  unusually  interesting  autopsy  was  recently  made 
at  the  New  York  Hospital,  in  the  case  of  a  young  girl, 
seventeen  years  of  age,  who  was  severely  burned  at 
her  home  in  Walpole,  N.  H.,  a  year  and  a  half  ago. 
From  the  position  of  her  heart  it  was  supposed  before 
her  death  that  she  presented  an  instance  of  congenital 
transposition  of  the  viscera ;  but  at  the  post-mortem 
examination  it  was  found  that  the  abnormal  location 
of  the  heart  was  the  result  of  pathological  changes. 
Daring  childhood  she  had  evidently  suffered  from 
atelectasis  of  the  middle  lobe  of  the  right  lung,  and 
in  consequence  of  firm  adhesions  following  this  condi- 
tion, by  which  the  pericardial  walls  were  attached  to 
the  wasted  tissues,  the  heart  was  drawn  over  to  the 
right  side.  The  death  of  the  patient  was  due  to  sep- 
ticemia and  exhaustion  resulting  from  the  bums  re- 
ferred to. 

A  High  Mortality  Bate.  —  The  tabulation  by 
the  State  Board  of  Health  of  the  vital  statistics  of  the 
State  for  the  month  of  July  shows  that  the  reported 
mortality  —  1 2,659  deaths  —  exceeds  that  of  the  month 
preceding  by  8,300,  and  is  nearly  1,000  in  excess  of 
that  of  the  corresponding  month  of  last  year,  as  well 
as  that  of  the  past  ten  years.  Compared  with  the 
month  of  June,  there  was  2,200  more  deaths  from 
diarrheal  diseases,  500  more  from  diseases  reported  as 
of  the  digestive  organs,  and  SOO  more  from  diseases 
of  the  nervous  system.  There  are  also  about  100 
more  deaths  as  the  result  of  accidents  and  violence. 
Compared  with  the  reported  mortality  of  July,  1895, 
the  increase  is  limited  to  deaths  from  local  diseases 
and  accidents  and  violence,  from  which  there  were 
also  about  100  more  deaths,  largely  from  drowning. 
The  figures  for  the  month  of  August  show  a  consider- 
able deviation  from  the  ordinary  mortality  of  the 
month,  there  having  been  reported  in  it  12,475  deaths ; 
which  is  1,600  more  than  in  the  corresponding  month 
of  last  year.  The  increase  is  attributable  mainly  to 
death  from  the  direct  effects  of  heat  (sunstroke),  oc- 


curring mostly  during  the  early  part  of  this  month, 
1,125  from  this  cause  having  been  reported;  of  these 
1,040  were  in  New  York  City  and  Brooklyn. 


THE  RECORD  OF  THE  FIB8T  PUBLIC  ADMIN- 
ISTRATION OF  ETHER. 

The  following  extract  from  the  records  of  the  Mas- 
sachusetts General  Hospital  is  the  record  of  the  case 
upon  which  Dr.  Warren  operated  on  the  occasion  of 
the  first  public  demonstration  of  surgical  anesthesia. 
It  was  published  in  the  Occidental  Mtdieal  TSime*  of 
March,  1896,  in  a  paper  read  before  the  San  Francisco 
Medico-Chirurgical  Society  by  Dr.  Washington  Ayer, 
of  San  Francisco. 

Boston,  Friday,  September  25,  1846. 

Gilbert  Abbott,  age  twenty,  painter,  single ;  tumor  on 
face.  This  man  bad  bad,  from  birth,  a  tumor  under  the 
jaw  on  the  left  side.  It  occupies  all  space  anterior  to 
neck,  bounded  on  the  inside  by  median  line,  on  the  out- 
side is  even  with  the  edge  of  jaw ;  below,  on  a  level  with 
the  Pomum  Adami,  and  in  front  tapers  gradually  as  far  as 
anterior  edge  of  law;  integuments  not  adherent  to  it; 
skin  smooth  and  of  natural  color ;,  it  is  uniformly  soft,  ex- 
cept in  centre,  where  a  small,  hard  lump  can  be  ielt,  r-or- 
responding  in  size  and  situation  with  submaxillary  gland ; 
can  be  made  to  disappear  by  compression,  but  seems 
rather  to  lie  displaced  than  emptied.  The  edge  of  the 
lower  jaw  bone  can  be  felt,  through  the  tumor,  to  lie  ir- 
regular. On  examination  of  the  mside  of  the  mouth,  find 
a  scrft,  smooth  tumor,  a  hemisphere  about  five  lines  in 
diameter,  of  a  livid  color,  on  the  left  lobe  of  tongue,  about 
an  inch  behind  tip.  That  pnrtinn  oF  the  onran  in  front 
and  underneath  the  tumor  is  of  a  dark  purple  colur.  This 
tumor  is  readily  emptied  by  slight  pressure,  but  it  fills 
again  in  one  or  two  seconds,  but  not  sooner  when  pressure 
is  made  simultaneously  upon  the  external  tumor.  For  dis- 
tance of  five  lines  from  angle  of  mouth  on  right  side  the 
lower  lip  is  of  a  livid  hue.  This  seems  to  be  a  continua- 
tion of  a  stripe,  similar  In  appearance,  which  extends 
from  angle  of  jaw  on  right  siae  about  on  level  oF  lower 
teetb ;  it  is  about  four  lines  wide  and  slightly  raised ;  its 
color  seems  to  depend  on  small  spots  like  granulations,  of  a 
livid  color,  set  on  mucous  membrane  of  ordinary  appear- 
ance. 

This  case  is  remarkable  in  the  annals  of  surgery.  It 
was  the  first  surgical  operation  performed  under  the  influ- 
ence of  ether. 

Dr.  Warren  had  been  applied  to  by  Mr.  Morton,  a  den- 
tist, with  the  request  that  he  would  try  the  inhalation  of  a 
fiuid  which,  he  said,  be  had  found  to  be  effectual  In  pre- 
venting pain  during  operations  upon  the  teeth.  Dr.  War- 
ren, having  satisfied  himself  that  the  breathing  of  the  fluid 
would  be  harmless,  agreed  to  employ  it  when  an  opportunity 
presented.  None  occurring  within  a  day  or  two  in  private 
practice,  he  determined  to  use  it  on  this  patient.  Before 
the  ojieration  began,  some  time  was  lost  waiting  for  Mr. 
Morton,  and  ultimately  it  was  thought  he  would  not  ap- 
pear. At  length  he  arrived  and  explained  his  detention, 
by  informing  Dr.  Warren  that  he  had  been  occupied  in 
preparing  his  apparatus,  which  consisted  of  a  tube  con- 
nected with  a  glass  globe.  This  apparatus  he  then  pro- 
ceeded to  apply,  and  after  four  or  five  minutes  the  patient 
appeared  to  be  asleep,  and  the  operation  was  performed  as 
herein  described.  To  the  surprise  of  Dr.  Warren  and  the 
other  gentlemen  present,  the  patient  did  not  shrink  nor 
cry  out,  but  during  the  insulation  of  the  veins,  he  began  to 
move  his  limbs  and  utter  extraordinary  expressions,  and 
these  movements  seemed  to  indicate  the  existence  of  pun, 
but  after  he  had  recovered  his  facolties  he  said  that  he  had 
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experienced  none,  but  only  a  sensation  like  that  of  scrap- 
ing the  part  with  a  blunt  instrument,  and  he  ever  after- 
ward continued  to  say  that  be  had  not  felt  any  pain. 

Note.  —  The  results  of  this  operation  led  to  the  repeti- 
tion of  the  use  of  ether  in  other  cases,  and  in  a  few  days 
its  success  was  established,  and  its  use  resorted  to  in 
every  considerable  operation  in  the  city  of  Boston  and  its 
vicinity. 

Operation  by  Dr.  Warren. —  The  patient  having  been 
placed  in  the  operating  chair,  in  the  amphitheatre,  an  in- 
cision, two  and  one-half  inches  in  length,  was  made  over 
the  centre  of  external  tumor,  just  beneath  the  edge  of 
]aw,  extending  through  skin  and  subcutaneous  tissue.  A 
layer  of  fascia  was  dissected  o£E  and  disclosed  a  congeries 
of  large  veins  and  small  arteries.  Hemorrhage  was 
slight,  no  vessel  requiring  ligature.  A  curved  needle, 
armed  with  a  ligature,  size  No.  6,  was  passed  under  the 
mass,  and  the  tumor  included,  under  a  knot  with  cousider- 
able  compression.  The  wound  was  then  filled  with  a 
small  compress  and  lint  and  the  patient  returned  to  bed. 

Patient  continued  to  do  well  and  was  discharged  well, 
December  7th.  Cicatrix  perfect ;  tumor  same  size  as  on 
entrance,  but  no  vessels  to  be  detected  in  it.  Tumor  on 
tongne  not  altered,  nor  is  appearance  on  inside  of  right 
cheek.     General  health  much  improved. 


ii 


FIRST    PUBLIC   OPERATION    UNDER    ETHER. 
THE  ACCOUNT  OF  AN  EYE-WITNESS. 

Db.  Washington  Ater,  of  San  Francisco,  who 
was  present  at  the  first  public  operation  under  ether, 
gave,  iu  an  address  before  the  San  Francisco  Medico- 
Chirurgical  Society,  published  in  the  Occidental  Medi- 
cal Timet  for  March,  1896,  the  following  graphic 
description  of  the  event : 

The  day  arrived ;  the  time  appointed  was  noted  on  the 
dial,  when  the  patient  was  led  into  the  operating-room,  and 
Dr.  Warren,  with  a  board  of  the  most  eminent  surgeons  in 
the  State,  were  gathered  around  the  sufferer.  "  All  is 
ready  —  the  stillness  oppressive."  It  had  been  announced 
"  that  a  test  of  some  preparation  was  to  be  made  for  which 
the  astonishing  claim  had  been  made,  that  it  would  render 
the  person  operated  upon  free  from  pain."  These  are  the 
words  of  Dr.  Warren  that  broke  the  stillness. 

Those  present  were  incredulous,  and  as  Dr.  Morton  had 
not  arrived  at  the  time  appointed,  and  fifteen  minutes  had 
passed,  Dr.  Warren  said,  with  siznificant  meaning,  "  I 
presume  he  is  otherwise  engaged.  This  was  followed 
with  a  "  derisive  laugh,"  and  Dr.  Warren  grasped  his  knife 
and  was  about  to  proceed  with  the  operation.  At  that 
moment  Dr.  Morton  entered  a  side  door,  when  Dr.  Warren 
turned  to  him  and  in  a  strong  voice  said,  "  Well,  sir,  your 
patient  is  ready."  In  a  few  minutes  be  was  ready  for  the 
surgeon's  knife,  when  Dr.  Morton  said,  "  Your  patient  is 
ready,  sir." 

Here  the  most  sublime  scene  ever  witnessed  in  the 
operating-room  was  presented,  when  the  patient  placed 
himself  voluntarily  upon  the  table,  which  was  to  become 
the  altar  of  future  fame.  Not  that  he  did  so  for  the  pur- 
pose of  advancing  the  science  of  medicine,  nor  for  the  good 
of  his  fellow-men,  for  the  act  itself  was  purely  a  personal 
and  selfish  one.  He  was  about  to  assist  in  solving  a  new 
and  important  problem  of  therapeutics,  whose  benefits  were 
to  be  given  to  the  whole  civilized  world,  yet  wholly  un- 
conscious of  the  sublimity  of  the  occasion  or  the  part  he 
was  taking. 

That  was  a  supreme  moment  for  a  most  wonderful  dis- 
covery, and  had  the  patient  died  under  the  operation,  science 
would  have  waited  long  to  discover  the  hypnotic  effects  of 
some  other  remedy  of  equal  potency  and  safety,  and  it  may 
be  properly  questioned  whether  chloroform  would  have 
come  into  use  as  it  has  at  the  present  time. 

The  heroic  bravery  of  the  man  who  voluntarily  placed 
himself  upon  the  table,  a  subject  for  the  surgeon's  knife, 


should  be  recorded  and  his  name  enrolled  upon  parchment, 
which  should  be  hung  upon  the  walls  of  the  surgical  amphi- 
theatre in  which  the  operation  was  performed.  His  name 
was  Gilbert  Abbott. 

The  operation  was  for  a  congenital  tumor  on  the  left  side 
of  the  neck,  extending  along  the  jaw  to  the  maxillary  gland 
and  into  the  mouth,  embracing  margin  of  the  tongue.  The 
operation  was  successful ;  and  when  the  patient  recovered 
he  declared  he  bad  suffered  no  pain.  Dr.  Warren  then 
turned  to  those  present  and  said,  "  Gentlemen,  this  is  no 
humbug."    "  The  conquest  of  pain  had  been  achieved." 


THE  BLESSINGS  OF  ANESTHETICS. 

Thb  following  extracts  from  Sir  Joseph  Lister's 
Presidential  Address  to  the  British  Association,  at 
Liverpool,  September  16,  1896,  are  taken  from  the 
London  Morning  Pott  and  are  of  interest  in  connection 
with  the  present  celebration  : 

This  was  the  jubilee  of  anesthesia  in  surgery.  That 
priceless  blessing  to  mankind  came  from  America.  It  had, 
indeed,  been  foreshadowed  in  the  first  year  of  this  century 
by  Sir  Humphry  Davy,  who,  having  found  a  toothache 
from  which  he  was  suffering  relieved  as  be  inhaled  laugh- 
ing gas  (nitrous  oxide),  threw  out  the  suggestion  that  it 
might  perhaps  be  used  for  preventing  pain  in  surgical 
operations.  But  it  was  not  till,  on  September  SO,  1846, 
Dr.  W.  T.  G.  Morton,  of  Boston,  after  a  series  of  experi- 
ments upon  himself  and  the  lower  animals,  extracted  a 
tooth  painlessly  from  a  patient  whom  he  had  caused  to  in- 
hale the  vapor  of  sulphuric  ether  that  the  idea  was  fully 
realized.  He  soon  afterwards  publicly  exhibited  his  method 
at  the  Massachusetts  General  Hospital,  and  after  that 
event  the  great  discovery  spread  rapidly  over  the  civilized 
world. 

Chloroform  and  ether  still  held  the  field  as  general  anes- 
thetics for  protracted  operations,  although  the  gas  origin- 
ally suggested  by  Davy,  in  consequence  of  its  rapid  action 
and  other  advantages,  had  taken  their  place  in  short  oper- 
ations, such  as  tooth  extraction.  In  the  birthplace  of  anes- 
thesia ether  had  always  maintained  its  ground  ;  but  in 
Europe  it  was  to  a  large  extent  displaced  by  chloroform 
till  recently,  when  many  have  returned  to  ether,  under  the 
idea  that,  though  less  convenient,  it  was  safer.  For  his 
own  part  he  believed  that  chloroform,  if  carefully  adminis- 
tered on  right  principles,  was,  on  the  average,  the  safer 
agent  of  the  two. 

The  discovery  of  anesthesia  inaugurated  a  new  era  in 
surgery.  Not  only  was  the  pain  of  operations  abolished, 
but  the  serious  and  sometimes  mortal  shock  which  they  oc- 
casioned to  the  system  was  averted,  while  the  patient  was 
saved  the  terrible  ordeal  of  preparing  to  endure  them.  At 
the  same  time  the  field  of  surgery  became  widely  extended, 
since  many  procedures  in  themselves  desirable,  but  before 
impossible  from  the  protracted  agony  they  would  occasion, 
became  matters  of  routine  practice.  Nor  had  he  by  any 
means  exhausted  the  list  of  the  benefits  conferred  by  this 
discovery.  Anesthesia  in  surgery  had  been  from  first  to 
last  a  gift  of  science.  Nitrous  oxide,  sulphuric  ether,  and 
chloroform  were  all  artificial  products  of  chemistry,  their 
employment  as  anesthetics  was  the  result  of  scientific  in- 
vestigation, and  their  administration,  far  from  being,  like 
the  giving  of  a  dose  of  medicine,  a  matter  of  role-of-thumb, 
imperatively  demanded  the  vigilant  exercise  of  physiologi- 
cal and  pathological  knowledge. 

While  rendering  such  signal  service  to  surgery,  anes- 
thetics had  thrown  light  upon  biology  generally.  It  had 
been  found  that  they  exerted  their  soporific  influence  not 
only  upon  vertebrata,  but  upon  animals  so  remote  in  struct- 
ure from  man  as  bees  and  other  insects.  Even  the  func- 
tions of  vegetables  were  suspended  by  their  agency.  They 
thus  afforded  strong  confirmation  of  the  great  generaliza- 
tion that  living  matter  was  of  the  same  essential  nature 
wherever  it  was  met  with  on  this  planet  whether  in  the 
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animal  or  vegetable  kingdom.  Anesthetics  had  also,  in 
ways  to  -which  he  need  not  refer,  powerfully  promoted  the 
progress  of  physiology  and  pathology. 


BOSTON   DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending  Sep- 
tember SO,  1896,  are  as  follows : 

The  number  of  new  patients  treated  at  the  Central  Office 
is  28,208,  classified  as  follows : 

Medical  Department.  —  Men,  3,401 ;  women,  5,387;  chil- 
dren, 4,690;  toUl,  13,478. 

Surgical  Department.  —  Men,  1,591;  women,  9S0;  chil- 
dren, 770 ;  total,  3,292. 

Department  for  Diseases  of  the  Skin.  —  Men,  568 ; 
women,  547;  children,  407  ;  total,  1.522. 

Department  for  Diseases  of  the  Nervous  System.  —  Men, 
716;  women,  848;  children,  117;  total,  1,681. 

Department  for  Diseases  of  the  Throat  and  Nose.  —  Men, 
888 ;  women,  850 ;  children,  600 ;  total,  2,838. 

Department  for  Diseases  of  Women.  —  Women,  1,099. 

Department  for  Diseases  of  the  Eye.  —  Men,  28S ;  women, 
467 :  children,  351 ;  total,  1,101. 

Department  for  Diseases  of  the  Ear.  —  Men,  226 ;  women, 
250 ;  children,  185;  total,  661. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  2,106 ;  women,  44;  children,  8;  total,  2,158. 

Department  for  Diseases  of  the  Rectum.  —  Men,  108; 
women,  52;  children,  1  ;  total,  161. 

Orthopedic  Department.  —  Men,  68;  women,  77;  chil- 
dren, 81 ;  total,  176. 

Dental  Department.  —  Men,  146;  women,  159;  children, 
237 ;  total,  542. 

The  number  of  visits  made  by  patients  old  and  new  at 
the  Central  Office  is  65,897,  classined  as  follows: 

Medical,  24,401 ;  surgical,  35,996 ;  toUl,  65,397. 

The  number  of  patients  treated  in  the  Districts  is  14,437, 
including  414  eases  of  midwifery,  classified  as  follows : 

Men,  2,489 ;  women,  5,614 ;  children,  6,584 ;  total,  14,637. 

The  results  of  treatment  in  the  Districts  are  as  follows : 

Discharged,  cured  or  relieved 13,178 

Removed  to  hospitals 1,169 

Died 276 

Bemaining  under  treatment 106 

11,729 
Under  treatment  at  last  annual  report ....  92 

14,(137 

The  number  of  visits  made  by  the  district  physicians,  24,191 
The  number  of  patients  treated  at  the  Central  Office 

and  in  the  districts 42,846 

The  number  of  cases  of  midwifery  attended  during  the 

year 414 

The  number  of  cases  of  midwifery  attended  since  July, 

18S6 8,049 

Whole  number  of  patients  since  October,  1796     .        .  1,384,162 

Whole  number  of  patients  since  July,  1866  .        .        .  1,216,369 

Average  daily  attendance  at  the  Central  Office   .        .  233 

Largest  number  present  any  one  day,  February  34      .  370 

Smallest  number  present  any  one  day,  January  10th  .  83 

Number  of  recipes  put  up  at  the  Central  Office   .       .  71,981 

Number  of  bouse  recipes 60.728 

Number  of  district  recipes 11,263 

Largest  number  put  up  in  one  day,  August  Slst  .  387 

Smallest  number  put  up  in  one  day,  January  10th  118 

The  list  of  medical  officers  for  the  ensuing  year  is  as 
follows : 

Surgeons.  —  Drs.  Edward  O.  Otis,  Frederic  M.  Briggs, 
Edward  A.  Pease,  Warren  F.  Gay. 

Physicians.  —  Drs.  Robert  Disbrow,  Thomas  M.  Rotch, 
Harold  Williams,  Edward  M.  Buckingham,  William  F. 
Temple,  Henry  Jackson,  Robert  W.  Greenleaf,  Samuel 
Breck,  Georf^e  A.  Sargent,  Edward  L.  Twombly,  William 
E.  Fay,  William  H.  Prescott,  John  J.  Thomas,  Augustus 
S.  Knight,  Horace  D.  Arnold,  Benjiunin  Tenney,  Frederic 
R.  Tower,  John  W.  Bartol. 

Department  for  Diseases  of  the  Skin.  —  Drs.  Francis  B. 
Greenough,  Abner  Post,  James  S.  Howe. 


Department  for  Diseases  of  the  Nervous  System.  —  Drs. 
Frederic  Coggeshall,  William  R.  Woodbury. 

Department  for  Diseases  of  the  Throat  and  Nose. — 
Drs.  John  W.  Farlow,  Frederic  0.  Cobb,  William  S. 
Boardman,  William  E.  Chenery. 

Department  for  Diseases  of  Women.  —  Drs.  John  B. 
Swift,  Rufus  A.  Kingman,  George  Haven,  Malcolm  Storer. 

Department  for  Diseases  of  the  Eye.  —  Drs.  Frank  E. 
Draper,  William  E.  Baxter. 

Department  for  Diseases  of  the  Ear. —  Drs.  Wallace 
Preble,  Edgar  M.  Holmes.  Assistant,  Dr.  Philip  Ham- 
mond. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Drs.  Gardner  W.  Allen,  Charles  M.  Whitney,  John  B. 
Blake,  Howard  A.  Lothrop. 

Department  for  Diseases  of  the  Rectnm  and  Anus 

Dr.  Walter  J.  Otis.     Assistant,  Dr.  Joseph  C.  Stedman. 

Obstetric  Dep.irtment.  —  Dr.  Charles  M.  Green.  As- 
sistants, Drs.  Edward  Reynolds,  Charles  W.  Townsend. 

Orthopedic  Department.  —  Dts.  Calvin  G.  Page,  Charles 
F.  Painter. 

Pathologist.  —  Dr.  Edward  M.  Greene. 

Dentist.  — A.  H.  Fisher,  D.M.D. 

District  Physicians.  —  Drs.  George  M.  Muttart,  Nelson 
C.  Haskell,  William  L.  Edwards,  Edmund  C.  Stowell,  C. 
Morton  Smith,  John  S.  Phelps,  James  S.  Stone,  Alfred  A. 
Wheeler,  Frank  A.  Higgins,  John  N.  Coolidge,  John  W. 
Dewis,  Cliarles  H.  Hare. 

Physician  to  Roxbury  Central  Office.  —  Dr.  Henry  F. 
Hewes. 

Apothecary. —  George  Lachambre.  Assistant,  Everett 
C.  Dodge.  W.  H.  H.  HASTiNas,  Superintendent. 


THE  ACTION  OF  THE  AMERICAN  PEDIATRIC 
SOCIETY  UPON  ITS  FIRST  ANTITOXIN  RE- 
PORT. 

(1)  Dotage.  For  a  child  over  two  years  old,  the 
dosage  of  antitoxin  shoald  be  in  all  laryngeal  cases 
with  stenosis,  and  in  all  other  severe  cases,  1,500  to 
2,000  units  for  the  first  injection,  to  be  repeated  in 
from  eighteen  to  twenty-four  hoars  if  there  is  no  im- 
provement; a  third  dose  after  a  similar  interval  if 
necessary.  For  severe  cases  in  children  under  two 
years,  and  for  mild  cases  over  that  age,  the  initial  dose 
should  be  1,000  units,  to  be  repeated  as  above  if  neces- 
sary ;  a  second  dose  is  not  usually  required.  The  dos- 
age should  always  be  estimated  in  antitoxin  units  and 
not  of  the  amount  of  serum. 

(2)  Quality  of  Antitmein.  The  most  concentrated 
strength  of  an  absolutely  reliable  preparation. 

(8)  Timt  of  Adminittration.  Antitoxin  should  be 
administered  as  early  as  possible  on  a  clinical  diagno- 
sis, not  waiting  for  a  bacteriological  culture.  How- 
ever late  the  first  observation  is  made,  an  injection 
should  be  given  unless  the  progress  of  the  case  is 
favorable  and  satisfactory. 


SECOND  ANTITOXIN  COLLECTIVE  INVESTI- 
GATION BY  THE  AMERICAN  PEDIATRIC 
SOCIETY. 

To  THE  Pbokession  : 

The  American  Pediatric  Society  is  encouraged  to  ask 
the  co-operation  of  the  profession  in  a  further  collective  in- 
vestigation. Laryngeal  diphtheria  is  believed  to  furnish  a 
crucial  test  for  antitoxin ;  the  present  aim  is  to  ascertain 
(1)  what  percentage  of  cases  of  laryngeal  diphtheria  re- 
cover without  operation,  under  antitoxin  treatment;  (2) 
what  percentage  of  operated  cases  recover. 
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The  Society  asks  for  records  of  cases  of  Diphtheria  in- 
volving the  larynx,  whether  operated  or  not,  occurring  in 
private  practice  in  the  United  SteUes  and  Canada,  treated 
mith  antitoxin.  It  is  expected  that  cases  occurring  this 
year  will  probably  be  treated  with  reliable  preparations  of 
the  serum,  will  he  treated  early,  and  will  be  given  efiBcieut 
doses. 

In  order  to  secure  data  which  shall  make  the  tables  com- 
plete, circulars  containing  blanks  for  ten  cases  have  been 
printed  and  are  now  ready  for  distribution.  It  is  desired 
that  physicians  shall  fill  out  the  circulars  as  cases  occur, 
not  trusting  to  memory,  and  shall  urge  their  friends  having 
similar  cases  to  record  them.  Circulars  can  be  had  by  ap- 
plying to  the  Committee  (address  below).  Several  groups 
of  cases  in  the  first  investigation  arrived  too  late,  and  were 
lost  to  the  report.  It  is  desired  that  circulars  as  soon  as 
filled  (ten  cases)  be  returned  to  the  Committee.  The  cot 
lection  of  cases  must  close  at  the  end  of  March,  1897. 

The  second  report  is  designed  to  be  a  study  of  cases  oc- 
curring between  the  closing  of  the  first  report,  May  1, 1896, 
and  the  closing  of  the  present  collective  investigation, 
April  1,  1897. 

For  extra  circulars  (blanks),  for  returning  circulars 
(filled),  and  for  further  information  please  address  the 
Chaiiman  of  the  Committee,  W.  P.  Nortbrup,  M.D.,  57 
East  79th  Street,  New  lork  City. 


THE  JUBILEE  OF  ANESTHESIA. 
Opinions  of  the  Profk88ion. 

Edinbcbgh,  September  16,  1896. 

Deab  Dr.  Warrkn  :  —  Boston  does  well  to  commemo- 
rate the  fiftieth  anniversary  of  the  day  on  which  Dr. 
Morton  first  gave  a  public  demonstration  of  the  practica- 
bility of  surgical  anesthesia  and  so  put  into  the  hands  of 
his  professional  brethren  the  means  of  saving  the  patient 
from  untold  suffering. 

I  thank  you  for  your  courteous  invitation  to  the  Massa- 
chusetts General  Hospital  on  such  a  great  occasion,  and  re- 
gret that  my  University  duties  make  it  impossible  for  me 
to  avail  myself  of  your  kindness.    Believe  me, 

Tours  very  faithfully,         A.  K.  Simpson. 


Detroit,  September  18, 1896. 

Dear  Dr.  Warren  :  —  I  regret  very  much  that  I  shall 
not  be  able  to  avail  myself  of  the  privilege  of  attending  the 
exercises  in  commemoration  of  the  first  public  demonstra- 
tion of  surgical  anesthesia.  The  occasion  is  one  which 
cannot  fail  to  excite  an  universal  interest.  It  commemo- 
rates not  only  the  birth  of  a  procedure  which  has  l>een  an 
unspeakable  blessing  to  the  human  race,  but  also  the  first 
great  contribution  made  by  American  surgeons  to  the  sur- 
gical science. 

It  would  seem  highly  proper,  therefore,  that  every 
American  surgeon  who  cannot  be  present  in  person  should 
express  his  warm  congratulations  to  the  trustees  and  staff 
of  the  great  hospital,  which  was  the  scene  of  this  great 
sui^ical  exploit,  in  writing. 

Please  accept,  my  dear  doctor,  my  sincere  sympathy 
with  you  in  your  coming  celebration. 

Yours  cordially,        Theodore  A.  McGraw. 


London,  September  14, 1896. 
My  dear  Dr.  Warren  :  —  I  beg  you  to  allow  me  thus 
to  thank  yon  and  the  other  members  of  the  staff  and  the 
trustees  of  the  Massachusetts  General  Hospital  for  the  in- 
vitation with  which  they  have  honored  me.  I  am  deeply 
sorry  that  I  cannot  be  present  at  the  proposed  commemo- 
ration of  that  which  was  certainly  one  of  the  most  notable 
events  in  the  history  of  surgery.     I  am  sincerely  yours. 

Jambs  Paget. 


Toronto,  September,  80,  1896. 

Dear  Dr.  Warren  :  —  The  idea  of  celebrating  in  your 
hospital  the  fiftieth  anniversary  of  the  first  public  demon- 
stration of  surgical  anesthesia  is  a  happy  conception,  and  I 
should  be  delighted  to  attend  the  proposed  function  if  it 
were  possible  for  me  to  get  away  at  the  time. 

To  no  city  in  America  is  surgical  science  a  greater 
debtor  than  to  your  own,  and  I  would  gladly  take  part  in  any 
procedures  tending  to  the  acknowledgment  of  debts  that 
we  can  never  hope  to  pay.  There  are  no  boundary  lines 
limiting  the  spread  of  such  beneficent  discoveries  as  have 
been  given  to  the  world  by  the  members  of  our  profession 
in  Boston.  When  I  think  of  what  the  discoverers  of  anes- 
thesia, of  what  Holmes,  and  Bigelow,  and  Bowditch,  and 
those  who  have  borne  and  now  bear  the  honored  name  of 
Warren  have  done  for  us,  our  obligation  weighs  heavily, 
and  we  can  but  rejoice  that  through  Lister  and  through 
the  grand  traditions  of  British  surgery  we  are  able  in  part 
to  make  a  return. 

I  wish  you  heartily  a  celebration  worthy  of  the  occasion 
and  of  the  men  who  will  take  part  in  it,  and  am 

Yours  sincerely,  N.  A.  Powbli.. 


Franxfubt  a.  M.,  27  Sept.,  1896. 

HocHGEEHRTB  Herren  :  —  Ihre  sehr  ehrenvolle  Ein- 
ladung  zu  der  Commemoration  of  the  Fiftieth  Anniversary 
of  Surgical  Anesthesia  ist  mir  zugegangen.  Sie  war  mir 
um  so  erfreulicher  als  ich  selbst  eine  der  ersten  war,  der 
im  Jahre  1846  in  Berlin  selbttandige  versuche  mit  der 
^thei^Narkose  gemacht  hat.  Niemand  kann  mehr  als  ich 
selbst  von  der  W ichtigkeit  dieser  entdeckung  iiberzeugt 
sein,  und  ich  wiirde  mich  glUcklich  schatzen,  wenn  ich 
Ihnen  persdnlich  meine  Gliickwiinsche  aussprecken  kdnnte. 
Aber  die  zeit  gestattet  mir  nicht  so  kurz  vor  der  Wieder 
beginnen  meiner  Yorlesungen  Europa  zu  verlassen. 

Nehmen  »ie  daher  meine  herzliche  griisse  und  die  Ver- 
sicherung  meiner  aufrichtiger  HochschatzunK  der  Ameri- 
kanische  Heilkunst  entgegen.  Rudolf  Virchow. 


San  Francisco,  Cal.,  October  7, 1896. 

Dear  Dr.  Warren  :  —  Great  events  make  memorable 
history.  The  eventful  discovery  of  ether  owns  the  most 
brilliant  page  in  the  history  of  medicine  —  a  page  full  of 
the  recorded  blessings  of  anesthesia ;  and  yet  at  ibe  close 
of  the  nineteenth  century,  who  can  tell  what  other  great 
discoveries  will  soon  follow  to  relieve  human  suffering? 
While  being  thankful  for  the  past,  let  us  be  hopeful  for  the 
future. 

California  sends  greeting  to  Boston  upon  the  semi-centen- 
nial anniversary  of  the  discovery  of  elher.  While  steel 
and  iron  ties  bind  the  shores  of  the  Pacific  and  Atlantic  to- 
gether, still  stronger  ties  unite  the  Occident  to  the  Orient 
in  bonds  of  unity  —  the  ties  of  fraternal  love  and  good  fel- 
lowship for  the  members  of  the  noble  profession  of  medicine. 
I  well  remember  the  simple  preparation  made  in  the  amphi- 
theatre of  the  Massachusetts  General  Hospital  for  the 
most  important  surgical  operation  the  world  ever  witnessed, 
which  gave  painless  surgery  to  the  world.  There  was  no 
display,  no  ostentation,  but  the  profound  silence  told  the 
importance  of  the  occasion.  Then  Dr.  W.  T.  G.  Morton 
administered  the  ether  and  Dr.  John  C.  Warren  performed 
the  operation,  and  the  anxious  suspense  was  over  when  the 
apparently  lifeless  body  of  the  patient  began  to  move.  A 
new  revelation  was  then  given  to  the  world,  and  the  scene 
that  followed  no  pen  will  ever  be  able  faithfully  to  describe ; 
but,  after  fifty  years,  it  is  fresh  before  me,  like  a  living  pict- 
ure daguerrotyped  on  the  memory,  there  to  remain  forever. 

I  hoped  to  revisit  the  scenes  of  my  youth  and  be  present 
at  this  grand  jubilee,  held  in  commemoration  of  the  most 
important  event  in  the  history  of  medicine,  but  sickness 
compels  me  to  forego  the  pleasure,  while  the  world  rejoices 
in  the  benefactions  bequeathed  to  suffering  humanity  by 
the  discovery  of  ether.    Yours  sincerely, 

Washington  Atbr. 
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Deatlis  reported  2,600:  nnder  five  years  of  age  959;  prin- 
cipal infections  diseases  (small-pox,  measles,  dlphtberia  and 
cronp,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
coogb,  erysipelas  and  fevers)  463,  consumption  309,  acute  lung 
diseases  227,  diarrheal  diseases  209,  diphtheria  and  croup  112, 
typhoid  fever  6B,  whooping-cough  30,  scarlet  fever  Ifi,  measles, 
cerebro-spinal  meningitis  and  malarial  fever  6  each. 

From  whooping-cough  New  York  11,  Chicago  6,  Philadelphia 
6,  Nashville  3,  Boston  and  Cleveland  2  each,  Washington  1. 
From  scarlet  fever  New  York  1,  Chicago  and  Brooklyn  3  each, 
Somerville  2,  Boston,  Pittsburgh  and  Lawrence  1  each.  From 
measles  New  York  6.  From  cerebro-spinal  meningitis  Balti- 
more, Boston,  Philadelphia,  Washington,  Springfield  and  Chel- 
sea 1  each.    From  malarial  fever  New  York  and  Chicago  2  each. 


Baltimore  and  Cleveland  1  each.  From  erysipelas  Chicago  S, 
Salem  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  witii 
an  estimated  population  of  10,846,971,  for  the  week  endlDg 
September  26tb,  the  death-rate  was  15.3.  Deaths  reported,  3,178: 
diarrhea  118,  diphtheria  84,  whooping-oongh  60,  scarlet  fever  60, 
fever  BO,  measles  13. 

The  death-rates  ranged  from  9.7  in  Croydon  to  23.3  in  Gates- 
head: Birmingham  IS.l,  Bradford  13.4,  Bristol  12.7,  Hudders- 
field  13.5,  Hull  21.7,  Leeds  13.7,  Leicester  13.4,  Liverpool  18.2, 
London  14.9,  Manchester  19.3,  Newcastle-on-Tyne  17.2,  Notting- 
ham 15.0,  Portsmouth  9.9,  Sheffield  13.6,  Swansea  16.9. 


OFFICIAL  LIST  OF  CHANOES  m  THB  STATIONS  AND 
DUTIES  OF  OFFICERS  SEBVINU  IN  THB  MEDICAL 
DEPABTHENT,  U.  S.  ARMY,  FROM  OCTOBEB  2,  1896, 
TO  OCTOBEB  9,  1896. 

Caftaih  William  B.  Datis,  assistant  surgeon,  to  be  surgeon 
with  the  rank  of  Major,  August  11, 1896,  vice  Wobthinoton, 
deceased. 


SOCIETY  NOTICES. 

BOBTOK  SOCIBTT  FOR  MXOICAL  iMFBOTmnNT.  —The  first 
regular  meeting  of  the  Society  will  be  held  at  the  Medical 
Library,  19  Boyiston  Place,  on  Monday  evening,  October  19th, 
at  8  o'clock. 

Dr.  E.  A.  Codman,  by  invitation,  will  read  a  paper  on  "  The 
Application  of  the  X-rays  to  Surgery  and  Medicine." 

The  following  gentlemen  will  take  part  in  the  discnasioo: 
Prof.  Elihu  Thompson,  Prof.  John  Trowbridge,  Dr.  Francis  H. 
Williams  and  Dr.  Maurice  H.  Richardson. 

Jaxxs  Q.  MuwroKD,  BLD.,  Secretary,  197  Beacon  St. 

Suffolk  District  Mbdical  Bocutt.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hrgiene  will  meet  at  19  Boyi- 
ston Place  on  Wednesday  evening,  October  2l8t,  at  8  o'clock. 

Papers  will  be  read  as  follows:  "  Arterio-Sclerosis,"  Dr.  W. 
H.  Presoott. 

"  A  Case  of  Syphilis  of  the  Heart,"  Dr.  F.  Coggeshall. 

Business  of  the  meeting: 

Election  of  a  chairman  for  the  ensuing  two  years. 

John  L.  Ambb,  M.D.,  Secretary, 

SouTHBBN  Surgical  and  QTyscoLooicAL  Association.  — 
The  ninth  annual  meeting  of  the  Association  will  be  held  in 
Nashville,  Tenu.,  Tuesday,  Wednesday  and  Thursday,  Novem- 
ber 10, 11  and  12,  1896. 

Those  who  contemplate  attending  the  Pan-American  Medical 
Congress,  to  be  held  in  the  City  of  Mexico,  November  16-19, 
1896,  will  have  time  to  do  so  after  the  meeting  of  the  Associa- 
tion. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Tenth  Annual  Meeting  of  the  American  . 
elation  for  the  Advancement  of   Physical  Education,  held  at 
Teachers'  College,  New  York,  April  25-27,  1896. 

A  Critical  Study  of  a  few  of  the  Changes  found  in  the  Fields 
of  Vision,  taken  whilst  the  Eyes  are  Placed  at  Right  Angles  to 
their  Ordinary  Position.  By  Chas.  A.  Oliver,  A.M.,  MJ).  Re- 
print.   1896. 

Long  Life:  The  Occasional  Review  of  an  Investigation  of  the 
Intimate  Causes  of  Old  Age  and  Organic  Death,  with  a  Design 
to  their  Alleviation  and  Removal.  Conducted  by  C.  A.  Stephens, 
M.A.,  M.D.  Volume  II.  The  Laboratory.  Norway  LAke,  Maine. 
1896. 

The  Tonic  Treatment  of  Syphilis.  By  E.  L.  Ksyee,  A.M., 
M.D.,  late  Professor  of  Dermatology,  Syphilology  and  Genito- 
urinary Surgery  iu  the  Bellevue  Hmipital  Medical  College ;  Con- 
sulting Surgeon  to  the  Bellevue  Hospital.  Revised  edition. 
New  York :  D.  Appleton  &  Co.    1896. 

A  System  of  Surgery.  By  twenty-six  English  authors.  Edited 
by  Frederick  Treves,  F.R.C.S  ,  Surgeon  to,  and  Lecturer  on 
Surgery  at  the  London  Hospital ;  Examiner  in  Surgery  at  the 
University  of  Cambridge.  Vol.  IL  With  two  colored  plates 
and  487  illustrations.    Philadelphia:  Lea  Brothers  &  Co.    1896. 

A  Text-Book  of  Histology,  Descriptive  and  Practical,  for  the 
Use  of  (Students.  By  Arthur  Clarkson,  M.B.,  CM.,  Edln., 
formerly  Demonstrator  of  Physiology  in  Owen's  College,  Man- 
chester ;  late  Demonstrator  of  Physiology  in  the  Yorkshire  Col- 
lege, Leeds.  With  174  colored  illostratlons.  Philadelphia:  W. 
B.  Saunders.    1896. 

The  Medical  and  Surgical  Uses  of  Electricity.  By  A.  D. 
Rockwell,  A.M.,  M.D.,  formerly  Professor  of  Electro-Thera- 
peutics in  the  New  York  Post-Graduate  Medical  School  and 
Hospital ;  Fellow  of  the  New  York  Academy  of  Medicine :  Mem- 
ber of  the  American  Academy  of  Medicine ;  of  the  New  York 
Neurological  Society,  etc.  Illustrated  with  200  engravings. 
New  edition.    New  York:  William  Wood  &  Co.    1896. 
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THE    INFLUENCE     OF     ANESTHESIA     UPON 
MEDICAL  SCIENCE.! 

BT   WIUJAM  a.  WBLCH,  II.I>.,  BAI.TI1IOBX. 

Mr.  Pretident,  GftHUenuH  of  the  Board  of  TrvtUei 
and  of  the  Medical  Staff'  of  tAe  Mauaekusettt  Gen- 
trxd  Juospital,  LadUt  and  Gentlomut:  —  Five  months 
ago  wag  celebrated  the  centennial  anniversary  of 
that  grand  discovery  by  Jenner  which  brought  under 
sobjection  the  moat  prevalent  and  horrible  scoarge 
of  former  centuries.  To-day  we  have  assembled 
in  this  famous  hospital  on  the  very  spot,  made  mem- 
orable for  all  time,  where  fifty  years  ago  William 
Morton  first  demonstrated  to  the  world  the  art  of 
surgical  anesthesia,  the  happiest  gift  ever  conferred 
upon  mankind  by  medical  science  or  art.  We  may 
add  to  vaccination  and  anesthesia  the  more  recent  in- 
troduction of  antisepsis  by  Lister;  and  we  can  tmth- 
fally  say  that  all  the  previous  centuries  can  show  no 
achievement  of  the  art  of  the  physician  or  surgeon 
comparable  in  beneficence  to  any  one  of  these  triumphs 
of  the  last  hundred  years. 

It  is  in  consequence  of  their  enduring  utility  and 
benefit  to  humanity  that  these  discoveries,  which  have 
led  to  the  mastery  over  a  pestilence,  the  annulment  of 
pain  and  the  safe  healing  of  wounds,  merit  the  everlast- 
ing gratitude  of  the  world.  But  it  is  fitting  on  such  a 
commemorative  occasion  as  this,  that,  while  these 
practical  aspects  receive  their  due  consideration,  we 
forget  not  the  debt  which  these  great  discoveries  owe 
to  science  nor  the  debt  which  science  owes  to  them. 
It  is,  therefore,  most  appropriate  that  those  who  ar- 
ranged the  programme  to  commemorate  this  fiftieth 
anniversary  of  the  first  public  demonstration  of  surgi- 
cal anesthesia  should  have  chosen  as  one  of  the  themes 
to  be  here  presented,  "The  Influence  of  Anesthesia 
upon  Medical  Science."  Their  wisdom  I  am  sure 
was  less  conspicuously  manifested  in  their  selection  of 
the  medium  for  the  presentation  of  this  subject,  highly 
as  I  esteem  the  honor  of  being  invited  to  speak  upon 
this  occasion. 

In  the  limited  time  allotted  to  an  individual  speaker 
I  cannot  hope  to  do  more  than  to  present  in  outline 
some  of  the  salient  aspects  of  my  theme. 

I  shall  not  attempt  to  trace  the  history  of  the  dis- 
covery of  surgical  anesthesia,  a  history  which  affords 
a  lamentable  illustration  of  bow  the  awards  of  gener- 
ous gratitude  may  be  sacrificed  to  fruitless  efforts  to 
mete  out  equal  and  exact  justice.  I  wish  in  this  con- 
nection to  call  attention  only  to  the  fact  that  this  dis- 
covery was  made  in  the  only  way  in  which  it  possibly 
could  have  been  made,  and  that  is  by  the  method  of 
experimentation.  The  opponents  of  animal  experi- 
mentation have  endeavored  to  utilize  for  their  purposes 
the  alleged  absence  of  experiments  upon  animals  as 
the  basis  of  this  discovery.  As  a  matter  of  fact,  even 
leaving  out  of  account  the  pioneer  experiments  upon 
animals  by  Humphry  Davy  with  nitrous  oxide,  the 
first  successful  trial  of  ether  as  a  general  anesthetic 
for  human  beings  by  Morton  was  preceded  by  his 
demonstration  of  the  power  of  this  agent  to  produce 
in  dogs  unconsciousness  and  insensibility  to  pain.     It 

>  Bamarks  made  Oetobar  18,  189S,  »t  the  Commemoration  of  the 
Fiftieth  AnniTenarr  of  the  Flnt  Publie  Demonstration  of  Snrgloal 
Aneethetla  at  the  uiuuchniett*  Qeneial  Hospital,  Beaton. 


would  be  strange,  indeed,  if  these  striking  results  of 
experiments  upon  animals  had  no  influence  in  inducing 
him  to  test  their  applicability  to  human  beings. 

It  must,  however,  be  admitted  that  the  production 
of  anesthesia  in  man  by  inhalation  of  ether  was  not 
preceded  by  such  numerous  and  properly  conducted 
experiments  on  animals  as  were  required  to  afford  any 
adequate  conception  of  its  effects  or  its  possibilities  of 
danger.  We  now  know  that  such  experiments  would 
have  yielded  knowledge  of  this  character.  We  know 
also  that  the  anesthetic  sleep  induced  by  ether  in  man 
as  well  as  in  animals  is  not  attended  with  more  than  a 
minimal  amount  of  danger ;  but  suitable  experiments 
upon  animals  would  have  afforded  more  knowledge 
than  Morton  could  have  possessed  as  to  whether  there 
was  to  be  sure  awakening  from  that  sleep  so  like  unto 
death.  Hence  it  is  that  when  that  patient  fifty  years 
ago  to-day  in  this  hospital  was  placed  under  the  pro- 
found infiuence  of  ether  he  was  made  the  subject  of  a 
scientific  experiment  of  immense  practical  import  and 
of  unsurpassed  boldness.  This  was  the  decisive  ex- 
periment from  which  dates  "  the  continuous  and  conse- 
quent history  "  of  anesthesia. 

The  discovery  of  surgical  anesthesia  is,  I  repeat, 
a  triumph  of  the  experimental  method,  albeit  man 
himself  was  made  the  subject  of  experiment  and  there- 
by exposed  to  unknown  possibilities  of  danger. 

If  my  theme  embraced  the  consideration  of  all  of 
the  relations  of  artificial  anesthesia  to  medical  science, 
and  did  time  permit,  it  would  be  proper  for  me  to 
direct  attention  to  the  part  played  by  animal  experi- 
mentation in  the  discovery  and  introduction  of  new 
anesthetics  and  to  the  numerous  physiological  and 
pharmacological  experiments,  mainly  upon  animals, 
which  have  shed  so  much  light  upon  the  mode  of 
action  of  anesthetics,  particularly  of  ether  and  chloro- 
form, and  the  sources  of  danger  in  their  employment. 
Although  not  all  of  the  questions  involved  have  yet 
been  solved,  these  experiments  have  furnished  a  large 
amount  of  knowledge  of  great  scientific  value  and  of 
much  practical  interest  concerning  the  properties  of 
anesthetics,  knowledge  which  it  is  certainly  desirable 
to  possess  and  much  of  which  could  not  have  been 
gained  otherwise  than  by  experiments  upon  animals. 

I  might  speak  also  of  the  broad  biological  interest 
which  attaches  to  the  universal  susceptibility  of  living 
matter  to  the  sleep-producing  influence  of  ether  and 
chloroform,  a  susceptibility  extending  even  to  vege- 
table cells  and  the  simplest  unicellular  organisms,  also 
of  how  the  gentle  killing  of  certain  bacteria  by  chloro- 
form enables  us  to  detect  in  their  bodies  toxic  sub- 
stances which  are  destroyed  by  more  violent  modes  of 
death,  and  further  of  interesting  properties  of  nerve 
and  of  muscle  which  have  been  revealed  by  studying 
under  various  conditions  the  action  upon  them  of  anes- 
thetic agents.  But  I  do  not  interpret  the  subject  as- 
signed to  me  as  including  the  consideration  of  such 
matters  as  these,  interesting  as  they  are,  and  it  is  cer- 
tain that  time  would  not  permit  even  their  sketchy 
presentation  upon  this  occasion. 

What  I  especially  desire  to  emphasize  in  these  brief 
remarks  is  that  the  utility  of  the  discovery  of  anes- 
thetics is  not  limited  to  their  practical  application 
to  the  sorgical  and  medical  and  obstetrical  arts,  but 
that  this  discovery  has  been  of  great  service  also  to 
medical  science  upon  which  these  arts  in  large  part 
rest. 

Anesthetics  appeared  upon  the  scene  at  a  time 
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when  the  experimental  medical  sciences  were  entering 
apoD  an  epoch  of  activity  and  saccess  far  sarpassing 
anything  previoasly  known  in  the  history  of  medicine. 
The  shackles  of  philosophical  specnlation  and  dogma 
which  bound  medicine  at  the  opening  of  this  century 
had  been  broken  by  the  work  of  such  men  as  Bichat, 
Magendie,  Johannes  Miiller,  Bokitansky,  Laennec  and 
Louis.  Their  work  was  based  upon  exact  observa- 
tion and  experiment,  and  there  had  come  to  be  a 
general  realization  of  the  fact  that  these  are  the  only 
trustworthy  sources  of  knowledge.  Animal  experi* 
mentation,  which,  as  a  fruitful  method  of  investiga- 
tion, began  with  Harvey's  discovery  of  the  circulation 
of  the  blood,  bad  in  the  hands  of  Charles  Bell,  Magen- 
die, Mttller  and  others  yielded  abundant  proofs  of  its 
value.  It  was  during  the  fourth  decade  of  this  cen- 
tury that  those  great  experimenters,  Claude  Bernard, 
from  the  school  of  Magendie,  and  Du  Bois-Reymoud, 
Helmholtz,  Briicke  and  Ludwig,  from  the  school  of 
Mttller,  started  their  epochal  investigations  in  physi- 
ology. It  was  at  the  same  period  that  Virchow  and 
Traube  began  those  researches  which  established  ani- 
mal experimentation,  already  successfully  employed 
by  John  Hunter,  as  a  most  important  aid  in  the 
development  of  pathological  physiology.  It  was  then 
also  that  experimental  pharmacology,  which  had  been 
inaugurated  by  Magendie,  was  first  cultivated  as  a 
distinct  branch  of  medical  science  by  Buchheim.  The 
need  of  suitably  equipped  laboratories  where  experi- 
mental investigations  could  be  conducted  was  now 
felt  more  keenly  than  ever  before.  By  being  the 
first  to  supply  these  essential  instruments  of  fruitful 
scientific  activity,  Germany  took  the  lead  in  scientific 
discovery,  a  position  which  her  enlightened  policy  in 
the  establishment  and  support  of  laboratories  has 
enabled  her  ever  since  to  retain. 

The  introduction  of  artificial  anesthesia  came  at 
this  auspicious  period  of  awakened  activity,  which 
gave  such  promise  of  the  rapid  development  of  scien- 
tific medicine  through  the  aid  of  exact  observation  and 
experiment.  And  how  brilliantly  has  this  early  prom- 
ise been  fulfilled  by  the  discoveries  of  the  last  fifty 
years  which  have  witnessed  the  creation  of  cellular 
pathology,  the  rapid  development  of  physiology  to  a 
biological  science  of  the  first  rank,  conferring  great 
benefits  upon  medicine  but  extending  far  beyond  the 
boundaries  of  medicine,  the  establishment  of  pharma- 
cology upon  a  broad  scientific  basis,  and  the  birth  of 
the  science  of  bacteriology  which  has  unlocked  the 
gates  to  new  fields  whose  brief  exploration  has  already 
proven  of  such  immense  importance  to  preventive  and 
curative  medicine  and  practical  surgery  !  It  is  true 
that,  when  we  consider  all  that  we  may  reasonably 
hope  to  learn  concerning  the  structure  and  functions 
of  living  beings  in  health  and  in  disease  and  how  they 
may  be  influenced  for  good  or  for  ill,  only  a  corner  of 
the  curtain  has  been  lifted,  but  when  we  compare  the 
advance  of  medicine  during  the  last  fifty  years  with 
what  was  previously  known,  we  can  truthfully  say  that 
this  advance  has  been  greater  during  these  years  than 
during  all  the  previous  centuries. 

A  large  and  important  part  of  this  progress  is  attrib- 
utable to  the  results  obtained  by  means  of  experi- 
ments upon  animals.  One  has  only  to  imagine  blotted 
out  from  the  records  of  physiology,  pathology,  phar- 
macology, hygiene,  bacteriology  and  other  meidical 
writings  all  of  the  facts  which  have  been  derived  from 
animal  experimentation  to  realize  how  immense  would 


be  the  loss  to  both  scientific  and  practical  medicine, 
had  investigators  been  deprived  of  this  indispensable 
method  of  research.  To  point  out  in  detail  how  broad 
and  deep  would  be  this  gap  cannot  be  even  attempted 
in  the  short  time  here  allotted,  and  would  be  surely 
unnecessary  before  this  audience. 

The  use  of  anesthetics  has  been  such  an  important 
aid  in  the  performance  of  these  experiments  upon 
animals  during  the  past  fifty  years  that  it  is  eminently 
fitting  on  this  jubilee  that  medical  science  should  also 
pay  its  tribute  to  the  beneficence  of  the  great  discovery 
here  celebrated. 

The  ways  in  which  anesthetics  have  been  serviceable 
to  animal  experimentation  are  essentially  similar  to 
those  in  which  they  have  benefited  surgery. 

The  great  majority  of  painful  vivisectional  experi- 
ments upon  the  higher  animals  are  of  such  a  nature 
that  the  object  of  the  experiment  is  not  defeated  by 
the  employment  of  anesthetics.  In  experiments  of 
this  class  all  trained  experimenters  should  and  do  use 
anesthetics,  and  there  is  no  evidence  that  there  exists 
to-day  any  abuse  of  vivisection  on  this  score  in  any 
properly  conducted  laboratory.  The  dictates  of  human- 
ity demand  that  we  shall  gain  for  the  benefit  of  man 
knowledge  which  can  be  acquired  only  from  experi- 
ments upon  animals,  and  they  demand  also  that  this 
knowledge  shall  be  gained  without  the  infliction  of 
needless  suffering.  Humane  instincts  are  not  lesa 
active  among  those  who  devote  themselves  to  acquiring 
knowledge  in  this  way  than  among  other  classes  of 
men,  but  these  instincts  in  the  former  are  controlled 
not  by  false  sentiment  but  by  reason  and  duty.  It  is 
a  source  of  immense  gratification  to  expenmentera, 
as  it  should  be  to  all  with  humane  impulses,  that  in 
consequence  of  the  discovery  of  artificial  anesthesia  so 
large  a  part  of  the  useful  knowledge  which  can  be 
derived  only  from  experiments  upon  animals  can  now 
be  acquired  without  the  infliction  of  pain.  To  cite  the 
animal  experiments  of  pr&«nesthetic  days,  as  for  ex- 
ample those  of  Magendie,  as  illustrations  of  present 
methods  of  experimentation,  is  as  unwarrantable  as 
would  be  a  similar  procedure  in  describing  surgical 
operations. 

The  advantages  of  anesthesia  are  not  limited  by  the 
mere  abolition  of  pain.  In  animal  experimentation 
as  well  as  in  surgery  the  insensibility  to  pain  and  the 
cessation  of  voluntary  movements  induced  by  anes- 
thetics have  rendered  many  operations  easy  which 
would  otherwise  have  been  difficult,  many  practicable, 
which  would  otherwise  have  been  impossible.  The  suc- 
cess of  the  experiment  is  made  much  more  certain  when 
the  operator  can  work  at  ease  and  without  nndoa 
haste,  undisturbed  by  the  thought  that  he  is  inflicting 
pain.  There  are  physiological  experiments  which,  so 
far  as  I  am  able  to  jndge,  make  greater  demands  upon 
the  patience  and  operative  skill  and  delicacy  of  manip- 
ulation of  the  operator  than  any  in  surgery,  and  these 
never  could  be  performed  upon  a  sensitive  and  strag- 
gling animal.  Sensations  of  pain  are  in  themselves  a 
disturbing  factor  which  would  defeat  the  purpose  of 
not  a  few  delicate  physiological  experiments.  The 
experiments  to  determine  the  functions  of  the  brain, 
which  have  yielded  results  of  great  importance  to 
practical  medicine  and  surgery  as  well  as  to  science, 
may  be  mentioned  as  one  out  of  many  illustrations  of 
this  fact.  The  antiseptic  management  of  wounds, 
which  is  esseutial  to  the  success  of  some  experimenta 
and  which  alleviates  subsequent  suffering  when  it  is 
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necemary  that  the  animal  ahoald  surviTe  the  experi- 
ment, is  greatlj  facilitated  by  the  use  of  anesthetics. 

I  trait  that  I  may  be  pardoned  if  I  pause  here  for  a 
moment  to  correct  a  misconception  which  does  not 
exist  among  well-informed  medical  men,  least  of  all 
among  practitioners  of  medicine,  but  which  plays  a 
considerable  rdle  in  antivivisection  literature.  I  refer 
to  the  distinction  there  made  between  the  use  of  anes- 
thetics and  that  of  narcotics  for  the  purpose  of  render- 
ing animals  insensible  to  pain.  So  far  as  the  point  in 
question  is  involved  this  distinction  is  ridiculous,  and 
seems  to  be  based  upon  a  misunderstanding  of  some 
old  physiological  experiments.  For  prolon^d  experi- 
ments it  is  often  advantageous  to  place  the  animal  in 
the  sleep  induced  by  morphine  or  chloral  instead  of 
that  of  ether  or  chloroform.  These  drugs  are  admin- 
btered  in  much  larger  doses,  and  often  in  different 
ways,  than  is  customary  in  human  beings.  That  under 
these  circumstances  the  animal  is  rendered  insensible 
to  pain  is  a  fact,  the  knowledge  of  which  might  have 
been  gained  from  ordinary  medical  experience. 

Curara  is  a  drug  which  has  important  uses  in  a  cer- 
tain class  of  experiments  upon  animals.  It  has  never 
been  claimed  by  any  scientific  man  that  it  is  an  anes- 
thetic, although  it  has  been  found  capable  of  afTording 
great  relief  from  pain  in  some  spasmodic  affections  of 
human  beings.  Its  use  has  led  to  important  physiolog- 
ical discoveries  which  could  not  well  have  been  made 
without  it,  and  in  a  limited  class  of  cases  its  employ- 
ment, either  with  or  without  the  coincident  adminis- 
tration of  anesthetics,  is  indispensable. 

There  are,  of  course,  experiments  upon  animals  in 
which  there  is  no  occasion  to  employ  anesthetics. 
Animal  experimentation  and  vivisection  are  not  co- 
extensive terms.  There  is  a  large  group  of  experi- 
ments, mostly  of  a  painless  character,  in  which  there 
is  no  cutting  or  other  operative  interference  whatever 
with  the  animal.  Here  belong  many  of  the  experi- 
ments upon  metabolism,  upon  diet,  upon  the  fate  of 
drugs,  etc.  There  are  others  in  which  the  operative 
act  is  so  slight  or  transitory  that  the  animal  would 
suffer  far  more  discomfort  from  the  administration  of 
an  anesthetic  than  from  the  operation  itself.  There 
are,  finally,  painful  vivisection  experiments,  relatively 
few  in  nnmbar  however,  whose  purpose  would  be  de- 
feated by  the  use  of  anesthetics.  A  striking  example  of 
such  an  experiment  is  that  of  Charles  Bell  in  deter- 
mining the  motor  and  sensory  functions  of  the  nerve 
roots  of  the  spinal  cord,  an  experiment  which,  with 
those  of  Galvani,  laid  the  foundations  of  modern  nerve 
physiology. 

Experiments  upon  animals  have  been  and  must  con- 
tinue to  be  an  indispensable  aid  to  the  progress  of 
scientific  and  practical  medicine.  In  the  performance 
of  a  large  number  of  these  experiments  the  use  of  anes- 
thetics is  of  priceless  service.  I  trust  that  without 
presumption  I  may  here  express  in  behalf  of  the  great 
body  of  scientific  workers  in  medicine  throughout  the 
dvilized  world  their  feelings  of  gratitude  for  the  great 
boon  conferred  upon  medical  science  by  the  discovery 
of  artificial  anesthesia,  which  in  the  form  of  a  safe,  use- 
ful and  effective  method,  was  first  promulgated  from 
this  hospital  fifty  years  ago  to-day. 


A  OASB  of  acute  dilatation  of  the  heart  brought  on 
by  over-exertion  in  bicycling  is  reported  by  Dr.  Wil- 
liam C.  Krauss,  of  Buffalo,  N.  Y.,  in  %h9  Journal  of  th« 
Amerietm  Medieal  AuoeiaHon,  of  October  10, 1896. 


Original  %tticU0, 

REMARKS  ON  THE  OPPORTUNITIES  AND  RE- 
SPONSIBILITIES OF  NEUROLOGICAL  EX- 
PERTS WITH  REGARD  TO  MEDICO-LEGAL 
TESTIMONY.* 

BT  JAKBS  J.  FDTHAH,  M.D.,  BORTOK. 

It  is  almost  needless  to  point  out  that  medical 
experts  who  testify  in  court,  in  suits  for  personal  inju- 
ries, occupy  positions  of  great  responsibility,  especially 
in  these  days,  when  neuropathic  tendencies  are  so 
common  and  when  the  travelling  public  is  so  large. 
A  great  deal  of  criticism  is  to  be  heard  as  to  expert 
testimony  in  jury  trials  in  cases  of  this  sort ;  which  to 
some  extent  is  justified,  and  which  to  some  extent  is 
due  to  ignorance  of  the  true  nature  of  the  cases  at 
stake. 

The  questions  which  I  wish  to  bring  before  yon  are : 
(1)  Can  we  do  anything  to  increase  the  standing  and 
value  of  medical  testimony  ?  (2)  In  the  present  state 
of  the  law,  are  persons  who  are  injured  and  who 
bring  suits  for  damages  more  likely  to  suffer  severe 
and  persistent  nervous  symptoms  than  those  who  are 
injured  and  do  not  bring  suits?  (S)  Does  the  fact 
that  suits  for  damages  are  so  common  materially 
increase  the  liability  to  suffer  from  nervons  symptoms 
on  the  part  of  injured  persons  whose  cases  could  not 
be  made  the  subject  of  such  suits  ?  In  other  words, 
Is  the  terror  which  surrounds  accidents  in  general 
increased  for  the  whole  community  by  the  fact  that 
the  results  of  certain  accidents  are  so  often  made  the 
subject  of  litigation,  and  held  up  to  the  general  notice 
as  very  serious?  (4)  Can  we  take  advantage  of  oar 
position  as  advisors,  either  to  suggest  improvements 
in  legal  procedure  as  regards  expert  testimony,  or  to 
suggest  means  by  which  some  of  the  consequences  of 
injury  could  be  avoided  ? 

(1)  It  is  certain  that  expert  testimony  in  the  class 
of  cases  which  I  have  in  mind  has  greatly  improved 
within  the  past  twenty  years ;  but  there  is  room  for 
more  improvement  still,  and  the  need  will  continue 
until  the  day  comes  when  it  shall  be  impossible  to  ob- 
tain so  many  different  opinions  from  men  whose 
views  ought  to  be  essentially  alike.  It  is,  no  doubt, 
di£Scult,  and  even  impossible  in  many  cases,  to  frame  an 
exact  diagnosis  and  prognosis,  and  still  more  so  to 
find  terms  which  will  really  convey  our  belief  to  the 
minds  of  the  jury.  But  I  think  every  expert  would 
find  that  both  his  belief  and  his  mode  of  expressing  it 
would  be  susceptible  of  slight  shifting  toward  the  side  of 
his  quasi-opponent,  provided  the  circumstances  under 
which  the  belief  had  to  be  expressed  were  not  such  as 
to  arouse  his  controversial  feelings.  As  a  matter  of 
fact,  we  go  into  court  prepared  to  accentuate  our 
differences,  and  to  minimize  our  agreements,  and  this 
unedifying  state  of  affairs  is  partly  due  to  the  fact 
that  we  enlist  ourselves  too  much  as  lawyers  on  one 
and  the  other  side. 

I  think  that  much  would  be  gained  if  both  ex- 
perts should  request  the  privilege  of  giving  much 
fuller  opinions  with  regard  to  the  case  than  is  now 
common,  instead  of  merely  answering  the  questions 
which  the  lawyers  choose  to  put  them.  Our  legal 
colleagues  expect  too  much  when  they  ask  us  to  give 
only  that  portion  of  our  views  which  makes  their  side 

>  RmuI  batore  the  Bo«tos  Society  for  Mediosl  Improvement,  April 
S,18M. 
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of  the  argument  appear  stronger.  By  agreeing  among 
ourselTes  to  reqaest  the  priyilege  of  discuseing  the 
case  from  both  sides  and  at  safBcient  length,  we  coald 
perhaps  gradaally  introdnce  better  castoms.  It  is 
more  common  to  hear  the  "truth"  told  than  the 
"  whole  trnth."  Moreover,  if  fuller  statements  were 
customary,  differences  of  opinion  between  experts, 
which  now  so  discredit  our  profession,  would  largely 
disappear.  It  would  usually  be  seen  that  both  sides 
recognized  much  the  same  basis  of  facts,  while  a 
better  opportunity  would  be  afforded  for  judging  of 
the  merits  of  the  respective  arguments.  The  expert 
for  the  defence,  in  making  his  statement,  would  have 
the  opportunity  to  point  out  just  how  far  he  agreed 
with  his  colleague,  and  where  the  differences  between 
them  lay.  Furthermore,  if  it  would  be  really  an  ad- 
vantage for  justice  to  have  medical  experts  serve  as 
"  advisors  of  the  court,"  instead  of  being  retained  by 
the  plaintiff  and  defendant,  the  lawyers  would  cer- 
tainly be  more  likely  to  favor  such  a  plan  if  they 
found  that  the  opinions  expressed  by  Uie  best  men 
were  substantially  the  same,  no  matter  for  which  side 
they  were  called. 

On  the  same  grounds,  experts  who  trust  one  another 
should  more  frequently  seek  the  privilege  of  consulta- 
tion together  before  appearing  in  court. 

It  is  probable  that  these  attempts  on  the  part  of 
trained  experts  to  improve  their  own  testimony  and 
increase  the  respect  in  which  it  was  held  would  have 
.the  indirect  effect  of  discounting  the  testimony  of  those 
who  are  less  well  qualified. 

It  is  as  absurd  for  a  surgeon,  however  considerable 
his  experience,  to  assume  to  pass  judgment  on  a  diflS- 
cult  question  of  neurology  or  psychiatry  as  it  would 
be  for  the  neurologist  to  give  a  critical  opinion  on  the 
merits  of  different  incisions  for  laparotomy ;  and  the 
fact  that  this  absurdity  is  not  generally  recognized  is 
but  another  illustration  of  the  low  respect  in  which 
medical  testimony  is  held. 

Not  only  this,  but  the  time  is  come  when  the  neu- 
rologist who  "  qualifies  "  in  court  as  competent  to  give 
an  expert  opinion  in  a  case  involving  familiarity  with 
mentid  diseases  and  mental  peculiarities,  or  the  alien- 
ist who  qualifies  as  an  expert  in  neurology,  should  be 
expected  to  have  laid  a  firm  and  broad  basis  of  knowl- 
edge to  justify  these  claims. 

(2)  The  next  point  is  with  respect  to  the  effect  of 
trials  for  damages,  first,  as  regards  the  patients  them- 
selves; and,  next,  as  regards  the  community,  in  the 
way  of  increasing  the  terrors  of  accidents. 

It  is  doubtless  true,  as  Striimpell  *  points  out,  that 
there  is  considerable  difference  between  the  effects  of 
an  "  injury  "  and  the  effects  of  an  "accident" ;  and  a 
similar  difference  exists  between  the  effects  of  an 
uncomplicated  accident  and  that  of  an  accident  com- 
plicated by  a  suit.  To  what  are  these  differences 
due? 

I  am  far  from  thinking  that  either  an  "  injury  "  or 
an  "  accident "  is  a  trifling  matter,  or  that  we  are  able 
in  a  given  case  to  decide  what  degree  of  complication 
is  introduced  by  going  to  law ;  but  the  problem  de- 
serves such  analysis  as  we  can  give  it,  incomplete  as 
that  may  be. 

Most  neurologists  are  now  agreed  that  in  most  of 
the  accident  cases  with  nervous  symptoms,  the  essen- 
tial cause  at  work  is  a  powerful  mental  impression,  an 
impression  which  is  not   less   but   more  effective  if, 

'  MUnohener  Med.  Wochensehilft,  1896,  p.  11S7. 


when  it  is  made,  the  ordinary  consciousness  of  the 
patient  is  largely  in  abeyance,  so  that  the  counteract- 
ing efforts  of  the  intelligence  and  the  will  cannot  make 
themselves  felt.  To  express  it  briefly,  the  patient  is,  as 
it  were,  hypnotized  by  the  sudden  shock,  though  his 
mind  is  still  sufficiently  active  to  receive  the  painful 
impression  of  the  accidenL  Such  a  mental  impres- 
sion as  this  may  be  complicated  in  some  cases  by  the 
action  of  toxic  substances  resulting  from  disordered 
innervation;  in  others,  by  slight  but  widespread 
lesions  of  minute  amount;  and,  perhaps  in  all,  by 
a  'disturbance  of  the  vaso-motor  system ;  but,  as  a 
rule,  whether  the  case  is  of  neurasthenical,  hysterical, 
hypochondriacal  or  psychical  type,  and  whether  light 
or  severe,  the  mental  impression  is  the  main  factor, 
though  the  actual  accident  may  be  due  in  one  instance 
to  a  fall  on  the  end  of  the  back,  and  in  another  to  a 
purely  moral  shock,  of  which,  perhaps,  the  patient  re- 
members nothing. 

It  is  on  this  basis  that  these  cases  will  in  the  future 
be  studied;  and  they  cannot  be  studied  intelligently 
without  constant  reference  to  the  principles  of  psy- 
chology and  psychiatry  —  departments  of  knowledge 
which  general  practitioners  and  even  neurologists  too 
often  permit  themselves  to  ignore.  The  distinction 
between  conscious  and  subconscious  mental  action  is 
especially  important  in  this  connection. 

Assuming,  then,  that  the  mental  impression  is  the 
main  causal  factor,  why  does  the  same  accident  pro- 
duce so  much  more  serious  effects  with  one  person 
than  with  another?  Obviously,  for  one  reason,  be- 
cause one  person  is  more  strongly  predisposed  to  ner- 
vous svmptoms ;  but  there  may  be  other  causes  as 
well. 

After  a  day  or  two,  one  man  may  bring  a  suit  while 
another  does  not,  and  it  is  usually  felt  that  the  former 
is  likely  to  be  made  more  hypochondriacal  by  the 
temptation  to  exaggerate  his  snfferiDgs,  by  the  solici- 
tude and  mistaken  sympathy  of  his  friends  interested 
in  his  success,  by  the  suggestions  of  his  legal  advisors, 
by  the  depressing  effects  of  the  trial  itself,  and  by 
kindred  influences.  It  is  even  held,  now  and  then, 
though  so  far  as  I  know  such  cases  are  so  rare  that 
they  form  no  recognizable  percentage  of  the  whole, 
that  doctors  and  lawyers  sometimes  deliberately  ooach 
the  patient  in  the  details  of  the  symptom-complex  of 
accident  psychoses. 

These  various  influences  are  not  brought  to  bear,  it 
should  be  remembered,  until  well  after  the  onset  of 
the  illness  —  at  least  in  the  severer  cases ;  and  usually 
when  they  are  brought  to  bear  the  case  has  already 
received  its  clinical  stamp,  so  that  these  causes  can 
only  be  regarded  as  intensifying  the  severity  of  the 
symptoms. 

It  would  be  interesting  to  determine  whether  the 
fact  that  accidents  have  been  of  late  years  so  much 
talked  about,  has  had  the  effect  that  even  in  the  first 
flush  of  a  mishap  the  possibility  of  disastrous  conse- 
quences comes  more  vividly  before  the  mind  than 
would  otherwise  have  been  the  case. 

It  would  not  be  surprising  if  it  turned  out  that  this 
was  the  case ;  but  the  fact  that  so  many  persons  es- 
cape without  serious  nervous  symptoms,  even  in  case 
of  railroad  accidents  with  regard  to  which  this  sort  of 
terror  would  be  likely  to  exist  the  most  strongly,  is  a 
very  important  circumstance,  both  as  regards  this  and 
other  points. 

Besides  the  influence  of  the  general  terror  of  aoci- 
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dents,  there  is  another,  of  kindred  kind,  which  matt 
be  present  in  very  different  degrees  for  different  per- 
sons, namely,  the  chance  occarrence  of  some  special 
thought  or  memory  at  the  moment  oi  the  accident,  a 
moment  which,  contrary  to  the  usual  belief,  is  not 
only  favorable  to  the  entrance  of  suggestions  of  this 
sort,  but  actually  opens  the  door  to  them.  Sometimes, 
also,  the  difference  in  the  rapidity  with  which  the 
hypnotizing  effects  of  the  accident  occur,  for  so  they 
may  be  called,  may  have  to  do  with  the  result.  In 
either  event,  the  effect  must  take  place,  in  many  cases 
without  any  oontributive  thought  of  litigation  being 
consciously  present  to  the  patient's  mind. 

One  often  hears  it  said  that  when  such  serious  re- 
sults follow  accidents  apparently  trifling  in  them- 
selves, there  must  have  been  a  strong  predisposition. 
Where  no  evidence  of  this  exists,  however,  the  as- 
sumption is  gratuitous ;  and,  on  the  other  hand,  the 
evidence  increases  that  we  are  often  without  the 
touchstone  which  would  enable  as  to  rate  an  accident  as 
"  trifling  "  or  "  severe,"  provided  the  intermediary  agent 
is  a  mental  impression.  A  terrifying  sight  or  thought, 
a  vagne  memory,  an  overwhelming  apprehension,  es- 
pecially if  accompanied  by  a  jar  of  the  body,  how- 
ever slight,  which  hampers  for  a  moment  the  con- 
trolling action  of  the  will,  may  clothe  an  apparently 
slight  accident  with  momentous  powers  for  evil. 

Let  any  one  imagine  himself  exposed  suddenly  to 
danger,  as,  for  example,  from  being  run  over  by  a  car- 
riage which  had  approached  without  being  noticed, 
and  let  him  imagine  himself  to  be  shaken  by  a  power- 
ful blow  or  jar  at  the  moment  when  his  forces  needed 
to  be  at  their  best  in  order  that  he  should  extricate 
himself,  and  he  may  have  some  idea  of  what  occurs  in 
railway  accidents.  Most  persons  are  unable  to  bear 
witness  to  what  passes  through  their  minds  at  such 
times ;  but  there  is  evidence  enough  that  the  sequence 
which  I  have  suggested  above  represents  something 
approaching  to  the  trntb  for  most  cases. 

It  is  sometimes  arged  that  the  so-called  stigmata  of 
hysteria,  such  as  partial  hemianesthesia,  or  retraction 
of  the  visual  field,  are  met  with  much  oftener  in  acci- 
dent cases  which  have  a  legal  sequence  than  in  those 
without  this  result ;  and  the  suspicion  is  often  felt  on 
this  account  that  the  presence  of  these  signs  is  feigned. 
This  is  an  important  matter,  because  the  expert  who 
holds  such  an  opinion  without  sufficient  reason  is  likely 
to  do  great  injustice  from  time  to  time. 

My  own  experience  has  led  me  to  two  conclusions 
with  regard  to  this  point.  One  is,  that  any  one  who 
will  take  the  trouble  to  seek  for'  them  with  sa£Bcieut 
care  will  be  amazed  at  the  frequency  with  which  he 
sees  these  stigmata  of  hysteria,  in  cases  wholly  un- 
complicated by  legal  questions.  I  have,  for  example, 
found  them  in  three  cases  of  severe  and  protracted 
Douralgia,  two  of  them  being  in  men.  The  second 
conclusion  b,  that,  in  spite  of  Striimpell's  opinion  to 
the  contrary,  an  expert  may,  in  the  vast  majority  of 
cases  at  the  least,  so  vary  his  tests  as  to  be  practically 
certain  that  he  has  or  has  not  a  case  of  hysteria  before 
bim. 

Hardly  a  week  passes  but  that  some  new  means  of 
studying  the  phenomena  of  this  disease  is  reported. 
Some  of  them,  like  Wilbrandt's  method  of  investigat- 
ing the  recovery  of  the  fatigued  retina,  involve  time, 
patience  and  skill,  and  I  do  not  believe  that  it  is  often 
necessary  to  employ  them;  but,  if  one  is  really  in 
doubt,  and  is  going  to  give  an  opinion  which  shall  he 


practically  positive  on  one  side  or  the  other  of  a  legal 
case,  he  is  bound  not  to  spare  himself  this  trouble. 

I  have  already  said  above,  that  a  variety  of  accessory 
causes  usually  exist,  which  influence  the  subsequent 
progress  of  the  case,  though  they  rarely  account  for 
the  main  symptoms.  From  the  practical  standpoint, 
these  influences  are  perhaps  of  special  importance,  be- 
cause some  of  their  effects  may  occasionally  be  avoided 
by  judicious  treatment.  Let  me  say,  first,  a  few  words 
on  the  tendency  to  exaggeration. 

I  believe  that  a  strong  tendency  of  this  sort  exists, 
but  I  see  no  evidence  that  most  patients  fally  recognize 
it  or  can  wholly  escape  it  by  exercise  of  the  will. 

Who  is  so  wise  that  he  can  give  the  exact  verbal 
equivalent  of  an  ache,  slight  perhaps,  but  gnawing 
enough  to  break  his  rest  ? 

The  exaggeration  may  be,  and  certainly  is,  occasion- 
ally assumed  for  purposes  of  gain ;  but,  as  a  rule,  it 
is  partly  a  sign  of  the  disease  (in  which  hypocbondriasis 
plays  a  large  part),  partly  dictated  by  a  desire  —  a 
foolish  one  no  doubt  —  that  those  who  have  caused 
the  mischief  should  realize  the  extent  of  their  misde- 
meanors and  obligations,  and  partly  due  to  a  half-con- 
scious feeling  in  the  patient's  mind  that,  as  he  would  be 
expected  to  exaggerate,  he  must  make  himself  square  by 
doing  so.  In  doing  this  he  is  not  acting  very  differently 
from  the  expert  who  dwells  with  too  great  insistence 
upon  one  side  of  the  case  on  the  principle  that  his  col- 
league will  dwell  too  much  upon  the  other  side.  It 
seems  to  me  a  serious  injustice  for  an  expert  to  adopt 
an  unfavorable  view  of  a  patient's  case  because  he 
thinks  him  in  this  latter  sense  an  exaggerator,  or  to 
conclude,  without  the  most  positive  grounds,  that  he 
is  an  exaggerator  in  a  more  malicious  sense.  In  either 
case,  have  not  foolish  persons,  or  stupid  persons,  or 
exaggerators,  or  even  wilful  deceivers,  a  right  to  have 
their  injuries  recognized ;  and  are  not  medical  experts 
the  very  persons  who  ought  to  recognize  them,  un- 
swayed by  personal  prejudice  ? 

But  there  is  room  here  for  real  and  reasonable  dis- 
agreement between  experts,  and  the  object  of  my  paper 
is  rather  to  suggest  new  opportunities  for  agreement. 
I  think  we  might  at  least  agree  in  seeking  to  bring 
about  early  settlements,  on  the  ground  that,  so  far  as 
one  can  judge,  the  plaintiff,  the  defendant  and  the 
community  would  generally  be  the  gainers.  It  is 
needless  to  point  out  that  for  the  present  this  effort 
will  usually  be  unsuccessful,  for  reasons  with  which 
medical  considerations  have  little  to  do.  But  it  is  just 
in  this  direction  that  physicians  can  do  much  to  educate 
the  public  mind,  provided  only  they  act  in  concert. 

There  are  some  interesting  facts  which  throw  a  side 
light  upon  this  part  of  the  subject,  indicating  that, 
however  true  it  may  be  that  these  patients  are  usually 
not  greatly  to  blame  if  the  prospect  of  their  suit  works 
unfavorably  upon  their  health,  or  leads  them  to  exag- 
gerate, it  is  also  true  that  a  rigid  determination  not  to 
take  advantage  of  the  tempting  rewards  offered  by  the 
law,  if  the  securing  of  these  involves  anything  beyond 
a  speedy  settlement,  may  be  worth  more  to  the  patient 
than  a  large  sum  in  damages. 

A  gentleman  —  not  a  physician,  but  a  student  of 
sociology  —  who  has  studied  with  care  and  on  the 
spot  the  working  of  the  German  liability  law,  told  me, 
on  his  return  from  Europe,  that  claimants  for  damages 
in  the  army  there  are  expected  to  make  oat  a  clear  case 
for  the  justice  of  their  claim,  and  that  anything  even 
suggestive  of  exaggeration  exposes  them  to  harsh  and 
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BDmmary  treatment.  It  was  claimed  that,  at  a  con»e- 
qaence  of  this  stern  sort  of  mind-care,  it  is  much  less 
common  to  see  injariea  result  in  nervous  symptoms. 
The  truth  of  this  statement  I  cannot  vouch  for,  bat  it 
harmonizes  with  what  we  know  of  human  nature.' 

It  is,  namely,  so  difficult  for  men  to  exercise  the 
higher  qualities  of  the  will  —  in  spite  of  the  fact  that 
without  this  do  noticeable  success  is  attainable  —  that 
it  is  only  the  trained  and  intelligent  few  that  can  work 
as  hard  when  work  is  not  needed  to  support  life  and 
to  secure  comfort  as  they  can  under  the  pressure  of 
necessity.  There  are  abundant  facts  to  show  that  the 
instinct  to  accept  a  pension,  even  an  inadequate  pen- 
sion, instead  of  a  much  larger  income  obtained  by  labor, 
is  one  scarcely  to  be  resisted.  It  may  not  be  the 
majority  of  injared  persons  who  are  swept  along  by 
this  instinct,  but  every  man  is  at  one  time  or  another 
subjected  to  this  temptation,  and  it  is  the  harder  to 
meet  because  it  is  so  subtle.  Many  a  person  will  half 
starve  on  a  weekly  pittance  rather  than  work  hard 
for  comfortable  wages ;  a  Texan  steer  accustomed  to 
get  a  scanty  but  sufficient  living  off  the  ground  by 
hard  labor,  loses  this  power  of  self-support  if  he  is  fed 
gratis  for  a  time;  and  Sir  John  Lubbock  tells  of  a 
species  of  red  ants,  that  they  are  fierce  fighters  but  so 
accustomed  to  be  fed  by  the  black  slaves  they  have 
captured,  that  they  will  starve  with  honey  at  their  side 
if  their  slaves  are  removed. 

I  do  not  believe  that  the  present  law  is,  on  the 
whole,  a  misfortune  for  the  community,  though  1 
presume  that  the  greatest  benefit  that  it  secures  is 
that  it  makes  engineers  more  careful ;  but  I  do  think 
that  the  dangers  that  it  brings,  in  consequence  of 
the  existence  of  half-hidden  instincts  of  this  sort, 
should  lead  the  advisors  of  an  injured  man,  in  most 
cases,  to  induce  him  to  get  what  damages  he  can 
through  settlement,  instead  of  letting  him  engage  in 
a  long  struggle  for  a  larger  amount  at  the  risk  of  thus 
enervating  his  power  of  will  and  energy. 

Strilmpell  deals  with  this  same  tendency,  and  I 
agree  with  what  he  says,  that  the  term  "  laziness  "  is 
inadequate  for  explaining  a  patient's  willingness  to  ac- 
cept even  the  smallest  pension  rather  than  work. 
Such  a  man  is  frequently  under  the  spell  of  a  sort 
of  fascination  (^Zwang  der  VortteUungen)  which  he  does 
not  clearly  understand,  and  cannot,  without  the  press- 
ure of  necessity,  overcome. 

In  this  connection  I  cannot  but  say  that  it  has  not 
been  my  experience  to  see  patients  with  well-marked 
nervous  symptoms  get  well  rapidly  after  the  settle- 
ment of  their  suits ;  and  although  the  grosser  symp- 
toms, such  as  paralysis,  especially,  frequently  pass 
away  very  soon,  it  is  certainly  rare  to  find  a  patient 
able  in  a  short  time  to  carry  on  his  business  as  before. 
No  doubt  the  length  of  time  differs,  and  no  doubt  the 
unfortunate  fact  of  having  gone  to  law  helps  to  keep 
him  sick,  but  there  are  too  many  patients  who  have 
not  recovered  to  make  it  safe  for  an  expert  to  say 
that  any  patient  in  a  given  case  will  recover,  or  will 
not  recover  within  a  brief  period.  Such  statements  are 
among  the  pernicious  results  of  giving  too  brief  opin- 
ions. If  the  expert  discussed  the  case  as  be  should 
in  its  various  bearings,  he  would  be  forced  to  say  that 
there  was  much  to  ba  said  on  both  sides,  and  that  the 
grounds  for  decision  were  by  no  means  conclusive. 

*  Sea  also  the  report  on  an  IntereeUos  serie*  of  esses  recently  pab- 
Uebed  by  C.  Lauenstein  In  the  JahrbUoEer  der  Hamburger  Staatskr. 
Anstalten,  1886< 


There  comes  to  the  hospital  several  times  a  week,  a 
wretched  woman  with  strongly  pronounced  hysteric  and 
cataleptic  attacks,  whose  case  was  settled  in  Septem- 
ber, 1895.  In  spite  of  the  best  treatment  that  we  can 
devise  for  her,  she  has  scarcely  improved  at  all.  An- 
other such  patient  (not  a  medico-legal  case)  visited  us  off 
and  on  for  nearly  two  years.  I  am  treating  another 
at  my  office  where  the  symptoms  are  of  rather  a  nen- 
rasthenic  character,  the  patient  being  an  intelligent 
Scottish  woman,  whose  case  was  decided  one  or  two 
years  ago.  Dr.  E^les,  in  his  address  on  oenrasthenia,* 
tells  of  patients  who  have  been  treated  at  the  Nervine 
Asylum  of  late  years  whose  illness  began  at  the  time 
of  the  Boslindale  accident.  Within  a  year  a  young 
girl  has  died  with  acate  Graves'  disease,  brought 
on  by  the  fright  from  a  trifling  accident  in  which 
she  wato  not  hurt ;  and  Dr.  Jelly  has  reported  a 
similar  instance  where  a  man  fell  in  front  of  an  ex- 
press train  but  rolled  off  so  as  to  be  entirely  uninjured, 
who,  in  the  interval  of  five  years  which  has  elapsed, 
has  been  wholly  incapacitated  for  any  kind  of  pro- 
longed exertion. 

It  is  possible  that  at  some  future  day,  guided  by  the 
combined  investigations  of  experts  saoh  as  those 
whom  this  Society,  at  the  instance  of  Dr.  Morton 
Prince,  has  formed  into  a  committee,  we  shall  know 
more  than  we  now  know  about  the  prognosis  of  these 
cases  and  shall  be  able  to  formulate,  to  the  reasonable 
satisfaction  of  a  jury,  the  indications  furnished  by  age, 
sex,  social  status,  race,  occupation,  previooa  history, 
temperament  and  the  like.  This  end  is  important 
enough  to  engage  the  interest  of  every  expert,  acting 
in  close  conjunction  with  all  his  colleagues,  and  con- 
stantly comparing  his  experience  with  theirs.  One 
subject  which  would  be  pre-eminently  important  for  sudi 
a  committee  would  be  the  degree  of  susceptibility 
which  patients  who  have  been  through  an  accident 
psychosis  will  show  as  regards  future  illnesses,  ac- 
cidents and  strains.     In  my  opinion  it  would  be  quite 

high- 

The  fourth  question  is.  What  can  experts  do  to  check 
this  flood  of  nervous  disease  following  accidents,  or  to 
diminish  the  ill  effects  of  litigation  ? 

I  have  already  spoken  of  the  importance  of  oar 
giving  fuller  opinions  and  attempting  to  re-establish 
professional  crodit  by  seeking  to  accentuate  the  points 
of  agreement  between  ourselves  rather  than  the  points 
of  difference.  Another  service  would  be  rendered,  as 
Dr.  Prince  has  pointed  out,  by  suggesting  to  lawyers 
that  plaintiffs  be  requested  to  withdraw  from  the  conn- 
room  daring  the  testimony  in  which  the  symp^ms  and 
prognosis  of  their  cases  are  being  discussed.  If  there 
is  anything  in  the  unwholesome  effects  of  suggestions 
of  discouragement,  this  woald  seem  to  be  eminently  a 
case  where  the  danger  exists  and  coold  easily  he 
avoided.  Another  service  which  we  could  render  to 
these  unfortunate  patients  might,  perhaps,  be  in 
spreading  abroad  a  recognition  of  the  fact  that  en- 
couragement and  suggestions  of  recovery  are  prob- 
ably far  more  likely  to  be  efficacious  in  the  early  days 
after  the  injury  than  at  a  later  period.  Janet  ad- 
vances this  idea  with  regard  to  the  well-known 
"  latent  period  "  (sometimes  a  very  long  one)  after  an 
accident,  to  which  he  gives  the  name  of  "interval 
of  meditation"  (unconscious  meditation,  of  ooane), 
when  the  unfavorable  influences  of  the  accident  are 
germinating.     Suggestions   of  a   favorable  sort,  and 
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even  hypnotiBm  in  special  cases,  might  be  tried  to 
advantage  at  this  time;  bnt  this  mnst  be  done  with 
system  and  persistence,  and  with  the  oo-operation  of 
the  patient,  which,  of  coarse,  is  often  lacking. 

Finally,  I  think  we  might  do  some  good  by  choosing 
a  better  nomenclature,  and  agreeing  on  better  explana- 
Uons  for  these  nerTons  states  than  those  which  are 
now  current. 

It  is  important  that  the  lawyers  and,  if  possible,  the 
pablio,  should  get  to  understand,  so  far  as  they  are 
able  to  do  so,  the  real  nature  of  these  diseases ;  and  we 
ought  at  least  to  be  able  to  get  rid  of  the  bugbear  of 
"organic  or  fnncUonal"  disease,  for  that  is  a  point 
about  whidi  we  should  probably  be  in  agreement,  or, 
at  least,  oar  differences  would  be  as  to  the  definition 
of  the  terms. 


THE  NATURE  OF  NEURASTHENIA  AND  ITS 
RELATION  TO  MORBID  FEARS  AND  IMPERA- 
TIVE IDEAS.! 

BT  PHIUP  COOMBS  KSXrr,  AM.,  M.D., 

CU»ioal  btttnetor  ta  Diteatt  of  th»  ifervcui  Sp$ttm,  Harvard 
MaMeal  School;  Plmiieiim  for  JH$»atu  i>f  tk*  Stroout  Sfttm, 
Botton  CUy  BotpUaf. 

In  Spite  of  the  number  of  nearastheuic  patients 
seen  in  hospital  clinics  and  in  private  practice,  and  in 
spite  of  the  treatises  on  neurasthenia  and  the  studies 
of  the  morbid  conditions  presented  by  neurasthenic 
patients,  it  mnst  be  admitted  that  the  term  neuras- 
thenia is  only  too  often  applied  to  wholly  different 
affections  and  that  there  is  still  much  coufnsiou  as  to 
the  true  nature  of  the  trouble.  Few,  of  course,  hold 
with  Arndt  that  it  is  practically  identical  with  the 
neuropathic  constitution,  and  that  it  may  develop  into 
hysteria,  melancholia,  epilepsy,  and  even  tabes  or 
general  paralysis ;  but  many  still  include  nnder  neu- 
rasthenia hypochondriacal  conditions  and  morbid  men- 
tal states. 

Besides  including  many  diverse  affections  under  the 
one  heading  of  neurastiienia,  considerable  confusion  has 
prevailed  as  to  the  nature  of  the  affection.  We  still 
hear  of  spinal  irritation  and  nervons  dyspepsia,  and 
many  still  seek  for  the  source  of  neurasthenic  symp- 
toms in  the  pelvis,  the  eye  or  the  nose.  Gastric  atony 
and  various  forms  of  auto-intoxication  have  been  given 
undue  prominence.  With  the  renewed  interest  in 
psychical  phenomena  there  has  of  late  been  a  tendency 
to  lay  much  stress  upon  the  part  which  imperative 
conceptions  play  in  the  genesis  and  development  of 
the  neurasthenic  trouble,  and  to  regard  neurasthenia 
as  a  disease  dependent  upon  morbid  ideation. 

In  order  to  determine  the  true  nature  of  neurasthe- 
nia it  is  necessary  to  study  the  simpler  cases,  espe- 
cially in  patients  of  the  hospital  class,  whose  mental 
processes  are  less  complex,  and  whose  tendencies  to 
morbid  imaginings  are  reduced  to  the  minimum.  Such 
patients  have  to  work  as  long  as  their  strength  will 
permit,  they  have  to  disregard  the  minor  symptoms  of 
their  ailments  and  the  morbid  ideas  which  may  arise 
in  their  minds.  They  lack  the  mental  development 
which  leads  to  introspection,  speculation  and  doubt, 
and  thus  they  afford  better  opportunities  for  studying 
the  simpler  primary  manifestations  of  neurasthenia. 

A  study  of  the  symptoms  in  one  hundred  consecn- 
tive  cases  of  neurasthenia  seen  in  hospital  practice 
and  fifty  cases  seen  in  private  practice  may  enable 
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US  to  determine  the  chief  symptoms  of  the  trouble. 
The  most  constant  complaint  was  of  nervousness  and 
weakness,  —  the  two  conditions  generally  recognized 
as  the  essential  symptoms  of  neurasthenia,  and  as 
manifesting  the  familiar  condition  of  "  irritable  weak- 
ness." The  patient  is  soon  exhausted  after  slight 
effort,  and  he  has  lost  the  capacity  for  persistent  men- 
tal or  physical  effort  on  the  one  hand,  and,  on  the 
other  band,  he  is  much  sooner  disturbed  and  irritated 
by  the  petty  annoyances  of  life.  This  condition  is  so 
familiar,  and  it  has  so  often  been  described  that 
it  is  needless  to  dwell  on  it.  It  mnst,  however,  be 
borne  in  mind  as  the  essential  feature  in  neurasthenia. 
Next  in  frequency  to  these  two  symptoms  came  head- 
ache, or,  much  less  frequently,  unpleasant  sensations  in 
the  bead,  such  as  burning,  pressure,  or,  very  rarely, 
the  band>like  pressure  of  Charcot's  neurasthenic  hel- 
met (eoMqut  neurtuthSnique). 

Headache,  or  unpleasant  cephalic  sensations,  were 
noted  in  eighty-one  hospital  and  thirty-six  private 
cases.  Next  in  frequency  was  indigestion,  noted  in 
sixty-seven  hospital  and  thirty  private  cases ;  disturb- 
ances of  sleep  were  found  in  fifty-nine  hospital  and 
thirty-two  private  cases,  and  palpitation  and  other 
circulatory  disturbances  in  sixty-six  hospital  and  twen- 
ty-one private  cases.  Depression  was  noted  in  rather 
more  than  half  the  private  cases,  twenty-seven,  bnt  in 
only  twenty-seven  of  the  hospital  cases.  Backache 
and  other  symptoms  were  much  less  common,  and 
were  noted  in  less  than  half  the  cases. 

These  symptoms  have  a  most  striking  analogy  with 
those  observed  in  conditions  of  extreme  fatigue.  In 
ordinary  fatigue  there  is  the  desire  for  rest,  food  and 
drink  and  disinclination  for  further  effort,  although 
effort  may  be  made  nnder  extraordinary  stimuli.  If 
the  effort  be  pushed,  as  a  result  of  extraordinary 
stimuli,  beyond  the  limits  of  the  person's  strength, 
there  follows  a  condition  of  restlessness,  still  greater 
inability  for  further  effort,  which  can  be  overcome 
only  by  very  much  greater  stimuli,  nervousness,  irrita- 
bility, inability  to  sleep  or  eat,  headache,  indigestion 
and  mental  depression.  The  conclusion  seems  almost 
inevitable  that  neurasthenia  is  closely  akin  to  chronic 
and  extreme  fatigue. 

The  precise  pathology  of  fatigue  is  still  uncertain, 
but  it  seems  probable  that  the  cells  in  the  cortex,  rep- 
resenting the  higher  volitional  centres,  are  the  first  to 
be  affected.  Whether  the  fatigue  be  due  primarily  to 
changes  in  the  cell  from  excessive  functional  activity, 
or  whether  the  changes  in  the  cell  are  secondary  to 
poisoning  by  the  toxines  produced  as  a  product  of 
functional  activity,  is  still  uncertain.*  Daily  experi- 
ence, however,  shows  that  actions  demanding  the  coa- 
staut  performance  of  voluntary  and  unfamiliar  move- 
ments, demanding  persistent  attention,  lead  to  fatigue 
much  sooner  than  actions  which  are  familiar  and  which 
can  be  regulated  by  the  lower  centres  ;  copying  Eng- 
lish, for  example,  is  easier  than  copying  Italian,  and 
the  latter  is  vastly  easier  than  copying  Arabic  ;  walk- 
ing at  will  is  much  easier  than  walking  along  a  defi- 
nite mark. 

It  is  not,  however,  my  purpose  to  dwell  on  the 
pathology  of  neurasthenia  —  still  a  field  for  specula- 
tion —  or  to  discuss  the  various  theories  of  intoxica- 
tion which  are  often  advanced.  I  have  elsewhere  * 
expressed  doubts  as  to  the  reflex  origin  of  the  trouble, 
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and  the  absence  of  any  digestive  symptoms  in  a  re- 
spectable minority  of  the  cases  would  raise  a  qnestion 
as  to  whether  gastric  atony  or  other  digestive  distorb- 
ances  were  very  important  factors.  Hy  present  pur- 
pose is  to  inquire  bow  far  morbid  ideation  is  a  factor 
in  the  symptomatology  of  neurasthenia,  and  whether 
we  should  include  such  morbid  mental  symptoms 
among  the  symptoms  of  the  disease. 

The  commonest  mental  symptom  in  neurasthenic 
patients  is  simple  depression,  which  existed  in  twenty- 
seven  cases  to  a  degree  sufficient  to  warrant  complaint. 
In  patients  in  private  practice  it  seems  somewhat 
commoner,  tweuty-seven  out  of  fifty  patients  com- 
plaining-of  it.  ^ 

This  depression  is  nothing  more  than  natural.  In 
many  cases  the  neurasthenia  is  due,  in  part  at  least, 
to  grief  and  worry.  The  sufEering  consequent  upon 
the  disease,  the  deprivations  and  losses  that  may  be  doe 
to  it,  and  the  uncertainty  as  to  the  future,  are  all  de- 
pressing factors,  and  the  mental  state  thus  produced  is 
merely  the  physiological  result.  I  have  cited  only  the 
cases  where  the  depression  was  a  somewhat  marked 
symptom  of  this  disease.  If  all  cases  of  slight  and 
temporary  depression  were  included  the  symptom 
would  be  much  more  common,  for  few  neurasthenics 
are  persistently  cheerful.  In  some  cases  the  depression 
passes  beyond  the  physiological  bounds,  and  the  case 
is  to  be  regarded  as  true  melancholia.  The  line  of 
division  is  by  no  means  a  sharp  one,  and  it  is  some- 
times difficult  to  decide  just  which  term  to  apply  to 
the  affection.  In  ordinary  neurasthenic  conditions, 
however,  depression  is  a  secondary  phenomenon ;  it  is 
either  the  physiological  condition  naturally  due  to  the 
grief  or  worry  which  produces  the  neurasthenia,  or, 
when  neurasthenia  is  not  due  to  such  a  cause,  it  is  the 
natural  result  of  the  weakness  and  suffering. 

Occasionally  the  depression  gives  rise  to  ideas  of 
suicide,  often  in  the  shape  of  a  suicidal  impulse  at  the 
sight  of  poisons,  deadly  weapons,  etc.  These  impulses 
are  fully  described  by  the  patient,  who  is  apt  to  be 
greatly  alarmed  by  them.  The  true  melancholy  patient, 
on  the  contrary,  rarely  mentions,  and  never  obtrudes 
his  suicidal  ideas.  Such  vague  suicidal  impulses  are, 
however,  very  common  in  ordinary  mental  health; 
most  persons,  probably,  have  had  the  impulse,  readily 
resisted,  to  jump  from  a  height,  jump  in  front  of  a 
locomotive,  drink  from  a  bottle  of  poison,  or  shoot 
themselves  with  a  pistol  which  lies  at  hand. 

Setting  aside  simple  depression,  which  is  rather  a 
physiological  consequence  than  a'cause  of  the  neuras- 
thenic state,  the  chief  mental  manifestations  ob- 
served in  neurasthenia  may  be  classed  under  the 
headings  of  imperative  ideas  or  obsessions  and  morbid 
fears.  These  conditions,  however,  are  rare  in  hospital 
patients,  being  noted  only  in  twelve  out  of  one  hundred 
patients,  seven  times  in  the  form  of  morbid  fears,  and 
five  times  in  the  form  of  imperative  ideas.  These 
include  even  the  slightest  forms  of  morbid  ideation  and 
slight  fears,  so  that,  in  order  to  discuss  the  various 
fears  and  imperative  ideas  fully,  we  must  turn  to  the 
more  complex  oases  met  with  in  private  practice, 
where,  in  fifty  cases,  such  ideas  were  noted  in  twenty : 
fifteen  times  in  the  form  of  fears,  six  times  in  the 
form  of  imperative  ideas. 

In  his  treatise  on  neurasthenia,  Beard  dwelt  at  length 
upon  the  various  morbid  fears,  or  phobias,  the  list  of 
which  is  limited  only  by  the  limits  of  the  Greek  dic- 
tionary, and  since  Beard's  day  most  of  the  writer*  on  j 


neurasthenia  have  regarded  the  phobias  as  compara- 
tively important  symptoms  of  the  disease.  They 
merit,  however,  considerable  analysis  before  they  can 
be  so  regarded. 

There  is  one  large  class  of  fears  which  have  direct 
reference  to  the  personal  welfare  of  the  patient. 
Ignorant  of  the  real  significance  of  his  symptoms  or 
the  true  nature  of  his  trouble,  he  fears  that  he  has 
some  serious  disease ;  if  there  be  cardiac  symptoms  he 
fears  valvular  disease  and  impending  death ;  or  if  there 
be  marked  nervousness  or  depression  he  fears  insanity. 
Snch  fears  are  perfectly  natural  and  sometimes  not 
unreasonable.  They  are  often  based  upon  actual 
symptoms  which  may  be  misanderstood  or  misinter- 
preted. It  is  not  at  all  strange  that  the  average  man, 
conscious  of  certain  ill-feelings,  and  ignorant  of  medi- 
cine, should  be  affected  by  the  quack  advertisements 
which  constantly  meet  his  eye  and  teach  him  that  these 
ill-feelings  are  the  forerunners  of  some  fatal  disease. 
His  fears  are  perfectly  rational,  only  they  may  rest 
upon  false  premises.  Such  is  the  explanation  of  six 
out  of  the  seven  cases  of  morbid  fears  in  these  han- 
dred  cases,  aud  niue  out  of  the  fifteen  cases  in  private 
practice.  The  fear,  like  the  depression,  is  a  secondary 
phenomenon,  based  upon  a  false,  or,  sometimes,  upon 
a  correct  interpretation  of  the  symptoms  of  the  disease. 
It  is  relieved  when  competent  authority  explains  to  the 
patient  that  he  has  been  reasoning  upon  false  premises, 
that  his  heart,  his  kidneys,  his  lungs,  or  his  brain,  is 
perfectly  sound.  In  the  severer  forms  of  neurasthenia, 
where  the  chronic  character  of  the  trouble  and  the 
failure  of  various  forms  of  treatment  have  led  to  des- 
pondency and  hopelessness,  these  fears  may  persist  in 
spite  of  reassurance,  but  their  genesis  is  the  same; 
they  are  the  results,  and  comparatively  infrequent 
reanlts  of  neurasthenia,  instead  of  being  causes. 

In  some  cases  the  morbid  fear  is  based  only  in  small 
part  upon  actual  symptoms  of  disease.  There  is,  in 
addition,  a  mark^  perversion  of  the  ordinary  mental 
processes.  The  patient  imagines  all  sorts  of  symptoms, 
be  misinterprets  those  which  actually  exist,  and  he  con- 
structs in  his  own  mind  a  definite  systematised  series 
of  delusions.  In  advanced  cases  the  patient  persist* 
in  his  beliefs  in  regard  to  his  sufferings  and  his  symp- 
toms in  spite  of  actual  demonstration  to  the  contrary. 
The  process  is  more  intellectual  than  affective ;  saeh 
patients,  in  spite  of  the  most  pronounced  belief  in  the 
intensity  of  their  sufferings,  often  can  be  diverted, 
whereas  a  melancholy  patient,  with  equally  vivid  ideaa, 
can  regard  only  himself.  These  cases,  therefore,  are 
of  a  delusional  type,  and  in  the  extreme  forms  they 
are  much  more  closely  akin  to  paranoia  than  to  melan- 
cholia. We  must  distinguish  carefully  between  such 
cases,  when  the  whole  mental  process  is  perverted,  and 
those  of  the  former  class,  where  there  is  simply  the 
natural  fear  as  to  the  future  welfare,  based  upon  a  mis- 
understanding of  certain  symptoms.  The  former  cases 
alone  are  to  be  classed  as  true  hypochondriaais,  and 
bearing  the  above  distinction  in  mind,  they  must  be 
regarded  as  indicating  serious  mental  perversion,  and 
they  should  be  sharply  differentiated  from  neurasthenia. 

The  second  class  of  morbid  fears  are  the  phobias 
proper,  with  all  their  portentous  Greek  affixes.  These 
fears  arise  only  when  the  patient  is  exposed  to  certain 
causal  conditions,  an  open  space  or  a  closed  space,  a 
high  place,  lightning,  and  the  like.  Exposure  to  these 
conditions  may  give  rise  to  fear,  and  to  certain  condi- 
tions of  anxiety  and  distress,  such  as  palpitatioD, 
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eardiM  dutreiB,  naoMa,  diarrhea,  (weating,  pallor, 
tremor,  a  rapid  respiration,  vertigo,  or  faintnesa.  Sach 
fears,  noted  to  a  greater  or  less  degree-  in  six  oat  of 
fifty  private  patients,  were  not  observed  in  any  of  the 
hospital  oases. 

These  morbid  fears,  however,  are  not  uncommon. 
They  are  seldom  rational,  that  is,  the  fear  is  seldom 
doe  to  any  actaal  danger.  We  may  instance  the  fam- 
iliar feminine  fear  of  a  monse,  or  the  almost  universal 
dread  of  snakes,  no  matter  of  what  variety,  I  have 
known  the  near  approach  of  a  cockroach  or  a  June 
beede  to  give  rise  to  agitation,  quickened  pulse  and 
breathing,  slight  cardiac  distress  lUce  a  feeling  of  con- 
straint or  expression,  and  much  anxious  dread  in  a 
perfectly  healthy  man,  who  recognized  intellectually 
that  the  creature  was  perfectly  harmless.  This  dread 
of  insects  was  so  great  that  there  was  almost  equal 
repugnance  to  the  presence  of  a  dead  one,  repugnance 
•o  great  as  to  render  touching  the  dead  body  of  a 
•pider  or  June  beetle  an  almost  impossible  task.  An- 
other man,  a  vigorous  and  noted  scientific  man,  ex- 
pressed almost  equal  repugnance  to  the  large  green 
tomato  worm.  Various  cases  are  on  record  where 
even  more  severe  symptoms  were  excited  by  the  pres- 
ence of  a  cat.  A  woman  who  has  always  had  a  mor- 
bid dread  of  going  upon  the  water,  told  me  that  the 
symptom  was  first  noted  by  her  parents  in  very  early 
childhood,  when  a  simple  row  upon  a  small  pond  gave 
rise  to  very  great  disturbance.  I  have  noted  similar 
states  of  anxiety  from  thunder-storms. 

The  dread  of  high  places  is  a  very  common  form  of 
morbid  fear,  to  which  many  persons  in  apparently 
perfect  health  are  subject.  It  may  be  present  in  child- 
hood, but  it  is  more  apt  to  develop  as  the  child  grows 
older  and  comes  to  have  a  realizing  soise  of  the  true 
peril  that  may  exist  in  a  high  place.  Exposure  on  a 
high  place  may  give  rise  to  the  conditions  of  anxiety 
just  described,  —  a  quickened  pulse,  cardiac  distress,  a 
"gone"  feeling  in  the  abdomen,  rapid  respiration, 
pallor,  treoior,  vertigo,  nausea,  or  even  diarrhea.  The 
dread  of  high  plaoes  is  apt  to  grow  stronger  when  a 
person  is  fatigued  or  delnlitatod.  It  is,  of  course, 
more  pronounced  when  a  person  is  on  an  unprotected 
high  place.  I  have  known  the  Torre  del  Mnnicipio  in 
Verona  whose  top  is  wholly  unprotected,  cause  severe 
symptoms  in  a  person  who  was  quite  unaffected 
on  the  Eiffel  tower,  where  a  closed  bulwark  comes  up 
breast  high,  and  it  is  impossible  to  look  directly  down- 
wards. The  dread,  however,  is  often  present  in  a 
most  unpleasant  degree,  where  the  person  recognizes 
intellectually  that  there  is' no  danger;  it  may  even 
occur  when  standing  by  the  closed  window  of  an  upper 
room  in  some  tall  building.  In  one  case,  in  a  man 
subject  to  this  dread,  it  attacked  him  when  in  an  upper 
room  in  a  high  New  York  hotel,  but  only  during  the 
transition  period  between  sleep  and  waking.  Goethe, 
who  was  a  victim  of  this  dread  of  high  places,  inc- 
oeeded  in  curing  himself  by  deliberately  exposing  him- 
self on  the  tower  of  Strasburg  cathedral. 

In  analysing  this  dread  of  high  places  the  feeling 
seems  to  be  complex.  It  is  not  the  simple  fear  of  a 
real  possible  danger,  although  that  element  plays  an 
important  part.  It  seems  to  fa«  due  very  largely  to  a  dis- 
trust of  one's  own  power  to  preserve  equilibrium  upon 
a  dangerous  place,  and  of  one's  own  power  to  resist 
the  impulse  to  jump.  It  arises,  therefore,  in  great 
nart  from  the  feeling  that  strength  will  not  be  sufficient. 
In  conditions  of  fatigue,  debUity,  and  the  like,  this 


feeling  of  weakness  naturally  becomes  greater,  and 
the  morbid  fear  is  worse.  In  neurasthenic  states,  as 
might  be  expected,  all  such  fears  become  exaggerated. 

Some  of  these  morbid  fears,  the  dread  of  snakes,  of 
thunder,  of  high  places,  have  their  origin  in  certain 
primitive  conditions,  and  are  of  a  protective  character ; 
others,  such  as  the  dread  of  insects,  of  mice,  of  open 
spaces,  of  narrow  places,  seem  to  have  little  rational 
Wis.  Some  of  the  fears  in  each  category,  such  as  the 
fear  of  high  places  or  the  fear  of  mice,  seem  to  be 
very  general,  and  not  to  have  any  connection  with 
neurasthenia  or  mental  degeneracy.  They  may  occur 
in  men  or  women  of  more  than  average  mental  attain- 
ments, doing  their  full  share  of  the  world's  work,  and 
enjoying  excellent  health.  Unless  we  adopt  the  some- 
what fashionable  notion  that  all  men  are  neurasthenic 
or  degenerate,  we  cannot  class  those  fears  among  the 
symptoms  or  the  causes  of  neurasthenia  or  degeneracy. 
Other  morbid  fears,  notably  agoraphobia  and  claus- 
trophobia, seem  to  occur  chiefly  in  degenerates. 

These  morbid  fears  may,  perhaps,  be  classed,  as 
Meyer  has  done,  under  the  heading  of  "  intention 
psychoses,"  developing  only  when  the  patient  is  placed 
under  certain  conditions,  and  not  dependent  upon  any 
imperative  ideas.  Another  class  of  morbid  fears  are 
present  at  all  times  and  are  directly  dependent  upon 
some  imperative  idea.  The  ordinary  case  of  myso- 
phobia  is  a  good  example  of  this.  "The  idea  of  con- 
tamination is  constantly  present  in  consciousness  and 
gives  rise  to  the  fear.  The  fear  of  people  is  often  due 
to  some  imperative  idea  in  the  same  way. 

Freud  *  has  recently  sought  to  establish  a  "  neurosis 
of  anxiety  "  (Angstnenrose),  characterized  by  general 
irritability,  anxious  expectancy,  attacks  of  anxiety, 
vertigo,  phobias  of  various  sorts,  digestive  disturbances, 
and  parestheeite.  Such  conditions  may  occur,  usually 
in  debilitated  or  neurotic  people,  but  the  anxiety  is  usu- 
ally due  to  morbid  fears.  In  some  cases  the  fears  are 
multiple,  giving  rise  to  general  apprehension  and 
dread  of  future  evil,  so  that  the  condition  of  anxiety 
is  more  constant  and  more  dominant  than  when  the 
fear  is  induced  by  a  single  cause.  In  most  cases,  how- 
ever, the  fear  is  the  primary  element  and  the  anxious 
condition  is  due  to  it. 

Freud  has  included  several  different  conditions 
under  his  "  neurosis  of  anxiety  " :  the  true  morbid 
fears,  the  fears  arising  from  imperative  ideas,  and  the 
questionings  and  hesitancies  of  true  folie  du  doute. 
The  centre  of  the  trouble  u  not,  as  he  thinks,  the 
general  anxiety  prevailing  consciousness,  but  the  anx- 
iety is  secondary  to  definite  and  individual  fears. 

This  second  class  of  morbid  fears  which  I  have  just 
described  has  close  kinship  with  the  various  obsessions 
which  have  been  considered  prominent  symptoms  in 
neurasthenia.  These  obsessions,  in  various  forms  of 
greater  or  less  severity,  were  noted  in  five  hospital 
cases  and  six  private  cases,  and  they  varied  from 
simple  introspection,  through  the  scruples  and  ques- 
tionings of  the  New  England  conscience  in  its  exag- 
gerated form,  to  the  domination  of  a  single  idea.  I 
have  elsewhere*  analyzed  in  some  detail  these  obses- 
sions, doubts  and  morbid  speculations,  pointed  ont  that 
they  exist  in  a  lesser  degree  in  healthy  minds,  and 
shown  their  kinship,  in  the  pronounced  forms  of  /o/«« 
du  doute,  with  paranoia. 

Of  the  relation  of  morbid  fears  and  obsessions  to 

<  Trend  :  NennlogliahM  CentnlbUtt,  JaaiuUTlS,  U9S. 
•  Amerlciu  Jooinal  of  Pirehology,  January,  1880. 
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nenraathenia  it  may  be  said  that  the  oloieat  atady  of 
certain  neoraathenics  throngh  a  period  of  years  has 
failed  to  reveal  any  snch  morbid  mental  conditions, 
that  a  considerable  nnmber  of  oases  of  nearastheoia, 
both  in  hospital  and  private  practice,  show  such  con- 
ditions in  only  a  small  percentage  of  the  cases,  that  in 
these  cases  the  morbid  mental  phenomena  seem  to  be 
secondary  to,  or  to  have  no  caasal  relation  to  the 
neurasthenic  condition,  and  that  cases  may  present 
these  morbid  mental  conditions  witboat  a  sign  of 
neurasthenia.  It  is  true,  howeyer,  that  nearasthenia 
may  rarely  develop  as  a  consequence  of  the  worry 
and  agitation  occasioned  by  these  morbid  states,  and  it 
is  eqnally  trne  that  neurasthenia,  like  fatigue  or 
debility,  may  exaggerate  such  conditions. 

We  can  differentiate  more  closely  than  Freud  has 
done  in  his  "  nenrositf  of  anxiety."  We  can  recognize 
in  the  first  place  the  fears  as  to  bodily  health,  which 
culminate  in  true  hypochondriasis.  Next  we  hare  the 
fears  arising  from  definite  conditions,  snch  as  the  fear 
of  high  places  and  agoraphobia,  which,  in  their  extreme 
forms,  we  may  class  under  the  heading  of  phobo- 
psychosis  {tit  venia  vtrho!).  Next  come  the  morbid 
fears  dependent  upon  imperative  ideas,  snob  as  myso- 
phobia,  die  phobic  form  of  foKe  du  doute,  and,  finally 
the  Grttbelsucht,  or  speculative  form  olfolie  du  doutt. 
Hypochondriasis  and  folie  du  doute  have,  as  I  have 
said,  a  certain  kinship  with  paranoia.  The  phobo- 
psychosis  although  sometimes  indicative  of  mental  de- 
generacy, rarely  develops  into  more  pronounced  mental 
disease. 

All  these  morbid  mental  conditions  are  akin  to 
mental  processes  which  are  often  met  with  in  perfectly 
healthy  people.  We  all  of  us  have  our  fears,  our 
hesitancies,  donbtsrand  specnlaUons.  The  line  between 
these  normal  conditions  and  conditions  indicating 
actaal  disease  is  no  more  definite  than  the  line  b^ 
tween  ordinary  mental  depression  and  melancholia. 
Only  when  the  morbid  idea  has  so  far  taken  posses- 
sion of  the  individual  as  to  render  him  incapable  of 
performing  his  wonted  duties  can  we  say  distinctly 
that  he  is  mentally  diseased. 

We  must  recognise,  furthermore,  that  these  morbid 
mental  conditions  are  independent  states.  They  may 
exist  in  neurasthenic  patients,  but  they  form  no  part 
of  neurasthenia,  and,  when  we  meet  them  we  must 
recognize  that  we  are  dealing  with  an  independent 
affection. 


TUMOR  ATTACHED  TO  THE  CEREBELLAK 
PEDUNCLES  AND  OVERLYING  THE  FOURTH 
VENTRICLE. 

BT  XOBBXT  T.  XDSS,  II.D. 

Mb8. ,  age  thirty-seven,  mother  of  four  children' 

when  four  years  old  had  a  severe  blow  on  the  back  of 
the  head,  and  was  affected  with  weakness  and  severe 
occipital  headaches  for  many  months. 

Eight  years  ago  she  began  to  have  headaches,  from 
one  to  three  a  week. 

Six  years  ago  she  had  a  severe  blow  on  the  head 
from  a  carriage  accident. 

Three  years  ago  her  mother  noticed  that  from  being 
rather  a  quiet  person  she  became  more  talkative. 

Two  years  ago,  and  from  time  to  time  until  her 
death,  attacks  of  vomiting  occurred,  and  during  six 
months  of  this  time  gastralgia,  during  which  the  head- 
aches were  better. 


Taste  and  smell  defective  two  years  ago,  and  endrely 
gone  for  the  last  six  months. 

One  and.  a  half  years  ago  occurred  her  first  "  nn- 
consdons  spell,"  but  no  convulsion. 

About,  or  a  little  after  this  time,  a  diagnosis  of  prob- 
able neurotic  vomiting  was  made. 

Her  "  eyes  had  troubled  her  "  for  three  years  and  a 
half,  but  there  was  no  decided  failnre  of  vision  until 
some  weeks  after  1895 ;  double  optic  neuritis  had  been 
discovered  in  November,  and  a  diagnosis  of  intracranial 
tumor,  probably  of  the  cerebellum,  had  been  made. 
There  was  never  any  paralysis  of  cranial  nerves. 

The  vomiting  after  this  time  occurred  at  irregular 
intervals,  often  several  days  in  succession,  usually  suc- 
ceeding an  early  morning  lunch,  and  was  followed  by 
a  good  appetite  for  the  regular  breakfast,  and  no  further 
disturbance  during  the  day.  Severe  occipital  headaches 
frequent,  during  which  she  was  more  likely  to  put  her 
hand  to  the  left  side  of  her  head.  Latterly  her  appe- 
tite became  enormous  and,  for  a  few  months  shortly 
before  death,  there  was  a  slight  gain  in  weight. 

The  urine  was  in  no  respect  peculiar. 

The  intelligence  was  unimpaired  throughout. 

There  was  gradual  failnre  of  vision. 

The  patient  up  to  a  late  period  was  able  to  stand  and 
to  walk,  bat  there  was  some  swaying,  especially  back- 
ward. 

There  were  no  paralytic  symptoms  until  a  few  days 
before  death,  when  it  was  noticed  that  the  head  could 
not  be  raised  from  the  right  shoulder. 

The  headaches  became  more  severe  and  almost  con- 
tinuous, attended  with  congestion  and  cyanosis  of  the 
face. 

She  died  in  May  with  apoplectic  symptoms,  stertor- 
ous respiration  and  rapid  pulse.  There  was  no  history 
or  symptoms  pointing  to  specific  or  malignant  disease. 

AUTOPSY. 

Thorax  and  abdomen  not  examined. 

Nothing  nnuBual  about  oalvaria,  or  membranes,  un- 
less, perhaps,  marked  prominence  of  the  Pacchionian 
bodies.  In  the  middle  fossn,  the  brain  (that  is,  apices 
of  temporal  lobes)  adherent  in  several  small  spots,  and 
softened. 

The  tentorium  cerebelli  was  not  specially  tense  and 
the  cerebellum  itself  from  above  presented  no  appeal^ 
anoe  or  feeling  of  bulging. 

The  apex  of  a  tumor  was  visible  between  the  cere- 
bellum and  medulla,  slightly  to  the  right  of  the 
median  line.  Upon  separating  these,  it  was  found  to 
be  of  a  reddish  color,  not  far  from  the  siae  of  the  last 
joint  of  the  thumb  (.040  by  .017)  and  attached  to  the 
inferior  and  middle  peduncles  of  the  cerebellum  upon 
the  right  side,  and  some  adhesion  to  the  posterior 
pyramid  upon  the  left,  the  lower  border  being  about 
.017  above  the  point  of  the  calamus  scriptorius.  It 
crossed  the  median  line,  although  the  larger  portion 
was  npon  the  right.  It  bad  pushed  forward  and  down- 
ward the  posterior  pyramid  of  the  medulla,  so  as  to 
press  upon  the  fourth  ventricle  without  itself  directly 
entering  that  cavity.  The  medulla  below  was  some- 
what thinned,  as  seen  especially  in  the  atrophy  of  the 
olivary  body  upon  the  right  side.  The  structure  of  the 
tumor  was  very  distinctly  separated  from  that  of  the 
neighboring  cerebellum  and  medulla,  and  entirely 
superficial  to  them,  so  that  with  the  exception  of  a 
decided  compression  of  the  medulla  from  above  down- 
wards, there  was  no  change  visible  to  the  naked  eye. 
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The  tumor  itself  had  a  finely  lobnlated,  almost  granu- 
lar consistence,  and  was  formed  of  cells  of  moderate 
size  arranged  apon  a  connective-tissue  basis,  this  again 
being  apparently  an  appendage  of  small  vessels. 

Dr.  W.  F.  Whitney,  who  kindly  examined  it,  says : 
"  It  is  made  up  of  a  rather  convoluted  mass  of  cells  in 
strings,  the  outer  ones  being  comparatively  regularly 
disposed.  Between  the  strings  of  cells  occur  spaces, 
which  gives  the  spongy  texture.  Its  structure  is  such 
as  to  point  to  iu  origin  from  the  pia  mater,  rather 
than  from  the  brain  itself,  and  I  should  class  it  as  an 
endothelioma." 


Clmicai  a>e)iattinent. 


To  His  Dkumqukiit  Patunt. 

If  I  shoold  die  to-night— 

And  yon  ghoold  come  to  my  cold  corpse  and  say, 

Weeping  and  heartsick,  o'er  m;  lifeless  clay ; 

II I  shoold  die  to-night  — 

And  yon  shoald  come  in  deepest  grief  and  woe, 

And  say,  "  Here's  that  $10  that  I  owe," 

I  might  arise  in  my  great  white  cravat 

And  say,  "  What's  that?  " 

If  I  should  die  to-night  — 

And  you  shoald  come  beside  my  corpse  to  kneel, 

Clasping  my  bier  to  show  the  ^ef  yon  feel ; 

I  say,  if  I  shoald  die  to-night  — 

And  yon  shoald  come  to  me,  and  there  and  then 

Jnst  even  Atnt  'bont  paying  me  that  ten, 

I  might  arise  a  while  —  bat  I'd  drop  dead  again. 

—  Qrou  MedlccU  College  BvUetin. 


A  CASE  OF  SARCOMA  OF  THE  SCAPULA. 

Removal    or   the    Abm    with   the    ScAPUUt.   amb 
Gbkatkb  Fabt  of  the  Clayiglb:  Rbcovbky. 

bt  a.  t.  oabot,  a.ii.,  m.d. 

Thb  following  case  is  reported  as  a  contribution  to 
the  statistics  of  this  operation,  which  has  been  done, 
as  yet,  iu  so  few  instances  that  an  accnrate  estimation 
of  its  dangers  cannot  be  made. 

Harry  K.,  aged  twelve,  entered  the  Massachusetts 
General  HospiUl  February  8,  1896,  and  the  follow- 
ing history  was  obtained. 

At  birth  there  was  some  accident  to  the  right  shoul- 
der, which  was  always  prominent.  He  was  never 
able  to  raise  that  hand  above  his  face. 


4  *vt«itrt<?<-.' 


The  lobe*  of  th«  earebellam  are  raised  and  separated  to  show  the 
size  of  the  tomor,  of  which  in  the  natoral  eondltlon  only  a  very  small 
portion  was  visible. 

In  an  article  upon  nearotio  vomiting  in  the  number 
of  the  Ameriean  Joumai  of  the  Ameriean  Seieneet  for 
September,  1895,  in  speaking  of  the  diagnosis,  I  made 
the  following  remark ;  "  It  might  be  snggested,  since 
no  examination  of  the  head  was  made  in  the  second 
case,  that  there  was  a  lesion  of  the  medulla  oblongata 
BO  circumscribed  as  to  give  rise  to  the  symptoms  of 
gastric  pain  and  vomiting  and  none  other.  It  can  only 
be  said  of  this  hypothesis  that  such  a  state  of  things 
is  conceivable  in  the  abstract,  but  that  no  such  case 
has  been  reported,  and  it  is  in  the  highest  degree  im- 
probable that  even  one  case  should  go  on  to  a  fatal 
result  without  a  single  other  manifestation  of  cerebral 
(intracranial)  disease,  and  when  two  such  in  the  obser- 
vation of  one  person  are  called  for  to  sustain  this 
theory,  the  probability  becomes  too  small  to  be  con- 
sidered." 

The  case  now  described  had  not  occurred  at  the  time 
that  this  was  written.  If  it  had,  it  might  have  been 
used  as  an  illustration  of  how  nearly  the  condition 
there  spoken  of  as  highly  improbable  oould  be  attuned. 
If  this  patient  had  died  of  some  intercurrent  disease 
during  the  summer  and  no  autopsy  been  held,  it  would 
have  been  very  easy  to  explain  her  symptoms  as 
among  the  most  common  of  neurasthenia  and  nervous 
dyspepsia. 


Fio.  1. 

Last  October  he  received  a  blow  on  the  shoulder; 
and  soon  after  a  swelling  appeared,  which  has  in- 
creased greatly  in  size  and  been  accompanied  by  much 
dull  pain.  Examination  showed  the  scapula  to  be 
occupied  and  masked  by  a  large  tumor  which  extended 
forward  under  the  clavicle  and  down  into  the  axilla. 
Posteriorly,  this  tnmor  reached  a  point  beyond  the 
limits  of  the  bone.  The  accompanying  reproduction 
of  a  photograph  of  the  patient  shows  its  relative  sice. 

It  was  as  freely  movable  over  the  chest  wall  as  the 
normal  scapula  would  have  been. 

The  superficial  veins  were  considerably  enlarged. 
The  arm  was  atrophied.  At  one  point  in  the  poste- 
rior aspect  of  the  tnmor  a  small  opening  had  been 
made  to  reach  what  seemed  to  be  a  collection  of  fluid ; 
Nothing  but  blood  had,  however,  been  obtained  by 
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thU  operation,  and  the  wonnd  bad  healed  by  a  pig- 
mented scar  which  attached  the  skin  to  the  sarface  of 
the  tumor. 

It  was  evident  that  for  the  complete  remoral  of  the 
growth  the  whole  apper  extremity  mast  be  taken  with 
it.  ■  The  patient's  pulse  was  of  a  rather  unsatisfactory 
character,  being  feeble  and  not  having  sustained 
strength.  He  was  put  upon  strychnia  for  a  few 
days,  and  this  condition  was  greatly  improved.  Opera- 
tion was  done  the  12th  of  February. 

An  incision  was  made  over  the  upper  border  of  the 
clavicle,  beginning  jast  outside  of  the  stemo-clavicular 
articulation  and  running  outward  over  the  top  of  the 
shoulder.  This  incision  was  carried  down  through 
the  periosteum  of  the  clavicle,  and  with  the  periosteum 
elevator  the  bone  was  quickly  stripped  and  divided  ait 
the  junction  of  the  middle  and  inner  thirds.  The 
outer  part  of  the  bone  was  now  removed,  and  the 
snbclavius  muscle  being  divided,  ready  access  was  ob- 


Pio.  2. 

tained  to  the  subclavian  vessels,  which  were  ligated 
and  divided,  the  distal  ends  having  been  temporarily 
controlled  by  pressure  forceps. 

The  incision  over  the  shoulder  was  now  completed 
by  being  curved  forward  and  downward  so  that  the 
skin  covering  the  point  and  anterior  aspect  of  the 
shoulder  formed  a  large  flap  attached  anteriorly. 
The  scapula  and  arm  were  now  rapidly  separated 
from  the  body  by  severing  their  muscular  attach- 
ments, the  skin  over  the  back  of  the  tumor  being  re- 
moved with  it.  A  few  bleeding-points  were  caught 
issuing  from  between  the  ribs  and  others  in  the 
divided  muscles  of  the  neck. 

The  hemorrhage,  however,  was  trifling  and  was 
readily  controlled.  One  or  two  small  axillary  glands 
were  removed,  and  the  skin  flap  was   then    stitched 


over  the  shoulder  and  made  a  satisfactory  coaptation 
of  the  wound,  as  will  be  seen  by  Figure  2. 

A  microscopical  examination  of  the  tumor  was 
made  by  Dr.  W.  F.  Whitney.  The  following  is  hia 
account  of  its  pathology : 

"  The  growth  was  a  more  or  less  rounded  one,  invdving 
the  upper  half  of  scapula,  the  bone  of  which  could  be 
still  found  in  the  midst  of  the  mass.  The  tissues  about 
the  head  of  the  humerus  were  also  infiltrated,  although 
the  joint  itself  was  not  broken  into.  .Its  size  in  general 
could  be  compared  to  that  of  a  small  cocoa-nut  Un  sec- 
tion it  presented  a  slightly  opaque,  erayish  surface  of 
medullary  consistency,  and  in  places  almost  diffluent  and 
hemorrbsgic.  Microscopic  exajnination  showed  it  be  made 
up  of  very  large,  round  cells,  between  which  was  a  littie 
granular  material,  with  here  and  there  fine  fibrous  bands 
running  through  the  growth  giving  it  a  lobulated  structure. 
The  blood-vessels  were  mere  channels  hollowed  out  in  the 
erowth  without  any  distinct  walls.  The  dia(^nosis  is  a 
urge,  round-celled  sarcoma,  probably  oriiinating  in  the 
connective  tissue  of  the  scapula  and  invMving  Uie  bone 
secondarily." 

The  patient  was  pretty  weak  for  a  couple  of  days, 
but  made  a  good  recovery  with  primary  nnion  of  the 
wound. 

Injections  of  the  toxins  of  the  strdptococcns  of 
erysipelas  and  of  the  bacillus  prodigiosus  were  prac- 
tised for  a  fortnight  or  three  weeks. 

About  three  months  after  operation,  the  patient  re- 
turned to  show  some  little  hard  lumps  in  the  supra- 
clavicular region.  These  were  removed,  and  foand  to 
be  bulbous  outgrowths  of  the  ends  of  the  cervical 
nerves.  There  was  no  sign  of  any  local  recurrence 
of  the  tumor  at  that  time. 

In  July,  five  months  after  operation,  the  boy  pre- 
sented himself  complaining  of  a  general  feeling  of 
malaise,  with  pain  in  the  head  and  through  the  back. 
At  this  time  there  was  a  slight  projecting  growth  over 
the  left  temporal  bone  which  was  evidently  a  recnr- 
rence  of  the  sarcoma.  From  this  time  he  rapidly 
failed,  and  died  in  the  middle  of  the  summer  with 
symptoms  suggesting  sarcoma  of  the  brain.  No 
autopsy  could  be  obtained. 


fll^ical  l^sre^^. 


PROGRESS  IN  PATHOLOGY. 

BT  J^MSS  BOKBB  WBIOHT,  M.D. 

PATHOGKNIC      BLA8TOMTCETKS     AND     MALIOITAMT 

TUMORS. 

SiHCB  Basse,  in  1895,  cnltivated  a  spedea  of  blaato- 
mycetes,  which  was  virulent  for  mice,  from  a  case  of 
chronic  pyemia,  the  attention  of  bacteriologists  has 
been  directed  to  the  pathogenic  properties  of  thia 
group  of  organisms  and  to  their  occurrence  in  human 
pathology. 

The  blastomycetes  include  a  large  number  of  speraes 
of  unicellular  organisms,  of  which  the  common  yeast 
is  a  representative,  and  are  susceptible  of  essentially 
the  same  methods  of  study  as  are  the  bacteria.  That 
certain  species  of  the  blastomycetes  are  capable  of 
producing  a  general  infection  in  animals  by  the  osoal 
methods  of  inoculation  has  been  recently  conclusively 
shown  by  Sanfelice  *  and  by  Lydia  Balnnowitsch,  who 
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have  independent! J  teated  a  large  namber  of  the  rop- 
reaentatives  of  the  groop. 

Pathogenic  forma  have  also  been  stadied  by  Mal- 
facci  and  Sirleo,  and  by  Cartis.  The  effeots  pro- 
duced npoD  the  inoculated  animal  seem  to  vary  with 
the  species  and  with  the  kind  of  animal,  sometimes 
consisting  in  a  rapid  general  invasion  of  the  circala- 
tion  in  large  numbers,  sometimes  a  slower  infection 
with  the  formation  of  metastatic  tumor-like  nodules  in 
various  organs.  The  contributions  of  Sanfelice  are 
interesting  not  only  as  containing  a  very  full  and 
beautifully  illustrated  account  of  the  pathogenic  effects 
of  two  species  isolated  by  him,  but  also  because  be 
believes,  with  other  Italian  observers,  that  mem- 
bers of  this  group  are  the  causative  agents  of  malig- 
nant neoplasms.  One  of  the  blastomycetes  was  culti- 
vated from  a  case  of  bovine  cancer  with  calcareous 
degeneration. 

Inoculated  into  various  animals  this  organism  showed 
a  marked  tendency  to  the  production  of  nodules  of 
newly-formed  cells  and  the  deposit  of  calcareous  matter 
about  groups  of  the  organism.  In  general  the  forma- 
tion of  the  nodules  of  young  cells  was  most  marked 
iu  animals  which  resisted  the  infection  the  longer,  and 
in  these  the  organisms  were  fewer  in  number,  while 
in  animals  which  succumbed  comparatively  quickly 
after  inoculation,  there  was  little  or  no  cellular  reac- 
tioD  on  the  part  of  the  tissues  and  the  number  of 
organisms  distributed  throughout  the  viscera  was 
large.  The  results  of  bovine  inoculation  are  not  yet 
reported.  It  may  also  be  mentioned  that  the  inocula- 
tion of  the  mamma  of  a  bitch  is  reported  to  have  been 
followed  after  several  months  by  the  appearance  of 
nodules  of  a  carcinomatous  structure  iu  the  neighbor- 
hood of  the  gland. 

With  the  other  form  of  blastomycetes  essentially 
the  same  effects  were  obtained  except  that  the  pecu- 
liar deposition  of  calcareous  matter  was  not  observed. 
In  short,  Sanfelice  thinks  he  has  shown  that  the 
amount  of  cell  proliferation  with  both  forms  variefi 
directly  with  the  power  of  resistance  to  the  infection 
exhilHted  by  the  animal,  and  that  the  greater  the 
amount  of  cell  proliferation  the  fewer  are  the  organ- 
isms present  This  paucity  of  organisms  in  the  older 
leaions  is  apparently  accounted  for  on  the  ground  that 
many  of  them  are  destroyed  by  the  cells. 

Reasoning  by  analogy  from  these  observations,  he 
holds  that  the  malignant  neoplasms  of  man  are  also 
due  to  infection  with  blastomycetes,  his  idea  being 
that  the  human  tissues  offer  su£Bcient  resistance 
to  the  infection  to  cause  abundant  proliferation  of 
cells  and  that  these  new  growths  are  only  a  special 
phase  of  the  same  phenomena  seen  in  his  animals. 
He  thinks  that  the  various  microscopical  bodies,  which 
have  been  described  in  malignant  tumors  in  recent 
years,  and  which  have  been  regarded  by  some  as 
parasites,  coccidia  or  psorosperms,  and  by  others  as 
merely  degenerated  or  atypical  tissue  cells,  are  really 
blastomycetes. 

In  support  of  this  view,  he  states  that  the  blastomy- 
cetes, as  seen  in  sections  of  the  tissue  of  inoculated 
animals,  have  die  same  appearances  and  staining 
reactions  as  these  bodies,  and  he  also  calls  attention  to 
the  fact  that  blastomycetes  have  been  recently  culti- 
Tated  from  a  cancer  of  the  uterus  by  Kabane,  from  a 
myxoma  by  Curtis,  and  from  sarcoma  of  the  mesen- 
teric lymph  glands  by  Corselli  and  Frisco. 

This  work  of  Sanfelice  is  very  interesting  and  sug- 


gestive, although  the  evidence  he  adduces  in  support 
of  his  views  is  not  convincing.  It  is  a  subject  which 
certainly  merits  further  study. 

THK   PftKSKNCE    OF   AM    OIDIOIC   IN   THS     TI8SUKS     OF 
A   CASK   OF  PBKDDO-LDPU8   TOLOABI8. 

Gilchrist  and  Stokes  '  report  the  results  of  a  care- 
ful study  of  the  pathology  of  an  interesting  case  of 
cutaneous  disease. 

The  patient  was  an  adult  male,  who  presented  on 
the  face  a  condition  which  had  many  resemblances  to 
cutaneous  tuberculosis,  while  on  the  skin  of  one  hand 
and  of  the  scrotum  there  were  the  scars  left  by  the 
healing  of  a  process  which  the  patient  said  had  been 
the  same  as  that  on  the  face. 

The  disease  had  begun  years  previously  as  a  "  pim- 
ple," and  had  spread  slowly.  A  microscopical  exami- 
nation of  pieces  of  skin  excised  from  the  lesions 
"  showed  an  hypertrophy  of  the  epidermis  throughout 
which  numerous  variously-sized,  well-defined  miliary 
abscesses  were  scattered."  The  epidermis  was  gener- 
ally infiltrated  with  polynuclear  leucocytes,  while  in 
the  cerium  masses  of  granular  cells  and  a  few  miliary 
abscesses  were  present. 

In  addition  to  this  there  were  found,  in  the  miliary 
abscesses  and  also  among  the  granulation  cells  of  the 
corium,  numerous  round  and  ovoid,  refractive  bodies, 
with  double  contour  and  10  to  20  micro-milimetres  in 
diameter.  These  oval  bodies  were  also  cultivated 
from  the  pus  of  the  lesions  upon  the  ordinary  culture 
media.  Their  growth  was  best  obtained  on  glycerine 
agar  and  on  potato.  On  the  culture  media  they  grew 
slowly  and  formed  grayish-white  colonies,  which  eventu- 
ally become  confluent  and  formed  a  thick  layer,  firmly 
adherent  to  the  surface  of  the  medium.  The  multi- 
plication of  the  organism  in  culture,  was  found,  in 
general,  to  take  place  by  the  outgrowth  of  branching 
thread-like  processes,  with  knob-like  projections  along 
their  course.  The  latter  develop  into  more  or  less  in- 
dependent oval  bodies,  very  like  those  found  in  the 
tissues. 

By  the  inoculation  of  various  animals  with  the  cult- 
ures, lesions  similar  in  character  to  those  found  in  the 
patient  were  produced,  and  the  same  organism  was 
found  in  them  as  well  as  cultivated  from  them.  The 
authors  regard  the  parasite  as  an  oidium,  belonging 
to  the  class  of  the  true  fungi. 

REPARATIVE   FROOE88BS   IM   BRAIN   TISSUE. 

Tedeschi'  has  recently  studied  histologically  the 
character  both  of  the  newly-formed  tissue  surround- 
ing old  hemorrhages,  cysts  and  areas  of  softening, 
and  of  the  reparative  process  following  the  destruction 
of  brain  substance  by  various  agencies. 

He  has  also  examined  the  tissue  formed  around  for- 
eign bodies,  using  as  the  foreign  body  small  plates  of 
parafiBne,  which  is  a  material  excellently  adapted  for 
the  purpose,  for  it  opposes  no  obstacle  to  the  passage 
of  the  microtome  knife  through  it  in  the  process  of 
section  cutting. 

The  results  of  this  work  are  confirmatory  of  our 
present  ideas  in  regard  to  the  reparative  and  conserva- 
tive processes  in  brain  tissue.  It  is  shown  that  as  an 
immediate  consequence  of  the  destruction  of  brain 
substance  a  certain  amount  of  the  contiguous  tissue 
undergoes  degeneration  or  necrosis,  while  in  the  tissue 

>  Johm  HopUu  Hoapltal  Bulletin,  Jalr,  189S. 
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in  the  neighborhood  an  increase  in  the  cells  of  the 
nenroglia,  a  proliferation  of  the  endotheliom  of  the 
yessels  and  a  maUiplication  of  the  ganglion  cells  is 
soon  apparent. 

By  the  continued  proliferation  of  the  neuroglial 
cells,  and  of  the  endothelial  cells,  a  neuroglial  tissue 
is  formed  rich  in  blood-vessels,  which  fnlfils  the  same 
purposes  as  scar  tissue  or  granulation  tissue  in  other 
situations.  In  this  newly-formed  tissue  only  a  few 
nerve  cells  are  found.  These  are  not  the  survivals  of 
the  pre-existing  elements  but  are  really  new  cells,  for 
they  show  different  dimensions,  shape  and  arrange- 
ment from  those  seen  in  normal  tissue.  Their  presence, 
however,  seems  to  have  no  connection  with  the  disap- 
pearance of  paralysis,  following  the  injury  to  the  cor- 
tex, for  they  are  usually  seen  only  long  after  motor 
functions  have  been  completely  restored  in  the 
animal. 

ON   X   8PKCIAL   ACTION   OF    THK    SEBCM   OF    HIOHLT 
HmUNIZED    ANIMALB. 

Durham  *  has  studied  an  interesting  action  of  the 
serum  of  immunized  animals  upon  the  bacteria 
against  which  they  are  immune.  This  action  is  best 
illustrated  by  the  organism  of  Asiatic  cholera.  He 
has  found  that,  if  to  a  homogeneous  suspension  of 
cholera  vibrios  in  a  test-tube,  there  be  added  one  per 
cent,  of  serum  from  an  animal  immunized  against 
this  organism,  the  vibrios  aggregate  together  in 
clumps  and  masses  after  a  few  minutes  and  within  an 
hour  they  have  fallen  to  the  bottom  of  the  tube,  leav- 
ing the  fluid  clear.  The  bacteria  thus  acted  upon  by 
the  serum  show  loss  of  motility  and  marked  degenera- 
tive changes  under  the  microscope. 

Similar  e£Eect8  were  observed  upon  certain  other 
vibrios,  the  bacillus  of  typhoid,  the  bacillus  coli  com- 
munis and  the  bacillus  pyocyaneus,  when  exposed  to 
the  action  of  the  serum  of  animals  immunized  against 
them.  There  seems  to  be  a  definite  relationship  be- 
tween the  amount  or  potency  of  the  serum  used,  and 
the  rapidity  or  completeness  of  the  effect  on  the  bac- 
teria. 

The  experiments  were  fully  controlled  and  the 
work  reflects  credit  upon  the  author. 

These  phenomena  are  closely  related  to  those  ob- 
served in  the  so-called  Pfeiffer's  reaction  for  the  dif- 
ferentiation of  the  cholera  vibrio  from  allied  species. 
Pfeiffer  has  shown  that,  when  a  suspension  of  true 
cholera  vibrios,  mixed  with  a  minute  quantity  of  the 
sernm  of  an  animal  immunized  against  the  cholera 
infection,  is  injected  into  the  peritoneal  cavity  of  a 
normal  guinea-pig,  they  undergo  marked  changes  in 
size  and  shape  within  an  hour  or  so.  This  result  is 
not  observed,  however,  if  the  vibrios  injected  are  not 
true  cholera  organisms,  and  on  this  account  the  "  re- 
action "  is  of  value  in  diagnosis. 

Durham,  who  was  led  to  take  up  the  present  study 
from  some  experiments  with  "  Pfeiffer's  reaction,"  is 
inclined  to  the  view  that  the  changes  produced  in  the 
vibrios  under  these  circumstances  are  due,  not  alone 
to  the  bactericidal  action  of  the  peritoneum,  but  also 
to  the  direct  action  of  the  sernm  injected  with  them. 
He  does  not  claim,  however,  for  the  peculiar  phenom- 
ena observed  by  him,  any  diagnostic  value  in  cholera, 
for  he  has  found  that  some  vibrios  closely  allied  to 
the  vibrio  of  cholera  react  like  the  latter.  On  the 
T  hand,  he  thinks  that  this  action  of  the  sernm  in 
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test-tubes  may  be  usefully  employed  as  a  ready  means 
of  testing  the  progress  of  immunization  of  an  animal 
or  the  comparative  potency  of  different  kinds  of 
serum  from  immunized  animals. 

It  is  worthy  of  note  that  a  number  of  cultures  of 
the  typhoid  bacillus  and  of  the  bacillus  coli  commnnis 
from  various  sources  were  tested  with  a  view  to  de- 
termining whether  the  typhoid  bacillus  "  reacted " 
with  "  coli  communis  serum  "  and  viet  vena,  bat  with 
negative  results  in  every  instance,  the  suspension  al- 
ways remaining  unchanged  after  the  addition  of  the 
seripa.  This  is  another  fact  in  favor  of  the  view 
that  these  two  organisms  in  spite  of  their  superficial 
likenesses,  are  quite  different  species  of  bacteria. 

THK   TTPHOID    BACILLUS   IN   OBTEOMTELITIS. 

To  the  comparatively  small  number  of  cases  of 
osteomyelitis,  due  to  infection  with  the  typhoid  bacil- 
lus, in  which  the  identity  of  the  organism  found  was 
well  authenticated,  Bruin' contributes  another. 

The  bone  affected  was  the  left  tibia,  which  con- 
tained a  cavity  fillod  with  granulations  and  a  small 
quantity  of  bloody  pus.  From  the  material  removed 
at  the  operation  a  bacillus  was  isolated  which  proved 
itself  to  be  identical  with  the  bacillus  of  typhoid 
fever,  after  having  been  subjected  to  a  careful  study. 

A  remarkable  utct  about  the  case  was  that  the  pa- 
tient had  had  typhoid  fever  six  years  previously  and 
an  osteoperiostitis  of  the  femur  of  the  other  limb 
daring  convalescence.  There  was  also  a  history  of 
pain  in  the  left  leg  about  the  same  time,  which  gradu- 
ally quieted  down,  but  had  in  later  years  recurred  at 
intervals.  This  case  seems  to  show  clearly  that  the 
typhoid  bacillus  can  survive  in  bone  for  an  indefinite 
period  without  necessarily  causing  very  serioas  dis- 
turbance. 

TBI   BTIOLOGT  OF   COBTZA. 

From  a  study  of  the  bacterial  flora  of  normal  and 
acutely  iuflamed  Schneiderian  membranes  Fermi  and 
Breitschneider*  conclude  that  there  is  no  evidence  to 
show  that  a  "  cold  in  the  head  "  is  due  to  any  definite 
infection. 

They  reach  this  conclusion  from  the  following  con- 
siderations : 

(1)  The  appearance  of  the  disease  often  directly 
after  exposure  to  physico-chemical  influences,  without 
being  preceded  by  a  period  of  incubation,  which  is 
characteristic  of  infectious  disease. 

(2)  The  fact  that  no  one  species  of  bacteria, 
known  to  be  pathogenic,  is  constantly  or  even  fre- 
quently associated  with  the  disease.  No  striking  dif- 
ference was  observed  between  the  bacterial  florae  of 
normal  and  discharging  nasal  cavities. 

THK  HISTOLOGICAL  LR8ION8  IN  THK  BPLKKN,  LYKPH- 
ATIC  GLANDS  AND  LIVBB  IN  DIPHTHERIA  INFEC- 
TION. 

This  interesting  subject  has  been  subjected  to  exami- 
nation anew  by  Barbaoci '  in  a  large  series  of  human  and 
experimental  cases  of  infection  with  diphtheria.  The  re- 
sults of  his  observations  may  be  summarized  as  follows : 

The  toxine  of  diphtheria  shows  its  most  marked 
effects  in  the  spleen  and  lymphatic  glands,  the  lesions 
being  most  marked  in  the  Malphigian  follicles  of  the 
former  and  in  the  "  germinative  centres  "  of  the  lat- 

•  Annalei  de  I'lnstltnt  Paateur,  April,  18S6. 
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ter.  The  nadei  of  celU  are  moat  susceptible  to  the 
poison. 

The  effects  observed  in  the  naclei  are  variable; 
most  frequently  consisting  in  a  breaking  ap  ("  nu- 
clear fragmentation  "  or  *<  karyolysis  "),  less  fre- 
quently in  mitotic  or  proliferative  changes.  In  the 
liver  a  small  cell  infiltration  in  the  perilobular  con- 
nective tissue  was  found  in  almost  all  cases,  while  in 
the  epithelial  cells  edema  of  the  naclens  and  cyto- 
plasm was  of  frequent  occurrence. 

The  effects  of  the  toxine  are  not  confined  to  the 
fixed  tissue  cells,  however,  but  are  also  very  marked 
on  the  lencocytes.  In  the  spleen  large  numbers  of 
these  were  found,  often  showing  degenerative  changes 
in  their  naclei  of  a  striking  character. 


%le]iortj9i  of  Jbwittu^* 

BOSTON   SOCIETY  FOR   MEDICAL   IMPROVE- 
MENT. 

J.  O.  MUMTOBD,  If  J>.,  SXCBBTABT. 

Sboclar  Meeting,  Monday,  April  6,  1896,  Dr.  C. 
J.  Blake  in  the  chair. 

Dr.  J.  J.  FcTNAH  read  a  paper  on 

THB  RBSPONSIBILITIKS  AND  OFPORTUNITIK8  OF 
PHTSICIANS  TESTIFTINO  AS  KXPEBTS  IN  CASKS  OF 
TBAUHATIO   PSTOHOSIS.^ 

Dr.  Walton  :  The  most  interesting  featare  to  me 
is  the  advance  that  we  have  made  with  regard  to  this 
whole  class  of  cases.  I  can  remember  when  all  these 
cases,  which  Dr.  Potnam  considers  psychoses,  were 
considered  to  be  due  to  concussion  of  the  spine.  At 
that  time  a  person  who  ventured  to  consider  any  of 
them  hysteria  would  be  held  up  to  ridicule.  I  remem- 
ber not  many  years  ago  being  rather  severely  taken 
to  task  for  classing  a  case  under  this  head,  about  which 
Unlay  there  would  be  little  diversity  of  opinion. 
That  time  is  pretty  well  passed.  I  rarely  hear  the 
diagnosis  "  concussion  of  the  spine  "  in  the  coarts,  but 
there  seems  to  be  just  as  marked  a  difference  of 
opinion  as  to  the  severity  of  these  cases  as  there  used 
to  be ;  so  that  it  seems,  after  all,  that  we  have  not  got 
together,  although  I  agree  on  the  desirability  of  the 
experts  getting  somewhere  near  together  on  the  ques- 
tion. How  shall  we  weigh  these  mental  symptoms? 
For  example,  a  case  came  up  not  long  ago  in  the  courts 
which  has  been  reported  since  at  one  of  the  meetings. 
The  patient  claimed  he  could  not  see  with  one  eye. 
It  was  proved  by  the  ordinary  tests  which  oculists 
have  been  in  the  habit  of  applying  that  he  did  see 
with  that  eye  when  both  eyes  were  open,  that  is,  the 
ordinary  tests  for  discovering  whether  a  person  sees 
with  the  so-called  blind  eye,  showed  that  the  vision 
was  not  lost.  This  was  eJlowed,  as  I  understand  it, 
by  the  experts  for  the  plaintiff ;  but  it  was  claimed  he 
did  not  realize  that  he  saw,  that  is,  that  he  had  hysteri- 
cal blindness  —  in  other  words,  a  loss  of  power  of  the 
higher  psychical  centre  which  governs  vision.  One 
side  considered  that  he  was  a  simulant,  the  other  that 
it  was  a  case  of  hysteria.  The  jury  gave  large  dam- 
ages. Here  were  two  widely  diverse  views  practi- 
cally, though  the  experts  all  agreed  on  the  facts,  and 
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I  fear  that  such  differences  in  the  analysis  of  symp- 
toms will  always  exist 

Again,  about  this  question  of  how  long  these  symp- 
toms last  I  do  not  think  we  shall  be  able  to  determine 
that  question  except  in  a  very  general  way.  We 
sometimes,  see  cases  out  of  the  courts  of  broken-down 
women,  in  whom  a  slight  local  injury  is  the  occasion 
of  localizing  the  symptoms.  In  one  such  instance 
hysterical  swelling  appeared  in  a  wrist  after  moderate 
strain.  This  patient  had  hemianesthesia,  if  I  remem- 
ber rightly,  and  other  symptoms  of  hysteria,  some  of 
which  could  not  have  been  other  than  genuine,  for  in- 
stance, this  puffiness  of  the  hand.  Her  history  pointed 
to  the  fact  that  her  nervous  system  was  already  over- 
taxed and  on  the  point  of  giving  way.  The  whole 
condition  could  hardly  be  attributed  to  falling  and 
hitting  the  hand,  though  it  was  the  occasion  of  the  on- 
set of  some,  at  least,  of  the  symptoms.  Now  we  see 
cases  of  broken-down  women  who  have  hysterical  symp- 
toms lasting  for  years,  without  accident,  and  I  am  not 
sure  in  every  case  of  accident  that  the  accident  is  the 
sole  and  only  cause,  and  I  fancy  that  in  some  cases  we 
can  never  decide  the  question  absolutely. 

I  was  interested  recently  to  see  an  elaborate  report 
showing  that  they  are  going  through  the  same  ques- 
tions in  France  —  quite  a  lengthy  report  of  a  number 
of  physicians  who  examined  a  man  who  was  in  an 
accident.  He  was  reported  as  cured  at  the  end  of  a 
month  by  his  physicians.  He  was  examined  later  by 
various  experts.  One  expert  found  his  nervous  sys- 
tem was  entirely  broken-down  by  this  accident. 
Three  other  experts  examined  him,  and  decided  that 
the  man  had  recovered  from  the  effects  of  the  acci- 
dent within  a  month,  but  then  staid  at  home  in  very 
faulty  surroundings,  had  not  eaten  decent  food,  had 
not  air  or  exercise,  contracted  diarrhea,  and  was  in  a 
state  of  neurasthenia  and  general  malaise  and  bad 
digestion,  due  to  his  surroundings  but  not  due  to  the 
accident.  This  opinion  was  attacked  by  the  physi- 
cian who  represented  the  claimant,  who  said  that  if 
he  had  neurasthenia  it  was  illogical  to  deny  that  it 
came  from  the  accident,  inasmuch  as  it  followed  it. 

There  is  a  chance  to  take  two  diametrically  oppo- 
site views  where  the  physicians  may  be  agreed  as  to 
the  condidon  existing.  The  question  of  the  use  of 
the  word  "  cause  "  comes  in,  and  we  cannot  be  too  care- 
ful how  we  use  this  word.  A  person  is  already  per- 
haps broken-down  or  predisposed  to  have  nervous 
symptoms  produced  by  the  slightest  bonch ;  he  receives 
that  touch ;  this  draws  attention  to  that  part  of  the 
body,  and  he  proceeds  to  have  hysterical  symptoms. 
To  approach  such  a  case  as  an  expert  and  simply  give 
the  opinion  that  that  touch  was  the  cause  of  his  hysteri- 
cal symptoms  does  not  satisfy  me.  As  a  not  unfair 
rtduetio  ad  "nhturdMrn  I  would  make  the  following 
supposition :  Suppose  a  man  should  run  against  a 
church  and  it  should  tumble  down  about  him,  and  a 
commission  was  appointed  to  discover  what  made 
the  church  fall.  It  would  be  rather  a  crude  and  unsci- 
entific, not  to  say  ridiculous,  report  to  say  it  fell 
because  the  man  ran  against  it.  They  would  report 
rather  that  it  was  out  of  plumb,  that  the  underpinning 
was  faulty,  etc.,  and  that  it  was  just  on  the  point  of 
falling  and  might  have  fallen  if  it  had  not  been 
touched,  or  possibly  that  this  accident  might  have 
been  the  exciting  cause.  Some  of  the  nervous  cases, 
in  which  the  trauma  is  manifestly  inadequate,  we 
ought   to  approach  in   the  same   way.      We  ought 
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mther  in  oor  report  to  bring  in  all  the  etiological  fac- 
tors. We  shonld  not  feel  that  we  represent  the 
whole  of  the  law  and  jastice,  and  that  the  jury  may 
draw  this  or  that  inference  if  we  state  all  the  facts. 
We  shonld,  of  coarse,  if  we  believe  the  accident  to 
haTO  been  the  sole  cause,  say  so,  otherwise  mention  all 
the  facts  bearing  on  the  case  and  let  the  jury  decide 
whether  a  touch  or  slight  blow  on  snch  a  predisposed 
person  is  worth  mnch  or  moderate  or  no  damages.  I 
think  one  of  the  dangers  in  giving  expert  testimony  is 
the  tendency  for  the  expert  to  feel  that  he  carries  the 
whole  case  on  his  shoulders  and  must  decide  questions 
that  ought  to  be  left  to  the  jury. 

As  to  deliberate  coaching  of  patients  by  physicians, 
I  do  not  think  that  I  have  ever  seen  any  case  where  I 
supposed  this  was  done.  I  do  think,  however,  that 
patients  in  this  highly  susceptible  condition  are  ex- 
tremely apt  to  be  coached  by  the  mere  examination. 
I  remember  a  patient  who  made  no  claim  of  deafness 
till  after  my  first  examination.  On  going  through  the 
routine  tests  of  his  senses  I  found  that  he  heard  the 
watch  perhaps  one  foot  ou  one  side  and  two  on  the 
other,  a  fact  which  had  escaped  his  notice.  When  I 
saw  him  later  he  claimed  he  could  noc  hear  at  all  in 
this  ear,  and  bore  himself  like  a  deaf  person.  In  an- 
swer to  my  question  how  long  this  had  lasted,  I  was 
told  it  was  ever  since  the  accident.  I  think  I  had  in- 
voluntarily coached  him.  I  think  many  of  these  pa- 
tients learn  of  the  symptoms  in  these  cases  and  that 
they  sometimes  last  a  long  time,  a  knowledge  which 
predisposes  them  to  have  them,  that  is,  such  subjective 
symptonu  as  hemianesthesia.  If  patients  know  that 
such  symptoms  are  worth  large  sums  of  money  it 
certainly  would  not  detract  from  this  receptive  state 
of  mind,  though  it  might  not  consciously  influence 
them. 

I  agree  that  an  early  settlement  is  advisable  in  all 
these  cases  where  it  can  possibly  be  brought  about ; 
and  it  seems  to  me  that  where  we  can  produce  an  early 
settlement  we  will  tend  to  cause  more  rapid  recovery 
even  when  consdous  simulation  does  not  come  into 
the  case.  With  regard  to  litigation  symptoms,  it  has 
been  said  that  the  symptoms  which  come  from  this 
source  ought  to  be  paid  for  if  a  person  cannot  get  his 
money  without  litigation,  but  this  is  a  question  for  the 
courts,  not  for  an  expert,  to  decide.  Whether  this  is 
true  or  not,  I  think  we  shonld  state  the  facts  to  the 
jury  and  let  the  jury  decide  upon  them  under  their  in- 
structions from  the  court,  feeling  that  we  have  done 
our  duty  whether  our  ideas  of  justice  prevail  or  not. 

Db.  a.  H.  Nichols  :  Notwithstanding  the  failure 
to  carry  through  in  this  State  any  of  the  proposed 
schemes  designed  to  raise  the  standard  of  medical 
expert  testimony,  it  has  nevertheless  undergone  by 
the  action  of  physicians  themselves  a  noteworthy 
improvement.  It  is  not  now  uncommon  to  hear  an 
opinion  given  by  physicians  called  nominally  in  behalf 
of  one  party,  which  opinion  impresses  all  concerned  as 
impartial  and  conclusive.  On  the  other  hand,  perplex- 
ing, complicated  cases  must  arise  in  which  the  most 
divergent  views  will  be  maintained,  and  where  no  in- 
dividual opinion  can  carry  very  mnch  weight.  It  is 
especially  gratifying  that  no  longer  can  a  physician 
act  openly  in  court  as  a  medical  counsel,  and  subse- 
quently pose  in  the  same  case  as  an  unbiased  expert. 
A  recent  violation  of  this  unwritten  law  suWected  the 
luckless  offender  to  humiliating  rebuke.  There  can 
be  no  question  as  to  the  deleterious  efiect  of  impending 


litigation  upon  certain  nervous  disorders;  and  it  has 
g;ot  to  be  pretty  well  understood  by  the  laity  that  there 
exists  no  more  potent  element  in  causing  the  persistence 
of  many  nervous  disorders  than  the  ill-advised  sugges- 
tions and  adverse  influence  of  a  pessimistic  medical 
attendant  having  his  eye  on  the  spoils  of  a  protracted 
lawsnit.  A  commendable  custom  has  been  established 
in  Colorado,  in  accordance  with  which  the  medical 
witness  is  permitted  at  the  close  of  his  testimony  to 
volunteer  any  statement,  snch  as  may  in  his  judgment 
serve  to  further  enlighten  the  jury  or  render  unequiv- 
ocal his  own  position. 

Db.  Fdtna.h:  I  agree  with  Dr.  Nichols,  in  a  way, 
that  the  testimony  has  improved  very  much  of  late  years, 
and  that  although  possibly  a  better  system  might  be 
devised,  it  is  hard  to  say  it  would  work  practically  as 
well.  Nevertheless,  I  think  the  present  system  is  the- 
oretically good  and  practically  not  good.  Theoretically, 
we  all  go  into  court  with  the  intention  of  enlightening 
the  jury  as  well  as  we  can.  I  find  it  hard  to  do  so,  as 
I  do  not  find  the  lawyers  make  it  easiex,  I  want  to 
induce  experts  to  come  together  oftener  and  make 
them  agree  to  state  so  far  as  they  can  both  sides,  and 
urge  that  they  shall  have  the  privilege  of  stating  both 
sides.  I  think  it  is  important  that  plaintifEs  should  be 
excused  from  staying  in  the  coart-room  while  their 
cases  are  discussed,  and  in  the  examination  of  cases  we 
should  do  our  best  not  to  make  suggestions.  Where 
there  is  a  divergence  of  opinion,  that  divergence  shonld 
be  stated.  I  think  if  we  take  the  position  that  we 
wish  to  have  the  opportunity  to  talk  about  the  case  in 
all  matters  that  are  medically  of  interest,  our  testimony 
would  be  of  more  value. 

Db.  Stedman  read  a  paper  on 

rBOOKOSIB   AND   DDBATION    OF  AOUTB    ATTACKS    OP 
MENTAL   DI8KASB. 

Db.  Gobton,  of  Providence :  I  am  obliged  to  aay 
at  the  outset  that  I  labor  under  the  disadvantage  of 
having  had  no  knowledge  of  the  way  in  which  Dr. 
Stedman  was  to  treat  his  subject  until  I  heard  the  paper 
this  evening.  After  what  Dr.  Stedman  has  so  well 
said,  it  seems  hardly  necessary  to  repeat  that  the  prog- 
nosis in  insanity  is  often  quite  difScult.  Of  course,  the 
members  of  the  Society  know  that  under  the  term  in- 
sanity so  many  different  mental  states  are  included 
that  in  dealing  with  so  delicate  and  important  a  ques- 
tion as  prognosis,  we  should  be  quite  careful  to  define 
the  cases  of  which  we  speak,  and  do  what  Dr.  Stedman 
has  so  clearly  done,  put  out  of  consideration  those 
organic  conditions  in  which  from  the  first  the  prognosis, 
80  far  at  least  as  a  cure  is  concerned,  is  obviously  bad. 
With  the  other  forms  of  mental  disease,  while  we  may 
speak  with  some  positiveness,  we  must  still  be  always 
guarded  in  expressing  an  opinion,  both  as  to  duration 
and  as  to  result.  Almost  the  last  occasion  on  which  I 
met  the  late  Dr.  Goldsmith,  he  told  me  that  his  expe- 
rience had  been  such  that  he  had  almost  decided  never 
to  express  any  prognosis.  I  do  not  think  it  is  so  mnch 
in  the  really  acute  mental  affections  that  the  prognosis 
need  be  a  matter  of  difiiculty  to  the  general  practitioner, 
as  in  those  cases  to  which  Dr.  Stedman  has  alluded  as 
beginning  with  systematized  delusions  —  that  is  to  say, 
cases  in  which  the  patients  begin  to  withdraw  from 
general  society,  or  perhaps  at  first  only  from  the  im- 
mediate family  circle  and  to  live  by  themselves  with- 
out reason,  obvious  or  expressed. 

This  conduct  —  simple  eccentricity,  as  it  is  too  often 
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at  first  regarded  by  the  friends  —  gradually  goes  on  to 
more  pronounced  peculiarities,  perhaps  to  absolute  iso- 
lation, to  extravagances  in  dress,  to  delusions  about 
food  and  drink,  to  irritable  outbursts,  at  first  from  some 
slight  actual  friction,  later  from  no  cause  beyond  the 
delusions.  The  outbreak  is  too  often  accepted  by  the 
friends  and  the  family  physician  as  the  beginning  of 
the  trouble,  and  a  favorable  prognosis  expressed, 
whereas  it  is  bat  a  rather  late  manifestation  of  an  ex> 
ceedingly  chronic  and  in  most  cases  incurable  affection. 

My  own  experience  has  been  that  errors  in  prognosis 
hare  been  more  frequent  in  this  form  of  mental  dis- 
order than  in  all  others.  If  in  addition  to  the  symp- 
toms I  have  mentioned,  hallucinations  of  hearing  can 
be  established,  you  should  always  give  an  unfavorable 
prognosis.  Great  doubt  often  exists  in  cases  of  general 
paralysis  beginning  with  an  acute  maniacal  attack.  If 
the  motor  symptoms  are  not  well  marked  it  is  impos- 
sible to  be  sure  of  the  prognosis,  though  in  any  mani- 
acal condition,  oecurring  in  a  male  patient  between  the 
ages  of  thirty-five  and  fifty,  preceded  by  a  history  of 
syphilis,  one  ought  to  be  guarded  in  hia  opinion. 

As  to  the  acute  insanities,  to-called,  it  seems  to  me 
that  Dr.  Stedman  has  said  about  all  that  our  present 
knowledge  of  these  conditions  will  permit.  The 
notion  that  there  can  be  any  time  limit  set  as  to  the 
hopeful  duration  of  any  such  case  is  pretty  conclusively 
set  aside  by  the  case  to  which  he  has  alluded. 

I  once  had  a  case  of  chronic  delusional  melancholia, 
.  with  most  unfavorable  manifestations,  including  hallu- 
cinations of  hearing.  The  patient  for  nearly  five  years 
had  the  delusion  that  she  was  the  devil,  that  her  body 
was  only  a  dead  envelope  for  his  satauic  majesty,  that 
she  could  see  no  one  and  touch  no  one  without  con- 
taminating him,  and  that  she  mast  live  throughout 
eternity  in  this  condition.  1  did  not  hesitate  to  give 
an  absolutely  unfavorable  prognosis,  and  yet  the  pa- 
tient ultimately  made  a  complete  recovery.  Sometimes 
in  certain  cases  simulating  general  paralysis,  the  most 
experienced  will  err.  Of  course  in  a  well-marked 
case  the  diagnosis  is  easy  and  the  prognosis  certain, 
but  Dr.  Jelly  will  recall  a  case  which  he  examined 
with  great  care  and  certified  as  a  case  of  general 
paralysis.  The  patient  was  committed  to  the  Danvers 
Hospital  where  he  was  examined  by  Dr.  Goldsmith 
and  myself,  and  the  diagnosis  of  paresis  was  confirmed 
and  an  absolutely  unfavorable  prognosis  expressed.  In 
six  weeks  the  case  entered  upon  what  we  confidently 
pronounced  a  remission.  This  delusion  having  sub- 
sided, his  wife,  against  our  advice,  and  to  our  actual 
horror,  took  the  patient  from  the  hospital.  She  took 
him  to  the  country  town  where  they  had  formerly 
resided,  and  he  has  remained  well,  so  far  as  I  can  learn, 
for  more  than  ten  years. 

A  similar  experience  was  undergone  at  the  Danvers 
Hospital  with  another  case  of  suspected  general  paral- 
ysis. 

Outside  of  the  organic  insanities,  unless  we  feel 
sure  of  actual  dementia,  it  is  hardly  just  to  the  patient 
or  to  ourselves  to  express  a  positive  prognosis.  We 
should  be  content  to  speak  of  the  probabilities. 

Dr.  Stedman  has  treated  the  question  of  the  signifi- 
cance of  heredity  most  clearly.  I  am  pleased  to  see 
that  he  has  attempted  to  show  what  I  believe  to  be 
trae,  that  the  prognosis  of  insanity  in  a  person  in 
whose  family  there  may  be  a  history  of  mental  disease 
is  not  necessarily  worse  on  that  account.  In  the  person 
with  the  so-called  hereditary  predisposition,  you  have 


a  mental  organism  which  reacts  more  easily  to  stimuli 
than  a  more  stable  brain,  and  in  that  fact  lies  very 
often  the  hope  uf  a  favorable  result.  Such  cases  may 
relapse  it  is  true,  bat,  for  the  reason  that  a  slighter 
mental  shock  may  induce  the  mental  explosion,  the 
restoration  of  the  mental  equilibrium  is  even  more 
likely  to  occur  than  in  cases  induced  by  such  a  profound 
disturbance  as  may  almost  amount  to  organic  disease. 

The  insanity  of  the  adolescent  and  the  climacteric 
period  should  always  call  for  a  guarded  prognosis,  as 
at  these  crises  of  life  a  mental  storm  is  apt  to  develop 
any  degenerative  tendency  and  to  result  in  permanent 
mental  weakness. 

One  thing  that  the  general  practitioner  should  never 
do  in  any  case  of  insanity,  no  matter  how  simple  it 
may  seem  to  be,  is  to  say  to  the  friends,  "  this  is  not 
a  serious  matter,  place  the  patient  in  a  hospital  under 
proper  treatment,  and  he  will  get  well  in  three  or  four 
weeks."  From  such  inconsiderate  advice  every  hos- 
pital physician  has  seen  much  suffering  in  the  past  of 
the  friends  from  hope  deferred,  and  often  has  experi- 
enced difficulty  in  the  management  of  the  patient 
through  the  meddlesome  interference  of  friends  who 
have  been  led  to  expect  too  much.  One  word  as  to 
hospital  statistics  in  relation  to  recovery  from  mental 
disease.  I  am  free  to  say  that  on  the  face  of  them 
they  are  discouraging  enough,  but  the  discouragement 
is  really  not  so  great  as  a  superficial  view  would  lead 
one  to  believe.  To  those  outside  a  hospital  a  case  is 
likely  to  be  a  case,  since  all  are  committed  as  insane, 
and  the  idea  that  as  much  is  to  be  hoped  for  in  one  as 
another,  seems  to  be  quite  generally  entertained  by 
most  of  those  who  have  been  good  enough  to  favor  us 
with  their  criticisms.  It  is  only  one  who  has  lived  in 
a  hospital  for  the  insane  long  enough  to  see  that  the 
wrecks  of  humanity,  in  whom  the  insanity  justifying 
their  commitment  is  but  the  last  of  a  long  series  of 
bodily  and  mental  disasters,  constitute  the  larger  ele- 
ment of  the  population  of  nearly  all  the  great  public 
institutions,  and  form  the  incurable  residuum  which 
oasts  so  much  obloquy  upon  statistical  results  of  hospital 
work,  who  can  properly  criticise  or  intelligently  discuss 
these  results. 

Statistics  are  valuable,  and  statistical  methods  are 
probably,  on  the  whole,  the  best  in  reaching  large 
results,  but  the  basis  of  computation  must  be  under- 
stood both  by  compiler  and  critic  if  the  word  of  the 
latter  is  to  properly  supplement  that  of  the  former, 
and  be  taken  as  the  measure  of  hospital  asefalness  or 
the  reverse. 


MAINE  MEDICAL  ASSOCIATION. 

fortt-foubth  annual  session,  portland, 
June  8,  4,  5,  1896. 

The  Association  was  called  to  order  at  10  o'clock, 
Wednesday,  June  3d,  by  the  President,  Db.  L.  W. 
Pendleton,  of  Portland.  After  prayer  by  the  Bet. 
John  Carkoll  Perkins  of  the  First  Parish  Uni- 
tarian Church,  the  disposal  of  business  was  in  order, 
including  the  Treasurer's  Report. 

Dr.  £.  H.  Bennett,  of  Lubec,  read  a  statistical 
paper  upon 

THE  NB0E88ITT    OF   OOUNTT   KBDICAL    SOCIETIES  IN 
HAINE. 

Its  apparent  object  was  a  consideration  of  methods 
of  increasing  the  membership  of  the  State  Association. 
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INFANTILB   ECZEMA, 

was  the  titl»  of  a  paper  by  Dr.  W.  D.  Williamson, 
of  Gorham,  N.  H. 

In  treatment  calamine  and  zioc  oxide  and  lead  lotions 
were  made  prominent.  Ointments  to  be  efiicacions 
must  be  well  made  and  kept  constantly  applied. 

In  the  discussion  of  the  paper  stress  was  laid  upon 
the  value  of  thorough  washing  at  birth  as  a  preventive 
of  skin  irritations  and  eczematous  inflammations. 

Db.  Alfrkd  Kino,  of  Portland,  said  the  whole 
treatment  might  be  summed  up  under  five  indications : 
cleanliness,  antisepsis,  anesthesia,  astringents,  proteo- 
tives. 

On  recommendation  of  the  Board  of  Censors  twelve 
new  members  were  elected. 

The  Association  adjourned  at  11  o'clock  to  the 
Maine  General  Hospital,  where  clinics  were  held  and 
the  members  shown  demonstrations  of  antiseptic 
methods  in  surgery  and  surgical  dressings. 

AFTEBNOON   SESSION. 

The  Association  met  at  S  o'clock,  and  the  President, 
Db.  Lewis  W.  Pendleton,  of  Portland,  delivered 
the 

pbesidbnt's  address. 

Among  its  recommendations  were  suggestions  that 
the  Association  take  some  measures  to  bring  into  its 
membership  the  large  number  of  desirable  men 
throughout  the  State  who  are  not  affiliated ;  the  estab- 
lishment of  district  hospitals  throughout  the  State, 
especially  in  the  manufacturing  communities ;  and  the 
preservation  of  biographies  of  the  older  and  prominent 
members  of  the  Association.  Action  was  subsequently 
taken  by  the  Association,  providing  for  committees  in 
charge  of  each  of  these  matters,  upon  recommendation 
of  the  special  committee  to  which  the  address  was 
referred. 

Db.  J.  F.  Manning,  of  Ellsworth,  read  a  paper 
upon  the  topic 

SHOULD  THE  INCBEA8INO  TENDENCT  TO  SPECIALTIES 
IN   THE   MEDICAL  FBOFESSION  BE  BNCOURAOED? 

The  paper  was  a  strong  argument  in  favor  of  the 
proposition. 

Discussion  brought  out  the  sentiment  of  the  Asso- 
ciation, that  while  specialties  were  valuable  and  useful 
within  certain  lines,  no  one  ought  to  enter  upon  prao- 
tice  devoted  exclusively  to  special  branches  until  quali- 
fied by  at  least  five  years  of  general  practice  ;  and  the 
opinion  was  made  a  matter  of  record  by  the  adoption 
of  a  formal  resolution  to  that  effect. 

The  Secretary,  Db.  C.  D.  Smith,  of  Portland,  called 
the  attention  of  the  Association  to  the  efforts  which 
were  being  made  to  secure  the  passage  by  Congress  of 
Senate  Bill  1552,  which  was  practically  an  effort  to 
limit  and  destroy  the  value  to  be  derived  from  experi- 
mental study  upon  animals  in  the  District  of  Columbia. 

On  his  motion,  the  Association  unanimously  adopted 
resoluiions  condemning  the  proposed  bill  as  unwise 
and  unnecessary,  and  as  a  menace  to  the  interests  of 
scientific  medicine. 

The  Secretary  was  instructed  to  forward  copies  of 
the  resolutions  to  the  Maine  Senators  and  Representa- 
tives, and  request  them,  in  the  name  of  the  Association, 
to  oppose,  so  far  as  possible,  the  passage  of  this  bill. 

Dr.  6.  A.  Phillips,  of  Ellsworth,  read  a  paper 
"non  the  ever-recurring  topic  of 


CRIMINAL   ABORTION. 

His  conclusions,  drawn  from  correspondence  with  a 
large  number  of  physicians  all  over  the  State,  were 
that  the  great  proportion  of  abortions  from  all  causes 
were  criminal.  That  the  percentage  of  deaths  was 
not  over  two  per  cent.,  and  that  49}  per  cent,  of  the 
women  were  permanently  injured  in  health. 

The  inaction  of  the  State  in  inaugurating  some 
radical  measure  to  check  this  waste  of  life  and  injury 
to  health  was  contrasted  with  its  great  expenditure  of 
labor  and  money  for  the  protection  of  fish  and  game. 
From  the  discussion  the  conclusion  might  be  drawn 
that  the  reasons  for  the  prevalence  of  this  practice 
could  be  found  in  the  law  of  demand  and  supply,  and 
that  public  sentiment  is  in  the  main  favorable,  or  at 
the  least  indifferent. 

A  motion  that  a  committee  be  appointed  to  memori- 
alize the  Legislature  failed  of  consideration. 

THE    SIGNIFICANCE    OF    A    PUBCLENT    DI8CHABGE 
FBOU  THE  NOSE, 

was  the  title  of  a  paper  by  Db.  Ibvino  £.  Kimball, 
of  Portland. 

Purulent  rhinitis,  foreign  bodies  and  diseases  of  the 
accessory  cavities,  were  the  causes  considered,  with 
special  attention  directed  toward  the  latter.  Transillu- 
mination by  electric  light  held  in  the  oral  cavity,  and 
exploratory  puncture  by  Krause's  trocar  through  the 
middle  meatus  were  given  as  diagnostic  methods  in 
disease  of  the  antrum.  Free  opening,  curretting,  anti- 
sepsis and  drainage  were  urged  as  treatment  for  the 
chronic  form.  Opening  through  the  canine  fossa  was 
preferred. 

In  chronic  suppurative  disease  of  the  frontal  sinuses, 
free  drainage  is  imperative,  and  it  is  best  secured  by 
perforation  through  the  inner  wall  of  the  orbit  imme- 
diately below  the  eyebrow.  Opening  may  be  made 
into  the  sphenoidal  sinuses  through  the  nasal  cavity. 

In  the  discussion,  Db.  Thomas  Fillebrown,  of 
Portland,  spoke  of  the  anatomical  relation  of  the 
antrum  to  the  frontal  sinus,  demonstrating  by  several 
specimens  the  existence  of  a  direct  conduit  from 
sinus  to  antrum,  the  iufnndibulnm  terminating  in  ao 
open  groove  leading  directly  into  the  antrum.  Most 
anatomists  consider  this  condition  an  anomaly ;  if  so, 
it  was  curious  that  he  had  found  eight  consecutive 
cases  with  the  groove  fully  developed,  and  not  a  single 
specimen  without  it.  He  thought  the  ridge  of  the 
alveolus  the  best  region  through  which  to  establish 
drainage,  e8(>ecially  in  cases  requiring  prolonged  treat- 
ment, as  most  of  these  do. 

Dr.  S.  H.  Weeks,  of  Portland,  said  he  preferred 
not  to  extract  the  tooth,  but  to  perforate  directly 
through  the  canine  fossa,  making  a  large  opening, 
followed  by  thorough  antiseptic  washing  and  packing. 

Db.  6.  M.  Elliott,  of  Brunswick,  read  a  paper  on 

PULMONART  TDBERCCLOSIS. 

He  thought  the  tuberculous  condition  more  often 
transmitted  to  the  offspring  than  the  so-called  tuber- 
cular tendency.  Some  inflammatory  condition  was 
regarded  as  always  necessary  to  act  as  an  exciting 
cause  in  addition  to  predisposition  and  the  presence 
of  tubercle  bacilli. 

Db.  W.  J.  Matbebrt,  of  Saco,  thought  the  weight 
of  evidence  leaned  toward  the  "acquired"  theory. 
There  were  ways  enough  in  which  the  infant,  no 
matter  how  young,  could  contract  the  disease. 
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Dr.  B.  T.  Sai«born,  Saperintendent  of  the  Maine 
Insane  Hospital,  said  there  had  been  a  great  falling 
o£E  in  the  number  of  cases  at  the  hospital.  He  attrib- 
uted it  to  the  use  of  thorough  steam  disinfection  of  all 
clothing,  bedding  and  rooms,  for  a  long  time  practised 
there  in  all  kinds  of  c&ses. 

LKSaSR  ERRORS   OF  REFRACTION  AND  THEIR  EFFECTS 
UPON    THE    STSTEU, 

was  the  title  of  a  paper  by  Dr.  W.  B.  Moulton,  of 
Portland.  He  orged  a  more  careful  attempt  to  correct 
even  the  least  errors,  believing  that  none  could  be 
wisely  neglected.  It  was  stated  that  the  amount  of 
refraction  as  shown  by  careful  tests  bears  no  constant 
relation  to  the  amount  of  disturbance  which  it  produces. 

Dr.  £.  E.  Holt,  believed  that  the  lesser  errors 
were  more  frequently  the  cause  of  asthenopia  and  re- 
flex disturbance  than  greater  ones.  He  thought  much 
harm  was  done  by  the  prescription  of  glasses  by  opti- 
'cians,  likening  it  to  the  prescription  of  medicine  for 
disease  by  apothecaries.  He  explained  the  greater 
influence  of  lesser  errors  in  causing  reflex  disturbances, 
upon  the  ground  that  accommodation  was  more  con- 
stantly exercised,  without  relaxation  during  the  wak- 
ing hours.  In  the  greater  errors  more  oppoitunity 
was  given  for  rest. 

Dr.  Modlton,  in  closing,  said  he  did  not  wish  to 
be  understood  as  advocating  impossibilities.  No  man 
could  accurately  estimate  beyond  a  quarter  of  a 
dioptre. 

SECOND    DA.T HORNINO   SESSION. 

Reports  of  delegates  and  other  routine  business. 
Dr.  F.  £.  Varnkt,  of  North  Chelmsford,  Mass., 
read  a  paper  on  the  topic 

SBODLD   PHTSICIANS    DISPENSE    THEIR     OWN     HKDI- 
CINE8  ? 

The  argument  was  strongly  in  the  affirmative,  for 
reasons  of  less  liability  to  error,  saving  of  time,  and 
securing  to  the  physician  more  certainty  of  his  fee. 
This  method  was  also  recommended  as  a  panacea  for 
"the  evils  of  hospital  abuse,  drug-store  doctoring, 
the  system  of  druggists'  commissions,  counter  pre- 
scribing, refilling  of  prescriptions  and  substitution." 
The  present  form  of  tablets  and  granules  makes  this 
practice  easy. 

Db.  F.  H.  Gerrish  thought  the  identity  of  physi- 
cian and  pharmacist  should  be  kept  distinct  whenever 
it  was  possible.  He  thought  the  country  practitioner 
dispensed  his  own  remedies  not  from  choice  but  from 
necessity.  Emergencies  require  every  man  to  have  at 
hand  a  few  essentials.  He  thought  "  that,  wherever 
possible  the  druggist  and  physician  should  occupy  dis- 
tinct but  adjacent  domains  which  touched  all  along 
the  border." 

Dr.  Gerrish's  view  was  supported  by  several 
country  practitioners,  one  of  whom  said  that  during 
his  practice  of  many  years  he  had  spent  from  twenty- 
five  to  fifty  thousand  dollars  for  drugs,  most  of  which 
bad  never  broagbt  anything  like  an  adequate  return. 

intestinal  indigestion, 

was  the  snbject  of  a  paper  by  Dr.  C.  E.  Williams, 
of  Honlton.  Dietetic  and  hygienic  measures  were 
placed  above  drugs  in  treatment. 

intdbation,  with  an  analysis  of  fifty  cases, 

was  the  title  of  a  paper  read  by  Dr.  E.  M.  Pldmuer, 
of  Charlestown,  Mass,  which  compared  the  advantages 


and  disadvantages  of  this  method  of  relieving  larygeal 
stenosis  with  those  of  tracheotomy,  greatly  to  the 
credit  of  intubation. 

Dr.  S.  H.  Weeks,  of  Portland,  thought  intubation 
best  adapted  to  the  simpler  cases,  but  preferred 
tracheotomy  for  severe  cases,  and  always  in  diph- 
theria. 

afternoon  session. 

Delegates  from  other  medical  societies  were  intro- 
duced, and  invited  to  participate  in  the  discussions  of 
the  meeting.  Those  present  were  Dr.  J.  F.  Young, 
from  Newburyport,  Mass. ;  Dr.  L.  J.  Frink,  from 
Bartlett,  N.  H.,  and  Dr.  Henry  DeW.  Garvelle,  from 
Manchester,  N.  H. 

A  resolution  was  introduced  and  unanimously 
adopted  criticising  those  life  insurance  companies 
which  have  reduced  the  fee  for  medical  examinations, 
requiring  an  analysis  of  urine  from  five  to  three  dol- 
lars, and  advising  members  to  refuse  to  cheapen  pro- 
fessional work  by  rendering  their  services  for  such 
reduced  fees. 

The  annual  election  of  oflJcers  resulted  as  follows : 

President:  Dr.  D.  A.  Robinson,  Bangor. 

Vice-Presidents :  Drs.  E.  H.  Bennett,  Lubec ; 
6.  A.  Phillips,  Ellsworth. 

Corresponding  Secretary :  Dr.  6.  M.  Elliott, 
Brunswick. 

Board  of  Censors:  Drs.  C.  O.  Hunt,  Portland; 
Alfred  Mitchell,  Brunswick;  J.  L.  Bennett,  Bridg- 
ton;  B.  F.  Bradbury,  Norway;  W.  B.  Moulton, 
Portland. 

Committee  on  Publication :  Drs.  C.  D.  Smith, 
Secretary  {ex  officio) ;  A.  S.  Gilson,  Portland ; 
Henry  H.  Brock,  Portland ;  W.  P.  Giddings,  Gardi- 
ner ;  Alfred  Hitchcock,  Farmington. 

Business  Committee :  Drs.  Alfred  King,  Portland ; 
E.  J.  McDonough,  Portland;  The  Treasurer,  Dr. 
Aug.  S.  Thayer,  and  the  Recording  Secretary,  Dr.  C. 
D.  Smith,  both  of  Portland,  continue. 

Dr.  Wk.  B.  Suall,  of  Lewiston,  read  a  paper  on 

recent  progress  in  the  diagnosis  and   treat- 
ment  OF  DIPHTHERIA. 

Its  conclusions  were  pronounced  in  favor  of  anti- 
toxin, as  being  more  efficacious  in  diphtheria  than  any 
remedy  heretofore  employed,  as  exerting  a  decided  in- 
fluence in  preventing  laryngeal  and  tracheal  complica- 
tions, and  diminishing  the  frequency  of  albuminuria 
and  post-diphtheritic  paralysis. 

.Tbe  prevention  and  cure  of  laryngeal  diphtheria 
without  intubation  or  tracheotomy  and  the  shortening 
of  the  period  for  wearing  the  tube  when  demanded 
are  among  the  most  striking  and  convincing  results  of 
this  treatment. 

Dr.  A.  G.  YoDNG,  Secretary  of  the  Sute  Board  of 
Health  of  Maine,  confirmed  by  statistical  annotations 
the  conclusions  of  the  paper.  He  said  that  two 
deaths,  at  least,  attributed  to  antitoxin,  had  been  re- 
ported in  France,  neither  of  which  closely  followed 
the  use  of  antitoxin.  Roux's  preparation  was  used. 
In  one  case  four  doses  had  been  given,  and  anuria 
followed  each  of  the  last  three.  In  the  other  case 
convalescence  was  progressing  favorably,  but  death 
occurred  about  a  week  after  the  injection. 

As  bearing  upon  the  case  of  the  twenty-one  months' 
old  child  of  Professor  Laogerbans,  in  which  death 
was  said  to  have  been  instantaueons,  it  should  be  said 
that  only  prussic  acid  could  cause  so  sudden  a  death. 
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Ealenberg  attribated  thit  death  to  embolus  or  en- 
trance of  air  into  the  vascular  system. 

Dr.  Small,  in  closing  the  discussion,  referred  to 
intra-rascnlar  injections  which  had  been  made  to 
prove  the  innocuous  character  of  antitoxin.  Into  the 
venous  circulation  of  guinea-pigs  there  was  injected 
antitoxin  with  no  effect  whatever ;  carbolic  acid 
resulting  in  tetanus  and  finally  recovery ;  air  resulting 
in  death  instantaneously. 

The  Association  adjourned  at  4  o'clock,  and  were 
entertained  by  the  physicians  of  Portland  until  the 
evening  session,  at  the  Casino,  on  Cape  Elisabeth,  a 
short  distance  from  the  city. 

An  elaborate  banquet  was  served,  and  post-prandial 
speedies  were  made  by  President  Nathaniel  Butler, 
of  Colby  University,  Waterville;  Hon.  A.  B.  Sav- 
age, Aubnrn  ;  Rev.  J.  L.  Jenkins,  D.D.,  of  Portland ; 
and  W.  M.  Bradley,  Esq. ;  and  a  humorous  poem  was 
read  by  L.  L.  Hight,  Esq.,  of  Portland. 

KVKNINO   8KSSION. 

The  evening  session  was  opened  at  8  o'clock,  and 
the  annual  oration  was  delivered  by  A.  Palmes  Dod- 
LIT,  M.D.,  of  New  York,  his  subject  being 

ANCIENT     MEDICINE    AND     SUROBRT    AS     COMPARED 
WITH  THAT   OF  THE   PRESENT   DAT. 

Following  the  oration,  the  Association  was  enter- 
tained until  a  late  hour  by  practical  demonstrations  of 
the  application  of  the  Rdntgen  rays,  by  Professors 
P.  C.  Robinson  and  C.  O.  Hutchins  of  the  Bowdoin 
College  Laboratories. 

THIRD    DAT.  —  OLOSINO   SESSION. 

The  Association  met  at  10  o'clock,  and  after  the 
transaction  of  the  routine  business,  listened  to  the 
final  report  of  the  Board  of  Censors,  which  was  as 
follows : 

The  date  of  the  next  annual  meeting  will  be  June 
2,  3,  4,  1897  ;  and  the  place  of  meeting,  Portland. 

No  appointment  of  "Orator"  was  made,  the  As- 
sociation having  instructed  the  Censors  to  invite  some 
eminent  medical  gentlemen  from  out  of  the  State  to 
address  the  Association,  at  the  next  annual  meeting. 

Appointments  were  made  as  follows  : 

Visitors  to  the  Maine  Insane  Hospital :  Drs.  E.  M. 
Fuller,  Bath;  J.  L.  Bennett,  Bridgton;  John  N. 
Merrill,  Skow  began. 

Portland  School  for  Medical  Instruction :  Drs.  F. 
I.  Brown,  South  Portland ;  C.  £.  Wilson,  Hiram. 

Medical  School  of  Maine :  Dr.  G.  M.  Woodcock, 
Bangor,  for  two  years ;  Dr.  W.  K.  Oakes,  Auburn, 
for  one  year. 

Delegates  to  the  American  Medical  Association : 
Drs.  Alonzo  Garcelon,  Lewiston;  S.  H.  Weeks, 
Portland ;  F.  C.  Thayer,  Waterville. 

New  Hampshire :  Drs.  J.  D.  Holt,  Berlin ;  Goo. 
H.  Sbedd,  North  Conway. 

Vermont:  Drs.  S.  C.  Gordon,  Portland;  C.  6. 
Adams,  Portland. 

Massachusetts  (1897):  Drs.  Addison  S.  Thayer, 
Portland  ;  F.  H.  Gerrish,  Portland. 

Rhode  Island  :  Drs.  E.  M.  Plummer,  Charlestown, 
Mass. ;  Alfred  Mitchell,  Brunswick. 

Connecticut :  Drs.  Stanley  P.  Warren,  Portland ; 
C.  A.  Ring,  Portland. 

Medical  Society  of  the  State  of  New  York :  Drs. 
I.  £.  Kimball,  Portland ;  Alfred  King,  Portland. 


New  Brunswick :  Drs.  J.  A.  Walling,  Millbridge ; 
J.  M.  Jonah,  Eastport. 

Maritime  Medical  Association:  Drs.  W.  P.  Gid- 
dings,  Gardiner ;  H.  H.  Smith,  Machias. 

After  accepting  the  report  and  confirming  the  ap- 
pointments, the  Association  adjourned  until  Jnne  2, 
1897. 


Vitttnt  Xtteratute. 


A  Text' Booh  of  the  Phynologieal  Chemiitty  of  the 
Animal  Body,  including  an  Account  of  the  Chemi- 
eal  Changee  occurring  in  Dieeate.  By  Arthur 
Gamgee,  M.D.,  F.R.S.,  Emeritus  Professor  of 
Physiology  in  the  Owens  College,  Victoria  Univer- 
sity, Manchester,  etc.  Vol.  II,  The  Physiological 
Chemistry  of  Digestion.  8vo,  pp.  xx,  528,  illus- 
trated. London  and  New  York :  Macmillan  &  Co. 
189S. 

A  Text-Book  of  Phynologieal  Chtmittry.  By  Olof 
Hammarsten,  Professor  of  Medical  and  Physiolo- 
gical Chemistry  in  the  University  of  Upsala. 
Authorized  translation  from  the  second  Swedish 
edition  and  from  the  author's  enlarged  and  revised 
German  edition,  by  John  A.  Mandel,  Assistant  to 
the  Chair  of  Chemistry,  etc.,  in  die  Bellevue  Hos- 
pital Medical  College  and  in  the  College  of  the 
City  of  New  York.  8vo,  pp.  x,  512,  with  a  plate  of 
Spectra.     New  York:  John  Wiley  &  Sons.     1893. 

7%<  Euentitdt  of  Chemical  Phytiology.  For  the  Use 
of  Students.  By  W.  D.  Halliburton,  M.D., 
F.R.S.,  Fellow  of  the  Royal  College  of  Physicians, 
Professor  of  Physiology  in  King's  College,  London, 
eta  Second  edition,  8vo,  pp.  xii,  170,  illustrated. 
London,  New  York  and  Bombav :  Longmans, 
Green,  &  Co.     1896. 

Handbook  for  the  Bio-Chemical  Laboratory.    Inclnd- 
ing  Methods  of  Preparation  and  Numerous  Tests, 
Arranged   Alpabetically.     By  John  A.  Mandel, 
Professor  of  Chemistry  at  the  New  York  College 
of  Veterinary  Surgeons,  and  Assistant  to  the  Chair 
of  Chemistry,  etc.,  at  the  Bellevue  Hospital  Medi- 
cal College  and  the  College  of  the  City  of  New 
York.      12mo,  pp.  101.     New  York:  John  Wiley 
&  Sons.   London :  Chapman  &  Hall,  limited.    1896. 
In  the  first  of  the  works  before  us  Professor  Ar- 
thur Gamgee  continues  the  great  task  he  has  under- 
taken, a  task  which  has  become  very  much  more  se- 
vere in  the  years  which  have  elapsed  since  the  publi- 
cation of  the  first  volume  of  his  book  in   1880.     In 
that  he  completely  surveyed  the  proteids  and  the  ele- 
mentary tissues  of  the  organism  with  full  reference  to 
the  original   authorities.     The  present   volume  con- 
tains the  physiological  chemistry  of  digestion  treated 
in  the  same  elaborate  manner,  and  gives  a  complete 
view  of  the  subject,  not  only  in  its  physiological  bat 
pathological    relation.      In   his   preface   the    author 
writes :  "  I  have  written  not  merely  as  a  scientific 
chemist,  but  from  the  standpoint  of  the  physiologist, 
and  I  have  treated  with  especial   care  all   subjects 
which  are  of  interest  to  the  pathologist,  the  pharma- 
cologist, and  the  scientific  physician."     As  examples 
of  the  accuracy  of  this  statement  the  accounts  givea 
of  jaundice  and  gall-stones  may  be  referred  to.     Naa- 
nyn's  theory  of  the  origin  of  the  latter  is  apprecia- 
tively discussed,  "  that  it  is  due  to  an  infection  of  the 
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gall-bladder  and  biliary  passages,  by  the  migration 
into  them  of  organisms  existing  in  the  duodenum,  of 
which  some  exert  a  pathogenic  influence  on  the  mo- 
cous  membrane,  this  migration  being  facilitated  when 
the  flow  of  bile  is  diminished."  The  organism  exerting 
the  inflaence  in  qnestion  is  supposed  to  be  the  ubiqui- 
toas  bacterium  coli  commune. 

It  is  to  be  hoped  that  Professor  Gamgee's  hope  may 
be  fulfilled,  "  after  the  publication  of  a  second  edition 
of  Volume  I,  to  complete,  by  an  equally  thorough 
study  of  other  great  animal  functions,  my  surrey  of 
the  physiological  chemistry  of  the  animal  body."  W^ 
can  assure  him  he  can  quite  safely  "  trust  that  the 
present  volume  may,  lilie  its  predecessor,  farther  the 
advancement  of,  and  prove  not  altogether  unworthy 
of  the  present  position  of  physiology  in  England." 

Hammarsten's  "  Text-Book  of  Physiological  Chem- 
istry" is  well  known  in  Sweden  and  in  Germany, 
where  since  the  publication  of  the  first  edition  in 
1890,  two  others  have  appeared,  all  by  the  author 
himself.  It  is  to  be  regretted  that  the  English  trans- 
lator did  not  wait  for  the  author's  revision  of  the  first 
German  edition  before  completing  his  work,  which, 
nevertheless,  is  of  distinct  value,  as  the  famous  Swed- 
ish physiological  chemist's  book  is  an  admirable 
general  account  of  his  science,  the  pathological  aspects 
of  which  are  also  discussed. 

The  book  is  sofficiently  full  for  most  requirements 
of  student  or  physician,  although  not  claiming  that 
place  in  the  research  laboratory  which  Gamgee's  work 
so  well  fills.  Directions  for  practical  work  are  given, 
and  are  particularly  full  in  relation  to  the  nrine. 

It  is  to  be  regretted  that  the  rendering  of  German 
into  English  has  not  been  more  successful,  resulting 
as  it  does,  for  example,  in  such  a  sentence  as  —  "If 
the  blood-circulation  of  a  dog  it  cut  off  between  the 
liver  and  intestioes  and  the  blood  allowed  to  flow  only 
through  the  head  and  the  viscera  of  the  thoracic 
cavity,  the  coagulation  of  the  blood  is  destroyed " 
(p.  55).  This,  however,  is  worse :  "  But,  as  in  regard 
to  the  peptones,  whose  formation  in  the  digestion  was 
considered  as  taking  place  especially  in  the  interest 
of  a  facilitated  osmosis  and  filtration,  but  whose  con- 
ditions have  been  found  quite  different  and  much  more 
complicated,  so  in  the  absorption  theory  there  is  a 
still  greater  contrast  between  former  and  present 
views  "  (p.  281). 

Professor  Halliburton's  "Essentials  of  Chemical 
Physiology"  has  so  soon  reached  a  second  edition 
that  it  is  evident  its  merits  are  well  appreciated  by 
students.  Directions  for  practical  work  in  the  labora- 
tory are  what  make  it  especially  valuable,  but  there 
is,  in  addition  to  these,  sufficient  theoretical  description 
and  discussion  to  make  the  book  a  useful  compendium 
of  this  side  of  the  subject  as  well. 

The  "  Handbook  for  the  Bio-chemical  Laboratory  " 
certainly  deserves  its  title,  containing  as  it  does,  in  a 
handy  form,  various  methods  of  preparation  and  de- 
scriptions of  the  properties  of  the  more  important 
proximate  principles  of  the  animal  body,  and  a  large 
number  of  tests  arranged  in  alphabetical  order  under 
their  authors'  names.  The  work  seems  on  the  whole 
to  have  been  well  done,  a  striking  omissiou,  however, 
being  the  absence  of  all  reference  to  albumoses.  The 
properties,  too,  of  peptones  are  not  described,  nor  is 
the  usual  well-known  test  for  these  with  fixed  caustic 
alkali  and  copper  sulphate  given  with  its  proper  inter- 
pretation as  indicating  either  albumoses  or  peptones. 
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BOSTON  PUBLIC  INSTITUTIONS. 

Fboh  statements  in  certain  of  the  daily  papers  it 
wonld  appear  that  the  public  institutions  of  Boston, 
so  well  started  on  a  course  of  improvement,  are  about 
to  be  checked  in  their  good  work  by  renewed  investi- 
gations. It  is  altogether  to  be  hoped  that  the  matter 
may  become  no  more  portentous  than  it  is  at  present, 
and  that  the  agitation  may  be  checked  at  once,  before 
it  has  begun  its  insidious  work  of  exciting  dissatisfac- 
tion among  the  inmates  of  the  institution  concerned, 
and  that  sense  of  uncertainty  among  the  officers  in 
charge,  which  so  materially  affects  the  best  perfor- 
mance of  their  duties.  It  is  self-evident  that  the 
present  disturbance  foreshadowed  by  trouble  at  the 
Marcella  Street  Home,  in  no  way  concerns  principles 
of  institution  management.  The  question  is  not  now 
whether  public  institutions  shall  have  as  their  organ- 
ized head  a  board  of  trustees  or  a  single  commissioner. 
To  any  one  who  has  followed  the  matter  during  the 
last  year  it  must  be  clearly  evident  that  under  the 
present  administration  of  the  institutions  a  distinct 
and  steady  progress  has  been  observable  toward  im- 
provement in  various  lines,  and  this  fact  should  be 
appreciated  by  the  public  at  large,  and  particularly  by 
that  portion  of  the  public  represented  by  the  medical 
profession.  We  should  not  for  a  moment  go  so  far 
as  to  say  that  anything  approaching  an  ideal  condition 
has  been  reached,  but  only  that  there  has  been  a  con- 
stant progress  toward  better  things,  and  that  such 
progress  should  not  be  checked  by  an  agitation  finding 
expression  in  the  public  prints,  which  can  only  tend 
to  destroy  the  confidence  which  has  been  taking 
stronger  and  stronger  hold  upon  the  public  mind. 

It  is  quite  undeniable  that  investigations  of  a 
most  rigorous  sort,  and  upheavals  of  existing  condi- 
tions are  often  in  place  and  must  meet  with  the  ap- 
Sroval  of  all  right-minded  citisens.  When  the  con- 
uct  of  an  institution  is  bad,  when  those  concerned  in 
its  management,  in  whatever  capacity,  are  vicious  or 
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incompetent,  and  progress  is  retrograde,  there  is  but  one 
coarse  to  pursue,  and  that  is  to  investigate  coosoien- 
tioosly  and  reform  at  whatever  hazard.  Our  public 
institutions  are  clearly  in  no  such  condition  now.  On 
the  contrary,  an  earnest  attempt  has  been  and  is  being 
made  to  better  their  condition  and  their  efficiency. 
Progress  may,  for  sundry  reasons,  have  been  slow  in 
some  cases,  bat  it  has  been  certain  and  definite  to  any 
one  who  has  taken  the  trouble  to  inform  himself  upon 
the  matter.  If  this  be  the  case,  it  must  be  the  doty 
of  the  body  of  physicians  to  whom  these  remarks  are 
chiefly  addressed,  to  help  on  the  good  work  already 
well  under  way  by  discouraging  any  attempt  to  check 
its  progress. 

Unnecessary  investigations  are  reoognizedly  per- 
nicious. Especially  to  be  deprecated  are  investiga- 
tions which  look  for  faults  and  have  no  eye  to  merits. 
Errors  may  and  should  always  be  unearthed,  but  the 
inevitable  danger  is,  that  in  the  methods  taken  to  dis- 
close a  minor  fault  real  harm  of  a  most  positive  sort 
may  be  done,  and  the  ultimate  outcome  be  altogether 
detrimental  to  the  cause  of  true  reform.  Such  a  re- 
sult is  no  doubt  possible  with  the  best  of  motives. 
The  hypercritical  investigator  is  not  infrequently  a 
real  menace  to  the  welfare  of  the  cause  he  is  most 
conscientiously  supporting.  Unquestionably  this  is 
true  in  the  complicated  mechanism  of  a  public  insti- 
tation,  in  which  a  difficult  and  discontented  class  in 
the  community  is  being  cared  for,  and  in  which  disci- 
pline is  so  absolutely  necessary  to  success  of  manage- 
ment. Should,  however,  investigation  become  neces- 
sary, it  should  be  carried  on  openly  and  by  methods  of 
a  recognized  sort.  Beyond  measure  dangerous  is  the 
method  not  infrequently  in  vogue,  we  regret  to  say, 
of  appealing  to  the  prejudices  of  the  vicious  or  dis- 
contented or  diseased,  whose  testimony  in  a  court  of 
law  would  never  be  received.  Prejudice  is  inevitable 
and  it  must  of  necessity  warp  the  judgment  of  the 
half-educated  outcast,  who  is  so  frequent  an  inmate  of 
our  institutions.  A  man  who  is  vicious  and  has  an  end 
to  subserve  is  notably  a  false  witness,  and  it  is  equally 
true  that  a  person  who  is  irresponsible  through  disease  is 
not  to  be  taken  as  a  criterion  of  troth  or  justice.  It  is, 
unfortunately,  a  not  unnecessary  warning  to  say  that  a 
person  sufiering  from  paralytic  dementia,  or  the  effects 
of  alcohol  or  cerebral  syphilis,  or  imbecility,  or  men. 
tal  disturbance  of  any  sort  is  to  be  absolutely  excused 
from  the  right  of  giving  an  unbiased  opinion.  The 
courts  recognize  this  fact.  Why  should  not  investi- 
gators and  the  people  whom  such  investigators  in- 
fluence ? 

At  present  our  institutions  are  doing  good  work. 
Their  faults  no  doubt  are  still  manifold,  but  we  must 
protest  against  the  spirit  which,  judging  from  news- 
paper reports,  is  again  abroad,  of  magnifying  their 
faults  and  minimizing  their  virtues.  Under  the  exist- 
ing condition  of  things,  such  a  course  can  only  be 
detrimental  to  their  further  progress.  And  this  is  a 
matter  in  which  the  physicians  of  Boston  have  sbowB 
a  very  particular  interest.    Many  of  them  have  helped 


on,  by  their  individual  and  combined  effort,  a  work 
and  policy  which  they  have  felt  on  the  whole  to 
be  productive  of  a  lasting  good.  Take,  for  example, 
the  hospital  for  paupers  on  Long  Island.  It  is  no 
doubt  generally  known  to  the  profession  that  a  year 
or  more  ago  the  Institutions  Department  appointed  a 
number  of  physicians  in  good  standing,  whose  func- 
tion should  be  that  of  a  visiting  staff.  Out  of  this 
has  grown,  chiefly  through  the  instrumentality  of 
the  Superintendent  of  Long  Island,  a  training  school 
for  nurses,  whoso  efficiency  has  done  much  toward 
helping  on  the  work  of  the  hospital.  The  im- 
provement at  the  institution  has  been  evident,  and  it 
was  inevitable.  An  almshouse  has  been  transformed 
into  a  hospital  in  a  remarkably  short  space  of  time. 
This  is  but  one  example  of  the  improvement  which  to 
the  best  of  our  knowledge  has  spread  through  all  the 
institutions. 

In  the  face  of  such  facts  there  can  be  but  one 
opinion  of  the  unwisdom  of  holding  up  before  the  pub- 
lic the  faults  which  sdll  exist,  and  thereby  obscuring 
the  good  which  is  being  done,  and  hindering  its  far- 
ther prosecution.  We  believe  that  we  but  voice  the 
opinion  of  the  profession  at  large,  when  we  say  that 
such  attempts  at  reform  as  the  papers  would  indicate 
are  about  to  be  undertaken  are  at  this  time  misjudged, 
and  in  no  way  meet  with  the  approval  of  the  great 
mass  of  truly  philanthropic  people. 


ANNUAL  REPORT  OF  SUPERVISING  SURGEON- 
GENERAL  OF  THE  MARINE-HOSPITAL  SER- 
VICE. 

Tbb  report  of  Surgeon-General  Wyman  for  the 
year  1895  is  embodied  in  a  volume  of  477  pages  con- 
taining considerable  material  of  more  than  ordinary 
interest  to  medical  readers. 

The  first  portion  of  the  report  contains  the  usual  de- 
tails relative  to  the  routine  work  of  the  Marine-Hos 
pital  Service,  including  a  description  of  the  marine 
hospitals  continued  from  previous  annual  reports  and 
illustrated  with  photographs  of  those  at  Cairo,  Detroit, 
Evansville,  Key  West,  Portland,  Me.,  Port  Townsend, 
St.  Louis,  Vineyard  Haven  and  Wilmington. 

About  ninety  pages  of  this  portion  of  the  report  is 
devoted  to  necropsies  made  at  the  hospitals. 

Fifteen  papers  are  contributed  by  medical  officers, 
treating  of  various  medical  and  surgical  subjects. 
Among  these  the  following  have  special  interest : 

Dr.  Bratton's  paper  on  "  An  Arid  Region  Sanitar- 
ium for  Tuberculous  Patients  "  calls  attention  to  lack 
of  proper  provision  for  the  treatment  of  cases  of  pul- 
monary tuberculosis  among  seamen,  and  pronounces 
the  present  mode  of  treatment  of  consumptive  patients 
of  the  Marine-Hospital  Service  a  disastrous  failure. 
The  writer  believes  the  climatic  treatment  is  the  only 
one  which  promises  success,  and  points  to  the  elevated, 
dry,  mid-continental  region  between  Santa  Fe,  on  the 
north,  and  Tucson  and  El  Paso,  on  the  south,  as  the 
best  location  for  a  sanitarium  for  consumptives.     He 
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calls  attention  to  the  fact  that  fishermen  are  macb 
more  exempt  from  consumption  than  merchant  sailors, 
and  gives  as  a  reason  the  fact  that  fishermen  lire  more 
in  open  boats  and  are  not  packed  together  in  a  fore- 
castle, like  sardines,  where  a  single  consumptive  can  be 
a  danger  to  many  others. 

Dr.  Spragne  presents  a  brief  paper  on  "  The  Treat- 
ment of  Deck  Hands  on  Biver  Steamboats,"  revealing 
a  serious  condition  of  affairs  which  needs  legislation 
for  the  relief  of  this  class  of  men,  having  special  refer- 
ence to  their  treatment,  their  accommodations  and 
their  food. 

The  statistical  portion  of  the  report  shows  that  the 
number  of  sick  and  disabled  seamen  to  whom  relief 
was  furnished  in  1893,  was  52,648.  The  number  of 
such  persons  treated  has  varied  but  little  during  the 
past  five  years.  The  greatest  number  treated  at  any 
one  hospital  was  4,566,  and  this  was  at  Brooklyn, 
N.  Y.,  and  the  next  highest  number  was  8,584,  and 
was  at  Chelsea,  Mass. 

In  the  second  portion  of  the  report,  entitled  "  Public 
Health  Service,"  an  illustrated  description  of  national 
quarantine  stations  is  presented.  Photographs  are 
given  of  the  stations  at  Sandy  Hook,  Blackboard 
Island,  6a.,  Dry  Tortagas,  Fla.,  Ship  Island,  Miss., 
San  Francisco  and  Port  Townsend. 

Dr.  Kinyonn's  report  upon  the  Hygienic  Labora- 
tory is  chiefly  devoted  to  the  subject  of  serum-therapy 
in  diphtheria,  and  is  an  important  contribution  to  the 
subject.  He  calls  attention  to  the  importance  of 
snpervision  over  the  preparation  of  antitoxin  and  to 
the  liability  of  its  being  made  by  irresponsible  parties. 
It  was  decided  by  the  German  Health  Board  that  all 
antitoxin  intended  for  use  in  that  country  should  be 
examined  at  Berlin,  with  reference  to  its  pnrity  and 
strength.  The  same  course  was  pursued  by  the  State 
Board  of  Health  of  Massachusetts.  Dr.  Einyouu  con- 
cludes as  follows,  BO  far  as  antitoxin  is  concerned : 

Antitoxin  will  never  work  miracles.  It  has  its  limit,  like  aaj 
other  agent,  and,  like  a  perfect  piece  of  mactiinery,  will  not  ac- 
complish the  fall  result  unless  directed  by  a  skilled  hand. 
Some  pemons  affected  with  this  dread  disease  will  snccnmb,  it 
matteis  not  how  soon  we  apply  the  remedy.  The  majority  will, 
however,  I  am  sure,  recover  if  the  antitoxin  is  given  early  and 
properly.  ...  It  is  to  be  hoped  that  every  State  and  moniei- 
pality  will  take  the  proper  steps  to  provide  facilities  to  supply 
the  remedy  to  the  people  and  by  a  jodlcions  and  timely  nse  be 
able  to  stamp  oat  this  terrible  soonrge,  which  carries  off  so 
many  thousands. 

The  report  contains  an  account  of  the  prevalence  of 
cholera,  small-pox  and  yellow  fever.  That  portion 
which  refers  to  small-pox  details  its  prevalence  in  the 
United  States  only,  while  the  accounts  of  cholera  and 
yellow  fever  relate  to  other  countries.  In  the  section 
relating  to  yellow  fever,  emphasis  is  laid  upon  the  im- 
minent danger  from  the  prevalence  of  the  disease  in 
Cuba,  and  especially  at  Havana.  Much  historical, 
statistical  and  other  data  about  the  disease  are  pre- 
sented. The  whole  number  of  deaths  from  yellow 
fever  in  Cuba  from  1853  to  1879  was  55,917.  A 
complete  chronological  table  is  also  given  with  tbe 
date  of  appearance  of  yellow  fever  in   the  United 


States,  from  1668  down  to  the  present  time,  with  the 
locality  and  origin  of  the  disease. 

The  writer  states  that  there  is  no  improvement  in 
sanitary  conditions  in  Havana,  the  authorities  showing 
no  disnosition  to  remedy  the  evils  which  exist. 


MEDICAL  NOTES. 

Thb  <'  Hbhobbbaoio  Caitdidatb." — ^The  *'  hemor- 
rhagic candidate"  is  what  the  Trihune  calls  Mr. 
Bryan,  anent  his  statement  that  his  heart  bled  for  the 
poor  and  down-trodden. 

Thb  Buffalo  Aoadbmt  of  Mbdicinb.  — At  the 
last  regular  meeting  of  the  Section  in  Surgery,  on 
Tuesday  evening,  the  6th  inst.,  the  following  papers 
were  read;  "The  Semi-Centennial  of  Anesthesia," 
by  Dr.  Boswell  Park ;  and  "  Ancestry  as  a  Factor  in 
Surgical  Diseases,"  by  Dr.  Woods  Hutchinson.  Dr. 
B.  B.  Boss  gave  an  exhibition  of  the  Bontgen-ray  ap- 
paratus, with  demonstrations. 

Thb  Association  of  Gebman  Phtsicians  and 
SoiBNTiBTs  held  its  Sixty-eighth  Annual  Meeting  at 
Frankfort-on-Main,  during  the  week  ending  September 
28th.  Among  the  general  addresses  delivered  were 
essays  by  Dr.  Buchner,  of  Munich,  on  "  Biology  and 
the  Science  of  Health";  Dr.  Below,  of  Berlin,  on 
"  The  Practical  Aims  of  Military  Hygiene,"  and  Dr. 
Weigert,  of  Frankfort-on-Main,  on  "  New  Questions 
in  Pathological  Anatomy."  A  discussion  on  "The 
Besnlts  of  Becent  Investigations  on  tbe  Brain  "  was 
participated  in  by  Flechsig,  of  Leipzig ;  Edinger,  of 
Frankfort,  and  von  Bergmann,  of  Berlin. 

BOSTON   AND   NEW   KNQLAND. 

Thb  Sbhi-Cbntbnnial  of  Anbbthbsia. —  Among 
those  present  as  invited  guests  at  the  Semi-Centenniai 
of  Anesthesia  were  Mrs,  W.  T.  G.  Morton,  the  widow 
of  the  discoverer,  her  son,  Dr.  W.  J.  Morton,  of  New 
York :  her  daughter,  Mrs.  Frederick  Young,  of  New- 
ark, N.  J.,  and  her  grandson,  Sidney  Otis,  who  is 
now  in  the  sophomore  class  at  Harvard. 

Harvard  Medical  School,  Evening  Lboturbs. 
—  The  following  lectures  will  be  given  at  the  Harvard 
Medical  School  at  8  p.  h.  on  the  dates  indicated. 
The  profession  are  invited. 

Pbov.  F.  C.  Bhattuce.  "  The  Prognostic  and  Diagnostic  Valae 
of  Blood  Examination  as  Practised  To-day."    October  29tb. 

Da.  G.  W.  Oat.  "  When  to  Call  a  Snrgeon  in  Appendicitis." 
November  6th. 

Da.  Gbablxs  HAaaiNaTON.  "  New  and  Old  Methods  of  Pre- 
serving Foods  and  their  Influence  on  Public  Health."  No- 
vember 12th. 

Asbt.  Pkof.  Fbamk  B.  Hallobt.  "  Facts  and  Theories  in 
Regard  to  Staining."    November  19th. 

Pbof.  C.  J.  Blakk.  "  On  Hearing-tests  and  tbe  Importance  of 
Testing  the  Hearing  of  School  Children."    December  3d. 

Pkof.  Chaklks  8.  Minot.  "The  New  Theories  of  Protoplasm." 
December  lOtb,  I7tb. 

Asst.  Pkof.  Fbank  H.  Davbnport.  "  Displacements  of  the 
Uterus."    January  7th,  l-lth. 

Dr.  Abkbb  Post.    "  Late  Hereditary  Syphilia."    Jauoary  2lBt. 

PaoF.  J.  J.  Putnam.  "  The  Newer  Views  of  tbe  Natnre,  Causes 
and  Treatment  of  Epilepsy."    January  28th,  February  4th. 
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Prof.  T,  Dwtoht.  "The  BeooDStractlon  Method  in  Human 
Anatomy.  Illastrated  by  the  Eteconatraction  o{  Several  Vis- 
cera."   February  11th. 

AssT.  PBor.  Wm.  T.  Pobtbk.  "The  Physiology  of  the  Sym- 
pathetic Nervoas  System."    February  18th. 

Pbof.  Wm.  T.  CocHcn.KAK.  "  Arterio-Sderosis."  February 
2Stb,  March  (th. 

Db.  F.  E.  Cbbnbt.    "  iQJnriea  of  the  Eye."    March  11th. 

AssT.  Pbof.  E.  H.  Bbasfobd.  "Disease  o{  the  Hip-Joint." 
March  18th. 

Pbof.  J.  C.  Wabbbh.  "  Certain  Forms  of  Acute  Intestinal  Ob- 
struction."   March  2Sth,  April  Ist. 

Bkqukst  to  a  Hospital.  —  By  the  will  of  the 
late  Sarah  Yeaton,  of  Portsmonth,  N.  H.,  the  Cottage 
Hospital  at  Portsmonth  will  receive  $200. 

The  Twenty-Fifth  Anhitbbsabt  op  St.  Lukb's 
Home.  —  Sunday,  October  18th,  was  the  twenty-fifth 
anniversary  of  the  foanding  of  St.  Lake's  Home  for 
Convalescents  at  Rozbury,  Mass.  Since  it  was  op- 
ened between  fonr  and  five  thousand  convalescents 
have  been  patients  in  the  home,  a  large  proportion  of 
whom  have  left  with  health  completely  restored. 
There  is  now  a  permanent  fund  of  about  $50,000. 

Db.  Sdllivah  amd  the  Boabd  of  Health  of 
Malden.  —  The  charge  against  Dr.  John  Langdon 
Sullivan  of  Maiden,  Mass,  of  having  failed  to  report 
a  case  of  contagious  disease  was  dismissed  by  the 
Judge  of  the  District  Court  of  Maiden  as  based  on  in- 
sufficient evidence.  It  is  reported  that  the  judge  inti- 
mated that  the  case  came  dangerously  near  being  one 
of  malicious  prosecution. 

The  Vebkont  State  Medical  Sooiett.  —  The 
annual  meeting  of  this  Society  was  held  this  year  at 
St.  Johnsbury,  Vt.,  closing  October  16th.  St.  Albans 
was  chosen  as  the  place  of  meeting  for  next  year. 
Seventy-three  new  members  joined  the  Society  dar- 
ing the  meeting,  and  the  following  officers  were 
elected  :  President,  F.  S.  Stoddard,  Sbelburne ;  Vice- 
President,  W.  D.  Warren,  Cabot ;  Secretary,  D.  C. 
Hawley,  Burlington  ;  Treasurer,  D.  C.  Kemp,  Mont- 
pelier ;  License  Censors,  Drs.  Tinkham,  Twitchell  and 
H.  H.  Lee;  Anniversary  Chairman,  Dr.  W.  S.  Noy. 

NEW   TOBK. 

The  Powebs  of  the  State  Boabd  of  Health. 
—  At  a  meeting  of  the  Society  of  Medical  Jurispru- 
dence held  October  12th,  Dr.  Daniel  Lewis,  one  of 
the  Commissioners  of  the  State  Board  of  Health,  read 
a  paper  on  "  Enemies  of  Sanitary  Science,"  in  the 
course  of  which  he  contended  that  the  powers  at 
present  vested  in  the  State  Health  Board  were  not 
as  great  as  they  should  be  and  that  the  annual  appro- 
priation of  $200,000  now  allowed  for  its  maintenance 
and  work,  was  far  too  small. 

A  Low  Mobtalitt-Eate. — The  reports  of  the 
Bureau  of  Vital  Statistics  show  that  the  mortality  of  the 
city  is  now  about  at  its  lowest  mark  for  the  year.  Dar- 
ing the  week  ending  October  I7th  there  were  reported 
only  636  deaths,  which  is  a  decrease  of  21  from  the 
week  previous  and  represents  an  annual  death-rate 
very  considerably  below  the  average  for  the  year, 
namely,  22  per  thousand  of  the  estimated  population. 
Compared  with  the  records  of  the  week  ending  Octo- 


ber 11th,  the  deaths  from  measles  decreased  from  six 
to  two  and  those  from  scarlet  fever,  from  four  to  one. 
The  deaths  from  diphtheria  and  whooping-cough  were 
exactly  the  same,  namely,  17  and  7  respectively. 
The  deaths  from  typhoid  fever  increased  from  5  to 
15  and  those  from  consumption,  from  72  to  87,  while 
the  mortality  from  pneumonia  decreased  from  74  to 
68.  '  _ 

THE  SEMI-CENTENNIAL  OF  ANESTHESIA. 

In  his  Address  of  Welcome  to  those  present  at  the 
celebration  of  the  Semi-Centenuial  of  Anesthesia, 
President  Charles  H.  Dalton  of  the  Board  of  Trustees, 
spoke  in  part  as  follows : 

'"  It  is  my  privilege  on  behalf  of  the  Corporation  of  the 
Massachusetts  General  Hospital  to  welcome  you  here  to-ilay 
as  guests  of  this  venerable  inBtitution.  Though  somewhat 
less  than  a  century  old,  the  hospital  is  one  of  the  earliest 
in  the  country.  It  has  long  passed  its  infancy  and  youth 
and  has  reached  a  period  in  its  life  already  rich  in  history 
and  traditions.  In  1810  two  distinguished  members  of  the 
profession,  being  impressed  with  the  importance  of  found- 
ing a  general  hospital  in  this  growing  city  and  neighbor- 
hood, for  the  better  care  of  the  sick  and  wounded,  for  the 
larger  opportunities  for  the  study  of  the  art  of  healing  and 
scientific  investigation  of  the  causes  of  disease,  addressed 
a  letter  to  their  fellow-citizens  asking  their  coK>peration  for 
this  purpose.     In   the  following  year  the  Commonwealth 

fave  a  charter  and  a  generous  grant,  known  as  the  Province 
louse  estate,  and  the  merchants  and  other  citizens  re- 
sponded with  equal  liberalityto  the  appeal  of  Drs.  James 
Jackson  and  John  Collins  Warren,  which  resulted  in  the 
building  of  the  central  part  of  the  ho<ipitnl,  a  structure 
which,  both  in  respect  to  its  architectural  Uij;niiy  and  its 
honest  workmanship,  as  well  as  its  fitness  for  its  purpose, 
is  a  fair  monument  to  the  characters  of  its  projectors. 

"  Since  then,  for  three  generations,  the  institution  has 
never  failed  to  have  at  its  service  the  highest  professional 
skill  in  all  its  constantly  growing  departments  and  scientific 
development,  and  the  sympathy  and  confidence  of  the 
public.  During  these  eight-four  years  there  has  been  an 
annually  increasing  procession  of  patients  seeking  its  pro- 
tecting shelter,  who  have  been  tenderly  cared  for,  whether 
on  free  beds  or  otherwise,  and  in  this  most  important  func- 
tion the  hospital  has  amply  realized  the  purposes  of  its  en- 
lightened and  humane  founders.  I  do  not  refer  to  this 
record  as  being  in  any  degree  peculiar  to  this  hospital.  It 
is  simply  the  story  of  the  performance  of  its  duty  to  the 
public,  and  for  which  it  was  chartered  by  the  Common- 
wealth. There  is  one  page  in  its  history  which  of  itself 
alone  would  be  more  than  a  recompense  for  the  loss  of  all 
the  rest,  inasmuch  as  of  what  was  inscril)ed  thereon  the 
whole  world  has  been  beneficiary,  and,  incidentally,  has 
raised  the  name  of  the  Massachusetts  General  Hospital  to 
an  honorable  distinction  at  home  and  abroad. 

"  Fifty  years  ago  to-day  in  the  operating  theatre,  then 
under  yonder  dome,  sulphuric  ether  was  first  used  for  the 
prevention  of  pain  to  a  patient  undereoing  a  capital  opera- 
tion. This  application  wM  made  by  Dr.  W.  T.  G.  Morton. 
The  experiment  was  a  success. 

"  I  have  to  express  to  you  the  cordial  welcome  of  the 
corporation  to  this  celebration  of  the  fiftieth  anniversary 
of  the  first  surgical  operation  under  which  the  patient 
suffered  no  pain,  no  discomfort,  no  anxiety.  The  occasion 
is  unique." 

At  the  close  of  the  Semi-Centennial  exercises.  Lord 
Playfair,  who  was  present,  was  asked  to  speak. 

Lord  Playfair  expressed  special  interest  in  the  cele- 
bration now  in  progress,  partly  due  to  the  fact  that  be 
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bimielf  in  the  course  of  his  life's  work  had  made 
Dumeroas  experiments  relating  to  means  and  methods 
of  anesthesia. 

On  every  occasion  of  this  sort  the  name  of  Sir 
James  Simpson  mast  be  mentioned  with  gratitude. 
The  disinterested  enthasiasm  with  which  Dr.  Simpson 
worked  regardless  even  of  actnal  danger  to  himself, 
was  most  praiseworthy. 

Lord  Playfair  told  an  amusing  story  of  an  experi- 
ment which  he  was  abont  to  conduct  with  Sir  James 
Simpson  in  the  direction  of  a  sapposed  new  anesthetic 
method.  Sir  James  came  to  him  one  day  and  told 
him  that  he  was  disgusted  with  chloroform,  and  would 
thank  him  very  much  for  the  discovery  of  a  satisfactory 
substitute.  Lord  Playfair  a  few  days  later  anoonnced 
to  him  that  he  had  made  die  required  discovery.  The 
material  that  he  intended  to  use  waa  bi-bromide  of 
ethylene.  Sir  James  Simpson  smelt  the  compound, 
and  forthwith  said  that  it  was  the  very  thing  wanted. 
He  was  very  anxious  to  repair  immediately  to  Lord 
Playfair's  private  room  and  experiment  npon  himself. 

Lord  Playfair  was  unwilling  that  the  experiment 
should  take  place  before  further  trial,  and  finally  in. 
duced  Sir  James  to  have  the  anesthetic  tried  on  some 
rabbits  first.  The  rabbits  were  accordingly  treated, 
and  were  put  away  to  await  developments. 

On  the  next  day  Dr.  Simpson  appeared  at  Lord 
Playfair's  laboratory,  propped  himself  up  with  two 
chairs  and  asked  Lord  Playfair  for  the  solution. 
Lady  Simpson,  who  was  present,  advised  her  husband 
to  see  how  the*  rabbits  had  fared  under  the  treatment 
before  he  applied  it  to  himself. 

"  When  the  attendant  came  in,"  continued  Lord 
Playfair,  "  we  saw  him  holding  by  the  ears  two  rab- 
bits —  perfectly  dead !  " 

The  story  is  certainly  a  striking  instanoe  of  the 
value  of  animal  experimentation. 

Although  an  Englishman,  Lord  Playfair  felt  that 
the  credit  for  the  discovery  of  anesthesia  belonged  to 
the  United  States  and  to  Dr.  Morton,  who  first  made 
the  world  realize  its  value. 


WHO  WAS  THE  HERO  OF  THE  ETHER  CELE- 
BRATION? 

"  Wht  should  not  the  man  who  first  took  ether 
have  a  monument  ?  With  all  due  regard  for  the  doc- 
tors, he  was  the  hero  of  the  occasion."  Thus  speaks 
a  daily  contemporary  with  a  positive  assurance  which 
is  often  the  twin  brother  of  half-knowledge.  Who 
was  the  man  who  first  "  took "  ether.  We  doubt  if 
even  our  contemporary  knows,  and  are  sure  no  one 
else  does. 

Gilbert  Abbott,  the  patient  operated  on  at  the 
Massachnsetts  Hospital,  October  16,  1846,  by  Dr. 
Warren,  is  probably  the  person  referred  to  in  the 
above  paragraph.  Many  people  had  previously 
"  taken  "  ether ;  Dr.  Morton  had  previously  rendered 
himself  unconscious  for  from  six  to  eight  minutes  by 
inhaling  ether  administered  by  himself  — a  much 
greater  risk  than  Abbott  ran ;  Morton  had  extracted 
teeth  many  times,  the  patient  under  the  -influence  of 
ether;  Long  had  amputated  fingers;  Abbott,  of  all 
those  concerned,  at  least  enjoyed  an  immediate  and 
positive  reward.  Perhaps  he  deserves  a  monument 
also.  But  he  cannot  be  regarded  as  the  hero  of  the 
occasion.  Possibly  the,  rabbits,  mentioned  by  Lord 
Playfair,  who  saved  Dr<  Simpson's  life  by  being  sub* 


mitted  to  the  influence  of  bi-bromide  of  ethylene  —  but 
the  rabbits  died. 

We  fear  our  contemporary  (the  Trcauetip^  misses 
the  point  of  the  celebration. 


THE  JUBILEE  OF  ANESTHESIA.    • 
Opinions  of  thk  Profession. 

rotal  collkgk  of  surokonb  of  edinburgh, 
5th  October,  1896. 

Db.  J.  CoLLiKB  WA.RRRM.  My  dear  Sir:  —  I  beg  to 
thank  you  and  the  hospital  staff  for  the  honor  of  the  in- 
vitation to  the  commemoration  of  the  fiftieth  anniversary 
of  that  great  discovery,  surgical  operation  without  pain. 
Distance  alone  prevents  my  being  among  you  on  the  oc- 
casion. I  had  the  pleasure  of  visiting  Boston  twelve  years 
ago,  and  I  hardly  think  it  would  be  quite  prudent  at  my 
age  (now  three  years  over  the  proverbial  threescore  and 
ten)  to  venture  again  across  the  great  Atlantic.  Among 
the  pleasures  I  htM  in  visiting  America,  as  compared  with 
the  countries  of  Europe,  was  that  of  realizing  that  we  are 
the  same  people.  I  admired  Boston  as,  among  American 
cities,  reminding  me  most  of  home ;  and  I  can  recall  the 
beautiful  view  of  the  Charles  River  from  the  window  of 
dear  old  Oliver  Wendell  Holmes,  one  of  those  who  have 
made  Boston  famous  in  literature  and  science. 

This  commemoration  brings  up  memories  to  me  of  the 
days  of  pre-anesthetic  surgery  in  onr  old  Royal  Infirmary 
here;  the  operating-theatre  ringing  with  the  groans  and 
shrieks  of  the  patient,  the  distressed  fsces  of  the  crowd  of 
students,  and  the  haste  of  the  operator  to  be  done.  I  well 
remember,  when  the  news  came  across  the  Atlantic,  the  first 
use  of  ether  in  that  great  theatre  by  my  old  masters,  Syme 
and  Miller.  The  change  was  wonderful ;  no  longer  pain, 
the  patient  lying  nearly  as  quiet  as  the  sleeper,  and  the 
operator  undisturbed  and  risking  nothing  by  haste. 

It  is  well  that  this  commemoration  should  be  held,  not 
merely  that  such  a  great  event  deserves  celebration,  but  in 
order  to  remind  the  yonng  generation  that  has  since  grown 
up  that  these  benefits  which  they  (patients  and  surgeons 
alike)  now  enjuy  were  not  always.  I  may  add  that  the 
celebration  is  more  particularly  required  among  us  here. 
Ether,  or  a  mixture  of  ether  and  chloroform,  seems  to  be 
the  anesthetic  most  commonly  employed  in  England ;  bat 
here,  and  in  Scotland  generally,  it  is  so  almost  invariably 
chloroform  that  the  word  chloroform  has  come  to  be  identi- 
fied in  the  public  mind  with  painless  operation,  as  if  chloro- 
form had  been  the  discovery.  I  do  not  mention  this  as  in 
diminution  of  the  merit  of  Sir  James  Simpson,  one  of  my 
old  teachers,  in  the  snbsequent  discovery  of  the  anesthetic 
property  of  chloroform ;  out  magna  est  Veritas,  and  it  is 
well  to  keep  our  public  in  mind  that  we  owe  the  great  di.1- 
covery  to  our  American  brethren. 

In  return,  we  have  sent  you  the  no  less  great  boon  of 
antiseptic  surgery.  We  were,  but  last  month,  at  the  meet- 
ing of  the  British  Association  at  Liverpool,  paying  renewed 
honor  to  Sir  Joseph  Lister,  my  former  colleague  on  the 
surgical  staff  of  the  old  Boyal  Infirmary  here,  as  the  man 
to  whom  we  and  the  world  owe  this  great  boon  in  surgery. 
It  is  quite  wonderful  for  me  to  see,  when  I  visit  our  new 
Royal  Infirmary,  what  can  now  be  done  under  antiseptic 
treatment  —  things  we  would  not  have  ventured  on  in  the 
old  days.  And  now  we  are  having  the  Rontgen  rays,  let- 
ting us  actually  see  the  bones  in  the  living  bmiy.  It  has, 
indeed,  been  a  half-century  of  wonderful  progress. 

But  I  must  bring  this  too  long  letter  to  a  close.  I  beg  to 
congratulate  the  Massachusetts  General  Hospital  on  hav- 
ing been  the  scene  of  the  first  public  demonstration  of  the 
great  discovery ;  and,  if  I  am  right  in  my  impression  that 
it  was  by  your  hands,  I  no  less  congratulate  you  on  having 
lived  to  see  half  a  century  of  the  fruition  of  your  example. 

I  have  the  honor  to  be,      Yours  very  sincerely, 
John  Strdtherb, 

President  of  the  College. 
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Sir  Richard  Qdain  sincerely  regrreta  that  distance 
renders  it  impracticable  for  him  to  attend  the  fiftieth  anni- 
venary  of  the  public  demonstration  of  surgical  anesthesia 
at  the  Massachusetts  General  Hospital  on  October  16, 1896. 
He  heartily  congratulates  the  institution  whence  has  eman- 
ated one  of  the  greatest  blessings  ever  conferred  upon  man- 
kind. 

He  sends  a  copy  of  an  address  which  he  once  gaye  the 
students  of  Uniyeralty  College,  London,  in  which  a  brief 
statement  is  made  as  to  the  introduction  of  anesthesia  into 
Europe. 

"  Kobert  Liston  was  one  of  the  greatest  of  modern  sur- 
geons. I  would,  however,  desire  especially  to  emphasize 
Ute  fact  that  it  was  Mr.  Liston  who  in  our  hospital  per- 
formed the  first  operation  under  anesthetics  in  this  coun- 
try. The  facts,  of  which  I  was  a  witness,  will  be  found 
fully  recorded  in  the  first  volume  of  the  Lancet  for  1847. 
The  story  briefly  told  is  this :  that  Mr.  Morton,  a  dentist 
in  Boston  in  the  United  States,  used  sulphuric  ether  to  pro- 
duce insensibility  to  pain  during  the  removal  of  teeth. 
Subsequently  some  capital  operations  were  performed  in 
the  Massachusetts  Hospital  without  pain.  Phis  success 
was  rommunicated  through  Dr.  Boott,  a  retired  American 
physician  who  resided  in  Gower  Street,  and  who  was  a 
zealous  member  of  the  Council  of  our  College,  to  Mr.  Lis- 
ton, who,  influenced  by  the  statement,  saw  Mr.  Robinson, 
a  dentist  in  Gower  Street,  remove  a  tooth  as  Mr.  Morton 
had  done  on  several  occasions  in  Boston,  and  the  result  is 
told  in  the  following  note  from  Mr.  Liston  : 

Clifford  Street,  December  21, 1846. 
Mt  dkab  Sib:  — I  have  tried  Ether  inhalation  to-day  io  a 
case  of  ampatatloo  of  the  thi|;h,  and  In  another  requiring  evul- 
sion of  both  sides  of  the  great  toe-nail,  with  the  most  perfect 
and  satisfactory  results.  It  is  a  very  great  matter  to  be  thus 
able  to  destroy  sensibility  to  such  an  extent  and  without  appar- 
ently any  bad  result.  It  is  a  fine  thing  for  operating  surgeons, 
and  I  thank  yon  most  sincerely  for  the  early  information  you 
were  so  good  as  to  give  me  of  it. 

Yours  faithfully.        Robbbt  Liston. 

"  Thus  anesthesia,  that  great  boon  to  mankind,  was  in- 
troduced in  this  country  at  University  College  Hospital  bv 
one  of  its  surgeons.  The  nature  of  the  anesthetic,  of  whicn 
there  are  now,  as  you  know,  several,  was  reallv  a  subject 
of  secondary  importance.  The  'oil  of  wine'  and  also 
'  chloric  ether '  had  been  tried  in  America." 


Congratulations  bt  Cablk. 

Thk  following  cablegrams  were  read  by  the  Chairman, 
Dr.  J.  C.  Warren,  at  the  opening  of  the  exercises  celebrat- 
ing the  semi-centennial  of  anesthesia  on  Octol)er  16th : 

Christiania,  October  16, 1896. 
Trustees  and    Staff    Masbachusbtts  General 
Hospital,  Boston: — Best   congratulations   on  fiftieth 
anniversary.  CiESAR  B<ECK. 

Moscow,  October  16, 1896. 
Boston,  Massachusetts  General  Hospital.  Col- 
lins Warren  :  —  The  Moscow  Surgical  Society  at  a 
special  meeting  held  in  honor  of  the  fifdeth  anniversary  of 
the  introduction  of  anesthetics  celebrates  the  memory  of 
Morton  and  Simpson  the  great  benefactors  of  mankind. 
It  greets  the  committee  and  wishes  it  every  success  in  its 
lalwrs  on  behalf  of  science,  which  knows  no  geographical 
boundary.  Diakon,  PresUient. 

Warnbck,  Secretary. 


THE  PLAGUE  OF  ST.  KILDA.i 

Fob  upwards  of  a  century  at  least  the  newly-born 
infants  in  the  lonely  island  of  St.  Eilda  have  been 
decimated  —  nay,  more  than  decimated  —  by  a  myste- 
rious malady,  popularly  described  as  the  "  eight-day 
sickoess."    As  recently  m  1865  it  was  reported  that 
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of  125  children,  the  offspring  of  the  fourteen  married 
oonplei  residing  on  the  island  in  1860,  no  less  than  84 
died  within  the  first  fourteen  days  of  life,  a  mortality 
equivalent  to  67.2  per  cent.  The  prevalence  of  the 
disease  has  been  variously  ascribed  to  sudden  varia- 
tions of  temperature,  defective  ventilation,  lack  of 
warmth,  mismanagement  of  the  umbilical  cord,  dietetic 
peculiarities  and  intermarriage. 

Attempts  have  been  made  at  various  times  to  dis- 
cover the  morbid  agent  and  to  circumscribe  its  rav- 
ages, but  with  such  ill-iuccess  that  the  natives  came  to 
regard  the  disease  as  a  special  dispensation  of  Provi- 
dence not  to  be  fought  against  under  pain  of  heresy.  At- 
tention having  been  publicly  called  to  this  lamentable 
sacrifice  of  human  life,  a  fresh  attempt  was  made  in 
1892  under  the  guidance  of  Dr.  6.  A.  Tnruer,  of 
Glasgow,  who,  on  the  assumption  of  its  being  a  germ 
disease  gaining  access  through  the  umbilical  cicatrix, 
suggested  an  iodoform  dressing  applied  on  well-defined 
scientific  principles.  In  spite  of  the  apathetic  resist- 
ance of  the  mothers  this  treatment  soon  put  a  term 
to  the  "  massacre  of  the  innocents,"  and  in  1894  he 
had  the  satisfaction  of  learning  that  not  a  single  infant 
had  succumbed  since  the  treatment  was  begun. 

This  result  is  the  direct  outcome  of  the  recognition 
by  bacteriologists  of  the  microbial  origin  of  all  forms 
of  tetanus,  tetanus  neonatorum  among  the  number. 
The  immunity  thus  acquired  is  the  more  significant 
seeing  that  during  the  period  1883-93  the  deaths 
under  the  head  of  "  idiopathic  tetanus  "  numbered  103 
in  Scotland,  and  147  in  England,  a  total  of  250  lives 
sacrificed  to  an  eminently  preventable  disease. 


THE  DISTRIBUTION  OF  6AMBETTA. 

Undrh  the  beading  "  Fragments  of  Historic  Ha- 
manity,"  the  PreKtittoner  gives  the  following  rather 
amusing  account  of  the  fate  of  Gambetta's  mortal  re- 
mains. It  would  seem  probable  that  at  the  summons 
of  the  last  trump  he  will  find  more  than  ordinary 
difficulty  in  collecting  himself.  In  the  words  of  the 
Practitioner: 

Nothing  is  sacred  to  the  relic-hunter  or  to  the  anthro- 
pologist. Shakespeare  cursed  him  that  should  move  bis 
bones,  but  it  is  probable  that  both  scientific  inveiitigators 
in  search  of  measurements  and  journalists  in  search  of 
"  copy  "  would  cheerfully  take  the  risk  of  the  poet's  male- 
diction for  a  brief  opportunity  of  inspecting  his  skull.  His 
bones,  however,  have  not  yet  been  disturbed-  In  this  the 
author  of  "  Hamlet "  has  been  more  fortunate  than  some 
other  great  men,  fragments  of  whose  anatomy  are  scattered 
about  among  collectors  of  such  curiosities  in  a  mannrr 
recalling  the  complaint  of  poor  Mary's  ghost  in  Hood's 
pathetic  ballad : 

"  I  vow'd  that  yon  should  have  my  hand, 
But  fate  gives  us  denial; 
You'll  fiad  it  there,  at  Dr.  Bell's, 
In  spirits  and  a  phial. 


"  I  can't  tell  where  my  bead  is  gone, 
But  Dr.  Carpue  can : 
As  for  my  trunk,  its  all  pack'd  ap 
To  go  by  Pickford's  van." 

Something  of  the  same  kind  appears  to  have  happened 
in  the  case  of  Gambetta,  whose  dinjecta  membra  were  dis- 
tributed among  half-a-dozen  enthusiasts.  The  post-mortem 
examination  of  the  deceased  statesman's  body  was  made  on 
Januarj'  2,  188S,  by  Professor  Cornil,  in  the  presence  of 
MM.  Paul  Bert,  Brouardel,  Charcot,   Tr^lat,  Verneuil, 
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Lannelongue,  Siredepr,  Mathias  DuTal,  and  three  or  four 
other  medical  practitioners.  M.  Lannelongue  secured  the 
right  arm,  the  wound  of  which  was  the  primary  cause  of 
death;  Professor  Comil  himself  kept  the  viscera;  M. 
Mathias  Duval,  as  President  of  the  Soci^t^  d'Anthropol- 
ogie,  appropriated  the  brain,  which  weighed  1,160  grammes 
(rather  more  than  two  and  one-half  pounds).  Tlie  heart 
was  taken  possegsion  of  by  Paul  Bert,  who  kept  the  relic 
with  the  intention  of  placing  it  in  a  monument  which  was 
to  be  raised  to  the  memory  of  his  departed  friend.  After 
Bert's  death  it  was  reported  that  the  heart  had  been  lost 
in  the  bustle  of  his  voyage  to  Tonquin,  but  it  appears  to 
have  been  left  behind  in  safe  keeping  in  Paris,  and  it  is  be- 
lieved to  be  still  in  the  hands  of  Paul  Bert's  representatives. 


CorreietpottHence. 

THE  FIRST  USE  OF  ETHER  IN  MIDWIFERY. 

Brookmne,  Mass.,  October  17,  1896. 

Mr.  Editor:  —  In  the  Journal  for  October  15th,  you 
have  an  interesUng  editorial  on  "  I'he  Celebration  of  the 
Semi-Centennial  of  Anesthesia."  In  one  paragraph  you 
"  refer  the  curious  of  this  generation  to  the  authorities  of  a 
previous  one,"  and  in  a  foot-note  give  a  list  of  some  of  them. 
May  I  take  the  liberty  of  directing  your  attention  to  still 
another  authority  spoken  of  by  Dr.  Reynolds  at  the  begin- 
ning of  his  address?  I  refer  to  Dr.  Walter  Cbanning, 
who,  in  1848,  published  »  book  called  "A  Treatise  on 
Etherization  in  Childbirth,  illustrated  by  Five  Hundred 
and  Eighty-one  Cases." 

Dr.  Channing  states  in  this  book  that  Dr.  N.  C.  Keep 
was  the  first  physician  to  use  ether  in  a  case  of  midwifery 
in  America,  and  he  himself  was  the  first  one  to  employ  it 
in  an  instrumental  case  of  labor.  The  date  of  the  first  was 
April  7, 1847,  and  of  the  second.  May  5, 1847.  Dr.  Keep's 
case  was  published  in  the  Journal  for  April  14,  1847. 

The  prompt  recognition  of  the  value  of  anesthesia  in 
midwifery  in  Boston  and  its  extended  use  by  Dr.  Channing, 
the  Professor  of  Obstetrics  in  Harvard  University,  as 
demonstrated  by  the  large  number  of  cases  reported,  is,  it 
appears  to  me,  a  fact  worthy  of  record. 

Tours  truly,  W.  C. 

[Our  correspondent  is  entirely  justified  in  his  feeling 
that  the  prompt  recognition  in  Boston  of  the  value  of  anes- 
thesia in  midwifery  should  not  be  allowed  tq  escape  the 
recognition  of  this  generation.  Dr.  Keep's  and  Dr.  Chan- 
ning's  cases  antedated  Dr.  Simpson's  adoption  of  chloro- 
form in  labor  by  many  months.  We  were  aware  of  the 
facts  referred  to  by  our  correspondent,  and  articles  in  re- 
gard to  them  will  be  found  in  the  volumes  of  this  Journal 
to  which  we  referred.  —  Ed.] 


A  PLEA  FOR  GILBERT  ABBOTT. 

Boston,  October  19, 1896. 
Mr.  Editor: —  Amid  all  our  rejoicing  on  Friday  and 
Saturday,  and  amid  all  our  expressions  of  gratitude  and 
admiration  for  Morton  the  inventor,  and  Warren  the  sur- 
geon, nothing  was  said  about  Gilbert  Abbott,  the  patient. 
This  omission  was  one  noticed  by  the  laity,  although  not 
thought  of  by  us.  Of  course,  the  great  fact  was  the  intro- 
duction of  anesthesia,  but  the  name  of  Gilbert  Abbott, 
single,  printer,  of  Boston,  who  showed  so  much  pluck  in 
being  willing  to  inhale  the  ether  ought  properly  to  be 
mentioned  at  this  time.  The  tumor  was  what  would  be 
commonly  called  a  "  birthmark  "  and  discolored  the  whole 
of  one  side  of  his  neck  in  front  What  his  subsequent  his- 
tory has  been  I  know  not ;  but  perhaps  some  of  the  de- 
scendants of  Dr.  Morton  and  Dr.  Warren  may  have  looked 
him  up.  Very  truly  yours, 

John  Homans,  M.D. 


METBOBOLOGICAL  RECOBD 

For  the  week  ending  October  lOtb,  in  Boeton,  aocordlne  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 
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Deaths  reported  l,li21:  under  five  years  of  age  M9;  prin- 
cipal infections  diseases  (small-poz,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  271,  consumption  2(^,  acute  lung 
disMses  I6t),  diarrheal  diseasea  101,  diphtheria  and  croup  92, 
typhoid  fever  4S,  wbooping-congb  li,  measles  6,  scarlet  fever 
and  cerebrospinal  meningitis  S  each,  erysipelas  4. 

From  whooping-cough  New  York  7,  Philadelphia  and  Balti- 
more 2  each,  Boston  and  Melrose  1  each.  From  measles  New 
York  6.  From  scarlet  fever  New  York  1,  Baltinore  1.  From 
cerebro-Bj^al  meningitis  New  York  3,  Boston  and  Waabington 
1  each.  From  erysipelas  New  York  2,  Boeton  and  Cleveland  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 


Digitized  by 


Google 


428 


BOSTON  MEDICAL  JJSfD  SURGICAL  JOVSNAL.       [Octobkr  22,  1896. 


an  estimated  population  ol  10,8M,971,  for  Uie  week  ending 
October  3d,  the  death-rate  was  15.7.  Deatha  reported,  8,272; 
diarrhea  114,  diphtheria  99,  scarlet  terer  83,  measles  46,  fever 
43,  whooping-coagh  31. 

The  death-rates  ranged  from  10.0  In  Brighton  to  20.8  in  Bol- 
ton: Birmingham  lti.O,  Bradford  16.6,  Burnley  14.7,  Crojdon 
ll.fi,  Gateshead  20.7,  Leeds  17.4,  Leicester  10.0,  Lirerpool  19.2, 
London  15.0,  Manchester  17.2,  Newcastle-on-TJne  17.4,  Ports- 
.month  11.7,  Sheffield  18.6,  Swansea  14.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SBBVINO  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ABHY,  FROM  OCTOBER  10,  1896, 
TO  OCTOBER  16,  1896. 

CAfTAiN  BcNJAiini  MuxDAT,  assistant  surgeon,  will,  in 
addition  to  his  present  duties  at  Fort  Wayne,  Mich.,  examine 
recmits  enlistea  at  Detroit,  Mich.,  and  will  furnish  medical 
attendance  at  the  recruiting  station  in  that  city. 

CArTAiM  William  P.  Kindall,  assistant  snrgeon,  U.  8. 
Anny,  is  relieved  from  duty  at  Fort  Sam  Houston,  Tex.,  and 
ordered  to  Fort  Brown,  Tex.,  for  duty  at  that  post,  to  relieve 
Majob  Pbtkb  J.  A.  Clkaby,  sorgeon,  (J.  S.  Army. 

Major  Pbtcb  J.  A.  Clbabt,  snrgeon,  npon  being  relieved 
from  duty  at  Fort  Brown,  Tex.,  by  Captain  Kjsndall,  assistant 
snrgeon,  will  report  in  person  to  the  commanding  general,  De- 
partment of  Texas,  for  duty  as  chief  surgeon  of  that  depart- 
ment. 

Cavtain  N.  S.  Jabtis,  assistant  surgeon,  U.  S.  Army,  granted 
six  months  leave  of  absence  with  permission  to  go  beyond  sea. 

Captaim  Jkffkrsok  D.  Poindkxtbb,  assistant  surgeon,  will 
be  relieved  from  duty  at  Fort  Ril^,  Kan.,  and  will  report  in 
person  to  the  commanding  officer,  Willets  Point,  N.  T.,  for  duty 
at  that  post. 

Major  Hbnrt  McEldbbrt,  snrgeon,  is  relieved  from  duty 
at  Fort  Robinson,  Neb.,  at  expiration  of  bis  present  leave  of  ab- 
sence, and  is  ordered  to  Fort  Leavenworth,  Kan.,  for  duty  at 
that  station,  to  relieve  Majob  Calvih  DbWitt,  surgeon,  U.  S. 
Army. 

Major  Calvin  DkWitt,  surgeon,  upon  being  relieved  from 
duty  at  Fort  Leavenworth,  Kan.,  is  ordered  to  Fort  Monroe,  Va., 
for  duty  at  that  station,  to  relieve  Major  Edwabd  B.  Hosblkt, 
snrgeon,  U.  S.  Army. 

By  direction  of  the  Secretary  of  War,  Colokbl  Charlbb  H. 
Aldbm,  assistant  surgeon-general,  and  Majob  Calvin  DbWitt, 
sorgeon,  are  detailed  as  delegates  to  represent  the  Medical  De- 
partment of  the  Army  at  the  second  Pan-American  Medical 
Congress,  to  be  held  in  the  City  of  Mexico,  November  16  to  19, 
1896. 

FiBST-LlBDT.  Gbobob  D.  DbShon,  assistant  surgeon,  is 
granted  leave  of  absence  for  four  months,  to  take  effect  after 
be  shall  have  reported  for  duty  at  Washington  Barracks,  D.  C. 

By  direction  of  the  Secretary  of  War,  Captain  William  B. 
Davis,  assistant  surgeon,  now  Major  and  surgeon,  will  be  re- 
lieved from  duty  as  attending  snrgeon  and  examiner  of  recruita 
in  New  York  City,  upon  the  expiration  of  the  present  leave  of 
absence  granted  him  in  S.  0.  130,  A.  O.  O.,  September  30, 1896, 
Instead  of  the  conclusion  of  his  examination  for  promotion  as 
heretofore  ordered  by  paragraph  2,  S.  O.  214,  A.  G.  O.,  Septem- 
ber SO,  1896. 

CoLONBL  Fbancis  L.  Town,  assistant  surgeon-general,  Is  at 
his  own  request,  having  served  over  thirty  years,  retired  from 
active  service  this  date,  October  10, 1896. 

PBOHOTIONS. 

LiBDT.-CoL.  C.  R.  Gbbbmlbaf,  deputv  surgeon-general,  to 
be  assistant  surgeon-general,  with  rank  of  Colonel,  October  10, 
1893,  Vict  Town,  retired. 

Majob  Wm.  H.  Qardnbr,  surgeon,  to  be  deputy  surgeon-gen- 
eral with  rank  of  Lieutenant-Colonel,  vice  URBBKLKAr,  pro- 
moted, to  date,  October  10,  1896. 

Captain  Wm.  W.  Gray,  assistant  surgeon,  to  be  surgeon 
with  rank  of  Major,  October  10, 1896,  vice  Gardnbb. 


ALVAREaJGA  PRIZE  OF  THE  COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one 
year  of  the  bequest  of  the  late  Selior  Alvarenga  and  amounting 
to  about  one  hundred  and  eighty  dollars,  will  be  made  on  July 
14,  1897,  provided  that  an  essay  deemed  by  the  Committee  of 
Award  to  be  worthy  of  the  prize  shall  have  been  offered. 

Essays  intended  for  competition  may  be  upon  any  subject  in 
medicine,  bnt  cannot  have  been  published,  and  most  be  received 
by  the  Secretary  of  the  College  on  or  before  May  1,  1897. 

Each  essay  must  be  sent  without  signature,  bnt  must  be  plainly 
-■■■vked  with  a  motto  and  be  accompanied  by  a  sealed  envelope 


having  on  its  outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  anthor. 

It  is  a  condition  of  competition  that  the  snooessf  nl  essay  or  a 
copy  of  it  shall  remain  in  possession  of  the  college ;  other  essays 
will  be  returned  npon  application  within  three  months  after  the 
award. 

The  Alvarenga  Prize  for  1896  was  not  awarded. 

Thomas  B.  Nbilson,  Secretary. 


SOCIETY  NOTICES. 

NOBTOLK  DiBTBicT  MxDicAL  SociBTT.  —  A  Stated  meeting 
will  be  held  at  Amory  Hall,  67  Warren  Street,  Roxbury,  Tues- 
day, October  27th,  at  3  p.  m. 

Order  of  Business:  (1)  Beading  of  Records.  (2)  Report  of 
Cmnmittees.  (3)  Election  of  Nominating  Committee.  (4)  In- 
cidental Business.  (5)  Commnnication :  "Lactation,"  B.  6. 
Moiae,  M.D. 

The  next  examination  of  candidates  will  take  place  at  2  p.  M., 
November  12th. 

Members  of  the  Society  are  requested  to  inform  the  Secretary 
of  any  recent  changes  of  address,  or  any  error  in  address  thqr 
may  discover  in  the  direction  of  the  monthly  notifications. 

J.  C.  D.  PioBON,  M.D.,  Secnlary. 

Suffolk  District  Hxdical  Socibtt.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylaton  Place, 
Wednesday,  October  28,  1896,  at  8  f.  m. 

Paper :  Dr.  F.  W.  Johnson,  "  Deductions  from  Hospital  Work 
in  Abdominal  Snrgery." 
Election  of  chairman  for  the  ensuing  year. 

Gbo.  H.  Washburn,  M.D.,  Chairman. 
C.  H.  Harb,  M.D.,  Secretary. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Modern  Greek  Mastery,  a  Short  Road  to  Ancient  Greek.  By 
Thomas  L.  Stedman,  A.M.,  M.D.  New  York:  Harper  Brothers. 
1896. 

Report  of  the  Commissioners  of  Education  for  the  year  1893- 
94.  Volume  U,  containing  Parta  U  and  IIL  Washington :  Gov- 
ernment Printing  Office.    1896. 

De  la  Luxation  Cong^nitele  du  F^mur.  Par  le  Dr.  Edonard 
DeLanglade,  Ancien  Interne  des  Hopitanxde  Paris,  Pr^parateur 
k  la  Faculte  de  M^ecine.    Paris:  6.  Steinheil,  Edltenr.     \SX. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania at  its  Forty-sixth  Annual  SeMlon  held  at  Harrisbnrg, 
1896.  Volume  xzvii.  Philadelphia:  Published  by  the  Society, 
1896. 

Discussion  on  Sporadic  Cretinism,  at  the  Annual  Meetingof 
the  British  Medical  Association  in  Carlisle,  July,  1896.  Re- 
marks by  G.  E.  Shuttleworth.  M.D.,  formerly  Medical  Superin- 
tendent Royal  Albert  Asylum,  Lancaster.     iMprint.    1896. 

Practical  Notes  on  Urinary  Analysis.  By  William  B.  Can- 
field,  A.M  ,  M.D  ,  Lecturer  on  Clinical  Medicine,  University 
of  Maryland ;  Visiting  Physician  to  the  Union  Protestant  In- 
firmary, Bay  View  Hospital  and  Hospital  for  Consumptives  of 
Iilaryland,  e)fi.  Second  revised  edition.  Detroit:  George  8. 
Davis.     1896. 

Ptomaines,  Leucomaines,  Toxins  and  Antitoxins;  or  the 
Chemical  Factors  in  the  Causation  of  Disease.  By  Victor  C- 
Vaughau,  Ph.D.,  M.D.,  Professor  of  Hygiene  and  Physiol<^cal 
Chemistry,  and  Frederick  G.  Novy,  M.D.,  Junior  Professor  of 
Hygiene  and  Physiological  Chemistry  in  the  University  of  Mich- 
igan. New  (third)  edition.  In  one  12mo  volume  of  603  pages. 
Philadelphia:  Lea  Brothers  &  Co.     1896. 

A  Text-Book  of  Special  Pathological  Anatomy.  By  Ernst 
Zeigler,  Professor  of  Pathology  in  the  University  of  Freiburg. 
Translated  and  edited  from  the  eighth  German  edition  by  Don- 
ald McAllster,  M.A.,  M.D.,  Linacre  Lecturer  of  Physic  and 
Tutor  of  St.  John's  College,  Cambridge,  and  Henry  W.  Cottrell, 
M.A.,  M.D.,  Demonstrator  of  Morbid  Anatomy  in  the  University 
of  Pennsylvania.  Sections  I-VlU.  New  York :  The  Macmilhui 
Co.     1896. 

A  Text  Book  of  the  Diseases  of  the  Nose  and  Throat.  By 
Francke  Huntington  Bosworth,  A.B.  Cantab.,  A.M.,  M.D.,  Pro- 
fessor of  Diseases  of  Throat  In  Bellevue  Hospital  Medical  Col- 
lege, New  York:  Consulting  Laryngol<wist  to  the  Presbyterian 
and  St.  Vincent's  Hospitals,  New  York ;  Honorary  Fellow  of 
the  British  Utological,  Laryngologieal  and  Rbinol^cal  Asso- 
ciation, etc.  Illustrated  wiUi  186  engravings.  New  York: 
William  Wood  &  Co.    1896. 

A  Text-Book  for  Training  Schools  for  Nurses,  including  Phy- 
siology and  Hygiene  and  the  Principles  and  Practice  of  Nursing. 
By  P.  M.  Wise,  M.D.,  Medical  Superintendent,  St.  Lawrence 
State  Hospital ;  Editor  of  the  State  Hospitals  Bulletin ;  Professor 
of  Psychiatry,  University  of  Vermont ;  Member  of  the  Ameri- 
can Medico-Psychological  Association,  etc.,  with  an  introduction 
by  Dr.  Edward  Cowles,  Physician-in-Chief  and  SaperintendeDt 
of  the  McLean  Hospital,  Boston,  Mass.  In  two  volumes.  Vol- 
ume H.    New  York:  G.  P.  Putnam's  Sons.    1896. 
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A  RECORD  OF  THE  TECHNIQUE  OF  OPERA- 
TION FOR  APPENDICITIS  FROM  THE  STAND- 
POINT OF  PERSONAL  EXPERIENCE.^ 

BT  J.  COLLIHS  VABBBH,  M .D.,  LL.D. 

In  responding  to  the  call  of  the  chairman  for  a 
paper  before  this  Section  it  occnrred  to  me  that  the 
moment  had  arrived  when  the  methods  employed  in 
operations  for  removal  of  the  appendix  hy  different 
surgeons  could,  with  advantage,  be  compared.  I  have, 
therefore,  selected  the  cases  which  came  into  my  hos- 
pital service  during  the  past  winter  as  a  group  which 
might  serve  as  a  basis  for  critical  analysis. 

There  were  fifteen  cases  in  all,  about  one-third  of 
them  presenting  as  difficult  problems  to  solve  as  oc- 
curs to  the  operator.  Among  these  were  two  fatal 
cases.  Although  the  question  of  diagnosis  does  not 
come  into  this  evening's  discussion,  it  may  be  worth 
while  to  state  that  in  none  of  this  series  was  there  any 
question  as  to  the  nature  of  the  disease  or  as  to  the 
time  when  to  operate.  Experience  seems  to  have 
brought  with  it  facility  of  diagnosis,  particularly  to  the 
surgeon  who  has  been  obliged  so  often  to  bring  path- 
ological conditions  face  to  face  with  his  previously  ex- 
pressed opinions. 

The  following  cases  may  be  separated  more  or  less 
accurately  into  several  distinct  groups. 

Class  A  comprises  Cases  I,  III,  XI  and  XII,  in 
which  there  was  extensive  suppuration. 

In  Case  I  it  will  be  seen  that  the  patient  was  not 
sent  to  the  hospital  until  a  fortnight  after  the  appear- 
ance of  the  first  symptoms.  The  adhesions  surround- 
ing the  opening  into  the  abscess  cavity  were  so  firm 
that  it  was  deemed  unwise  to  break  them  up,  and  an 
opening  the  sise  of  the  index  finger  was  the  only  out- 
let to  a  pus  cavity  which  conld  be  felt  per  rectum. 
No  attempt  was  made  to  find  the  appendix.  Con- 
valescence was  slow,  and  after  one  unsuccessful  at- 
tempt to  reopen  the  sinus  and  find  the  appendix,  the 
appendix  was  eventually  removed  six  months  after 
the  first  operation.  £ach  attempt  was  followed  by  a 
fecal  fistula,  owing  to  the  wounding  of  the  bowel  in 
catting  and  tearing  tough  adhesions.  In  the  final 
operation  by  which  the  appendix  was  successfully  re- 
moved, the  incision  was  made  parallel  to  the  original 
incision  and  passed  directly  into  the  abdominal  cavity. 
The  sinus  wall  became  then  a  valuable  guide  to  the 
locality  of  the  appendicular  opening. 

This  seems  to  me  an  important  point  in  the  investi- 
gation of  old  sinuses,  namely,  that  the  sinus  should 
remain  untouched  until  its  louree  has  been  reached  by 
incision  into  the  abdominal  cavity. 

Case  III  is  also  an  example  of  extensive  suppura- 
tion due  to  delay  in  operation.  The  appendix  was 
not  sought  for,  and  a  counter-opening  was  made  in  the 
right  flank.  Eventually  there  were  four  openings, 
with  eight  drainage-tubes.  The  patient  made  a  slow 
recovery,  and  had  the  appendix  removed  six  months 
later.  The  correspondence  between  the  lencocytosis 
and  the  temperature  was  very  marked  in  this  case. 

Case  XII  was  one  which  had  been  operated  upon 
in  a  previous  service :  owing  to  the  extensive  abscess 
cavity  the  appendix  was  not  sought,  and  the  patient 
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retnmed  six  months  later  with  the  history  of  a  sinus 
which  opened  about  once  in  six  weeks.  On  opening 
the  abdomen  by  a  parallel  incision,  the  appendix  was 
found  adherent,  at  its  middle,  to  the  cutaneous  opening. 
On  removal  the  appendix  was  found  to  be  obliterated 
at  its  point  of  origin  in  the  cecum.  The  secretion 
which  accnmulated  in  the  greatly  distended  fundus 
forced  its  way  periodically,  by  an  overflow,  through 
the  thiu  cicatrix.  This  specimen  illustrated  well  the 
mechanical  conditions  existing  in  most  cases  of  "  re- 
lapsing appendicitis."  It  is  evident  that  the  process 
is  mechanical  rather  than  septic. 

This  group  shows  well  the  tolerance  of  the  abdomi- 
nal cavity  to  extensive  suppuration  when  sepsis  is  held 
within  bounds.  It  teaches  the  lesson  that  we  may 
take  advantage  of  our  effective  methods  of  disinfection 
to  deal  more  boldly  with  the  wall  of  the  abscess  cav- 
ity. We  need  not  fear  to  open  the  peritoneum  under 
suitable  precautions,  that  is,  by  careful  walling  off,  in 
order  to  find  and  remove  the  appendix.  Many  ab- 
scesses can  indeed  be  approached  on  their  peritoneal 
side  under  these  circnmstances.  All  sinuses  should  be 
approached  from  this  direction.  I  am  not  prepared 
yet  to  state  definitely  whether  I  should  recommend 
this  mode  of  dealing  with  large  abscesses  in  all  cases ; 
but  I  think  many  can  be  so  treated  with  advantage. 
The  greatly  increased  control  which  the  "  walling  on  " 
method-  has  given  the  surgeon  over  the  abdominal 
cavity  ought  to  enable  him  to  secure  the  appendix  in  the 
great  majority  of  that  class  of  cases  in  which  hitherto 
it  has  been  allowed  to  remain. 

Class  B  comprises  two  cases,  both  fatal.  They 
were  both  operated  on  within  forty-eight  hoars  from 
the  time  of  beginning  of  the  attack. 

In  Case  YI  there  was  general  peritonitis,  bnt  the  . 
pas  was  found  principally  in  the  right  inguinal  and 
lumbar  regions.     In  this  case  the  dry  method  of  cleans- 
ing the  abdominal  cavity  was  attempted.     Dry,  sterile 
gauee  was  used  freely  in  every  direction. 

In  Case  VIII  the  most  thorough  flushing  of  the 
peritoneal  cavity  was  carried  out,  and  tubes  were  in- 
troduced in  all  available  directions.  Greneral  sepsis 
came  on  later  in  this  case  than  in  the  former,  but  the 
treatment  did  not  seem  to  have  been  radical  enough 
to  have  destroyed  all  sources  of  contamination.  It  is 
in  such  cases  that  employment  of  a  streptococcus  anti- 
toxin may  possibly  prove  a  valuable  post-operative 
treatment. 

Class  D  is  represented  by  Case  IX.  Here  the 
operation  haA  been  performed  before  the  suppurating 
stage ;  a  provisional  suture  was  taken  in  a  small  open- 
ing through  which  iodoform  gauze  had  been  introduced. 
This  was  tightened  on  the  fourth  day,  and  the  wound 
healed  by  first  intention.  Such  a  result  may  be 
achieved  even  in  cases  in  which  suppuration  is  well 
establuhed.  After  a  thorough  disinfection  and  free 
use  of  iodoform  gauze  which  should  be  frequently  re- 
newed, the  walls  of  the  wound  are  often  in  condition 
to  be  approximated  in  a  few  days,  and  rapid  healing 
thus  obtained.  The  period  of  convalescence  may  in 
this  way  often  be  shortened  several  weeks. 

In  Case  X  the  McBurney  method  of  incision  was 
employed  successfully,  althoagh  the  appendix  lay  in  a 
small  pus  cavity.  The  opening  was  easily  enlarged 
downwards  by  dividing  the  linea  semilunaris.  This 
was  subsequently  sutured.  The  various  layers  were 
also  united  by  provisional  sutures,  in  this  way  the 
wound  was  eventually  dosed. 
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In  the  three  cases  of  operation  dnring  the  interval 
the  McBurney  incision  was  emplojed  with  the  most 
satisfactory  results.  In  none  of  these  cases  was  an  ab- 
dominal supporter  advised. 

In  the  Virginia  Stmi-MontUtf  of  April  24th,  Dr. 
Stnart  McGnire  has  published  a  paper  giving  the 
views  of  prominent  snrgeoiis  throughout  the  country 
on  the  prophylactic  value  of  the  abdominal  belt  after 
laparotomy.  Opinions  here  given  vary  greatly.  The 
author  recommends  it  (1)  in  cases  where  the  wound 
heals  by  granulation  and  the  cicatrix  is  large  and 
weak,  and  (2)  when  the  patient  is  obese  and  the  ab- 
domen pendulous.  It  has  been  my  custom  to  use  it  in 
all  cases  (with  the  exception  above  mentioned)  for  a 
year  aftor  the  operation  as  it  undoubtedly  affords  pro- 
tection against  stretching  of  the  cicatricial  tissue  dur- 
ing unusual  exertion  or  violent  exercise.  It  serves  as 
a  sort  of  insurance  against  the  indiscretion  of  patients. 

ACUTB  APPBNDICITI8. 

Casb  I.  M.  J.  C,  aged  about  twenty  years,  was 
operated  on  October  3,  1895.  This,  his  first  attack, 
began  about  two  weeks  ago  with  violent  pain  in  the 
abdomen,  vomiting  and  fever.  The  symptoms  varied 
in  intensity  at  different  times,  and  were  treated  prinei- 
pally  by  poultices  and  morphine.  He  was  sent  into 
the  hospital  by  Dr.  Conant,  and  at  that  time  his  tem- 
perature was  98.5°,  pulse  108,  respiration  24.  The 
abdomen  was  distended,  and  a  large  cake  could  be 
made  out.  There  was  also  a  suspicious  bulging  into 
the  rectum.  The  abdomen  was  opened  by  a  three- 
inch  incision  over  McBumey's  point,  and  very  firm 
adhesions  found,  principally  in  the  pelvis.  After 
walling  off  the  general  abdominal  cavity,  a  small 
opening  was  made  with  the  finger,  and  pus  flowed 
freely  from  deep  in  the  ftelvis.  A  glass  drainage-tube 
was  inserted  its  full  length.  The  resulting  sinus 
healed  slowly,  fecal  concretions  being  expelled  fre- 
quently, probably  from  the  end  of  the  appendix. 
He  was  discharged  with  a  small  sinus  on  November 
29th,  after  having  had  several  chills  and  collections  of 
pus  at  the  bottom  of  the  sinus.  He  returned  in  four 
days  with  a  relapse  due  to  indiscretion.  An  attempt 
was  made  to  lay  open  the  sinus,  dnring  which  the 
colon  was  opened.  From  this  time  the  sinus  did  well, 
and  was  healed  by  February  6,  1896.  The  cicatrix, 
however,  bulged,  but  was  held  well  by  a  belt.  On 
Monday,  April  17,  1896,  the  patient  having  returned 
to  the  hospital  with  a  discharging  sinus,  I  opened  the 
abdomen  parallel  to  and  inside  of  the  original  inci- 
sion, and  traced  the  sinus  to  the  edges  of  the  pelvis, 
where  it  was  found  to  lead  from  a  small  pocket  con- 
taining a  fecal  concretion.  The  appendix  was  found 
also  communicating  with  the  same  pocket  by  an  open- 
ing in  its  end.  The  appendix  was  removed,  and  the 
greater  part  of  the  wound  closed,  an  attempt  being 
made  to  readjust  the  various  layers  of  the  abdominal 
wall  which  had  become  separated  during  the  previous 
operation. 

Gasb  II.  M.  D.,  aged  forty-eight,  entered  the  hos- 
pital October  16,  1895,  with  a  history  of  severe 
cramps  in  the  abdomen  for  thirty-six  hours  previous 
to  entrance.  The  pain  at  first  was  diffuse,  but  became 
localized  in  the  right  iliac  fossa.  He  was  thought  to 
have  cancer  by  the  physician  who  sent  him  in.  At 
entrance  his  temperature  was  102°,  pulse  104,  respira- 
tion 86.  He  had  felt  poorly  for  a  week  or  more  be- 
fore coming  in.     At  MoBurney's  point  there   was 


great  tenderness,  and  a  cake  was  distinctly  made  out. 
Rectal  examination  was  negative.  On  the  next  day 
the  abdomen  was  opened  by  a  three-inch  incision,  and 
the  appendix  found  close  under  the  thickened  perito- 
neum of  the  abdominal  wall.  A  mass  of  thickened  omen- 
tum was  tied  and  removed,  and  the  wound  drained  by 
gauze  wicks.  The  wicks  were  removed  on  the  third 
day,  and  on  November  14th  he  was  discharged  with  a 
small  superfidal  wound. 

Cabb  III.  F.  W.,  thirty  years  old,  entered  the 
hospital  on  November  5,  1895,  with  the  following 
history:  From  October  2l8t  to  28th  be  had  com- 
plained of  malaise.  On  the  28th  he  began  to  have 
sharp  pain  in  the  epigastrium,  which  in  the  course  of 
a  week  became  localized  in  the  right  iliac  fossa.  At 
first  the  bowels  were  costive,  but  later  were  loose. 
On  November  4th  he  had  a  very  severe  pain  in  the 
right  iliac  fossa,  and  his  bowels  moved  eight  times. 
The  next  day  he  vomited  once,  but  has  never  had  a 
chill.  At  the  time  of  entrance  his  temperature  was 
101°,  pulse  102,  respiration  28.  The  abdomen  was 
rigid,  somewhat  distended,  and  no  tumor  could  be 
felt.  There  was  lencocytosis  of  21,700.  Dr.  Scad- 
der  operated,  and  found  pus  coming  from  the  right 
flank  chiefly ;  and  here  a  counter  opening  was  made, 
and  a  drainage-tube,  and  two  wicks  were  put  in. 
Pus  was  also  found  coming  from  the  direction  of  the 
pelvis.  The  appendix  was  not  sought  for.  On  the 
14th  an  incision  was  made  in  the  epigastric  region, 
but  still  the  lencocytosis  continued  high  —  24,400  on 
the  15th,  and  47,700  on  the  18th.  On  the  latter  date 
an  incision  was  made  just  above  the  prevesical  space. 
A  mass  still  being  felt  by  rectum,  two  drainage-tubes 
were  on  the  20th  passed  down  into  the  pelvis.  At 
this  time  the  lencocytosis  began  to  diminish,  and  on 
the  22d  was  only  10,000.  0^  December  1st  he  had 
four  wounds  with  two  drainage-tubes  in  each;  but 
these  closed,  and  he  was  discharged  with  only  a  small 
sinus  in  the  epigastric  region. 

On  January  28th  he  reported  with  the  wounds  all 
healed,  no  sinus,  and  apparently  perfectly  well.  On 
March  20th  he  reported  that  the  wonnd  had  opened 
twice  since  leaving  the  hospital ;  and  at  that  time  he 
had  two  wicks  in  the  sinuses,  from  which  there  was  a 
slight  amount  of  discharge,  but  which  were  tending 
to  close.  He  came  in  later  for  a  removal  of  the  ap- 
pendix; which  was  done  by  Dr.  Cabot.  The  ap- 
pendix being  found  reflected  backward  and  high  np 
in  the  abdominal  cavity. 

Case  IV.  F.  H.  G.,  aged  nineteen,  entered  Nor- 
ember  7th.  Five  days  ago  he  had  pain  in  the  epigas- 
trium, becoming  localized  in  the  right  iliac  fossa 
within  forty-eight  hours.  There  was  diarrhea  for  two 
days ;  and  on  the  third  day  he  took  a  dose  of  castor 
oil,  which  was  followed  by  a  movement.  At  no  time 
was  there  any  vomiting  or  chill.  He  -entered  with  a 
temperature  of  103°,  pnlse  96.  The  pain  had  much 
diminished  under  the  administration  of  morphine,  and 
be  had  no  movement  of  the  bowels  for  four  days. 
There  was  a  well-marked  tumor  in  the  right  iliao 
region,  and  the  incision  at  the  operation  was  directly 
into  an  abscess  cavity,  from  which  flowed  about  threo 
ounces  of  pus.  He  did  well  after  the  operation,  waa 
up  on  the  22d,  and  went  to  the  Convalescent  Home 
with  only  a  shallow  sinus. 

Ca8b  v.  H.  C,  aged  forty-seven,  married,  living 
in  Stoneham,  was  seen  by  me  in  consultation  with  Dr. 
Nickerson  on  October  27, 1895.     He  had  been  par- 
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fectly  well  until  two  days  before,  and  eince  then  the 
chief  aymptom  had  been  abdominal  pain.  He  had 
had  slight  nansea  without  ▼omiting,  no  chill ;  his  tem- 
perature was  108,  pulse  112.  A  distinct  cake  was 
found  at  that  time,  and  operation  wat  adrised  but  re- 
fused. He  entered  the  hospital  on  November  8tb, 
with  a  temperature  of  99.8°,  pulse  100,  respiration 
14.  The  abdomen  was  opened  by  a  three-and-arhalf- 
inch  incision  slightly  above  the  usual  point,  and  nor- 
mal bowel  presented.  Resistance  being  felt  in  the 
direction  of  the  median  line,  the  general  peritoneal 
cavity  was  walled  off  and  the  adhesions  broken  down, 
liberating  pus.  The  cavity  was  douched  out  with 
boiled  water,  and  a  slough,  evidently  the  appendix, 
washed  out  The  cavity  was  drained  by  large  and 
small  tubes  and  iodoform  wicks.  Two  days  later  the 
drains  were  removed  and  clean  wicks  substituted 
therefor.  On  the  20th  the  edges  of  the  wound  were 
drawn  together ;  a  linear  cicatrix  resnlted,  and  on  the 
28th  he  was  discharged  in  good  condition. 

On  March  20,  1896,  except  for  some  numbness  and 
disability  of  the  right  foot,  be  was  perfectly  well  and 
at  work,  with  a  solid  cicatrix  and  no  bulging. 

Cask  YI.  J.  6.  B.,  eighteen  years  of  age,  entered 
November  SO,  1895.  He  played  football  three  days 
before  entrance,  and  on  the  night  of  that  day  was 
taken  with  general  abdominal  pain.  The  next  day  he 
was  up  until  evening  when  the  pain  increased.  He 
vomited  several  times.  His  bowels  were  constipated. 
The  next  day  he  was  brought  to  the  hospital  with 
temperature  of  104.5°,  pnlse  120,  respiration  48.  The 
tongue  was  extremely  coated,  skin  mottled,  pulse  poor. 
The  abdomen  was  generally  tender,  especially  in  the 
right  side,  but  not  much  distended,  and  the  recti  tense. 
Rectal  examination  was  negative.  The  abdomen  was 
tympanitic  except  at  a  point  about  as  large  as  the 
palm  of  the  hand  in  the  right  iliac  fossa.  No  tumor 
was  to  be  felt.  A  three-inch  incision  over  the  dull 
area  exposed  the  intestines,  injected  and  covered  with 
lymph  flakes.  The  appendix  was  found  pointing 
towards  the  brim  of  the  pelvis  and  in  a  sloughing  con- 
dition. Two  or  three  ounces  of  rather  foul  pus  were 
evacuated  from  about  the  appendix.  The  bowels 
wherever  seen  were  covered  with  lymph  flakes. 
There  was  a  general  peritonitis.  The  peritoneal  cavity 
was  wiped  out  as  thoroughly  as  possible  with  dry 
gauze.  Iodoform  gauze  was  packed  in  the  direction  of 
the  liver  and  down  towards  the  deep  pelvis,  walling 
off  the  bowels  on  its  inner  border.  The  appendix  was 
tied  off  with  catgut  and  removed.  He  did  not  improve 
after  the  operation.  His  temperature  rose  steadily 
during  the  next  twenty-four  hours,  and  he  died  of 
septicemia. 

Cask  VIT.  F.  H.,  a  school-boy,  age  thirteen  years, 
entered  the  hospital  on  December  3,  1895.  Three 
days  before  entrance  he  was  taken  with  general  abdom- 
inal pain  and  vomiting.  His  bowels  moved  on  that 
day,  but  not  after.  The  following  day  the  pain  be- 
came localized  in  the  right  iliac  fossa,  but  at  entrance 
was  less  severe.  He  had  had  no  previous  attacks.  At 
the  time  of  entrance  he  had  a  temperature  of  101.6°, 
pulse  12U,  leucocytosis  82,600.  The  abdomen  was 
slightly  distended,  rigid,  tympanitic,  except  for  a  dull 
area  the  size  of  the  palm  extending  np  to  the  costal 
border.  At  this  point  there  was  extreme  tenderness, 
bat  no  cake  to  be  felt.  A  two-inch  incision  was  made 
over  the  cecum,  adhesions  freed,  and  the  swollen,  in- 
flamed appendix  lud  bare,  tied  with  catgut  and  re- 


moved. The  stump  was  cauterized  with  carbolic  acid. 
No  pus  was  seen,  but  the  wound  was  packed  with 
gauze.  On  the  third  day  the  gauze  was  removed  and 
replaced  with  fresh  packing.  Two  days  later  the 
wound  was  drawn  together  with  crepe  lisse,  one  small 
wick  being  left  in  the  sinus.  On  the  18th  he  had  an 
attack  of  vomiting  and  tenderness,  probably  due  to  in- 
digestion, which  quieted  down  during  the  day.  Other- 
wise he  made  a  good  recovery,  and  was  discharged  on 
the  24th,  well.  On  March  20,  1896,  he  was  at  school 
with  no  signs  of  any  trouble  at  the  seat  of  operation, 
and  still  wearing  a  swathe  (could  not  afford  a  belt). 

Cask  VIII.  C.  F.,  aged  nineteen  years,  entered 
December  21,  1895.  He  was  always  well  until  forty- 
one  hours  before  entrance.  At  eleven  o'clock  at  night 
he  had  a  severe  pain  in  the  lower  right  abdomen, 
which  abated  somewhat  towards  morning.  The  next 
day  the  pain  returned  with  vomiting,  which  continued 
all  day ;  the  bowels  were  costive.  He  had  received 
three-fourths  of  a  grain  of  morphia  before  being 
brought  to  the  hospital.  At  the  time  of  entrance  his 
temperature  was  102.4°,  pulse  112,  respiration  24. 
Examination  showed  a  strong,  well-developed  boy. 
The  abdomen  was  board-like  in  its  rigidity,  and  there 
was  general  tenderness,  with  dulness  over  the  right 
iliac  fossa.  Beotal  examination  was  negative.  The 
boy  was  in  considerable  pain  in  spite  of  morphia.  A 
five-and-a-half-inch  incision  over  the  point  of  greatest 
resistance  opened  the  peritoneum,  from  which  there 
was  a  gush  of  thin  and  quite  foul  pus.  The  bowels 
were  injected  and  covered  with  numerous  flakes  of 
fibrin,  and  were  bathed  in  the  thin,  purulent  fluid.  The 
appendix  was  found  to  the  inner  side  of  the  cecum, 
low  down  in  the  iliac  region,  with  a  perforation  near 
its  base.  Fecal  concretions  were  found  in  the  appen- 
dix as  well  as  in  the  cavity  —  free.  The  cecum  near 
the  attachment  of  the  appendix  appeared  sloughy. 
The  appendix  was  tied  off  with  catgut,  removed,  and 
the  stump  cauterized  with  carbolic  acid.  A  counter- 
opening  was  made  in  the  loin,  the  peritoneal  cavity 
flushed  out  with  large  quantities  of  Ringer's  solution, 
and  a  glass  drainage-tube  passed  to  the  lowest  point 
of  the  pelvis.  A  rubber  tube  was  passed  from  the 
inguinal  incision  through  the  lumbar  opening,  and  the 
original  abscess  cavity  walled  off  with  iodoform  gauze 
wicks.  Two  provisional  sutures  were  placed  in  the 
inguinal  incision.  The  glass  tube  was  sucked  out 
every  hour,  only  clear  serum  being  obtained.  The 
dressing  was  changed  during  the  night,  and  in  the 
morning  the  glass  tube  was  replaced  by  gauze.  On 
the  second  day  he  began  vomiting  greenish  matter  in 
the  morning,  gradually  failed,  and  died  twenty-four 
hours  later. 

Cask  IX.  R.  H.  (colored),  twenty-eight  years  old, 
entered  January  8,  1896.  Three  days  before  he  was 
suddenly  seized  with  general  abdominal  pain.  His 
bowels  were  constipated,  but  he  had  no  nausea  or 
vomiting.  Later  the  symptoms  abated,  but  returned, 
eighteen  hours  before  entrance,  in  the  cecal  region  so 
severely  as  to  require  one-third  of  a  grain  of  morphia. 
He  vomited  twice.  At  the  time  of  entrance  his  tem- 
perature was  103°,  pnlse  104,  respiration  20.  The 
abdomen  was  not  distended,  but  was  very  rigid  and 
acutely  tender  over  an  area  as  large  as  a  silver  dollar 
at  McBurney's  point.  There  was  dulness  in  the  cecal 
region,  but  no  cake  could  be  felt,  and  rectal  examina- 
tion was  negative.  The  abdominal  cavity  was  opened 
by  a  foujvinch  incision  over  the  usual  point,  and  the 


Digitized  by  V^OOQ  IC 


432 


BOSTON  MEDICAL  AJfD  SUBOIOAL  JOURNAL.        [Ootobkb  29,  1896. 


fascia  and  peritooeum  foand  edematous.  The  appen- 
dix presented  immediately  under  the  abdominal  wall, 
and  was  well  walled  off  by  adbesions.  It  was  tied  off 
with  catgut,  removed,  and  the  base  cauterized  with 
crude  carbolic  acid.  Two  iodoform  wicks  were  in- 
serted, one  to  wall  off  a  small  opening  into  the  peri- 
toneal cavity,  and  one  to  the  base  of  the  appendix. 
The  wound  was  sewed  with  silkworm  gut,  except  a 
small  opening  for  the  wicks,  which  received  a  provi- 
sional suture.  The  wicks  were  changed  on  the  third 
day,  removed  on  the  fourth,  and  the  wound  sewed 
tight.  On  January  17th  all  the  sutures  were  removed, 
and  a  few  days  later  he  was  discharged.  On  March 
20th  he  had  been  at  work  for  a  month.  The  wound 
was  solid  and  with  no  bulging,  even  on  coughing. 

Cabr  X.  lliis  was  a  pus  case,  but  was  operated 
by  the  McBurney  method.  C.  K.  entered  the  hospital 
on  January  2,  1896,  with  a  temperature  of  100.2°, 
respiration  20,  and  pulse  96.  He  was  perfectly  well 
until  nineteen  days  before,  when  be  was  seized  with 
general  abdominal  pain,  which  later  became  localized 
lu  the  right  iliac  fossa.  He  was  in  bed  with  constipa- 
tion, but  with  no  vomiting.  On  the  day  of  entrance 
he  was  again  seized  with  pain  in  the  right  iliac  region, 
more  severe  than  the  original  attack,  and  accompanied 
by  chills  and  vomiting.  There  was  slight  abdominal 
distention  and  tympanites,  no  cake,  and  nothing  to  be 
felt  by  the  rectum.  He  was  kept  in  bed  for  subsidence 
of  the  symptoms.  At  this  time  he  had  a  leucocytosis 
of  17,000.  On  the  fifth  day  the  tympany  and  disten- 
tion had  disappeared  snflBciently  for  a  small  cake  to  be 
felt  in  the  right  iliac  fossa ;  the  leucocytosis  had  dim- 
inished to  15,000,  and  his  temperature  was  normal. 
On  January  12th  the  abdomen  was  opened  by  the 
usual  three-inch  McBurney  incision,  and  a  small  pus- 
cavity  found  just  beneath  the  abdominal  wall,  contain- 
ing about  an  ounce  of  quite  foul  pus.  The  appendix 
was  tied  with  silk  and  removed,  as  was  also  a  piece  of 
thickened  omentum.  A  small  wick  was  left  in  the 
wound,  and  the  aponeurosis  sewed  with  provisional 
sutures  of  silk.  The  external  wound  was  sewed  with 
silkworm  gut,  leaving  two  provisional  sutures.  On 
the  next  day  the  wicks  were  changed  and  one  provi- 
sional suture  tied.  The  stitches  were  removed  on  the 
fourth  day  and  replaced  by  crepe  liase  and  collodion. 
,  He  left  the  hospital  on  February  4th  with  a  small 
sinus  and  wearing  an  abdominal  supporter.  Under 
date  of  March  20th  he  writes  that  the  wound  had 
healed,  but  that  quite  recently  a  small  opening  bad 
appeared  at  the  lower  edge  of  the  wound.  This,  pos- 
sibly, may  be  due  to  an  infected  silk  buried  ligature. 

Case  AI.  J.  McK.,  about  fifty  years  of  age,  a  car- 
penter, entered  the  medical  wards  on  January  IS, 
1896.  He  had  always  been  well  until  one  week  be- 
fore, when  he  was  attacked  by  general  abdominal 
pain,  with  fever,  headache  and  vomiting.  He  had  no 
chills,  and  bis  bowels  were  kept  open  by  cathartics. 
On  the  second  day  the  pain  became  localized  in  the 
right  iliac  fossa,  and  had  continued  as  a  dull  ache  up 
to  the  time  of  entrance,  but  tenderness,  which  at  first 
was  marked,  had  much  diminished.  There  was  a 
leucocytosis  ol  23,000;  his  tongue  was  pale  with  a 
while  coat ;  and  in  the  right  iliac  fossa  was  a  firm,  re- 
sistant cake,  over  which  there  was  slight  dnlness  and 
moderate  tenderness.  Becul  examination  was  nega- 
tive. 

I  saw  the  patient  on  January  14th  and  operated  on 
(he  15th.    At  this  time  his  temperature  was  102', 


pulse  116,  respiration  82.  There  was  a  pronounced 
cake  in  the  right  iliac  fossa,  tenderness  moat  marked 
a  little  above  McBumey's  point,  and  the  leucocytosis 
down  to  16,000.  A  three-inch  incision  was  made 
along  the  outer  border  of  the  cake  and  the  peritoneal 
cavity  opened  at  once.  After  carefully  walling  off  the 
general  peritoneal  cavity,  the  adhesions  at  the  outer 
border  of  the  wound  were  broken  through,  giving 
vent  to  foul  pus.  The  finger  could  be  passed  down 
towards  the  pelvis  and  upwards  toward  the  gall-bladder 
in  a  well  walled-off  cavity.  This  was  well  cleaned  up 
with  peroxide  of  hydrogen  and  boiled  water,  and 
packed  with  iodoform  gauze,  the  appendix  not  being 
obtained.  On  the  next  day  the  central  wick  was 
changed ;  on  the  second  day  all  the  gauze  was  changed, 
at  which  time  there  was  an  abundant  discharge  of  pas. 
Two  days  later  all  the  gauze  was  removed  and  drun- 
age4ubeB  introduced.  After  this  he  made  a  good 
convalescence,  and  when  seen  by  me  late  in  March 
had  only  a  small  sinus,  and  his  general  health  was  ex- 
cellent. 

April  22d.  The  sinos  has  closed  and  reappeared  sev- 
eral times,  occasionally  with  pain.  To-day  he  was  oper- 
ated for  removal  of  the  appendix  by  Dr.  Cabot.  An 
incision  was  made  into  the  peritoneal  cavity  parallel 
to  the  original  incision,  in  which  is  the  fistulous  open- 
ing which  was  found  to  communicate  with  the  appen- 
dix at  about  its  middle.  The  appendix  was  removed. 
Cask  XII.  This  patient  was  a  woman,  and  entered 
October  15,  1895.  She  had  been  operated  upon  in 
the  June  previous  by  Dr.  Cabot  for  acute  appendicitis, 
but  the  appendix  being  down  in  the  depths  of  an  ex- 
tensive abscess  cavity  was  not  removable.  Since  the 
operation  in  June  she  has  had  a  sinus,  which  has  dis- 
charged about  once  in  five  or  six  weeks  for  a  week  at 
a  time  and  then  closed  up  again.  Each  reopening  of 
the  sinus  had  been  preceded  by  pain,  swelling,  chills 
and  fever.  On  October  18th  she  was  operated  upon, 
and  the  appendix  found  to  communicate  directly  with 
the  opening  in  the  integument  by  an  opening  at  about 
its  middle  portion.  The  neck  of  the  appendix  was 
completely  obliterated,  so  that  none  of  its  sectetion 
could  find  its  way  into  the  intestine.  The  appendix 
was  removed  and  the  stump  invaginated  into  the 
cecum.  The  patient  made  an  uneventful  recovery, 
and  was  discharged  well  on  the  8d  of  November. 
The  case  illustrates  one  of  the  modes  of  recurrence, 
and  probably  not  an  infrequent  one. 

This  patient  was  last  seen  on  March  S2,  1896,  and 
bad  been  unable  to  attend  to  her  occupation  —  dress- 
maker —  on  account  of  pain  at  the  seat  of  operation, 
which  appears  upon  any  exertion.  In  the  region  of 
the  operation  wound  is  a  good-sized  indurated  mass, 
which  is  tender  to  deep  pressure,  and  is  apparently  the 
cecum  glued  up  with  adhesions.  There  is  no  hernia 
or  tendency  to  the  formation  of  any,  and  she  thinks 
that  she  is  becoming  stronger. 

This  completes  the  acute  (with  one  secondary)  cases, 
«nd  leaves  the  recurrent  cases  to  be  considered,  that 
is,  the  cases  in  which  the  appendix  was  removed  "  dui^ 
ing  the  interval." 

REOOBBKHT  APPKMDICITI8,   WITH  BBMOVAL   OF  THB 
APPENDIX   DDBIMO   THE   INTERVAL. 

Case  I.  About  two  years  ago  J.  Q.  had  an  attack 
of  severe  abdominal  pain  referred  to  the  right  iliac 
fossa,  and  accompanied  by  nausea  and  vomiting. 
Since  then  he  has  had  four  or  five  similar  attacks,  the 
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last  one  occorring  one  month  ago,  when  a  mass  was 
felt  in  the  right  iliac  fossa.  This  time  he  was  con- 
fined to  bed  for  four  days.  Six  days  before  entrance 
the  soreness  retnrned,  and  at  the  time  of  entrance, 
December  28,  1895,  a  mass  the  size  of  the  little  finger 
was  felt  at  the  point  of  greatest  tenderness.  On  the 
next  day  the  abdomen  was  opened  after  the  McBarney 
method,  the  peritoneal  incision  being  one  inch  long. 
The  finger  detected  the  appendix  low  down  behind 
the  cecum,  and  it  was  brought  up  into  the  wonnd.  It 
was  large,  red,  rigid  and  shiny,  much  resembling  a 
dog's  penis.  Amputation  was  performed  by  the 
*'  peritoneal  cnS  "  method,  the  stump  being  disinfected 
by  erode  carbolic  acid  and  sutured  into  the  wall  of  the 
cecum.  The  peritoneum  was  sewed  with  a  continuous 
•ntare  of  silk,  and  the  muscles  and  fascia  united  by  in- 
terrupted sutures  of  the  same  material.  The  skin  was 
closed  with  silkworm  gut,  which  was  removed  on  the 
eighth  day.  Except  for  occasional  retention  of  urine, 
the  patient  did  perfectly  well ;  he  left  his  bed  on  the 
sixteenth  day,  and  was  discharged  on  the  twenty-first 
day  without  an  abdominal  supporter. 

March  SOth  :  He  writes  that  he  is  well  and  has  no 
hernia.     No  supporter  used. 

Case  II.  £.  D.  McC,  aged  eighteen  years  and 
single,  entered  on  January  8,  1896.  Four  years  ago 
be  was  sick  in  bed  for  two  weeks  during  the  summer 
with  paiu  in  the  lower  abdomen  and  Tomiting.  The 
pain  was  controlled  by  morphia.  Since  then  he  has 
had  six  attacks  each  year,  some  of  them  not  being 
severe  enough  to  incapacitate  him  for  his  work.  The 
last  attack  was  two  months  ago,  and  was  the  only  one 
except  the  first  one  in  which  vomiting  occurred.  Ab- 
dominal palpation  and  rectal  examination  yielded  no 
definite  results.  On  January  12th  the  abdomen  was 
opened  by  the  McBuruey  incision,  with  an  inch  open- 
ing into  the  peritoneam.  Later  the  first  incision  was 
enlarged  slightly  by  cutting  for  a  half-inch  in  the  linea 
semilunaris.  The  appendix  was  finally  discovered 
firmly  glued  to  the  under  surface  of  the  cecum,  which 
was  low  down  on  the  pelvic  brim.  The  appendix  was 
tied  at  the  base,  and  then  gradually  dissected  off 
towards  the  apex.  After  removing  the  organ  and  dis- 
infecting the  stump  with  crude  carbolic  acid,  the  peri- 
toneal cu£f  was  stitched  over  the  end,  and  the  whole 
atump  invaginated  into  the  cecal  wall  in  the  usual 
manner.  The  peritoneum  was  closed  with  a  continu- 
oas  sntare  of  catgut,  the  divided  fibies  of  the  linea 
■emilanaris  with  interrupted  catgut,  the  aponeurosis 
with  the  same  material,  and  the  skin  by  a  buried  suture 
of  silkworm  gut.  This  last  suture  was  removed  in  ten 
days.  He  was  op  on  the  sixteenth  day,  and  was  dis- 
charged without  an  abdominal  supporter. 

Casb  III.  B.  R.  was  operated  on  January  17, 
1896.  He  was  twenty-eight  years  of  age  and  single. 
His  present  trouble  began  eighteen  months  before, 
with  violent  pain  in  the  epigastrium  soon  extending 
into  the  right  side.  He  was  sick  in  bed  for  a  week 
with  vomiting  and  chills,  the  pain  being  controlled  by 
morphia.  Considerable  tenderness  persisted  in  the 
right  side  for  several  days  after  the  attack.  Four 
months  later  he  bad  a  second  attack  with  about  the 
same  duration,  the  pain  being  more  severe,  but  the 
vomiting  less.  Since  then  be  has  bad  three  attacks  of 
varying  severity,  the  last  one  two  weeks  ago.  At  the 
time  of  entrance  the  right  rectus  muscle  was  rigid,  but 
no  cake  was  to  be  felt.  A  three-inch  incision  was 
made  at  McBumey's  point,  and  a  parallel  incision 


through  the  aponeurosis.  At  right  angles  to  this  in- 
cision another  was  made  between  the  fibres  of  the  in- 
ternal obliqne  and  transversalis  muscles,  and,  finally, 
the  peritoneum  was  opened  by  a  one-inch  incision. 
The  finger  found  the  appendix  overhanging  the  brim 
of  the  pelvis.  The  linea  semilunaris  was  incised  down- 
wards for  an  inch,  and  the  whole  wonnd  pulled  down 
with  retractors,  thus  exposing  the  thickened  and  cord- 
like appendix.  The  latter  was  tied  at  the  base,  and  a 
circular  cuff  of  peritoneum  turned  back.  The  appen- 
dix was  then  removed,  the  stump  cauterized  with 
ninety-five-per-cent.  carbolic  acid,  and  the  cuff  sutured 
over  it.  The  whole  stump  was  then  buried  by  sutur- 
ing the  wall  of  the  cecum  over  it.  The  peritoneum 
was  sutured  with  continuous  silk,  the  linea  semilunaris 
and  aponeurosis  —  separately  —  with  interrupted  silk, 
and  the  skin  with  silkworm  gut.  On  February  4th  he 
was  walking  about  the  ward,  wearing  a  swathe. 


A  MODIFICATION  OF    THE  McBURNEY  INCI- 
SION FOE  APPENDECTOMY." 

BY  J.  ir.  BLUOT,  K.D,, 

Sargam  to  the  Mauaclauettt  Oeneral  BotpUal. 

Apprhdkctomt  for  chronic  relapsing  appendicitis  is 
now  well  established,  and  I  find  myself  an  enthusiastic 
advocate  of  the  operation.  There  is  no  room  for 
donbt  that  many  dangerous  and  fatal  operations  for 
acute  appendicitis  can  be  avoided  by  the  timely  re- 
moval of  an  appendix  which  has  shown  symptoms  of 
disease. 

The  safety  of  the  operation  between  the  attacks  is 
illustrated  by  the  fact  that  in  my  own  cases,  which 
now  number  thirty,  there  has  not  been  a  single  death, 
and  most  of  the  patients  have  .made  rapid  recoveries. 
My  colleagues  at  the  hospital  have  had  the  «ame  good 
results. 

In  recommending  this  operation  not  only  should  the 
immediate  mortality  be  considered,  but  all  possible 
complications  dependent  thereon  must  be  kept  in  view. 
The  possibility  of  hernia  is  the  most  prominent  among 
such  considerations.  As  a  certain  percentage  of  hernia 
is  inevitable  after  operations  in  acute  cases  where  the 
wonnd  is  kept  open  by  gauze  or  drainage-tubes,  the 
almost  certain  avoidability  of  hernia  would  be  an  addi- 
tional reason  for  doing  the  operation  between  the 
attacks. 

It  is  my  belief  that  hernia  is  rare  after  this  opera- 
tion, by  whatever  method  it  may  be  done ;  neverthe- 
less, it  is  of  interest  to  perfect  the  method  and  thereby 
reduce  the  chance  to  a  minimum. 

In  the  McBarney  operation  the  skin  incision  is 
made  an  inch  inside  the  spine  of  the  ilium  in  an 
oblique  direction,  passing  through  skin  and  connective 
tissue  only.  The  next  incision  passes  through  the 
aponeurosis  of  the  external  oblique  in  such  a  way  as 
merely  to  split  the  fibres  and  not  divide  any  of  them 
across.  The  aponeurosis  is  split  a  distance  of  about 
four  inches.  The  edges  of  the  wound  in  the  aponeu- 
rosis are  pulled  apart  with  retractors  so  as  to  uncover 
the  surface  of  the  internal  obliqne,  the  fibres  of  which 
lie  at  nearly  a  right  angle  with  the  incision  made  in 
the  external  oblique.  Then  the  direction  of  the  in- 
dsion  is  changed  from  nearly  vertical  to  nearly 
transverse,  and  the  fibres  of  the  internal  oblique  and 

>  Bead  before  the  Surgio&l  Seovlon  of  the  Suffolk  District  Uedloal 
Soeietjr,  May  C,  18M. 
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OT  THE  COMPRESSION   OF  THE  FRONT  OF 
THE  FEET. 


,  UJ>.,  BOSTON. 

■  tfce  Peabody  Mnaenm  at  Cambridge  a 

of  pre-hiitoric  foot-prinU  in  vol- 

Niewkuga  can  be  seen.     The  fact 

foaad  tweUe  feet  onder  ground,  be- 

whieh   Biiiat  have  required   ages  to 

pRMrf  tkat  they  are  of  great  antiqaity. 

mn  of  thapely,  mnacolar  feet,  with  a 

proapted  by  an  examination  of 
walekea  the  tracks  of  pedestrians  on 

to  a  depth  of  a  few  inches  with 

i.^  fmUy  bOca  now,  or  oo  a  thawed  path  with  a  thin 

Jofor  mt  mmL,  the  ba.  forces  itself  npoo  the  attention, 

by  oar  ciTilization  most  bind  the 


I  jcrrpoiae  ■?  of  the 

[  h*  cmi.>rg(d  opvards 

the  I:3«o  •emi.aaark,  or  aoy  ho  oxuaiei  ialo  the 
if  ■aaooaqr-  !■  c^i)*ot^  the  wvaad  I  paw  two 
uifiehes  throo^ii  al^  ih«  jftv«ffs  ot  tho  ahdooMB.  to  pro> 
««M  a  <i«Ml  tpoof.  a«a  aj  »  the  cu  tif^M  of  the  ex- 
ttra*I  ofe^'J^otf  «-.:h  a  <o«sis»Mo  boricd  silk  aatore. 

I  hav«  «k>a«  nia«  caaitu  by  this  iocisioo.  aod  the 
rM«It»  h*T«  b«*«  very  sotufactofy.  (Patieau  were 
•how«  at  th«  ai^vKiB^.V  Aa  to  the  McBorwey  operar 
ttoa.  oo  oerrets  or  ««M«i»  ai«  cot.  Therv  m  oo  resalt- 
iof  uw«(b«»«  of  tho  «kto.  The  apoosoiosii  of  the 
OJiteroal  »b;;^«e  ha$  «ohe4  well  io  every  caae,  aod  I 
MO  ao  «>6iectiv*  to  coitutjc  it. 

U  OH»'«Me^  where  it  '^iwi  oocowory  to  ewotu 
owi  Unuo  »  i»tte*k«<l  WMOttieric  giaad.  ao  satora  was 
•Ml):  asn)  yet  the «so«o^*«l  UKMM  showed  ao  teadeecy 
l»  (a|>o  Ofwo.  bot,  oa  the  cwtttrary.  the  woaad  healed 
by  yr«u»olatks)i  alser  the  foiue  <lnua  was  reotoTod,  and 
ha*  showM  tt<>  te^ieocy  to  heraia. 

By  thw  iwciswa,  with  the  patieat  ia  the  Trendeloo- 
harx  MMttkyt.  the  c«al  fe|n«>«  <»■  ke  ooaily  and  thor- 
iMijcSu  M(»\vred,  a»d  the  appe»*«x  cob  be  dissected 
frxMk  WhtttU  the  c«<f««»  or  frwa  the  bria  of  the  pelna. 
A«  the  crvM-^at  »a*»»oo  «*b  be  made  directly  over  the 
b*M  v>f  the  appe«*i»x.  it  h*a  the  adTantage  of  direct- 
weM  *>»«»«  «\»aiparea  with  «a  ineUion  in  the  '- 


linea 


A  WoNi>i5Krii.  KscAPB.  — TheX«t«r<  is  respon- 
ntblo  for  the  following  aocoont  of  an  almost  incredi- 
ble Moapo;  "William  H.  Bartlem  aged  eighteen 
v^ars.  a  fpw  days  ago  fell  down  the  shaft  of  North 
lll«i«iivk  pit.  in  ibo  county  of  Durham,  a  distance  of 
JI70  foef,  into  some  18  feet  of  water,  and  upon  being 
rescued  was  found  to  have  sustained  trifling  injuries 
—  both  wrists  sprained,  and  a  few  scalp  wounds. 


no.  t.    FnUstocIs  footprint  In  Toleanie  mnd  (Mioangna). 

front  of  the  feet  to  a  d^ree  which  cannot  but  be  injn- 
rioBs  to  perfect  gait,  as  well  as  to  the  shape  of  Uie 
feeC  This  opinion  is  supported  if  any  one  watches  a 
number  of  people  in  our  streets,  and  notices  the  fact 
that  a  large  number  walk  with  but  little  use  of  the 
front  of  the  foot,  throwing  the  weight  as  if  they 
stepped  from  heel  to  heel  rather  than  in  a  regular 
heel-and-toe  gait.  In  contrast  to  these  foot-prints, 
the  gait  of  barefooted  boys  upon  a  dusty  road,  or  upon 
a  sand  beach  is  of  interest,  and  shows  clearly  how  the 
natural  gait  differs  from  that  of  those  with  feet  the 
front  of  which  are  bound  by  shoes.  This  is  confirmed 
by  any  one  who  has  watched  the  free  stride  of  bare- 
footed races,  or  examined  photographs  of  sandal-wear- 
ing people ;  which  indicates  that  our  civilization  may 
have  injured  the  strength  of  the  human  foot — a 
civilization  which  has  raised  mankind  from  a  race  of 
hunters  and  nomads  to  a  population  which  avoids,  by 
riding  or  driving,  foot  journeys. 

An  examination  of  antique  and  classic  scnlptnre 
shows  in  a  measure  the  shape  of  the  feet  in  the  earlier 
ages.    The  Egyptian  statues  give  evidence  of  a  broad- 


Digitized  by 


Google 


Vol.  CXXXV,  No.  18.]    BOSTON  MEDICAL  AND  SUBQIOAL  JOUBNAL. 


436 


ening  of  the  front  of  the  feet  in  a  sandal-wearing 
people ;  also  the  fact  that  in  sitting  and  standing  the 
feet  were  kept  nearly  parallel  and  not  tarned  out. 
The  Egyptian    hieroglyphics    and    bas-reliefs    show 


FIO.  2. 


DrtkTiDC  from  statue  lo  a  mnseum  of  BooUk,  B.  0.  2000, 
■howTng  Blight  angnlar  dlTergeuce  in  walking. 


sonlptares.  In  Greek  art  at  its  perfection,  the  shape 
of  a  perfect  foot  is  well  preserved,  the  phalanges  being 
always  kept  on  a  line  of  the  metatarsal  bones,  the  space 


Fie.  3.  Drawing  from  photograph  of  a  weak  ankle  leen  from  be- 
hind, showing  the  sinking  Inward  at  the  metatarsal  artlenlatkni, 
whieh  can  be  prerented  by  abdnotion  of  the  great  toe. 

clearly  that  though  a  sandal-wearing  people  and  a 
laborious  people,  a  high  arch  was  probably  the  role,  as 
it  is  always  indicated  in  the  feet,  even  of  the  working 
class.  The  Assyrian  bas-reliefs  show  muscniar  feet 
with  well-shaped  arches,  as  is  the  case  with  the  Tolteo 


FiO.  4.    Imprint  of  normal  foot, 
(a)  Weight  thrown  ohleflf  upon  the  heel;  slight  weight  on  the  front 

of  the  foot, 
(i)  Weight  thrown  entlrelr  upon  the  front  of  the  foot,  showing  the 

separation  of  the  toe  and  the  adduction  of  the  first  metatarsal. 

between  the  first  and  second  toe  being  well  marked. 
The  statnes  are  all  well  placed  upon  their  feet,  and 
the  emersion  of  the  foot,  or  a  wide  angle  between  the 
axes  of  the  feet  in  standing  (characteristic  of  a  weak 
foot),  is  not  seen,  except  to  a  slight  degree  in  the 
later  and  debased  Greek  art.  The  ideal  shape  is 
perhaps  best  represented  by  the  famous  foot  of  the 
Hermes  of  Praxiteles. 

It  is  noticeable  in  all  of  the  best  Greek  statues  that 
the  separation  of  the  great  toe  from  the  second  toe  in 
standing  and  in  walking  is  well  marked,  a  fact  indica- 
tive of  a  sandal-wearing  people,  and  in  a  measure  lost 
in  modern  feet.  In  the  famous  statue  of  the  disk- 
thrower,  unusual  strength  of  the  flexor  muscles  of 
the  phalanges  is  indicated,  a  strength  which  does  not 
exist  in  modern  shoe-wearing  people.  In  the  art  of 
the  Renaissance,  the  shape  of  the  foot  is  often  neg>. 
lected  or  badly  copied  from  the  classic.  Modern 
sculpture  neglects  careful  modelling  of  the  foot,  or 
imperfectly  follows  classic  models.  Some  of  the 
Inodern  realists  in  sculpture  present  in  their  studies, 
the  common  distortion  of  the  great  toe,  almost  univer- 
sal in  shoe-wearing  people,  and  in  many  of  the  modem 
statues,  the  eversion  of  the  feet  seen  chiefly  in 
those  were  flat-foot  or  weak  feet,  copied  in  all  proba- 
bility from  a  badly-shaped  model.  When  as  careful 
and  thoroughly- trained  artists  as  Falgni^re  and 
G«rome  depict  a  foot  distorted  with  a  hallux  valgus 
as  belonging  to  the  types  of  physical  beauty  there 
is  snflScient  reason  for  believing  that  the  shape  of  the 
normal  has  not  been  carefully  studied.  Fisano,  the 
father  of  realists  in  sculpture,  in  the  monument  to 
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Scoveggni  at  Padua,  reproduces  a  deformity  of  the 
foot  from  shoes,  even  io  the  sixteenth  century,  which 
would  equal  modern  specimens. 

From  the  evidence  afforded  by  sculpture,  it  is  clear 
that  the  antique  barefooted  races  —  the  Assyrians, 
Egyptians,  Toltecs  —  were  not  flatrfooted.  This  opin- 
ion is  supported  by  an  examination  of  the  feet  of 
either  sandal-wearing  and  barefooted  people  of  the 
present  day. 

Although  shoes  are  not  essential  to  locomotion, 
for  convenience  and  comfort  shoes  of  some  sort  are 
worn  by  all  people,  even  savages,  when  this  simple 
luxury  is   possible.     The   primitive  shoe  is  made  of 


The  result  of  this  is  not  necessarily  injorioiu,  as 
in  ordinary  locomotion  the  toes  are  not  brought  into 
piay,  and  the  toes  can  submit  to  a  good  deal  of  crowd- 
ing, in  people  walking  ordinarily  with  a  heel-to-heel 
gait ;  but  in  many  instances  an  injurious  crowding  of 
the  toes  results  and  various  deformities  are  developed 
which  although  giving  rise  to  but  little  annoyance  dur- 
ing youth,  materially  interfere  with  locomotion  in  old 
age.  Of  these  in-toe,  crumpled  toe,  overlapping  toe, 
injury  to  the  transverse  arch,  weakened  foot  and  flat- 
foot  may  be  mentioned  as  the  most  common. 


Fio.  B.    Foot-prints  and  printa  of  Bhoes, 
(a)  Print  on  imoke-papar  of  a  pointed  nhoe. 
<6)  Imprint  of  toot  vearing  pointed  ihoe,  both  Indieatlng  the  eom- 

pr«nlon  of  the  front  of  the  foot, 
(e)  Print  of  a  worUngman'a  aboe,  aboving  proper  room  for  toe*. 

raw  hide  or  leather,  shaped  about  the  feet,  con- 
forming entirely  to  the  shape  of  the  foot,  and  this  is 
true  of  all  simply-made  shoes.  The  modern  shoe, 
however,  is  shaped  on  a  last  and  made,  not  in  accord- 
ance to  the  shape  of  the  foot,  but  according  to  the 
custom  and  fashion  of  the  day  to  which  the  foot  must 
conform  so  that  the  shoe  may  be  regarded  as  a  bed  of 


Fio.  6.    Modem  ahoe,  neoeaaarily  eompreailng  toea. 

Procrustes.  The  shape  of  the  last  is  never  an  anato- 
mical one,  bnt  always  a  conventional  one ;  it  is  usually 
pointed  more  or  less,  and  the  narrowest  part  of  the 
shoe  is  always  where  it  should  be  widest,  namely, 
either  at  the  toes  or  the  front  of  the  boot.  When  the 
foot  slips  forward  the  toes  are  necessarily  crowded, 
and  the  natural  spread  of  the  toes  at  the  end  of  the 
step  is  prevented.  As  shoes  are  made,  the  part  which 
stretches  the  most  from  the  wearing  of  the  boots,  is 
the  part  behind  the  toes ;  the  boot  therefore  becomes 
looser  and  broader  except  at  the  tip,  and  this  increases 
the  crowding  of  the  toes  as  the  foot  slips  forward. 


Fio.  7.    Fhotographa  of  eaato  of  feet  dlatorted  bj  Improper  aboea 

(from  Walahain;. 

The  most  important  of  the  evil  effects  of  modem 
shoes  is  seen  in  weakening  the  power  and  limiting  the 
action  of  the  great  toe,  resulting  in  the  more  severe 
cases  in  a  distressing  degree  of  deformity,  technically 
termed  hallux  valgus. 

A  comparison  of  the  bones  of  the  human  foot  with 
that  of  the  larger  monkeys  shows  that  in  the  propul- 
sion of  walking,  the  great  strength  of  the  first  meta- 
tarsal and  phalanges  of  the  great  toe  is  of  importance. 
It  will  be  also  seen  that  separation  of  the  great  toe 
from  the  other  toes  is  allowed  for  by  the  facet  of  the 
first  cuneiform,  which  inclines  to  the  inner  side.  The 
object  of  this  adduction  of  the  great  toe  is  to  add 
greater  strength  to  the  foot  as  a  means  of  support.  If 
the  bared  foot  of  a  young  child  or  of  an  adult  where 
the  muscles  have  not  been  weakened  by  shoes  is  exam- 
ined, it  will  be  found  at  the  end  of  the  step  when  the 
weight  falls  upon  the  front  of  the  foot  the  separation 
of  the  great  toe  from  the  other  toes  takes  place. 
This  is  due  to  the  adduction  of  the  first  metatarsal, 
and  thereby  the  base  of  support  is  noticeably  broad- 
ened. After  shoes  are  worn  this  power  of  adduction 
of  the  greater  toe  is  diminished,  and  in  many  cases 
entirely  lost.  Where  pointed  shoes  are  worn,  or 
shoes  which  prevent  the  inward  turn  of  the  great  toe 
at  the  end  of  the  step,  the  great  toe  is  not  only  weak- 
ened but  pressed  somewhat  to  the  outer  side,  a  slight 
degree  of  this  deformity  being  almost  universal  in 
shoe-wearing  people.  In  many  instances  this  outward 
deviation  of  the  great  toe  becomes  a  serious  deformity, 
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developing  ezoatoiM  in  old  age  from  oontinnal  attacks 
of  periostitis  of  the  bead  of  the  first  metatarsal,  which 
being  unprotected  by  the  phalanx  is  exposed  to  irrita- 
tion and  develops  a  subacute  ostitis.  As  a  complication, 
an  inflammation  of  the  skin  and  underlying  bursa, 
known  as  bunion,  is  developed,  which  increases  the  dis- 
comfort. 

But  even  where  through  the  strength  of  the  liga- 
ments the  great  toe  does  not  develop  so  marked  a  de- 
formity, the  fact  remains  that  its  muscles  are  weak- 
ened by  the  cramping  of  shoes  which  obliges  the 
individnal  to  torn  the  feet  out  more  in  walking  than  is 
normal.  Barefooted  races  walk  with  but  slight  diver- 
gence of  the  feet,  for  the  reason  that  at  the  end  of  the 
step,  the  adduction  of  the  great  toe  broadens  the  foot 
enough  to  support  the  weight  readily.  Where  this 
is  not  possible  the  feet  are  tamed  outward  to  increase 
the  sise  of  the  base  of  support.  This  brings  a  greater 
strain  upon  the  tibial  muscles,  but  places  the  foot  in  a 
position  to  develop  the  so-called  flat-foot,  so  common, 
especially,  in  individuals  who  are  obliged  to  stand  con- 
tinuously upon  their  feet,  as  waiters  and  nurses. 


Fio.  8.    Printa  of  eUldren'8  Bhom. 
(a)  Comprewlng  the  toe*,    {b  and  c)  Girlng  room  for  toes. 

It  is  hardly  to  be  hoped  that  a  reform  in  the  shape 
of  shoes  worn  by  adults  can  be  brought  about  by  the 
efforts  of  physicians.  People  wear  shoes  according  to 
their  fancy,  and  physicians  are  no  more  consulted  as 
to  the  shape  of  the  shoes  to  be  purchased  than  as  to 
bills  of  fare  furnished  at  hotels.  It  is  to  be  hoped 
that  in  time  a  gradual  improvement  will  take  place, 
and  in  fact  something  of  the  sort  has  been  already  ac- 
complished in  the  shoes  for  men.  Efforts  in  the  right 
direction  have  been  made,  and  further  effort  will  also 
follow.  It  is  certainly  desirable,  however,  that  physi- 
cians should  make  an  earnest  effort  in  regard  to  the 
shoes  of  the  children. 

An  examination  of  the  feet  of  a  number  of  children 
makes  it  evident  that  not  only  is  the  weakness  of  the 
mnscles  of  the  front  of  the  foot  developed  at  a  very 
early  age,  but  the  distortion  of  the  toes  from  shoes  is 
present  in  fully  two-thirds  of  the  cases  of  children 
over  two  years  of  age  who  present  themselves,  an  evil 
which  can  easily  be  prevented  if  shoes  are  properly 
made.  It  should  be  borne  in  mind  that  in  children's 
shoes  the  broadest  part  of  the  shoe  should  be,  not  as  is 
ordinarily  made,  in  the  middle  of  the  foot,  but  at  a 
cross  line  from  the  end  of  the  small  toe  to  the  base  of 
the  first  toe,  and  should  allow  for  the  free  play  of  the 
great  toe  to  the  inside  at  the  end  of  the  step.  This 
not  only  prevents  injurious  crowding  of  the  toes  and 


weakening  the  muscles,  but  it  allows  the  support  to 
be  added  which  was  designed  to  check  the  inward 
rolling  out  at  the  medio-tarsal  joint,  which,  when  ex- 
cessive, develops  what  is  known  as  flat-foot.  In  the 
foot,  when  additional  weight  is  thrown  upon  it,  what 
may  be  termed  a  sagging  of  the  arch  to  the  inner  side, 
takes  place  as  the  tibial  muscles  become  relaxed.  A 
twist  of  the  foot  at  the  medio-tarsal  joint  takes  place : 
this  occurs  in  a  slight  degree  even  if  the  weight  falls 
chiefly  on  the  back  of  the  foot,  but  if  the  weight  falls 
as  well  on  the  front  part  of  the  foot,  this  change  is  to 
be  seen,  especially  in  people  with  weak  muscles.  This 
inward  sag  drags  the  head  of  the  metatarsal  bones  in- 
ward, together  with  the  cuneiform  bones  and  the  head 
of  the  astragalus  and  os  calsis  and  cuboid.  In  a  nor- 
mal foot,  however,  this  can  be  checked  by  the  adduc- 
tion of  the  first  metatarsal  separating  the  great  toe 
from  the  other  toes,  \>f  acting  as  a  prop  to  limit  the 
rolling  of  the  foot  This  inward  inclination  of  the 
great  toe  is  seen  in  young  children  and  in  the  bare- 
footed and  sandal-wearing  nations. 

Adults  can  withstand  this  binding  of  the  front  of 
the  foot  from  shoes  with  much  less  injury  than  the 
weaker  bones  and  ligaments  in  the  feet  of  children. 
If  this  compression  of  the  toes  is  guarded  against  in 
children,  much  can  be  done  to  prevent  the  future  de- 
velopment of  deforipity.  Even  if  it  is  dilBcalt  to  in- 
duce adults  dominated  by  custom  to  change  tbe 
fashion  in  the  shape  of  shoes,  it  is  entirely  feasible  to 
induce  the  thoughtful  community  to  furnish  its'  young 
children  with  proper  shoes.  What  the  shape  of  these 
should  be  can  easily  be  recognized  by  physicians  if 
the  above  well-known  facts  are  borne  in  mind,  and  if 
it  be  remembered,  that  the  sole  should  not  be  simply 
straight  in  its  inner  edge,  bat  curved  slightly  inward, 
and  so  made  that  when  the  weight  is  thrown  upon  the 
foot  wearing  a  shoe,  a  perpendicular  line  from  the  edge 
of  the  astragalus  should  fall  but  little  to  the  inner 
side  of  the  line  from  the  toe  to  the  heel.  ' 

When  the  painter  David  wished  to  immortalize 
Mme.  Becamier,  he  painted  her  reclining  with  bared 
arms  and  feet  of  a  shapeliness  which  cannot  but  com- 
mand admiration. 

Perhaps  in  the  twentieth  century,  efforts  may  be 
made  to  preserve  the  shape  of  the  feet,  as  the  nine- 
teenth century  has  attempted  to  do  for  the  beauty  of 
the  teeth  and  hands.  At  present  it  is  the  boot  which 
is  admired,  not  the  foot,  to  the  injury  of  the  latter. 

It  is  well  to  remember  that  it  is  not  the  tail  which 
separates  man  from  the  anthropoid  apes,  but  the  shape 
and  strength  of  the  foot,  especially  of  the  first  meta- 
tarsal and  its  accompanying  phalanges.  It  is  that 
which  gives  to  man  the  erect  gait,  and  it  is  a  mutila- 
tion not  to  preserve  this  given  strength. 


NOTE  ON  INFANTILE  SCURVY.' 

BT  JOSIPH  LKIDT,  JK.,  H.D^  FHILADKLPHLl., 

Om  </  tht  Pkftieieuu  to  the  Pauujilvania  HotpittU  and  ImtitMUon 
for  fable-mbuUd  Children,  Sltci/n. 

The  subject  of  infantile  scurvy  as  a  special  disease 
has  received  but  passing  attention  at  the  hands  of 
American  authors.  To  Wm.  Ferry  Northrup,  of  New 
York,  the  credit  is  due  of  having  been  the  first  Amer- 
ican writer  to  so  treat  the  affection,  though  the  subject 
has  received  rather  liberal  treatment  at  the  hands  of  a 

Baad  liafora  the  Collage  of  PhyriaUns,  PhlladalphUi. 


Digitized  by 


^oogle 


438 


BOSTON  MEDICAL  AND  SUBOIOAL  JOURNAL,        [October  29,  189«. 


nnmber  of  Continental  writen.  Henbner,  of  Leipsig, 
credits  bat  11  of  50  cases  which  he  tabulated  as  oecnr- 
ring  ontside  of  England,  to  the  United  States.  Starr 
had  seen  five  cases  during  the  sixteen  months  preTious 
to  December,  1895.  The  writer  observed  a  notable 
increase  in  the  nnmber  of  cases  at  his  clinic  in  the 
Pennsylvania  Hospital  during  the  past  year ;  in  addi- 
tion, two  in  private  practice ;  in  all,  nine. 

The  disease,  if  we  may  so  term  it,  appears  to  be  a 
not  uncommon  one ;  and  the  increase  may  be  actual, 
as  was  the  case  with  the  clinical  material  at  the  Penn- 
sylvania Hospital,  or  apparent,  owing  to  the  old  classi- 
fication, which  included  such  cases  nnder  the  head  of 
rickets,  purpura  hemorrhagica,  hereditary  syphilis,  etc. 
It  is  the  purpose  of  this  note  to  treat  infantile  scurvy 
as  a  distinct  and  separate  disease.  It  occurs  in  the 
families  of  the  wealthy  as  well  as  among  the  poor; 
indeed,  the  most  pronounced  case  occurred  in  a  family 
of  ample  means,  where  more  than  usual  care  and 
attention  were  given  their  offspring. 

Until  recently  the  major  portion  of  the  profession 
was  inclined  to  view  with  satisfaction  and  a  consider- 
able degree  of  approbation  sterilized  milk  as  the  food 
par  excellence  for  infants,  and  a  well-justified  substitute 
for  the  various  proprietary  infant  foods.  The  unusual 
frequency  of  infantile  scarry  and  the  relation  which 
▼ariouB  infant  foods  (including  tterUixed  ntHk)  bear  as 
*:k  causative  factor,  suggested  the  presentation  of  the  fol- 
lowing brief  note. 

DBFIMITIOM. 

Infantile  scurvy  may  be  defined  as  a  disease  charao- 
terized  by  mal-nntrition,  developing  insidiously,  at- 
tended with  general  debility,  anemia,  ecchymoses  in 
various  parts  of  the  body  (principally  the  lower 
extremities  and  mncons  membranes  of  the  mouth), 
sponginess  of  the  gums  (going  on  to  ulceration  in 
severe  cases),  general  muscular  weakness  amounting 
to  immobility  in  the  lower  extremities  (going  on  to 
pseudo-paralysis),  attended  with  swelling  about  the 
joints,  and  excessive  tenderness  along  the  lines  of  the 
long  tx>nes,  rarely  terminating  fatally  when  early  placed 
ander  proper  treatment.  The  symptoms  vary  accord- 
ing to  the  severity  of  the  attack,  etiologically  holding 
an  important  relation  to  the  deprivation  of  fresh  foods, 
and  almost  immediately  ameliorated  by  the  administra- 
tion of  a  proper  diet.  This,  the  so-called  therapeutic 
teet,  becomes  of  great  value  in  diagnosis. 

BTIOLOGT. 

Predisposition  to  rickets,  scrofula,  must  of  necessity 
increase  the  tendency  to  the  production  of  the  disease. 
That  in  the  various  proprietary  infant  foods  and  in  the 
sterilization  of  milk  we  lack,  in  certain  cases,  a  certain 
something  which  is  needed  for  a  proper  nutrition  of 
the  tissues,  there  can  be  no  donbt. 

STHPTOMS. 

All  the  subjects  present  the  evidences  of  mal-nutri' 
tion,  anemia  varying  in  degree.  The  red  blood-corpuS' 
cles  are  decreased  in  number,  with  a  corresponding 
diminution  in  the  percentage  of  hemoglobin,  the  white 
corpuscles  varying  slightly.  The  blood-count  of  the 
cases  under  observation  ranged  from  2,200,000  to 
8,800,000  c.  c,  hemoglobin  50  to  80  per  cent.  Mi- 
croscopically, the  red  blood-corpuscles  presented  an 
irregular  appearance  po'ikilocytosis,  with  no  other  not- 
able change.  In  one  case  the  red  blood-corpuscles 
ahamad  slight  pigmentation. 


HEART  AND  CIBCDLATOBT  AFFABATDS. 

Hemic  murmurs  were  present  in  four  instances, 
varying  with  the  amount  of  anemia.  Pulse  rapid; 
temperature  ranged  between  99.8°  and  101.5°  F. ; 
respiration  averaged  slightly  above  the  normal. 

Lungs  negative,  except  in  two  cases  in  which  fine 
moist  rales  were  heard  over  both  lungs  posteriorly ;  no 
hemoptysis. 

MUCOUS   MEHBBANES. 

The  condition  of  the  gums  was  variable,  from  slight 
sponginess  to  severe  ulceration.  In  one  case  the  swell- 
ing of  the  gums  caused  over-lapping,  completely  ob- 
scuring the  front  teeth  from  view;  hemorrhage  was 
occasioned  by  the  slightest  irritation.  In  other  cases 
simply  petechite,  showing  a  tendency  to  fuse,  were 
noted,  with  ecchymoses  in  the  fauces  and  soft  palate. 
In  one  case,  where  the  gums  were  treated  by  the 
attending  physician  with  a  solution  of  nitrate  of  nlver, 
ulceration  with  exuberant  granulation  formed  along 
the  upper  gams,  completely  obscuring  four  upper 
teeth,  and  presenting  a  gangrenous  appearance,  which 
bled  npon  the  slightest  touch.  In  milder  cases  simply 
sponginess  of  the  gum  existed.  Bowels  showed  a 
tendency  to  looseness,  though  constipation  existed  in 
one  case;  in  none  was  blood  passed  in  the  stools, 
though  the  condition  has  been  noted  by  different 
observers. 

KIDKBT8. 

The  specific  gravity  of  the  urine  ranged  1.018  to 
1.026 ;  high  colored  ;  traces  of  albumin  in  three  cases, 
with  hematuria  as  a  later  manifestation.  In  one  case 
hyaline  and  blood-casts  were  observed.  The  age  of 
the  children  made  a  careful  observation  in  most  in- 
stances unsatisfactory. 

NBBTOUS   AND   MUSCULAR  SliSTElIS. 

There  was  general  debility,  languor,  peevishness 
and  irritability.  Weakness  in  the  lower  extremities 
was  marked,  with  a  decided  tendency  to  pseudo-paral- 
ysis —  to  a  much  less  degree  in  the  arms.  All  favored 
the  recumbent  posture,  with  the  limbs  drawn  np  and 
fiexed.  When  sitting  would  throw  the  body  forward, 
resting  npon  the  thighs ;  this  posture  was  characteris- 
tic. Electrical  reactions  normal,  knee-jerk  mintu.  In 
but  two  cases  were  there  enlargements  about  the 
epiphyses ;  there  was  considerable  tenderness  over  the 
tibia  and  along  the  course  of  the  femur  and  about  the 
joints. 

As  all  the  patients  presented  a  group  of  symptoms 
almost  identical,  I  will  occupy  but  a  few  moments  with 
brief  notes  on  several  of  the  more  interesting,  present- 
ing the  severest  and  the  mildest  type. 

CASES. 

Case  I.  6.  6.,  age  ten  months,  of  healthy 
parents,  was  presented  at  the  clinic  in  the  Pennsyl- 
vania Hospital,  with  the  following  record:  Family 
history  negative;  no  history  of  syphilis,  tuberculosis, 
rickets  or  alcoholism.  Parents  unnsually  healthy. 
Patient  was  one  of  four  children,  all  healthy  and 
strong;  bottle-fed.  Mother  noticed,  five  weeks 
previously,  that  the  food  did  not  appear  to  agree, 
though  she  persisted  in  its  use.  One  week  previous 
to  bringing  patient  to  the  hospital,  noticed  the  gums 
were  red  and  swollen,  and  that  the  child  cried  out 
when  the  legfs  were  touched  or  moved.  The  physician 
who  saw  the  case  pronounced  it  rheumatism,  and  so 
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treated  it.  On  admiasion  the  temperatnre  was  100°, 
palse  126,  respiration  24;  presented  the  appearance 
of  advanced  mal-notrition,  anemia,  lips  and  ears  blood- 
less.  The  anemia  saggested  that  produced  by  hemor^ 
rhage.  Patient  was  irritable,  restless,  unable  to  sit  up. 
When  an  attempt  was  made,  sat  with  body  resting  for- 
ward, and  cried  to  be  placed  on  its  back ;  indisposition 
to  move  the  lower  extremities;  arms  were  slightly 
affected;  gums  ulcerated  (orerhaoging  two  upper 
teeth),  and  bled  upon  the  slightest  irritation ;  showed 
a  disinclination  to  take  milk  through  the  nipple. 
There  were  ecchymotic  spots  on  lower  gums  and 
several  petechial  spots  over  tibia.  Bowels  constipated ; 
urine  high-colored,  otherwise  negative.  Blood  exam- 
ination :  2,600,000  red  blood-corpuscles,  with  one  white 
to  200  red;  hemoglobin,  55  per  cent.  Heart  and 
lungs :  hemic  murmurs,  with  a  few  moist  rftles  over 
both  sides,  posteriorly.  Muscular  system :  lower 
extremities  painful  on  motion,  with  great  tenderness 
about  both  knee-joints,  and  along  the  shaft  of  the 
femur. 

Treatment  consisted  in  Pasteurized  cows'  milk, 
orange-juice  and  beef-juice.  Progress  was  slow.  The 
parents  were  above  the  average  in  intelligence;  and 
though  we  were  assured  proper  care  was'  taken  in  the 
preparation  of  the  food,  we  insisted  upon  a  specimen 
being  brought  us  for  examination.  The  mother  then 
acknowledged  that  though  she  was  using  the  orange- 
juice  and  beef-juice,  she  was  also  using  a  prepared 
food  suggested  by  a  friend  —  Liebig's.'  She  agreed  in 
the  future  to  carry  out  the  directions  given ;  in  less 
than  one  week  from  the  time  Pasteurized  cows'  milk 
was  used,  the  patient  began  to  improve;  the  gums 
ceased  to  bleed,  and  in  ten  days  had  healed  perfectly. 
With  massage  of  the  lower  limbs,  motion  and  full 
power  returned.  In  three  weeks  from  the  first  visit  to 
the  hospital  the  patient  was  discharged,  practically 
well,  with  no  evidence  of  previous  illness  except  slight 
anemia,  for  which  small  doses  of  citrite  of  iron  were 
administered. 

The  diagnosis  of  rhenmatism  and  the  rapid  ameliora- 
tion of  acute  symptoms  under  change  of  diet,  are  the 
points  of  especial  interest  in  this  case.  Such  is  the 
type  of  case  which  occurred  during  the  prolonged 
administration  of  one  of  the  well-known  and  frequently 
used  proprietary  infant  foods. 

Case  II.  The  following  notes  are  of  a  case  in  pri- 
vate practice  and  one  which  was  under  constant  obser- 
vation : 

K.  D.,  age  eleven  months,  of  healthy  parent- 
age, one  of  three  children,  came  with  the  history  of 
having  rhenmatism.  The  symptoms  were  entirely 
referable  to  the  lower  extremities,  which  were  painful 
to  the  touch,  though  no  evidence  of  swelling  could  be 
detected.  When  the  soles  of  the  feet  were  pricked  the 
child  would  make  partially  successful  efforts  to  draw  the 
limb  up ;  pressure  aleng  the  femur  or  over  the  knee- 
joints  occasioned  considerable  pain.  Petechial  spots 
were  present  over  both  tibia  and  on  the  lower  gums. 
There  was  slight  anemia.  Heart  and  lungs  negative; 
bowels  loose.  As  the  patient  was  upon  sterilized 
milk,  the  diet  was  continued,  and  in  addition  beef- 
jnice  and  orange-juice;  but  little  progress  was  made. 
At  the  end  of  ten  days  the  gums  were  decidedly 
spongy,  the  limbs  not  at  all  improved  (owing  to  the 
tendency,  to  diarrhea),  and  considerable  gastro-iutes- 
tinal  irritation.  Pastenrized  milk  with  Fairohild's 
peptogenio  powder  was  substituted  for  the  sterilisied 


milk,  in  addition  to  beef-juice  and  orange-juice,  which 
were  continued.  Without  it  were  possible  to  witness 
the  rapid  progress  toward  recovery  which  this  case 
made,  I  fear  any  account  would  be  incredible.  Suf- 
fice to  say,  that  in  four  weeks,  with  the  exception  of 
the  anemia,  the  symptoms  had  entirely  disappeared. 
The  patient  had  regained  entire  control  of  the  lower 
extremities,  is  now  increasing  in  weight,  and  the 
anemia  rapidly  disappearing. 

Rheumatism  was  again  the  error  in  diagnosis  in 
this  case,  and  again  a  point  of  considerable  interest, 
as  well  as  the  rapid  amelioration  under  change  of  diet 
rich  in  fresh  food.  This  child  had  been  brought  up 
on  sterilized  milk.  Of  the  nine  cases  which  I  have 
had  an  opportunity  of  studying  personally,  six  were 
fed  upon  one  of  the  proprietary  infant  foods,  three 
upon  sterilized  milk  —  all  bottle-fed. 

DIA0N08IS. 

From  the  insidious  nature  of  the  affection,  the  his- 
tory of  the  cases  and  the  character  of  the  symptoms 
there  can  be  no  difficulty  in  reaching  a  correct  diag- 
nosis. To  recapitulate:  general  debility,  anemia, 
sponginess  and  bloody  extravasation  of  the  gums; 
petechtsB  and  ecchymoses  upon  the  lower  extremities 
when  present ;  the  enlargement  and  tenderness  about 
the  joints  and  along  the  shafts  of  the  bones ;  and  the 
apparent  loss  of  power,  mascular  rather  than  nervous 
in  origin,  in  infants  fed  upon  any  of  the  propriety 
foods  or  sterilized-milk  preparations,  present  a  picture 
almost  characteristic.  The  slight  fever  (frequently 
entirely  absent)  becomes  an  important  point  in  the 
differential  diagnosis  from  acuta  rheumatism,  the  swel- 
ling in  scurvy  being  above  and  outside  of  the  joint 
proper  —  in  rhenmatism  confined  to  the  synovia]  sack ; 
and,  finally,  the  therapeutie  test,  justly  so  called, 
which  is  invariably  attended  by  the  rapid  amelioration 
of  the  symptoms. 

The  history  of  the  case,  the  absence  of  evidences  of 
rickets,  and  the  subsidence  of  the  symptoms  under 
treatment,  all  go  to  exclude  the  diagnosis  of  an  affec- 
tion the  symptoms  of  which  are  usually  of  pre-natal 
origin.  In  those  cases  where  scurvy  occurs  in  chil- 
dren previously  the  subject  of  rickets,  the  diagnosis 
might  appear  difficult ;  bat  even  here  the  rapid  disap- 
pearance of  the  acute  symptoms  under  treatment 
would  aid  ns  in  eliminating  a  distinctly  constitutional 
disease. 

TREATMENT. 

Of  treatment  sufficient  has  been  said.  The  use  of  a 
diet  rich  in  £resh  foods,  of  a  character  suitable  to  the 
age  of  the  child,  beef-juice  and  orange-juice,  with  the 
use  of  Pasteurized  (or  what  has  been  termed  human- 
ized) milk  for  infants,  has  proved  ample  in  our  hands. 
Medicinally  the  use  of  minute  doses  of  citrate  of  iron 
internally,  massage,  hot  and  cold  douches  to  the 
lower  extremities,  are  of  use  where  the  progress  is 
slow  in  those  cases  of  pseudo-paralysis. 

In  presenting  this  brief  note  on  infantile  scurvy,  it 
is  to  be  hoped  some  interest  will  be  aroused  in  an 
affection  which  until  recently  received  but  little  atten- 
tion as  a  tpecial  disease  of  infants,  and  in  the  impor- 
tant relation  which  sterilized  milk  holds  as  a  causative 
factor,  in  addition  to  the  various  proprietary  infant 
foods.  Until  this  time  I  can  find  no  reference  to  a 
case  of  infantile  scurvy  occurring  during  the  adminis- 
tration of  Pasteurized  milk. 
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Owii^  to »  rapid  reeoveij  io  mil  tb«  cmm  under 
obaerrmdoB,  m>  oppoTtutity  wu  given  for  ezMnining, 
pMt-mortem,  an j  of  the  leeioDt ;  thoae  obeerrers  who 
hBTe  had  hcIi  aa  opportanity,  however,  described 
weUnmrked  leuona,  prindpelly  of  a  hemorrhagic 
character,  oocarring  in  all  the  tiMoes  and  organs  of 

the  body. 

* 

CIsiiiad  Department. 

A  CASE  OF  MYX£D£MA.i 

BT  HABOLD  UTOAU,  A.B.,  UJ>^  WIOUTOBD,  B.  I. 

Whatkvkb  may  be  our  opinion  of  the  om  of  ani- 
mal extracu  in  the  treatment  of  disease,  and  of  the 
thyroid  extract  in  the  therapy  of  myxedema,  we  can 
bat  admit  that  the  results  attained,  in  the  case  about 
to  be  described,  were  as  interesting  and  marvelloas  as 
they  were  successful. 

While  the  use  of  animal  matter  in  some  form  or 
other  as  medicine,  is  probably  as  old  as  the  practice  of 
medicine  itself,  and  while  its  use  in  the  remote  past 
and  more  modem  times,  savored  on  the  one  band  of 
barbarism  and  superstition,  and  on  the  other  of  quack- 
ery and  notoriety,  it  is  only  within  a  comparatively 
few  years  that  the  administration  of  animal  tissue  in 
some  form  or  other.has  been  guided  and  founded  by 
physiological  and  scientific  facts  and  reasons. 

Previous  to  the  use  of  the  thyroid  extract  the 
disease  was  hopelessly  incurable,  while  now  we  may 
say  that  we  are  as  sure  of  favorable  results  in  a  case 
of  myxedema  as  in  malaria  or  syphilis. 

The  case  I  now  present  briefly  is  as  follows :  For 
five  years  I  had  met  occasionally  in  a  casual  way  Mrs. 
A.  At  our  first  meeting  I  was  impressed  by  her 
strange  appearance  and  manner,  but  as  I  was  not  her 
family  physician,  I  did  not  feel  at  liberty  to  broach 
the  subject  of  her  health,  although  I  began  to  be  con- 
vinced that  her  peculiar  appearance  was  due  to  myx- 
edema. At  length,  in  July,  1895,  an  opportunity  pre- 
sented itself  to  question  the  patient  and  determine  if 
my  surmises  were  correct.  Mrs.  A.  was  an  Ameri- 
can, aged  forty-five,  married,  and  the  mother  of  three 
children.  There  was  no  history  of  miscarriages,  ex- 
cessive physical  or  mental  strain,  or  profuse  menstru- 
ation. Her  mother  died  of  some  pulmonary  disease, 
probably  consumption. 

Two  brothers  have  had  asthma,  and  she  herself  in 
the  past  year  has  been  slightly  asthmatic. 

Her  weight  was  about  one  hundred  and  eighty 
pounds,  while  the  abdomen  was  very  prominent,  sug- 

Sestiog  dropsy.  Her  walk  suggested  a  duck  waddling, 
fentally  she  seemed  dull,  and  always  gave  a  placid 
acquiescence  to  every  proposition.  She  would  start 
to  perform  some  household  duty,  and  while  in  the 
very  act  forget  the  object  she  wished  to  attain. 

Her  complexion  was  almost  a  lemon  yellow,  the 
skin  very  dry,  and  the  cheeks  showed  a  circumscribed, 
almost  hectic  flush.  The  skin  nowhere  pitted  on 
pressure,  although  from  its  appearance,  without  test- 
ing, one  would  call  it  edematous.  The  hair  was  al- 
most absent  from  the  head,  so  much  so,  that  she  wore 
a  wig  as  seen  in  Fig.  1.  The  face  was  without  ex- 
pression ;  the  eyes  apparently  half-closed,  owing  to 
the  heavy,  thickened  lids.  The  nose  was  broad  and 
blunt,  while  the  lips  were  thick  and  without  expres- 
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sion.  The  tongue  even  seemed  large,  and  artioalation 
was  difficult  and  not  easily  understood.  The  teeth 
were  badly  decayed  and  the  gums  spongy.  The  hands 
were  broad,  and  the  fingers  blunt  and  square.  The 
thyroid  gland  could  not  be  detected. 

Pulse  was  regular,  but  not  strong.  Temperature 
98°.  Auscultation  and  percussion  revealed  nothing 
abnormal.  Sensations  hardly  up  to  the  normal,  and 
reflexes  somewhat  diminished.  The  urine  revealed 
nothing  abnormal,  although  these  cases  are  said  to 
show  a  diminution  in  urea. 


no.  1. 

Immediately  five-grain  tablets  of  the  extract  of  the 
sheep's  thyroid  were  prescribed.  Those  made  by 
Burroughs,  Welcome  &  Co.,  of  London,  were  used 
throughout  the  treatment,  except  once,  when  tablets 
prepared  by  another  firm  were  tried  and  found  not  so 
satisfactory.  In  three  weeks  the  result  of  their  ad- 
ministration was  most  striking.  The  most  noticeable 
effect  was  the  loss  of  flesh,  while  the  countenance  and 
color  and  moisture  of  the  skin  began  to  assume  a 
more  natural  appearance.  Soon  a  fine,  downy  growth 
of  hair  began  to  appear  on  her  bald  head,  and  the 
skin  came  off  in  flakes  from  the  body,  as  in  scarlet 
fever.  The  dose  of  thyroid  extract  was  once  increased 
beyond  fifteen  grains  a  day,  but  palpitation  and 
nausea  soon  developed,  and  from  that  time  on  fifteen 
grains  was  the  maximum  dose.  Subsequently  the 
dose  was  gradually  decreased,  until  now  the  patient 
frequently  passes  a  week  or  two  without  medicine. 

Her  appearance  after  one  year  of  treatment  is 
shown  in  Fig.  2.  Her  countenance  has  an  ani- 
mated appearance;  her  eyes  are  apparently  lai|;er, 
due  to  the  disappearance  of  the  edematous-Iike  lids ; 
the  nose  and  lips  have  lost  that  thick,  heavy  look; 
while  the  wig  is  dispensed  with,  and  instead,  the  hair 
is  parted  and  trained,  and  to-day  is  even  worn  in  a 
knot  behind. 

The  most  noticeable  result  of  treatment  in  this  case 
is  the  loss  of  fiesh — nearly  fifty  pounds;  and  it  may 
be  asked,  Is  the  thyroid  extract  a  so-called  antifat 
remedy?  Would  the  same  results  follow  if  used  in 
simple  obesity?  Experience  of  others  may  deter- 
mine. In  this  case  we  h&ve  not  only  loss  of  flesh, 
restoration  of  hair  and  improved  personal  appearance. 
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bat  in  addition  —  a  much  more  important  factor  — 
improved  health,  both  physically  and  mentally.' 

The  auccessful  use  of  the  thyroid  extract  in  the 
treatment  of  myxedema  has  cansed  some  entbasiasts, 
reasoning  from  a  false  analogy,  to  claim  that,  if  the 
thyroid  extract  is  cnrative  in  myxedema,  why  then 
ihould  not  "  cerebrine  "  be  equally  successful  in  cere- 
bral diseases  and  "  cardeine  "  in  heart  disease  and  so 
on  ad  lilntum  f 

The  heart  and  brain,  and  many  other  organs  as 
well,  are  consumers,  not  producers  in  the  animal 
economy ;  and  may  not  we  restrict  (theoretically,  at 


Fio.  2. 

least)  the  use  of  animal  extracts  to  those  organs  that 
are  producers  —  are  secretive,  like  the  thyroid,  spleen, 
pancreas  and  liver  ?  It  is  remarkable  how  little  we 
really  know  of  the  true  function  of  many  such  organs  ; 
and  while  our  knowledge  is  so  incomplete  we  cannot 
fully  recognize  the  various  symptoms  produced  by 
diseased  conditions,  whether  of  atrophy,  hypertrophy 
or  degeneration.  Therefore,  it  behooves  us  in  the 
use  of  animal  extracts  to  approach  the  subject,  not 
experimentally,  but  with  a  true  scientific  spirit. 


FRACTURE  OF  THE  FIRST  PHALANX  OF  LIT- 
TLE TOE. 

BT  HABOLD  WILLIAMS,  M.D. 

Mb.  a.  came  to  me  on  July  22d,  complaining  of 
injury  to  his  right  little  toe.  While  bathing  in  the 
sea  he  struck  his  foot  against  a  board,  which  pene- 
trated between  the  fourth  and  fifth  toes  forcing  the 
little  toe  outward  and  backward.  The  blow  was  a 
very  violent  one  and  after  the  accident  the  little  toe 
was  swollen  and  painful,  and  was  separated  from  the 
fourth  toe. 

Upon  examination  I  found  a  transverse  fracture  of 
the  first  phalanx;  by  fixing  the  tarsal  head  of  the 
bone  crepitation  was  distinctly  felt ;  there  was  greatly 
increased  mobility,  and  when  at  rest  the  toe  was  sep- 
arated from  its  neighbor  apparently  by  the  contrac- 
tion of  the  abductor  minimi  digiti. 

■  Slnoe  Trltlng  the  abore  I  hare  learned  that  Dr.  Allea  M.  Starr, 
of  Mew  York,  haa  treated  obeeity  •aooenfnUy  with  the  thjroid  ex- 
traet. 


The  fractured  bone  was  easily  restored  to  its  posi- 
tion and  retained  in  place  by  a  band  of  strapping 
which  attached  it  to  the  fourth  toe  as  a  splint. 

The  case  is  reported  because  of  its  rarity ;  and  the 
following  quotation  from  Ashhurst's  "Encyclopedia 
of  Surgery"  is  of  interest  in  this  context:  "Frac- 
tures of  the  phalanges  of  the  toes  are  very  rare  ex- 
cept from  great  violence.  Tet  I  have  several  times 
seen  them  produced  by  accidents  to  persons  bathing 
at  the  sea-shore." 

In  a  somewhat  long  experience  in  practice  at  the 
sea-shore  and  where  I  have  seen  all  sorts  of  accidents 
happen  to  persons  bathing  in  the  sea,  this  is  the  first 
time  I  have  ever  known  this  particular  injury  to 
occur. 


iUjioirtjf  of  Jbtnittit^* 

SURGICAL   SECTION  OF  THE  SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

0HABI.K8  L.  SOtn>DIB,  M.D,,  SSCKJtTABT. 

Bkoulab  Meeting,  Wednesday,  May  6,  1896,  Db. 
M.  H.  BiOBABDBON  in  the  chair. 

Db.  J.  Collins  Wakken  read  a  paper  on 

THE  PBE8ENT  STANDPOINT  OF  THE  TECHNIQUE  OF 
APPENDECTOKT,  ILLCSTBATED  BT  BECKNT  CASES.' 

Db.  J.  W.  Elliot  presented  a  paper  on 

0ABB8    ILLTTSTBATINO  A   MODIFICATION    OF     THE   MO- 
BUBNBT   INCISION   FOB  AFFENDECTOMT.* 

Db.  Cabot  wished  to  say  a  few  words  about  what 
he  h»d  learned  in  regard  to  the  treatment  of  acute 
appendicitis  within  the  past  year.  Previous  to  six 
months  ago  it  had  been  his  practice,  in  cases  of  acute 
circumscribed  abscess  about  the  appendix,  to  open 
directly  over  the  abscess  and  after  evacuating  the  pas, 
to  remove  the  appendix  if  it  was  readily  accessible ; 
but  when  it  was  not  easily  found,  he  haid  thought  it 
better  to  content  himself  with  the  evacuation  of  the 
pas,  leaving  the  appendix  to  be  sought  at  a  subse- 
quent operation,  if  it  seemed  advisable.  This  plan 
avoided  the  danger  of  infecting  the  general  peritoneal 
cavity  by  breaking  down  the  wall  of  lymph  which  had 
closed  it  oS;  but,  on  the  other  hand,  had  the  disad- 
vantage of  being  an  incomplete  operation,  leaving  the 
patient  subject  to  future  abscess  formation  and  some- 
times with  a  troublesome  fistula. 

In  his  late  service  of  four  months  at  the  Massachu- 
setts Greneral  Hospital  he  had  had  three  such  fistulous 
cases  which  bad  been  cured  by  removal  of  the  per- 
forated appendix. 

In  this  recent  hospital  service  he  had  adopted  a 
more  radical  form  of  operation  for  these  case*.  He 
had  been  led  to  do  this  by  the  experience  and  advice 
of  Dr.  F.  B.  Harrington. 

The  adopted  method  of  operating  is  to  open  the 
abdomen  in  the  linea  semilunaris,  and  to  try  to  enter 
the  peritoneal  cavity  first  at  a  point  above  or  to  one 
side  of  the  abscess  where  the  intestines  are  not  ad- 
herent. Before  breaking  through  the  wall  of  the  ab- 
scess, the  free  peritoneal  cavity  is  carefully  walled  off 
with  sterile  gauze.  The  coils  of  intestine  making  up 
the  abscess  wall  are  then  separated,  and  the  appendix 
sought  and  removed.     Glanze  drainage  in  the  lower 

1  See  pace  429  of  the  Jonmal. 
>  See  page  4SS  of  the  JoarnaL 
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part  of  the  incision,  with  closure  of  the  rest  by  sa- 
tores,  completes  the  operation. 

This  operation  seems  applicable  to  all  cases  of  local- 
ized abscess  in  the  asaal  right  iliac  region.  Some- 
times, however,  the  suppuration  is  too  ei  tensive  and 
tbe  patient  too  sick  to  allow  of  this  thorough  proced- 
ure. 

In  illustration  of  this  Dr.  Cabot  narrated  a  case  of 
a  young  girl  brought  into  his  wards  in  the  winter  of 
1895  after  a  fortnight's  illness.  The  abdomen  was 
hard  and  tense,  especially  on  the  right 'side.  Under 
short  anesthesia  an  opening  was  made  into  a  very 
large  pns  cavity,  extending  from  the  right  iliac  region 
to  high  up  under  the  liver.  This  afforded  great  re- 
lief, but  the  further  history  illustrated  a  rare  compli- 
cation in  appendicitis ;  for  after  three  weeks,  when 
the  patient  was  beginning  to  sit  up,  she  was  suddenly 
seized  with  severe  dyspnea  accompanied  by  the  pro- 
fuse expectoration  of  foul  pus.  Tbe  lower  part  of 
tbe  right  pleural  cavity  rapidly  became  flat  to  percus- 
sion and  the  patient  became  deeply  cyanosed.  An 
opening  hastily  made  into  the  chest  allowed  the  es- 
cape of  much  pus  similar  to  that  coughed  up,  and  the 
vigorous  use  of  oxygen  inhalation  prevented  suffoca- 
tion while  the  lung  was  clearing  itself  of  pos.  She 
eventually  recovered,  although  later  a  second  opening 
had  to  be  made  in  the  neighborhood  of  the  appendix. 

In  two  other  recent  cases  Dr.  Cabot  reported  opening 
appendix  abscesses  through  the  rectum.  In  both  of 
these  the  position  of  the  abscess  low  in  the  pelvis 
made  its  approach  through  the  abdomen  an  unusually 
risky  proceeding,  while  through  the  rectum  dependent 
drainage  was  easily  established  by  a  tube  introduced 
through  tbe  rectum.  In  both  cases  the  appendix  was 
subsequently  removed. 

These  were  the  only  cases  in  his  last  service  in 
which  the  appendix  was  not  removed  at  the  time  of 
first  operation.  The  completed  operation  he  has  car- 
ried out  in  eight  or  ten  cases  of  acute  appendicitis 
with  abscess,  and  the  results  have  been  uniformly 
good. 

In  regard  to  the  incision  for  the  removal'  of  the 
appendix  between  attacks.  Dr.  Cabot  thought  Dr. 
McBurney's  incision  was  theoretically  the  most  per- 
fect one  that  had  been  devised,  and  in  a  case  where 
the  appendix  was  not  very  adherent  or  did  not  extend 
to  a  very  great  distance  from  the  seat  of  the  incision 
was  probably  sufficient.  Dr.  Cabot  had  had  some 
cases  which  bad  been  so  difficult  to  handle  that  he  had 
had  to  enlarge  the  incision  in  order  to  remove  them, 
and  he  thought  that  if  he  had  met  with  one  of  those 
cases  after  making  the  McBurney  incision  he  would 
have  had  to  weaken  the  abdominal  wall  by  a  rather 
ragged  opening ;  that  most  of  his  operations  had  been 
done  through  an  incision  in  tbe  linea  semilunaris, 
where  there  is  plenty  of  tough  fibrous  tissue  which 
can  be  firmly  united  by  buried  stitches.  Moreover, 
he  had  noticed  that  if  the  patient  coughed  or  sneezed 
during  the  operation,  the  effect  was  to  bring  the  in- 
cision tightly  together  instead  of  forcing  it  apart,  so 
that  there  was  no  very  great  tendency  to  traction  on 
the  scar  in  this  situation.  He  had  never  seen  a  her- 
nia in  a  case  thus  operated  and  stitched  up,  and  in  the 
cases  where  more  room  had  been  desired,  the  length- 
ening of  the  incision  did  not  weaken  the  soar.  While 
he  thought  that  tbe  incision  described  by  Dr.  Warren 
an  excellent  way  of  getting  more  room  when  McBur- 
ney's incision  was  insufficient,  it  had  the  disadvantage 


that  it  made  a  flap  in  the  abdominal  wall  which  al- 
ways leaves  a  weaker  line  of  cicatrix  than  a  straight 
line. 

Dr.  Elliot  :  I  think  that  what  Dr.  Cabot  refers  to, 
and  Dr.  Warren,  as  attacking  the  disease  from  the 
inner  side,  going  in  to  clean  peritoneum  before  yoo 
attack  the  disease,  is  a  very  important  advance  if  it  is 
practical.  My  own  idea  of  that  point  of  view  is  that 
it  is  more  theoretical  than  really  practical.  The 
typical  case  for  this  operation  would  be  a  post-cecal 
abscess  with  the  appendix  rolling  in  under  the  cecum 
and  the  whole  abscess  behind.  Of  course  the  point 
of  the  operation  is  to  get  out  the  concretions  and  the 
sloughing  appendix  in  order  to  make  a  perfect  cure. 
If  the  abscess  is  behind  the  cecum,  an  incision  is 
made  inside  the  tumor  and  gauze  is  packed  about  it 
so  that  it  can  be  wholly  walled  off  and  operated  on 
without  infecting  the  peritoneal  cavity.  That  is  a 
very  valuable  procedure  and  I  have  done  it  several 
times  with  great  satisfaction,  but  the  conditions  are 
not  always  so  favorable.  The  appendicitis  cases  that 
seem  to  me  the  most  difficult  are  those  where  the 
appendix  is  lying  near  the  middle  line  at  the  pelvic 
brim.  An  abscess  forms  about  it.  That  abacess  is 
walled  off  by  coils  of  small  intestine  coming  up 
in  every  direction,  and  omentum  coming  down  over 
all.  The  whole  mass  is  glued  together.  If  yon  make 
an  abdominal,  opening  in  such  a  case  near  the  middle 
line  and  try  to  surround  that  abscess,  you  come  down 
on  small  intestine  which  is  attached  by  mesentery  to- 
ward the  middle  line.  So  that  it  is  practically  impos- 
sible to  isolate  the  infected  coils  from  the  rest  of  the 
abdominal  cavity. 

The  question  will  always  arise  in  such  a  case 
whether  it  is  advisable  to  separate  tbe  infected  coils  in 
order  to  get  tbe  appendix.  Dr.  Harrington's  method 
does  not  seem  to  me  to  have  solved  the  difficulty  in 
these  complicated  cases.  Therefore,  I  think  that  point 
of  view,  although  theoretically  correct,  cannot  be 
carried  out  in  a  great  many  severe  cases.  If  you 
try  to  carry  it  out  and  operate  with  the  idea  in  mind, 
the  operation  is  usually  more  perfectly  done,  but  I 
think  the  best  cases  in  which  to  carry  it  out,  and  the 
only  cases  in  which  it  can  be  done,  are  tbe  cases  where 
the  abscess  is  near  the  cecum  and  has  not  involved  the 
small  intestine,  but  where  you  get  a  good  clear  chance 
to  pack  without  interfering  with  other  infected  coils  of 
intestine.  My  own  idea  in  the  severe  cases  is  that  the 
important  thing  is  to  find  out  at  tbe  start  whether  there 
is  pns  in  the  pelvis  or  not.  If  pus  is  present  in  the 
pelvis  and  is  not  taken  care  of,  the  patient  almost 
always  dies.  If  pus  is  found  in  the  pelvis  in  the  early 
stages,  it  can  be  dealt  with.  I  have  looked  up  my 
cases  in  1884,  '85  and  '86,  and  I  find  I  have  Uken  out 
tbe  appendix  in  all  the  cases  but  two.  The  cases 
where  the  appendix  was  not  taken  out  were  cases  of 
chronically  walled-off  abscesses  nearly  ready  to  burst, 
where  I  did  not  think  the  question  could  arise  of  tak- 
ing it  out.  I  think  it  is  undoubtedly  a  great  advantage 
to  get  the  appendix  out  if  you  can.  Whatever  method 
you  employ,  I  think  the  question  will  always  be  the 
question  of  individuality  in  the  cases ;  that  you  cannot 
lay  down  a  rule  that  one  must  always  take  it  out.  If 
you  always  take  out  an  appendix,  you  may  very  often 
regret  having  taken  one  out.  I  find  also  in  looking 
over  my  cases  that  I  have  saved  six  cases  of  general 
purulent  peritonitis.  In  such  cases  I  always  open  in 
the  median  line  as  well  as  over   the  appendix,  and 
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wash  out  the  peritoneal  cavity  thoroutrhly.  I  sponge 
oat,  flash  and  wash  oat,  and  leave  a  glass  drainage-tabe 
in  the  pelvis  and  plenty  of  ganze  round  the  appendix 
and  round  all  the  sloughing  gangrenous  parts.  The 
glass  tube  in  the  pelvis  will  very  often  come  oat  on  the 
third  day,  even  where  there  has  been  pus  in  the  pelvis. 
Drainage  of  pus  in  the  pelvis  aeems  to  act  very  favor- 
ably in  those  cases.  I  used  to  make  a  large  opening 
and  take  oat  all  the  intestines,  sponge  with  corrosive 
sublimate,  go  over  the  whole  cavity  with  ganze ;  and 
every  bad  case  I  did,  died,  so  I  have  abandoned  wholly 
that  very  careful  handling  of  all  the  intestines  and 
cleansing.  The  best  results  I  have  got  are  from  mak- 
ing a  large  opening  over  the  appendix,  getting  it  oat, 
disinfecting  with  peroxide  of  hydrogen  by  pouring  it 
in,  wiping  out  later,  washing  oat  the  peritoneal  cavity 
with  the  drainage-tube  in  place,  and  then  leaving  the 
large  opening  packed  with  iodoform  gauze.  That  has 
given  me  the  best  results  in  those  severe  cases.  Leu- 
cocytosis  is  a  symptom  that  has  been  spoken  of  with 
great  confidence.  One  of  the  cases  I  have  on  my  con- 
science in  the  last  three  years-  is  a  case  I  saw  with  Dr. 
Bichardson  in  bis  service,  with  a  very  stout  fat  abdomen, 
where  they  told  me  there  was  no  leacocytosis  and  the 
patient  had  a  temperature  of  100°  and  pulse  aboot 
110.  We  waited  till  the  next  day  partly  on  that 
account.  It  is  almost  the  only  case  I  have  waited  for 
and  lost.  The  next  day  he  was  operated  on  and  found 
to  be  full  of  pus  in  spite  of  there  being  no  special 
leacocytosis.  Since  then  I  have  paid  very  little  atten- 
tion to  leacocytosis. 

Persistent  sinuses  may  be  due  to  two  or  three  things 
—  may  be  due  to  sloughing  appendix  left  or  to  a  con- 
cretion, not  uncommonly  to  a  silk  ligature.  I  think 
it  well  -to  tie  the  appendix  and  all  points  in  the  infected 
cavity  with  animal  tendon  of  some  sort,  becanse  silk 
in  those  infected  areas  will  always  make  a  fistula  if  it 
is  tied  in  the  infected  area,  whereas  animal  tendon 
does  not  make  any  trouble.  The  operation  between 
the  attacks  has  interested  me  lately  more  than  anything 
else  in  regard  to  appendicitis.  I  have  been  in  the 
habit  of  examining  appendices  during  all  my  laparot- 
omies, and  have  found  them  more  or  less  diseased,  and 
have  taken  them  oat  occasionally.  Yesterday  I  was 
doing  a  hysterectomy  and  thought  I  would  look  at  the 
appendix.  I  found  the  appendix  about  four  inches 
long,  with  adhesions  around  the  base  which  evidently 
narrowed  its  calibre.  In  the  middle  of  the  appendix 
was  a  concretion  about  as  large  as  an  ordinary  lead 
pencil.  I  have  seen  these  several  times  and  taken  the 
appendix  out  for  them,  and  yet  this  patient  had  not 
complained  of  any  symptoms,  and  I  could  not  make 
up  my  mind  to  take  the  appendix  out  I  snipped  the 
adhesions  which  allowed  the  calibre  of  the  appendix 
to  become  its  normal  size,  then  I  squeezed  this  large 
fecal  concretion  back  into  the  cecum,  and  there  were 
several  smaller  ones  of  the  same  sort  which  I  squeezed 
back.  I  think  it  will  be  interesting  to  know,  if  in 
some  of  the  cases  of  appendix  colic,  such  as  the  man 
I  showed  here  to-night  who  had  a  perfectly  normal 
appendix,  but  suffered  constant  pain  and  at  the  opera- 
tion the  end  was  found  filled  with  these  concretions, 
whether  pushing  those  concretions  back  would  be  a 
relief. 

So  far  as  incision  in  the  semilunaris  for  chronic 
appendicitis  goes,  I  have  done  that  several  times  and 
found  it  difiicult  to  reach  the  appendix  when  it  was 
over  toward  the  anterior  superior  spine  without  making 


a  much  larger  incision,  also  when  it  was  down  under 
the  head  of  the  cecum  it  took  a  long  dissection.  The 
linea  semilunaris  is  one  and  a  half  inches  from  the 
position  where  you  often  have  to  dissect  for  it.  I 
think  that  the  linea  semilunaris  is  the  best  tissue  to 
open  if  possible,  and  in  extending  McBaruey's  incision 
or  mine  I  always  try  to  keep  in  the  linea  semilunaris 
if  possible. 

Db.  Cabot:  In  speaking  of  making  an  incision 
over  the  peritoneal  cavity,  I  did  not  mean  to  the 
middle  line  necessarily  of  the  cake.  In  a  cake  of  that 
sort  the  incision  I  should  prefer  would  be  to  begin 
above  the  cake  and  after  packing  in  around  gradually 
prolong  and  come  down  over  the  cake.  Under  that 
plan  my  first  incision  is  nsually  made  over  the  point  of 
greatest  tenderness.  Now  I  simply  begin  above,  get 
into  the  peritoneal  cavity  and  pack  it  off  and  then  pro- 
long the  incision  down  over  the  cake  and  handle  the 
cake  directly. 

Db.  Biobabdsoii  :  It  is  a  year  or  two  ago  that  I 
first  saw  Dr.  Harrington  operate  by  the  method  alluded 
to  by  Dr.  Cabot.  It  seemed  to  me  so  excellent  a 
method  that  I  adopted  it,  and  have  used  it  ever  since. 
There  is  a  class  of  cases  in  which  this  method  is  of  the 
greatest  advantage.  To  that  class  belong  thosQ  cases 
of  localized  abscess  situated  close  to  the  spine  of  the 
iliam  or  to  Poapart's  ligament — cases  in  which  it  is 
feasible,  by  making  the  incision  well  toward  the  median 
line,  to  arrange  successfully  gauze  barriers. 

We  do  not  differ  much,  it  seems  to  me,  in  our  ideas 
as  to  the  technique  of  operations  for  appendicitis; 
though  doubtless  agreeing  in  point  of  fact,  we  .do  not 
express  ourselves  exactly  alike.  The  cases  which 
seem  to  me  best  treated  by  first  opening  the  peritoneal 
cavity  are  those  with  a  localized  tumor  which  can  be 
drained  extra-peritoneally. 

The  good  results  in  cases  of  localized  abscess  which 
are  opened  in  direct  contiguity  with  the  general  peri- 
toneal cavity  seems  to  me  amazing,  because  one  cannot 
but  infect  the  peritoneam  locally  the  moment  the  cavity 
is  opened.  Though  such  cases  usually  recover,  it 
seems  to  me  that  the  risk  is  an  unnecessary  and  a 
heavy  one. 

When  a  purulent  appendix  is  surrounded  and  con- 
fined by  an  adherent  and  thickened  omentum,  which 
itself  is  more  or  less  infiltrated  with  pas,  the  whole 
making  a  single  abscess  cavity,  or  rather  a  circum- 
scribed septic  tumor,  separation  of  the  adhesions  and 
removal  of  the  appendix  in  the  method  described  by 
Dr.  Harrington  seems  a  most  rational  procedure,  and 
one  most  likely  to  be  followed  by  immediate  and  per- 
manent recovery. 

On  th«  other  band,  cases  of  long-standing  inflamma- 
tion, witii  extensive  thick-walled  abscesses,  are  best 
treated  by  simple  incision  and  drainage,  without 
attempt  to  separate  the  appendix.  In  such  extensive 
cases  walling  off  seems  impracticable,  for  you  not  only 
cannot  tell  where  the  appendix  is,  but  you  cannot 
make  out  the  extent  and  depth  of  the  abscess  wall. 
Separation  of  adhesions  without  a  general  and  fatal 
contamination  seems  in  such  cases  almost  impossible^ 
Walling  off  by  means  of  gauze  cannot  be  done  with 
that  thoroughness  which  is  essential  for  the  success  of 
this  method.  Statistics  of  a  very  large  number  of 
cases  are  necessary  for  us  to  form  a  clear  idea  of  the 
feasibility  of  removing  the  appendix  in  every  case. 
We  ought  to  know,  for  instance,  how  frequently  symp- 
toms of  appendicitis  recar  after  simple  drainage  of  the 
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abscess.  I  have  been  able,  in  several  handred  cases, 
to  find  but  foar  of  this  kind.  The  namber  of  deaths 
in  simple  drainage  of  appendicular  abscesses  has  been 
bnt  one  or  two  in  all,  the  percentage  being  therefore 
extremely  small. 

The  question  of  hernia  following  the  operation 
seems  of  little  importance  in  deciding  between  the 
methods  of  operating,  for  the  hernia  is  quite  as  likely 
to  occnr  after  drainage  as  after  removal  of  the  appen- 
dix, for  in  all  such  cases  drainage  is  necessary,  if  it 
should  appear  that  hernia  after  simple  drainage  is  very 
common,  then  it  seems  best  to  let  the  patient  recover 
from  the  operation  of  simple  drainage,  and  later  to 
operate  on  the  hernia  and  at  the  same  time  to  remove 
the  appendix,  the  wound  being  of  coarse  sewed  op 
tight.  I  have  recently  operated  upon  a  patient  for 
ventral  hernia,  upon  whom  two  operations  have  been 
performed  for  appendicular  abscess  —  operations  in 
which  the  abscess  cavity  was  simply  drained.  In 
operating  upon  the  hernia  I  removed  at  the  same  time 
the  appendix. 

Another  point  in  connection  with  appendicitis  which 
has  been  frequently  and  fully  discussed,  and  upon 
which  I  should  like  new  light,  is  the  question  when  to 
operate  in  the  acute- stage  and  when  not  to  operate. 
As  Dr.  Elliot  has  said  in  a  previons  discussion,  there 
mast  be  some  rule,  though  not  as  yet  formulated,  by 
which  we  may  be  guided  in  not  operating  upon  acute 
cases.  That  there  is  a  gronp  of  symptoms  which 
decide  some  of  ns  against  operation  cannot  be  doubted. 
In  my  own  experience  almost  every  case  in  which  I 
have,  advised  against  operation  the  patient  has  recov- 
ered. Many  of  them  have  had  the  great  advantage  of 
appendectomy  in  the  interval,  an  operation  practically 
without  danger,  and  one  followed  by  the  most  brilliant, 
immediate  and  remote  results.  Those  observers  who 
have  seen  large  numbers  of  oases  of  appendicitis,  and 
who  have  in  many  of  them  delayed  operation,  will,  I 
think,  bear  me  out  in  saying  that  such,  almost  without 
exception  recover.  If  we  have  in  the  operation  in  the 
interval  such  a  beautiful  method  of  avoiding  the 
dangers  of  acute  appendicitis,  and  that  without  hernia, 
it  seems  to  me  that  we  now  have  additional  reason  for 
being  more  conservative  in  the  acute  stage.  In  many 
cases  of  appendicitis  it  can  be  predicted  with  the  great- 
est certainty  whether  operation  will  be  necessary  or  not. 
About  fifty  per  cent,  of  the  cases  that  I  have  seen  in 
the  last  two  years  have  recovered  without  operation. 

With  reference  to  the  technique  of  the  intercurrent 
operation,  I  would  say  that  McBnrney's  method  seems 
to  me  by  far  the  best.  Without  exception,  I  have 
been  able  to  use  the  McBurney  method  of  separating 
the  muscular  fibres  in  every  case  in  which  I  have 
begun  it.  I  am  delighted  with  it,  and  I  apply  it  in 
every  instance.  In  one  or  two  cases  I  have  been 
obliged  to  enlarge  the  original  incision ;  I  agree  with 
Dr.  Elliot  and  Dr.  Cabot  that  the  enlargement  does 
make  the  incision  to  a  certain  extent  ragged.  A 
ragged  wound,  however,  is  of  no  consequence.  The 
greatest  advantage  of  the  McBurney  method  is  that 
none  of  the  fibres  of  the  abdominal  muscles  are  sacri- 
ficed. Where  we  nsnally  make  the  incision  in  appen- 
dicitis the  fibres  of  the  external  oblique  are  aponeurotic. 
In  certain  instances  it  is  probably  necessary  to  cut 
across  the  fibres  of  the  internal  obliqae.  I  never  do 
it,  however,  without  regretting  that  1  am  obliged  to 
weaken  so  firm  and  important  a  structure.  As  a  rule, 
the  incision  through  the  external  oblique  can  be  made 


any  length  withont  catting  it,  bat  the  fibres  of  the  in- 
ternal oblique  and  the  transversalis,  must  in  some 
instances  be  extensively  sacrificed.  In  a  very  large 
number  of  cases  the  appendix  can  be  found  by  simply 
separating  the  fibres  of  the  external  oblique  and  of  the 
internal  obliqae  and  transversalis  a  very  short  distance. 
In  the  vast  majority  of  cases  of  appendectomy  in  the 
interval  it  is  possible  to  remove  the  appendix  through 
an  incision  so  short  that  only  one  deep  stitbh  is  re- 
quired to  close  it.  I  have  never  seen  any  hernia  or 
weakness  of  the  scar  by  such  operation.  In  many 
cases  I  have  been  able  to  remove  the  appendix  through 
an  incision  not  broader  than  my  thumb  nail.  Not  that 
there  is  any  special  advantage  in  so  short  an  incision. 

The  treatment  of  the  stump  of  the  appendix  in  cases 
of  acute  appendicitis  in  which  drainage  is  necessary  is 
simply  to  tie  with  catgut,  and  not  to  attempt  to  cover 
the  stump  with  peritoneum.  In  the  operation  in  the 
interval  the  best  plan  seems  to  me  to  depress  the 
stump  of  the  appendix  into  the  cecum  and  to  sew  the 
peritoneum  over  it  by  interrupted  silk  sutures.  I 
always  tie  the  appendix  near  the  cecum  with  silk  and 
amputate  with  the  actual  cautery.  I  long  ago  aban- 
doned making  a  cnS  on  the  appendix  and  inverting 
the  peritoneum  of  the  appendix  itself.  In  a  certain 
number  of  cases,  owing  to  thickness  of  the  stamp, 
sUffness  of  the  cecal  wall,  inaccessibility  of  the  parts, 
or  for  some  other  reason,  it  is  impossible  to  cover-4n 
the  stump.  In  snch  cases  I  have  dropped  the  pedicle 
back,  uncovered,  and  recovery  without  complication 
has  followed. 

Db.  Wabbbn  :  In  regard  to  the  question  of  hernia, 
the  general  impression  m  those  cases  I  have  seen  is 
that  hernia  is  not  so  frequent  as  we  think.  I  think 
we  can  by  after-treatment  avoid  the  danger  of  hernia 
by  taking  a  good  deal  of  care.  The  cavity  is  drained 
and  a  few  stitches  put  in.  The  cavity  should  be  fre- 
quently dressed,  it  seems  to  me;  the  gauze  drains 
should  be  removed  the  next  day  or  on  the  second  day, 
and  diminished  rapidly  in  size.  The  moment  yoa  see 
yon  have  a  dean,  velvety-walled  wound  the  edges 
should  be  brought  together  and  in  contact  all  over 
the  surface,  and  yon  can  get  in  many  cases  a  anion 
by  "  primary  second  "  intention.  That  can  be  accom- 
plished by  using  provisional  stitches  and  bringing  the 
surfaces  of  the  wound  firmly  together.  I  think  in 
that  way  oases  that  have  been  drained  need  not  neces- 
sarily suffer  from  hernia.  A  word  about  the  fre- 
quency of  relapses  in  cases  that  have  been  operated 
upon  and  cases  not  operated  upon.  I  am  generally 
in  the  habit  of  telling  a  patient  if  he  goes  a  certain 
length  of  time  without  relapse  the  chances  are  that 
his  appendix  has  healed  up.  If  yon  have  a  case 
which  has  suppurated  and  you  have  not  taken  oat  the 
appendix,  the  patient  wants  to  know  how  long  he  has 
got  to  be  careful.  I  am  in  the  habit  of  saying  if  he 
escapes  for  three  months  he  stands  a  good  chance  of 
not  having  relapse,  and  if  six  months  he  stands  a  bet- 
ter chance.  I  believe  in  those  cases  that  go  over  a 
certain  length  of  time  the  appendix  has  sloughed  oat 
or  the  perforation  has  permanently  healed.  In  regard 
to  ligatures  in  septic  cases  I  use  catgut  in  tying  off 
the  appendix. 

REBiOTAL   OF     THE     ITTERUS     FOB     CANCER     OF     TBIC 
CKSYIX. 

Dr.   Bubraoe:    I  have  here  a  uterus  with    its 
ovaries  and  tubes  that  I  removed  this  morning  from  a 
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woman  fifty-eis  yean  old  for  cancer  of  the  cervix.  It 
is  of  interest  because  it  illastrates  a  comparatively 
new  radical  method  of  operating  for  cancer  of  the 
uterus,  which  is  similar  to  the  operation  for  cancer  of 
the  breast.  I  refer  to  the  operation  that  Dr.  Clark, 
of  the  Johns  Hopkins  University,  has  written  about. 
It  consists  in  inserting  bougies  in  the  ureters  and  mak- 
ing a  very  free  dissection  of  the  pelvis  by  abdominal 
section.  The  specimen  is  also  of  interest  from  the 
well-marked  line  of  demarcation  which  it  shows  be- 
tween the  diseased  and  the  healthy  tissue,  beginning 
JQBt  above  the  internal  os  and  extending  down  until  it 
is  lost  at  what  was  the  cervix,  which  is  almost  entirely 
gone.  I  thonght  at  the  time  of  the  operation  that  I 
had  removed  all  the  disease,  which  had  extended  onto 
the  vagina  behind  and  to  the  right,  and  into  the  tis- 
sues of  the  pelvic  floor.  The  symptoms  had  lasted 
seven  weeks  and  consisted  of  pain  and  flowing.  Drs. 
Councilman  and  Mallory,  who  kindly  examined  the 
specimen,  say  they  think  there  was  some  cancerous 
tissoe  left  in  the  pelvic  tissues.  There  were  no  enlarged 
glands  in  the  pelvis,  and  I  palpated  carefully  along 
the  course  of  the  vessels  to  detect  any,  because  that 
is  <i  part  of  the  operation.  The  inserting  the  bougies 
in  the  ureters  took  about  twenty  minutes,  and  was 
done  with  cocaine,  and  the  operation  lasted  about  two 
hours.  It  is  a  case  of  large  alveolar  cancer.  The 
use  of  the  boogies  facilitated  the  dissection  of  the 
areters  a  great  deal,  there  being  no  danger  whatsoever 
of  injuring  them.  It  was  constantly  plain  where 
they  were,  and  it  was  possible  to  isolate  them  so  that 
they  were  stretched  as  two  cords  across  the  sides  of 
the  pelvis.  The  areters  having  vessels  of  their  own, 
one  may  make  a  free  dissection  without  danger  of 
their  sloughing. 

Db.  Elliot  :  I  never  found  any  special  diflSculty 
in  dissecting  the  ureters  or  finding  them,  and  I  have 
been  very  doubtful  whether  it  would  be  any  easier  to 
dissect  them  with  the  bougies  iu.  Where  they  are  in 
canceroos  tissne,  however,  I  should  think  there  might 
be  ditficalty.  I  do  not  intend,  however,  to  operate  in 
cases  where  there  is  cancerous  tissue  around  the 
areters. 

AODTB   INTD88DSCKPTION   IN  A  BOT   OF   SIX. 

Db.  Wabben:  I  would  like  to  report  a  case  of 
acute  intniBusception  in  a  boy  of  six  years.  I  was 
called  by  Dr.  Rotch  to  see  the  case  two  weeks  ago  on 
Saturday.  The  boy  had  had  an  attack  of  sharp  pain 
Saturday  morning  about  seven  o'clock.  He  had  been 
fooling  in  his  mother's  sewing-room  over  a  sewing- 
table,  palling  the  abdomen  up  and  down  over  the  edge 
of  the  table.  It  was  thought  that  possibly  might 
have  started  the  intussusception.  The  pain  began  the 
next  morning  at  seven  or  eight  o'clock.  There  was  a 
sharp  attack  of  pain,  collapse,  weak  pnlse,  subnormal 
temperature  and  vomiting.  Morphine  was  adminis- 
tered, and  the  case  seen  by  Dr.  Botch,  with  Dr.  Beed 
(his  physician)  that  evening.  The  boy  was  comforta- 
ble from  morphine,  the  pnlse  slower  and  more  normal. 
During  the  day  he  had  passed  some  bloody  fluid  from 
the  rectum.  No  tumor  felt,  but  on  examination  a 
aansage-shaped  tumor  in  the  right  hypochondrium.  I 
operated  about  the  nineteenth  hour  from  the  begin- 
ning of  the  pain.  I  felt  that  here  was  a  boy  in  good 
condition,  and  early  operation  with  our  present  tech- 
nique authorized  us  to  disregard  the  old  methods  of 
dntending  the  bowel  or  injecting  with  enemata ;  and 


so  we  did  a  laparotomy  without  trying  any  prelimi- 
nary measures.  I  made  an  incision  from  above  the 
umbilicus  to  two  or  three  inches  below,  and  then  a 
T-shaped  incision  across  the  rectus  at  the  level  of  the 
umbilicus  over  to  the  left  side,  prersed  aside  the  bow- 
els, found  the  intussusception,  which  was  just  at  the 
splenic  flexure,  about  six  inches  long;  and  holding 
the  intussusceptum  in  one  finger  and  manipulating 
the  intussuscipiens  so  as  to  pull  the  intussuscipieus 
down  and  force  up  the  fundus  of  the  intussusception 
the  intussusception  was  reduced.  There  was  a  little 
induration  of  the  mesentery  at  one  point,  but  not 
enough  to  make  it  apparent  that  there  was  any  throm- 
bosis. The  boy  made  an  uninterrupted  recovery  and 
the  wound  has  healed  by  first  intention  and  there  have 
been  no  bad  symptoms  since. 


THE    AMERICAN  ASSOCIATION    OF   GENITO- 
URINARY SURGEONS. 

Tenth  Akmual  Mebtino,  Atlantic  City,  N.  J., 
June  2  and  3, 1896. 

FIRST  DAT. 
ADDBE8S   Br   THE   PRESIDENT. 

Db.  Claddids  H.  Mastin,  of  Mobile,  Ala.,  Presi- 
dent of  the  Association,  briefly  reviewed  its  history 
since  its  organization  in  1886.  He  stated  that  during 
the  past  ten  years  great  advances  have  been  made  in 
the  field  of  genito-nrinary  diseases.  The  various 
organs  which  are  comprised  in  its  domain  have  been 
studied  and  thoroughly  investigated.  Our  knowledge 
of  their  pathology  and  the  therapeutic  required  for  their 
treatment  have  each  been  systematized.  Our  instru- 
ments of  investigation  have  been  improved  and  new  ones 
have  been  invented;  the  technique  of  our  operations 
has  been  simplified  and  perfected.  The  kidneys  and 
the  bladder,  together  with  the  organs  of  generation 
have  been  opened  up  and  illuminated,  the  hidden  re- 
cesses of  the  entire  system  have  been  exposed  to  the 
eye,  so  that  no  longer  are  we  groping  in  the  dark,  bat 
aided  by  all  the  means  of  modern  research,  our  diag- 
nosis of  hitherto  obscure  troubles  has  been  cleared  of 
doubt-.  Some  of  the  greatest  minds  of  past  ages  have 
done  much  in  the  department  of  genito-urinary  dis- 
eases, and  through  their  investigations  it  has  been  rec- 
ognized as  of  the  greatest  importance.  The  immortal 
John  Hunter  understood  its  bearing  upon  scientific 
medicine,  and  indelibly  impressed  his  great  name  upon 
the  very  key-stone  of  modern  pathology,  the  hard 
chancre.  His  researches  in  this  line  blazed  out  the 
pathway  of  our  present  knowledge  of  syphilis. 

fits  cases  of  RnPTURE  OF  THE  UBSTHBA  TREATED 
BT  EXTERNAL  DBETHBOTOMT  AND  SUTDBE. 

Db.  a.  T.  Cabot,  of  Boston,  read  a  paper  with 
this  title.  He  stated  that  the  intractable  nature  of 
traamatic  stricture  of  the  urethra  is  so  well  known 
that  no  apology-  was  required  for  a  report  of  some 
cases  in  which  an  attempt  was  made  by  immediate 
suture  of  the  raptured  urethra  to  furnish  accurate 
coaptation  of  the  divided  ends  of  the  canal,  and  by 
promoting  rapid  and  smooth  healing  of  the  mucoas 
membrane  to  avoid  the  formation  of  stricture. 
Hitherto,  the  latter  has  been  regarded  as  an  inevitable 
consequence  of  a  urethral  rupture,  and  while  in  the 
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fortunate  cases  of  moderate  severity  the  regular  pas- 
sage of  a  sound  may  keep  the  urethra  permeable, 
Deglect  of  this  precaution  may  be  expected  to  result 
in  a  rapid  closure  of  the  stricture.  In  other  cases  of 
greater  severity  the  stricture  shows  a  constant  tend- 
ency to  contract  in  spite  of  every  effort  to  keep  it  open, 
and  repeated  operations  are  required  to  avert  the  seri- 
ous consequences  of  a  complete  closure. 

Dr.  Cabot  then  reported  five  cases  of  traumatic 
rupture  of  the  urethra  which  were  treated  by  immedi- 
ate external  urethrotomy  and  suture.  In  all  of  the 
oases  the  immediate  result  of  the  operation  was  good. 
In  three  of  them  the  opportunity  was  given  for  exam- 
ination some  years  after  any  dilating  iugtrument  had 
been  used  :  in  two  of  these  no  stricture  was  found  and 
insiruments  as  large  or  even  larger  than  were  used  im- 
mediately after  the  operation  slipped  past  the  point 
of  rupture  with  perfect  ease.  In  one  case,  while  no 
interference  with  urination  was  noticed,  a  narrowing 
of  the  urethra  was  found ;  this  narrow  point,  however, 
was  not  of  a  hard,  cicatricial  nature,  but  was  so  soft 
and  yielding  that  without  the  least  exercise  of  forceit 
was  rapidly  dilated  to  a  good  size.  Tlie  conclusions 
of  the  author  were  as  foUows : 

(1)  In  every  case  of  ruptured  urethra,  immediate 
perineal  section,  with  suture  of  the  urethra  should  be 
practised. 

(2)  By  this  procedure  not  only  do  we  greatly  lessen 
the  danger  of  urine  infiltration  and  abscess,  but  we 
also,  in  a  large  proportion  of  cases,  may  hope  to  pre- 
vent the  formation  of  close  intractable  strictures. 

(3)  In  the  early  operation,  the  search  for  the  poste- 
rior end  of  the  urethra  is  much  easier  than  in  the 
later.  The  hemorrhage  from  the  branch  of  the  artery 
of  the  bulb  serves  as  a  guide  to  that  end  of  the  canal. 

Db.  J.  William  White,  of  Philadelphia,  said  that 
he  fully  concurred  with  Dr.  Cabot  in  the  general  prin- 
^  ciples  laid  down  in  his  paper.  There  is  another  class 
of  cases,  bowever,  in  which  it  is  sometimes  ditiicult  to 
decide  juat  what  procedure  to  follow,  namely,  cases  of 
slight  injury  iu  which  there  are  practically  no  symp- 
toms excepting  a  little  hemorrhage  and  perhaps  some 
perineal  swelling.  Iu  a  slight,  partial  rupture  of 
this  character,  is  the  outlook  from  suturing  any  better 
than  we  could  except  from  the  introduction  and  reten- 
tion of  a  large-sized  instrument,  and  careful  urinary 
antisepsis? 

Dr.  John  P.  Brtson,  of  St.  Louis,  said  he  was 
entirely  iu  accord  with  the  statement  made  by  Dr. 
Cabot,  that  an  early  operation  is  demanded  iu  a  case  of 
traumatic  rupture  of  the  urethra.  If  it  can  be  demon- 
strated that  the  lesion  in  the  urethra  is  transverse  or 
oblique,  the  indications  are  to  open  and  suture  it.  In 
these  cases  we  often  have  to  deal  with  a  semilunar 
laceration. 

Dr.  F.  B.  Stcrois,  of  New  York,  said  that  when 
the  rupture  is  slight,  the  introduction  of  an  instrument 
to  keep  the  canal  patent  is  often  all  that  is  necessary. 
When,  on  the  contrary,  the  rupture  is  extensive,  an 
operation  is  called  for. 

Db.  Abnbb  Post,  of  Boston,  reported  a  case  of 
ruptured  urethra  reoently  coming  under  his  observa- 
tion.. In  that  case,  the  speaker  said,  the  patient  would 
have  been  better  off  had  an  immediate  operation  been 
performed  and  the  urethra  sutured. 

Db.  Gkobge  Chismoek,  of  San  Francisco,  said 
that  while  he  coincided  with  the  views  of  the  writer 
of  the  paper  in  every  respect,  yet  it  seemed  to  him 


that  we  are  a  little  premature  in  concluding  that  a 
rupture  of  the  urethra,  not  sutured  and  left  to  the 
healing  powers  of  nature  alone,  will  invariably  lead  to 
a  particufarly  intractable  form  of  stricture.  He  re- 
ported a  case  in  which  he  had  an  opportunity  to  ex- 
amine the  urethra  of  a  patient  who  had  sustained  a 
traumatic  rupture  of  the  urethra  ten  years  before,  and 
who  had  had  no  instruments  passed  for  many  years. 
He  found  a  stricture  at  the  seat  of  the  injury  which 
yielded  very  readily,  admitting,  within  two  weeks,  a 
No.  10  F. 

Dr.  Brtson  said  that  in  the  linear  form  of  stricture, 
which  is  usually  a  simple  band  rising  quite  sharply 
from  the  urethral  wall,  dilatation  will  often  produce 
good  results  and  sometimes  bring  about  a  radical  cure. 
A  longitudinal  tear  may  heal  even  without  the  use  of  a 
catheter,  but  in  traumatic  cases  the  rupture  is  nsnally 
transverse  or  oblique. 

Dr.  Cabot,  in  closing  the  discussion,  said  he  agreed 
with  the  statement  made  by  Dr.  White  that  it  is  often 
difficult  to  decide  whether  a  case  requires  immediate 
operation  or  whether  milder  measures  will  suffice. 
The  feeling  he  has  is,  that  if  a  case  which  does  require 
early  operation  is  not  operated  on,  it  usually  does 
badly.  An  abscess  results,  together  with  a  cicatricial 
stricture,  which  might  have  been  avoided  by  immediate 
operation.  The  actual  danger  pertaining  to  snch  an 
operation  is  trivial :  it  is  a  much  more  serious  matter 
if  we  leave  a  blood-clot  or  a  tear  in  the  mucous  mem- 
brane. In  caSb  of  doubt,  therefore,  it  is  well  to 
operate.  There  are  undoubtedly  cases  where  the  in- 
jury is  so  slight  that  we  can  treat  them  as  indicated  by 
Dr.  White,  but  where  there  is  inability  to  pass  a  cathe- 
ter or  a  large  swelling  in  the  perineum,  an  operation 
is  necessary.  In  the  case  related  by  Dr.  Cbismore, 
the  good  result  was  no  doubt  partly  due  to  the  fact 
that  a  perineal  opening  was  made,  thus  preventing 
urinary  infiltration. 

report  of   two    cases   op    crethbotomy    with 
transplantation  for  urethral  strictures, 

by  Dr.  John  P.  Bryson,  of  St.  Louis. 

The  history  of  the  first  case  was  as  follows :  J.  F. 
was  first  seen  by  Dr.  Bryson  in  December,  1891.  He 
bad  an  annular  stricture  of  the  urethra,  the  anterior 
face  pf  which  was  situated  five  and  one-half  inches 
from  the  meatus.  The  stricture  had  its  origin  in  a 
gonorrhea  contracted  eight  years  before.  It  was  of 
the  inflammatory  variety,  resilient,  and  had  repeat- 
edly resisted  efforts  at  dilatation  carried  beyond  No. 
14  F.  Being  convinced  that  further  palliative  treat- 
ment was  useless,  the  speaker  said  he  opened  the 
canal  on  December  22,  1891,  and  disclosed  a  stricture 
about  one-quarter  of  an  inch  in  breadth  situated  at 
the  posterior  part  of  the  bulbous  sinus,  and  lined  by  * 
roughened  and  inflamed  mucous  membrane.  There 
was  no  well-defined  margin  between  the  healthy  and 
diseased  tissues,  the  one  gradually  shading  into  the 
other.  The  membranous  portion  of  the  urethra  was 
not  much  dilated,  but  was  in  a  state  of  mild,  chronic, 
purulent  inflamnuttion.  The  urgent  request  of  the 
patient,  who  demanded  a  radical  cure  of  the  trouble, 
which  had  considerably  undermined  his  health,  led 
Dr.  Bryson  to  disregard  the  extra  risk  caused  by  th« 
posterior  urethritis  and  at  once  to  dissect  out  the 
whole  of  the  diseased  tissue,  going  well  beyond  it  on 
either  side,  in  order  to  be  sure  of  the  mucous  mem- 
brane.   When  the  -dissection   was  complete,  it  waa 
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seen  that  the  divided  euda  of  the  urethra  were  separ- 
ated fully  tbree-quarterg  of  au  inch  and  an  attempt  to 
bring  them  together  failed.  The  base  of  the  wound 
being  compost  of  spongy  and  vascular  tissue,  imme- 
diate transplantation  of  a  graft  taken  from  the  lining 
membrane  of  the  prepuce  was  rentured.  This  was 
stitched  to  the  cut  ends  of  the  urethra  by  interrupted 
catgut  sutures.  The  urethra  and  bladder  were  thor- 
oughly irrigated  with  warm  carbolic  solulion,  a  catheter 
passing  the  full  length  of  the  urethra  was  tied  in  and 
the  perineal  wound  propped  open  with  iodoform 
gauze,  loosely  placed.  Oo  December  24ih  the  gauze 
was  removed ;  two  days  later  the  catheter  was  re- 
moved, and  on  inspection  it  was  found  that  the  graft 
had  taken.  The  catheter  was  left  out  The  patient 
passed  his  urine  chiefly  through  the  perineal  incisioo. 
The  patient  left  the  hospital  on  January  6,  1892,  at 
which  tinie  the  perineal  wound  had  almost  dosed. 
He  came  under  observation  again  in  March,  1894, 
complaining  of  a  free  urethral  discbarge;  after  this 
was  cured,  a  No.  30  F.  sound  would  enter  the  bladder 
easily,  almost  painlessly,  and  caused  no  bleeding. 
On  December  26,  1894,  the  patient  reported  that  he 
had  no  further  trouble  and  was  able  to  urinate  with  a 
full  stream.  He  was  again  heard  from  in  the  fall  of 
1895,  when  he  wrote  that  he  had  remained  perfectly 
well  since  the  operation,  urinating  with  a  full  stream 
and  at  normal  intervals,  having  liad  no  treatment  in 
the  interim. 

In  the  second  case  reported  by  Dr.  Bryson,  several 
attempts  at  transplantation  were  made  before  a  suc- 
cessful graft  was  introduced. 

GOOD    RESULTS  FOLLOWINO    CRBTUBAL  .  RESECTION. 

Dr.  Edoene  Fuller,  of  New  York,  read  a  paper 
on  this  subject.  He  stated  that  during  the  past  year 
he  bad  encountered  two  cases  in  which,  owiug  to  the 
extensive  destruction  of  the  urethral  canal,  be  had 
originally  expected  to  be  obliged  to  establish  an  arti- 
ficial route  (either  perineal  or  hypogastric)  in  order 
to  ensure  a  satisfactory  and  permanent  outlet  for  the 
vesical  content*.  In  both  of  these  cases,  however, 
by  resorting  to  a  very  radical  and  extensive  excision 
of  the  diseased  urethral  areas,  he  was  able  to  restore 
the  normal  urinary  function  and  to  leave  the  urethral 
canals  apparently  permanently  of  good  calibre.  In 
one  of  the  cases  the  excised  tissue  included  the  entire 
bulbous  urethra,  fully  an  inch  of  the  penile  urethra 
anterior  to  the  bulb,  and  the  anterior  half-inch  of  the 
membranous  urethra.  In  the  other  case  an  inch  and 
three-quarters  of  the  urethra  was  removed.  In  this 
second  case  the  tissue  removed  included  the  bulbous 
urethra  and  the  anterior  portion  of  the  membranous 
urethra.  The  first  case  was  operated  on  about  a  year 
ago,  and  has  been  under  observation  ever  since. 
Although  the  urethra  is  somewhat  tortuous,  it  admits 
freely  an  18  A.  and  shows  no  special  tendency  to 
contract.  The  second  case,  which  was  done  about 
ten  months  ago,  admitted  a  No.  17  A.  easily  four 
months  after  the  operation  ;  since  that  time.  Dr.  Ful- 
ler said,  he  has  not  bad  an  opportunity  personally  to 
examine  the  patient,  although  he  has  beard  from  him 
that  he  is  all  right  and  in  no  apparent  need  of  surgical 
attention. 

Dr.  White  said  that  in  one  case  of  injury  to  the 
urethra  coming  under  his  observation,  a  considerable 
portion  of  the  urethral  wall  was  missing ;  to  fill  this 
gap  he  used  a  graft  taken  from  the  mucous  membrane 


on  the  inside  of  the  cheek.  He  was  unable  to  say 
whether  the  graft  took  successfully  or  not,  the  case 
did  well,  however,  and  he  was  dbposed  to  think  that 
the  transplantation  was  a  factor  in  bringing  about  the 
good  result. 

Dr.  Brtson  expressed  the  opinion  that  in  the  cases 
reported  by  Dr.  Fuller  —  particularly  in  the  last  one  — 
the  time  that  has  elapsed  since  the  operation  is  too 
short  to  enable  him  to  pronounce  them  permanently 
cured.  In  a  case  of  that  character,  where  an  exten- 
sive resection  is  done,  it  would  no  doubt  take  a  con- 
siderable period  of  time  for  the  urinary  canal  to  fill  up. 

Dr.  Chibmore  expressed  the  view  that  the  result 
of  grafts  within  the  urethra  must  be  very  uncertain. 

Drs.  Fuller  and  Bryson  then  closed  the  discus- 
sion. 

UOTABLE  KIDNET:  ITS  FREQUENCY,  ITS  CAUSAL 
relation  to  CERTAIN  DEFINITE  STMPTOMS,  THE 
MEASURE  OF  RELIEF  AFFORDED  BT  NEPBROR- 
BHAPHT,  A  NEW  METHOD  OF  APPLTINO  SUTURES 
IN   THB   OPERATION. 

Dr.  Francis  S.  Watson,  of  Boston,  read  a  paper 
with  this  title.  He  stated  that  the  importance  of  this  sub 
ject  is  not  sufficiently  recognized  in  this  country,  in 
spite  of  a  large  mass  of  reliable  data  which  is  at  the 
disposal  of  the  profession.  Movable  kidney  is  regarded 
by  many  intelligent  surgeons  as  a  fad ;  by  others  a« 
merely  one  manifestation  of  hysteria.  Eminent  path- 
ologists continue  to  assert  its  great  rarity,  and  menr 
tion  of  successful  nepbrorrhapies  is  met  with  a  shrug 
of  the  shoulder.  The  reasons  for  these  doubts  are 
probably  as  follows :  The  pathologist  rarely  finds 
movable  kidney  because,  in  the  first  place,  he  rarely 
looks  for  it,  and  in  the  second  place,  as  Newman  and 
Kendal  Franks  have  pointed  out,  with  the  body  in  the 
dorsal  position  the  kidney  naturally  returns  to  its 
normal  position  and  afterwards  is  retained  there  by 
the  solidification  of  the  perinepbritic  fat  after  death. 

As  regards  the  frequency  of  this  condition,  the  fol- 
lowing figures  will  prove  of  interest:  Glenard,  in 
1893,  reported  that  he  had  seen  personally,  between 
1885  and  1893,  537  cases  of  movable  kidney.  Lind- 
ner, in  1888,  asserted  that  one  woman  io  every  five 
was  subject  to  movable  kidney.  Edebohls,  in  lts93, 
said  that  he  had  found  90  cases  iu  a  series  of  500 
women  examined. 

There  are  three  symptoms  of  the  dependence  of 
irhich  upon  movable  kidney  all  authorities  agree. 
These  are,  in  their  order  of  frequency  :  (1)  Pain  in 
the  loin  or  abdomen ;  (2)  disturbances  of  digestion  of 
the  character  of  atonic  dyspepsia;  (3)  neurasthenic 
or  hysterical  symptoms.  There  is  one  other  which  is 
not  often  mentioned,  but  which,  when  present,  is  the 
most  characteristic  of  all,  namely,  the  sickening  pain, 
accompanied  by  a  sense  of  nausea  and  faintnesa, 
which  occurs  when  the  kidney  is  grasped  between  the 
hands  or  the  fingers  and  thumb.  It  is  just  as  charao- 
teristic,  so  far  as  one  may  judge  from  the  description 
of  patients,  as  is  the  peculiar  sensatiop  which  men 
feel  when  the  testicle  is  squeezed. 

An  important  point  in  connection  with  this  condi- 
tion is  the  occurrence,  in  a  considerable  number  of 
cases,  of  hydronephrosis,  which,  beginning  as  inter- 
mittent, sometimes  becomes  permanent,  and  the  origi- 
nal gravity  of  which  is  occasionally  added  to  by  infec- 
tion from  the  lower  part  of  the  urinary  tract,  converting 
it  into  a  pyonephrosis,  with  destruction  of  the  organ. 
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Dr.  WatsoD  then  briefly  described  his  own  method 
of  sutariDg  the  kidney  in  the  loin,  which  was  as  fol- 
lows :  After  exposing  the  kidney  by  the  usual  lumbar 
incision,  the  fatty  capsnle  covering  the  posterior  sur- 
face of  the  organ  is  excised  and  its  cut  edges  are 
stitched  a  little  distance  from  the  margins  of  the 
wound.  Two  stout  chromicized  catgut  sutures  are 
then  passed  through  two-thirds  of  the  entire  length  of 
the  kidney,  parallel  to  each  other,  and  through  the 
parenchyma  of  the  organ,  at  a  distance  of  half  an 
inch  from  each  other.  They  enter  the  kidney  a  little 
above  its  lower  end  and  emerge  s  little  below  its  upper 
end.  Either  end  of  the  sntare  is  then  passed  through 
the  edge  of  the  muscular  layer  of  the  wound.  Two 
other  sutures  are  then  passed  in  a  horizontal  direction 
through  the  substance  of  the  kidney,  one  above  and 
the  other  below  the  points  of  entrance  and  of  issue  of 
the  two  first  sutures,  and  their  ends  are  also  passed 
through  the  muscular  borders  of  the  lumbar  wound. 
The  fibrous  capsule  is  now  split  throughout  nearly 
the  entire  extent  of  the  posterior  surface  of  the  organ, 
and  reflected  to  a  very  slight  extent  towards  either 
side,  thus  denuding  the  posterior  border  of  the  kidney 
to  the  breadth  of  the  little  finger.  The  sutures,  in- 
stead of  being  tied  in  the  ordinary  way,  that  is  to 
say,  instead  of  one  end  being  tied  to  the  opposite  end 
of  the  same  sutare,  the  end  of  one  long  suture  is  tied 
to  the  end  of  the  other  above  and  the  same  is  done 
below  at  the  points  where  they  pass  parallel  to  each 
other  through  the  muscular  layer.  The  same  is  done 
with  the  cross  sutures.  In  this  way  the  danger  of  the 
stitches  tearing  out  is  avoided.  The  kidney  is  drawn 
firmly  into  its  place  and  maintained  there  by  the 
sutures,  being  suspended  as  in  a  hammock. 

Dr.  Chisuorb  said  that  Dr.  Watson's  paper  had 
made  such  an  impression  on  him  that  he  would  pay 
aore  attention  to  the  subject  of  movable  kidney  in 
the  future.  He  has  noticed  that  certain  of  his  col- 
leagues find  this  condition  with  remarkable  frequency. 
He  has  one  undoubted  case  of  floating  kidney  under 
his  observation  at  present,  where  the  condition  was 
discovered  by  accident;  as  it  has  given  rise  to  no 
marked  symptoms,  nothing  has  been  done  regarding  it. 

Da.  Cabot  said  he  has  operated  on  quite  a  number 
of  cases  of  movable  kidney  which  have  given  rise  to 
symptoms  in  different  degrees.  In  some  cases  the 
c  >ndiiion  gives  rise  to  nervous  symptoms,  in  others  to 
digestive  disturbances,  and  in  a  third  class  it  causes 
kidney  colic.  In  the  digestive  and  still  more  in  the 
latter  class  of  cases  the  most  favorable  results  were 
obtained  by  operative  interference.  Jn  his  later  oper- 
ations he  has  adopted  the  method  originated  by  Guyon, 
which  seems  to  work  very  well. 

Dr.  White  said  he  was  quite  well  satisfied  that  mov- 
able kidney  exists  far  more  frequently  than  many 
suppose;  he  was  equally  well  satisfied  that  too  many 
movable  kidneys  were  being  found  and  operated  on 
to-day.  He  has  never  seen  a  death  result  from  the 
operation,  and  be  has  never  failed  to  get  at  least  tem- 
porary relief.  The  diagnosis  usually  rests  between 
movable  kidney  and  tumor  of  the  gall-bladder,  or 
some  other  intra-abdominal  condition.  One  of  the 
symptoms  to  aid  us  in  making  a  diagnosis  of  movable 
kidney  is  the  variation  in  the  quantity  of  urine  passed, 
due  to  torsion  of  the  ureter;  we  may  get  a  history  of 
diminution  in  the  amount  passed,  followed  by  a  sudden 
increase  and  a  relief  of  the  symptoms-  The  symptoms 
mentioned  in  most  of  the  text-books,  namely,  percus- 


sion over  the  loin,  he  regarded  of  very  little  importance. 
The  speaker  expressed  the  opinion  that  most  of  the 
symptoms  accompanying  movable  .kidney  are  directly 
due  to  the  condition  itself,  and  are  not  of  a  hystorical 
character.  The  traction  on  the  dnodenom  would 
account  for  the  gastric  phenomena ;  the  obstruction  to 
the  outflow  of  urine  would  account  for  the  renal  symp- 
toms and  the  traction  on  the  nerves  would  account  for 
the  nervous  manifestations. 

Dr.  Fcllrb  called  attention  to  the  fact  that  in 
cases  where  the  capsnle  of  the  kidney  is  incised,  a 
plastic  lymph  is  thrown  out  which  becomes  firm  and 
holds  the  organ  in  place. 

Dr.  Brtson  said  that  an  important  reason  for  oper- 
ating in  these  eases  is  the  danger  of  suppurative  lesions. 
In  four  cases  where  he  opened  the  kidney  for  the  pur- 
pose of  draining  a  suppurating  pelvis  he  found  the 
organ  much  lower  down  than  it  should  have  been. 
The  speaker  said  he  agreed  perfectly  with  Dr.  Watson 
regarding  the  characteristic  pain  produced  by  com- 
pressing the  kidney.  As  regards  the  proper  location 
of  the  organ,  he  has  obtained  the  best  results  by  fixing 
it  in  a  position  where  the  ureter  is  neither  stretched, 
nor  sufficiently  relaxed  to  become  kinked. 

POST-COKCEPTIONAL    BTPHILIS.* 

Dr.  Abner  Post,  of  Boston,  read  a  paper  on  this 
subject.  He  stated  that  regarding  the  possibility  of 
intra-nterine  infection  of  syphilis  two  opinions  prevail, 
one  party  affirming  and  another  denying  its  existence, 
while  a  third  party  may  be  said  to  consist  of  those 
who  admit  its  possibility  up  to  a  certain  period  of 
pregnancy,  and  deny  its  possibility  after  a  date  which 
is  set  at  various  periods  by  different  writers.  Those 
who  deny  the  possibility  of  such  transmission  rest 
their  belief  upon  the  well-known  relationship  between 
mother  and  fetus,  which  does  not  permit  the  direct 
interchange  of  blood-corpuscles,  and  upon  the  probable 
fact  that  the  contagium  of  syphilis  is  carried  only  by 
the  blood-corpuscles  and  not  by  the  serum,  so  that 
theoretically  the  transmission  of  the  disease  through 
the  placenta  is  impossible. 

The  problem  of  infection  of  the  fetus  during  intra- 
uterine life  simplifies  itself  into  the  question  whether 
pathogenic  microbes  may  be  transferred  from  the 
mother  to  the  fetns  or  not.  So  far  as  analogy  is  con- 
cerned different  conclusions  have  been  reached  by 
different  investigators.  The  latest  opinion  on  this  sub- 
ject is  to  the  effect  that  the  microbes  of  pneumonia 
and  typhoid  fever  and  also  the  bacterium  coli  com- 
mune pass  the  placenta  and  attack  the  fetus  in  utero. 
We  are  justified  in  saying  that  the  microbes  of  certain 
diseases  pass  the  placenta  to  infect  the  fetus,  and  hence 
we  may  infer  that  iutra-uterine  infection  is  not  impos- 
sible in  syphilis. 

To  establish  the  fact  that  the  mother  has  acquired 
syphilis  during  pregnancy  and  transmitted  it  to  her 
fetus,  Taylor,  in  the  recent  edition  of  his  work,  lays 
down  a  series  of  propositions  which  must  be  proven 
before  the  fact  of  such  transmission  can  be  accepted : 
(1)  It  must  be  shown  that  the  father  was  free  from 
syphilis  at  the  time  of  conception.  (2)  The  infection 
of  the  mother  during  pregnancy  and  her  freedom  from 
the  disease  previously  must  be  proven  beyond  doubt. 
(3)  The  child  must  have  unmistakable  lesions  acquired 
without  doubt  before  birth. 
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Dr.  Post  reported  several  cues  illnstrating  the  vari- 
oas  points  aoder  consideration. 

Dr.  E.  W.  Taylor,  of  New  York,  said  that  Dr. 
Post,  in  his  paper,  assumes  that  syphilis  is  a  bacterial 
disease,  and  while  analogous  evidence  strongly  points 
to  snch  an  etiology,  yet  troe,  scientific  evidence  to  that 
effect  is  lacking.  The  placenta,  aa  a  rale,  is  a  good 
filter,  preventing  the  transmission  of  the  red  blood- 
corpuscles,  which  seem  to  be  the  vehicles  of  the 
disease ;  but  if  this  is  80,*why  have  the  microbes  of 
syphilis  not  been  foand  in  them  ?  Women  who  are 
infected  with  syphilis  during  the  first  few  weeks  of  preg- 
nancy, asoally  give  birth,  towards  the  end  of  the 
fon^th  or  fifth  month  or  perhaps  later,  to  a  macerated 
fetus.  When  the  infection  occors  after  the  fourth  or 
fifth  month  they  may  give  birth  to  either  a  macerated 
fetus  or  a  pony,  miserable  child,  which  at  birth  shows 
no  evidence  of  the  disease.  Admitting  that  syphilis 
is  dne  to  a  microbe  which  resides  in  the  red  blood- 
corpuscles  and  is  prevented  from  coming  in  contact 
with  the  fetus  by  the  placenta,  there  is  nothing  to  pre- 
vent the  constant  interchange  of  serum  between 
mother  and  fetus,  and  this  carries  with  it  the  toxines 
of  the  disease.  In  the  case  reported  by  Dr.  Post  it  is 
a  matter  of  regret  that  he  did  not  give  the  father  a 
thorough  examination  to  prove  the  truth  of  his  state- 
ments. Assuming  that  the  father's  story  was  true 
and  that  this  was  a  reliable  case  of  post^onceptional 
syphilis,  it  is  probably  to  be  attributed  to  the  fact  that 
the  placenta  of  that  mother  was  not  competent :  that 
in  the  ntero-placental  circulation,  owing  to  a  rupture 
or  thrombosis  or  some  other  lesion,  there  was  an  in- 
terchange of  red  bloodHMrpnscles  and  trne  syphilitic 
infection  of  the  fetus. 

Dr.  p.  a.  Morrow,  of  New  York,  said  he  has  al- 
ways accepted  the  theory  that  syphilis  of  the  mother, 
acquired  after  conception,  may  be  communicated  to 
the  fetus,  and  also  that  the  disease  may  be  communi- 
cated to  the  mother  by  a  syphilitic  fetus.  He  has 
observed  a  number  of  oases  where  the  wife  was  in- 
oculated daring  pregnancy  by  a  syphilitic  husband 
who  had  contracted  the  disease  after  procreation,  re- 
sulting in  an  offspring  with  unmistakable  evidences  of 
syphilis.  The  theory  that  the  placenta  acts  as  an  ab- 
solute filter,  preventing  contact  of  the  syphilitic  virus 
with  the  fetus,  does  not,  in  his  opinion,  rest  on  suffi- 
cient evidence.  He  believed  that  almost  all  authorities 
at  the  present  day  recognized  that  the  mother  may  re- 
ceive infection  from  a  syphilitic  fetus,  and  that  the 
mother,  healthy  at  the  date  of  conception,  may  after- 
wards contract  syphilis  and  communicate  it  to  her 
child  ««•  vUro. 

Dr.  White  said  there  can  be  no  doubt  that  the 
placenta  acts  as  a  filter.  This  has  been  shown  ex- 
perimentally in  animals.  The  speaker  expressed  the 
opinion  that  while  the  fetus  may  be  influenced  by  the 
toxines  of  syphilis,  even  to  the  point  of  death,  he  did 
not  credit  the  theory  that  syphilitic  manifestations  in 
sach  a  child  after  birth  were  due  to  the  toxines  alone, 
the  placenta  having  acted  as  a  competent  barrier 
against  the  invasion  of  the  bacteria  themselves.  One 
reason  which  may  account  for  the  rarity  of  post-con- 
ceptional  syphilis  probably  is  that  the  child,  under 
these  circnmstances,  must  undergo  a  species  of  vacci- 
nation. 

Dr.  Storois  said  it  is  by  no  means  certain  that  a 
bacteria  is  the  etiological  factor  of  syphilis,  nor  has  he 
ever  been  able  to  accept  the  theory  that  the  placenta 


acts  in  the  capacity  of  a  filter.  It  is  well  known  that 
certain  diseases  can  be  transmitted  by  the  mother  to 
the  child  in  vUro,  which  compels  as  to  admit  that  if 
the  placenta  does  act  as  a  filter,  it  is  a  pretty  poor 
filter,  after  all.  Cases  of  syphilis  have  been  reported 
where  the  mother  was  infected  as  late  as  the  eighth 
month,  and  he  expressed  the  opinion  that  many  simi- 
lar cases  escaped  notice  for  the  simple  reason  that  it 
is  exceedingly  difficult  to  get  an  accurate  history  of 
such  cases.  In  a  pregnant  woman  the  primary  lesion 
is  apt  to  escape  notice  or  may  be  attributed  to  some 
irritation. 

Dr.  Post,  in  closing  the  discussion,  said  that  to 
make  a  plea  for  closer  observation  in  these  oases  was 
one  of  the  ohief  objects  of  his  paper. 

(3V>»eooiKiii««<.) 


lUcetit  Stterattnee. 


A  Text-Book  of  Bacteriology.    By  Gkoroe  M.  Stbbn- 

HERO,  M.D.,  LL.D.     New  York:  William  Wood 

&  Co.     1896. 

Believing  that  the  sise  and  expense  of  his  "  Manual 
of  Bacteriology,"  published  in  1892,  might  restrict  its 
usefulness  among  students  of  medicine  and  of  biology, 
the  author  has  issued  under  the  above  title  practically 
a  second  edition  of  his  well-known  work,  from  which 
he  has  eliminated  the  detailed  descriptions  of  non- 
pathogenic bacteria  and  the  extensive  bibliography 
contained  in  the  Manual.  The  resulting  volume  of 
698  pages,  although  nearly  200  pages  smaller  than  its 
predecessor,  still  forms  a  large  and  handsome  book. 

Inasmuch  as  the  arrangement  of  the  subject-matter 
remains  the  same  as  in  his  Manual,  and  the  text  has 
been  only  so  far  changed  in  places  as  to  keep  it  fully 
abreast  of  the  most  recent  advances  in  the  science  of 
bacteriology,  no  detailed  account  of  the  work  is  neces- 
sary. It  remains  nnqnestionably  the  best  book  in  the 
English  huiguage  on  the  subject  of  which  it  treats. 
It  is  particularly  useful  on  account  of  its  completeness 
as  a  book  of  reference  when  some  annsnal  form  of 
bacterium  has  to  be  identified.  Curiously  enough, 
however,  the  subject  of  actinomycosis  is  omitted  both 
from  the  Text-book  and  from  the  Manual,  although  the 
actinomyces  is  included  by  Gttnther  in  hia  list  of  the 
thirty  most  important  pathogenic  bacteria.  To  be 
sare,  the  classification  of  actinomyces  has  not  yet  been 
positively  determined,  but  so  long  as  the  most  recent 
authorities  agree  that  it  belongs  to  the  plasmorphous 
bacteria,  it  would  seem  that  this  very  important  or- 
ganism should  be  included  in  so  extensive  a  work  as 
this.  It  was  also  noted  that  the  index  contained  no 
reference  to  LOffler's  blood-serum  mixture  described 
in  the  chapter  on  the  Bacteria  in  Diphtheria. 

Id  conclusion,  we  should  say  for  the  benefit  of  those 
to  whom  the  work  is  unknown,  that  it  is  very  taste- 
fully bound,  is  well  printed  on  good  paper,  and  con- 
tains numerous  excellent  illustrations. 


Faith  Cure  at  Soraktom. — The  father  of  a  boy 
who  recently  died  of  diphtheria  in  Scranton,  Pa., 
under  treatment  by  Christian  Science,  has  been  held 
by  the  coroner  for  criminal  neglect,  together  with  two 
other  faith-ourista  who  assisted  in  the  treatment  ol  the 
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ON  THE  TREATMENT  OF  HEMOPTYSLS. 

Skbeinka,  of  Bozaaa-Morant,  Buseia,  as  the  resnlt 
of  a  very  large  ezperieooe  in  the  treatment  of  pal- 
monary  toberoolosU,  offers  the  following  therapeutic 
saggestions  for  the  varioos  forms  of  hemoptysis. 

A  first  variety  of  pulmonary  hemorrhage  is  that 
which  comes  on  at  the  onset  of  a  bacillary  lesion  of 
the  apex,  and  is  simply  due  to  efforts  of  coughing.  It 
is  characterised  by  sputa  slightly  tinged  with  blood. 
It  is  met  with  in  patients  whose  bronchial  secretion  is 
so  viscous  as  to  be  with  difficulty  expectorated.  The 
violent  fits  of  congbing  characteristic  of  these  condi- 
tions cause  rupture  of  the  capillary  vessels  of  the 
small  bronchi,  and  consequent  hemoptysis.  The  treat- 
ment employed  in  these  cases  is  simple :  oodeia  to  allay 
the  troublesome  cough,  and  chloride  of  ammonium, 
ipecacuanha,  tartrate  of  antimony,  sodium  bicarbonate, 
etc.,  to  liquefy  the  viscous  products  of  the  bronchial 
secretion,  and  facUitate  expectoration. 

The  initial  hemoptysis  of  tuberculous  infiltration  of 
the  lung  constitutes  one  of  the  most  frequent  forms  of 
pneumorrhagia.  It  is  distinguished  by  its  abundance, 
and  bears  no  relation  to  the  extent  of  lesions  (often 
trifling)  existing  at  this  period.  The  measures  to  be 
enforced  are  rest  in  the  horicontal  posture,  absolute 
quiet,  the  application  of  ice  to  the  snprarclavicular 
fossa  of  the  side  affected,  and  to  the  precordial  region 
if  there  is  much  excitement  of  the  heart,  and  the  ad' 
ministration  every  hour  of  sugar  of  lead  and  morphine 
(one  grain  of  the  former,  one-twelfth  grain  of  the  lat- 
ter). When  the  cough  is  violent  from  the  onset  it 
will  be  necessary  to  double  the  quantity  of  the  mor- 
phine. Saline  purgatives  should  be  administered  till 
abundant  liquid  stools  are  produced. 

Skreinka  has  little  faith  in  hypodermic  injections  of 
ergotin  in  the  ordinary  form  of  pulmonary  hemorrhage. 
Small  doses,  he  says,  exercise  scarcely  any  useful 
action,  while  large  doses  augment  the  arterial  pressure 
and  excite  the  heart,  thus  sensibly  hindering  the  salu- 


tary effect  of  the  vaso-constriction  which  the  ergot 
produces.  Therefore,  he  reserves  the  hypodermics  of 
ergotin  for  cases  in  which,  after  a  temporary  arrest  of 
the  bleeding,  there  supervenes  anew  a  cough  which 
cannot  be  arrested  by  morphine,  and  during  which  the 
patient  expectorates  black  clots,  the  remains  of  an  old 
hemorrhage,  mixed  with  bright  red  blood.  In  pres- 
ence of  these  symptoms  i(hich  indicate  danger  of  a 
fresh  hemorrhage,  he  injects  a  large  dose  of  ergotin 
which  often  exercises  a  favorable  effect,  and  he  con- 
tinues the  use  of  morphine.  Thus  treated,  the  hemop- 
tysis generally  ceases  in  three  or  four  days.  The 
patient  may  then  be  permitted  to  talk  and  to  move 
about  in  bed.  The  seventh  day  he  may  sit  up,  still 
keeping  his  room,  and  on  the  tenth  day  he  may  go 
out,  but  he  must  be  enjoined  to  walk  slowly  and  make 
no  exertion. 

The  abundant  expectoration  of  blood  which  marks 
the  onset  of  tuberculous  infiltration  of  the  lung  is 
without  fibrile  reaction,  and  is  not  generally  repeated, 
or  at  least,  not  soon  repeated.  It  is  not  so  with  the 
hemoptysis  coming  on  at  more  advanced  stages  of  the 
affection.  These  later  hemorrhages  are  less  profuse 
but  are  soon  repeated,  so  that  the  bleeding  spells  may 
continue  without  much  interruption  for  two  or  three 
weeks.  Lastly  they  are  habitually  accompanied  with 
fever,  which  serves  to  differentiate  them  from  the 
initial  hemoptysis.  The  treatment  of  these  late  pul- 
monary hemorrhages  is  the  same  as  that  of  the  initial 
hemoptysis. 

The  bloody  expectoration  which  is  observed  in  the 
course  of  fibroid  phthisis  is  characterized  by  the  small 
quantity  of  blood  raised,  and  the  simultaneous  expul- 
sion of  vitreous  sputa  which  are  not  met  with  in  the 
other  forms  of  pneumorrhagia.  These  little  hemop- 
tyses,  which  of  themselves  present  no  gravity,  are 
difficult  to  arrest  by  medicinal  means.  They  are  often 
repeated  every  day  for  several  weeks  and  spontane- 
ously disappear  when  the  patient  seeks  a  more  favor- 
able climate. 

The  hemoptysis  due  to  cavities  presents,  according 
to  the  extent  of  the  ulceration  of  the  lung,  three  dis- 
tinct varieties.  When  we  have  to  do  with  cavities  at 
the  apex  so  small  that  physical  examination  is  unable 
to  discover  them,  the  patient  will  raise  almost  without 
efforts  of  cough  small  black  clots.  In  these  cases, 
the  harassing  cough  is  wanting,  and  all  the  treatment 
necessary  for  the  hemoptysis  is  to  apply  an  ice-bag  to 
the  corresponding  supra-clavicular  fossa.  The  hemop- 
tysis is  speedily  arrested,  and  in  three  days  the 
patient  is  able  to  leave  his  room. 

Cavities  large  enough  to  be  detected  by  physical 
exploration  give  rise  to  hemorrhages  resembling  those 
that  coma  from  large  bronchiectases.  These  hemop- 
tyses  supervene  whenever  there  is  retention  of  the 
products  of  secretion  in  a  cavity  or  in  the  dilated 
bronchus.  The  expectorated  blood  is  mixed  with 
purulent  sputa.  The  best  means  of  preventing  these 
hemorrhages  is  to  ensure  the  regular  and  complete 
evacuation  of  the  contents  of  the  vomiote,  or  bronchial 
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dilatations.  To  combat  the  hemorrhage  when  it  exists, 
a  few  powders  of  acetate  of  lead  and  codeia  may  be 
given  (one-third  of  a  grain  of  codeia,  one  grain  of 
acetate  of  lead). 

Hemorrhages  taking  their  rise  in  large  vomicsa 
sometimes  take  on  a  fulminant  coarse  and  may  rapidly 
prodnce  death. 

Hemoptyses  coming  from  a  long  of  which  the 
greater  part  is  nndergoing  softening  are  equally 
formidable,  althoagh  they  do  not  generally  have  as 
rapid  a  coarse  as  the  preceding  variety. 

In  both  of  these  two  forms  of  hemoptysis  it  is 
necessary  to  act  rapidly  and  energetically.  As  in 
these  cases  we  generally  have  to  do  with  patients 
already  accastomed  to  opiates,  we  are  obliged  to  ad' 
minister  morphine  in  large  doses  —  one-third  of  a 
grain,  at  first  every  hoar,  then  every  two  hoars,  till  a 
marked  sedation  is  produced.  A  large  sinapism  may 
be  applied  to  the  front  of  the  chest,  and  an  ice-bag  to 
the  affected  side.  Dry  caps  and  vesicatories  have 
been  recommended.  To  immobilize  that  half  of  the 
thorax  which  corresponds  to  the  lesion,  long  imbricated 
strips  of  diachylon  may  be  applied.  In  desperate 
cases,  we  may  resort  to  constriction  of  the  limbs. 
We  thus  obtain  in  a  certain  number  of  cases  cessation 
of  the  pulmonary  hemorrhage  which  is  replaced  by 
black  dots.  This  expectoration  may  last  several 
weeks.  During  this  time  the  patient  should  remain 
in  bed,  and  be  kept  under  the  influence  of  narcotics. 


CHABAEA  SAMHITA. 

The  last  issue.  Part  XY,  of  this  work  is  of  especial 
interest,  as  portr^ing  the  teaching  of  the  ancient 
Indian  physicians  as  to  the  important  matters  of  diet 
and  hygiene.  The  instructions  as  to  diet  contain  a  good 
deal  of  counsel  wise  enough  to  have  stood  the  test  of 
time,  and  interesting  for  the  quaint  language  in  which 
it  is  set  forth. 

"  There  are  eight  considerations,  says  the  illustrious 
son  of  Atri,  bearing  upon  the  ordinances  aboat  food 
and  their  exceptions.  Of  these  there  are  special  cir- 
cnmstauces  which  become  productive  of  results  bene- 
ficial or  harmful.  They  also  contribute  to  each  other's 
excellence.  These,  therefore,  should  be  determined. 
Having  understood  them,  one  should  seek  one's  own 
good.  One  should  not,  through  heedlessness  or  error, 
indulge  in  such  articles  of  food,  or  such  practices, 
which,  though  agreeable,  are  baneful  or  productive  of 
evil  consequences  afterwards." 

We  hope  the  ancient  Indians  were  more  faithful  in 
following  such  advice  than  are  the  modern  dyspeptics. 

The  following  selections  from  the  advice  in  regard 
to  food  would  in  the  main  be  held  sound  doctrine 
to-day: 

"Food  that  is  warm,  oily,  and  according  to  the 
proper  measure  should  be  taken.  It  should  also  be 
taken  after  that  previously  taken  has  been  properly 
digested.  It  should  also  consist  of  such  ingredients  as 
would  not  form  a  compound  of  hostile  potencies. 


"One  should  take  one's  food  in  a  place  that  is 
agreeable. 

"  The  food  one  takes  should  again,  consist  of  dishes 
every  one  of  which  is  agreeable. 

"  One  should  eat  not  with  haste,  or  taking  up  a 
long  time,  or  talking  or  laughing  the  while. 

"  While  eating,  one  should  eat  with  attention  con- 
centrated thereon. 

"Lastly,  one  should  eat  after  a  proper  survey  of 
one's  self." 

Warm  food  is  advised  because  while  being  taken,  it 
"  causes  perspiration,  assists  the  digestive  fires,  is  soon 
digested,  causes  the  wind  to  move  in  its  natural  direc- 
tions, and  drives  out  the  phlegm."  Oily  food  possesses 
all  the  above  virtues,  and  in  addition  "generates 
growth  of  strength  and  excellence  of  complexion." 

Food  taken  according  to  the  proper  measure  "is 
easily  transformed  into  feces  and  passes  into  the  anal 
canal.  ...  It  does  not  injure  the  digestive  fire.  It  is 
digested  without  difficulty. 

"  Of  the  person  that  eats  before  the  food  previously 
taken  has  been  properly  digested,  the  juice,  still  un- 
developed, of  the  food  previously  "taken,  miogling  with 
the  juice  of  the  food  taken  subsequently,  very  soon 
excites  all  the  faults  (wind,  bile  and  phlegm). 

"  Of  the  person  that  eats  after  the  food  previously 
taken  has  been  properly  digested,  it  is  seen  that  the 
faults  being  in  their  respective  places,  the  digestive 
fire  being  inflamed,  the  appetite  being  excited,  the 
months  of  the  ducts  being  opened,  the  eructations 
being  pure,  the  action  of  the  heart  being  unobstructed, 
the  wind  moving  in  natural  directions,  the  urgings  of 
wind,  urine,  and  stools  being  satisfied,  the  food  that  is 
taken,  without  injuring  any  of  the  constituent  elements 
of  the  body,  increases  the  period  of  life  in  every  case. 

"  For  these  reasons,"  and  they  certainly  are  cogent 
enough,  "one  should  eat  after  the  food  previously 
taken  has  been  digested. 

"  Of  one  that  eats  too  quickly,  the  food  taken  comes 
upwards,  causes  a  cheerlessless,  and  does  not  reach  the 
proper  receptacle.  Besides,  the  faults  and  merits  of 
the  food  are  not  (in  the  case  of  one  that  eats  too 
quickly)  always  perceived.  .  .  . 

"  One  that  eats  too  slowly  never  feels  gratification. 
Such  a  person  eats  much.  His  food  also  becomes  cold. 
The  digestion  of  such  a  man  is  never  equable.  .  .  . 

"  In  the  case  of  one  that  eats,  talking  or  laughing 
the  while,  or  without  concentrated  attention,  the  same 
baneful  results  happen  that  have  been  declared  in  the 
case  of  him  that  eats  too  quickly.  ... 

"  One  should  eat  after  an  adequate  survey  of  one's 
self  ;  (noting  that)  this  is  suitable  to  me,  and  this  not 
so.  Verily,  what  is  suitable  to  one's  constitution  is 
known  to  one's  self." 

The  evils  attending  the  taking  of  food  in  improper 
measure  are  vividly  described,  the  results  of  starvation 
and  gluttony  being  accurately  portrayed ;  and  then 
follows  a  sentence  which  shows  how  well  the  son 
of  Atri  understood  what  we  now  call  nervous  dys- 
pepsia :  "  That  food  and  drink  also  which  are  taken 
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with  a  mind  barning  with  lust  and  wrath,  and  cupidity 
and  distractioo,  and  envy,  and  shame,  and  grief,  and 
avarice,  and  anxiety,  and  fear,  lead  to  similar  disorders 
bom  of  indigestion. 

"Again,  of  all  disorders  born  of  undigested  food, 
the  alleviation  happens  only  through  abstention  from 
food. 

"  In  the  conquest  of  all  diseases,  physicians  possessed 
of  skill  desire  such  medicines  as  are  contrary  both  to 
the  original  cause,  and  also  the  symptoms,  or  contrary 
to  either  of  them." 

The  next  chapter,  which  is  devoted  to  plague  and 
epidemics,  the  destruction  of  towns  and  large  villages, 
we  must  reserve  for  a  later  number  of  the  Joubmal. 


MEDICAL  NOTES. 

A  GKBMAjf  Opbtbalholooist  attends  Qceen 
YiCTOBiA.  —  Professor  Pagenstecker,  a  distinguished 
German  ophthalmologist,  has  been  called  to  attend 
Queen  Victoria. 

Dk.  B.  Meade  Bolton,  chief  of  the  department  of 
pathology  and  bacteriology  of  the  Philadelphia  Board 
of  Health,  has  been  tendered  the  chair  of  bacteriology 
in  the  IJniversity  of  Missouri. 

Vaccination  in  Afghanistan.  —  The  Amir  of 
Afghanistan,  acting  on  the  advice  of  his  physician. 
Miss  Hamilton,  has  adopted  compulsory  vaccination  in 
his  dominions. 

The  Bender  Htoimnio  Lab»ratobt  of  Albany 
Medical  Colleoc  — The  New  Bender  Hygienic 
Laboratory  of  the  Albany  Medical  College  was  dedi- 
cated on  Tuesday  evening,  October  87th,  with  appro- 
priate exercises,  including  an  address  by  Prof.  W. 
Jaoobi,  M.D.,  of  New  York. 

The  Sbmi-Csntbnnial  or  Anesthesia.  —  Ear- 
per'i  Weekly  for  October  I7th  contained  an  interesting 
article  on  the  Semi-Centennial  of  Anesthesia,  by 
Henry  Smith  Williams,  M.D.,  illustrated  by  engrav- 
ings of  the  Massachusetts  Hospital,  photographs  of 
Drs.  Morton  and  Warren,  and  a  reproduction  of  the 
scene  of  the  first  operation  under  ether. 

BcBONic  Plaoub  in  Bombay.  —  Ninety-eeven 
fresh  cases  of  bubonic  plague  have  occurred  in 
Bombay  since  the  2d  inst.,  and  there  have  been  sev- 
enty-six deaths.  M.  Haffkine  has  been  deputed  to 
make  an  investigation  into  the  nature  of  the  disease 
and  to  report  to  the  government  of  India.  Quaran- 
tine has  been  declared  at  Aden  and  at  Egyptian  ports. 

Ntmphohania  Cdked  by  Hystebbctohy. — 
James  E.  Moore,  M.D.,  Professor  of  Clinical  Surgery 
in  the  University  of  Minnesota,  reports  in  the  Ameri- 
ean  Journal  of  ObitHrics,  a  case  of  nymphomania  in  a 
patient  twenty-six  years  of  age,  which  was  cured  by 
the  removal  of  both  ovaries  and  the  uterus.  The 
uterus  was  double,  there  being  two  distinct  cavities  of 
about  the  normal  size  with  one  Fallopian  tube  leading 
into  each.  In  addition  to  nymphomania,  dysmenorrhea 
and  severe  monorrhagia  were  symptoms  in  this  case. 


Bbsions  fbok  the  Arhy.  —  Dr.  John  B.  Hamil- 
ton, Surgeon  of  the  United  States  Marine-Hospital 
Service,  stationed  in  Chicago,  has  sent  in  his  resigna- 
tion to  President  Cleveland.  Some  time  ago  Dr. 
Hamilton,  who  is  editor  of  the  Journal  of  the  American 
Medieal  A$$oeiation,  was  ordered  to  the  Marine  Hos- 
pital at  San  Francisco  by  the  War  Department.  He 
objected  to  being  transferred,  and  made  an  official  pro- 
test.    This  protest  was  overruled. 

Teanspobtation  to  the  Pan-Ahebioait  Medi- 
OAL  Conokess.  —  The  Committee  on  Transportation 
for  the  Pan-American  Medical  Congress,  to  be  held 
in  the  City  of  Mexico,  November  16  to  19,  1896, 
wish  to  announce  that  the  special  rates  for  the  round 
trip  leaving  Boston  on  the  evening  of  November  8th 
by  the  Sound  Route,  will  be  $84.50.  By  the  all-rail 
route,  leaving  at  12,  midnight,  on  the  same  date,  the 
fare  will  be  $88.50.  This  sum  does  not  include  sleep- 
ing and  parlor-oar  fares  or  meals.  Further  informar 
tion  will  be  furnished  to  those  desiring  it  by  Dr. 
Walter  H.  White,  222  Marlborough  Street,  Boston, 
member  of  the  Auxiliary  Committee  on  Transporta- 
tion. 

The  "  Lancet  "  on  the  Sbhi-Centbnnial  of  An- 
esthesia. —  In  closing  an  article  on  the  Jubilee  of 
Anesthesia,  the  editor  of  the  Lancet  says :  "  From 
the  results  of  fifty  years,  surely  it  may  be  said  that . 
we  know  very  much  more  now  than  we  did  then,  that 
our  apparatus  is  more  perfect,  our  discrimination  more 
keen,  and  our  appreciation  of  the  particular  require- 
ments of  particular  cases  more  thorough.  As  English- 
men, next  year  will  prove  even  a  greater  anniversary 
for  us  to  commemorate  —  that  ot  the  first  use  of 
chloroform;  bat  on  this  occasion  we  readily  join 
hands  with  onr  transatlantic  confrh^e  and  award  to 
America  the  palm  of  having  first  made  public  proof 
of  the  possibility  of  general  anesthesia.  In  any  case 
we  may  rejoice  that  the  words  which  proclaimed  the 
success  of  that  memorable  trial  in  the  clinic  of  War- 
ren were  uttered  in  the  English  language." 

The  Efficiency  of  Antitoxin.  —  The  following 
extract  from  the  SanUary  Record  oi  October  16, 1896, 
adds  farther  testimony  of  a  convincing  character,  with 
reference  to  the  efficiency  of  antitoxin  in  reducing  the 
fatality  from  diphtheria  when  used  in  season :"  A  re- 
port  has  recently  been  issued  of  the  past  year's  exper- 
ience with  the  use,  in  Austria,  of  antitoxin  in  the 
treatment  of  diphtheria,  which  will  go  far  to  confirm 
the  faith  of  believers  in  the  employment  of  this 
remedy.  It  appears  that  out  of  the  last  1,100  cases 
treated  in  this  manner,  970  recovered ;  and  that  when 
the  serum  was  injected  within  the  first  two  days  after 
the  patient  had  begun  to  complain,  it  was  found  that 
the  mortality  amounted  only  to  a  little  over  six  per 
cent.  This  certainly  indicated  a  great  advance  in  the 
successful  application  of  the  remedy;  and  it  shows 
that  the  physicians  employing  it  had  greatly  improved 
in  their  methods  of  applying  it.  It  is  further  noted 
that  the  returns  of  313  inoculations  made  with  a  view 
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to  preventing  those  exposed  to  the  risk  of  oontagion 
from  contracting  the  disease,  showed  that  the  seisares 
were  limited  to  twenty  individuals,  all  of  whom  suf- 
fered only  from  a  mild  attack,  and  none  of  whom  died. 
These  statistics  oaght  to  give  increased  confidence  to 
practitioners  in  this  country  who  may  have  felt  any 
donbt  as  to  the  application  and  the  efficiency  of  the 
antitoxin  remedy." 

BOBTOM   AND  NBW   BNOLAND. 

Acute  IsFBOTions  Disbasks  ih  Boston.  —  For 
the  week  ending  at  noon,  October  28,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infecdons  disease : 
diphtheria  92,  scarlet  fever  20,  measles  50,  typhoid 
fever  60. 

Bemoval  of  Db.  HbaTh.  —  Mayor  Qnincy  has 
removed  Dr.  A.  B.  Heath  from  the  office  of  Commis- 
sioner of  Public  Institutions  of  the  City  of  Boston, 
and  has  appointed  Mr.  £.  C.  Marshall,  of  Cbarles- 
town,  as  bis  successor. 

Stbbtchbbb  fob  Fibbmbr.  —  The  ladder  trucks  of 
the  Boston  Fire  Department  are  to  be  equipped  with 
stretchers  for  the  easy  moving  of  firemen  who  may  be 
injured  while  on  duty.  The  reason  for  such  equip- 
ment is  that  accidents  demanding  prompt  removal  of 
the  injured  sometimes  occur  at  fires  before  there  has 
been  time  for  the  arrival  of  police  or  hospital  ambu- 
lances. 

Suffolk  Distbict  Mbdical  Socibtt,  Examina- 
tion OF  Candidates.  —  The  Censors  of  the  Suffolk 
District  Medical  Society,  officiating  for  the  Society  at 
large,  will  meet  to  examine  candidates  for  admission 
to  the  Massachusetts  Medical  Society  at  19  Boylston 
Place  on  Thursday,  November  12,  1896,  at  2  r.  K. 
Candidates  should  make  personal  application  to  the 
Secretary,  and  present  their  medical  diploma,  or  its 
equivalent,  at  least  three  days  before  the  examination. 
For  further  particulars  apply,  from  8  to  8  p.  K.,  to 
John  Dane,  M.D.,  Acting-Secretary,  29  Marlborough 
Street,  Boston. 

Dkath  at  thb  Agb  of  One  Hundbbd  and  Ninb 
Ybabs.  —  Mrs.  Andre  Bernbe  died  at  Fitchburg, 
Mass.,  on  October  26th,  at  the  age  of  one  hundred 
and  nine  years.  She  was  born  at  St.  Andre,  Quebec, 
in  1787,  and  was  the  oldest  of  twenty  children.  Her 
grandfathers,  it  is  said,  lived  to  be  one  hundred  and 
five  and  one  hundred  and  fifteen,  and  her  oldest  son  is 
now  living  in  Marlboro,  Mass.,  at  the  age  of  eighty- 
seven. 

NEW   TOBK. 

The  New  Buildings  of  St.  Luke's  Hospital. 
—  The  beautiful  new  buildings  and  chapel  of  St. 
Luke's  Hospital,  at  West  113th  Street  and  Morning- 
side  Heights  were  consecrated  on  OAober  17th. 

Db.  Thomas  H.  Manlkt  Rbcbiyes  Two  Ap- 
pointments.—  Dr.  Thomas  H.  Manley,  who  was 
one  of  the  sufferers  when  the  entire  medical  and  sur- 
gkMil  tXaM.  of  the  Harlem  Hospital  was  removed  by 
t&e  Commissioners  of  Public  Charities  more  than  a 


year  ago,  has  been  appointed  visiting  surgeon  to  the 
West  Side  German  Dispensary.  He  has  also  been 
elected  Professor  of  Surgery  at  the  New  York  Clini- 
cal School  of  Medidne,  which  is  connected  with  that 
institution. 

The  New  Pbivate  Hospital  fob  Contagious 
Diseases.  —  The  plans  for  the  new  private  hospital 
for  contagious  diseases,  especially  scarlet  fever  and 
diphtheria,  to  be  located  near  the  foot  of  East  16ch 
Street,  have  been  finally  approved,  and  the  buildings 
will  be  rapidly  pushed  to  completion.  It  will,  be 
remembered  that  this  much  needed  institution  was 
first  projected  by  Mrs.  John  W.  Minturn,  who  her- 
self contributed  $25,000  towards  the  proposed  object. 
The  estimates  for  the  hospital  call  for  $112,000,  and 
of  this  amount  $100,000  has  already  been  raised.  Dr. 
John  W.  Brauuon  is  President,  and  Dr.  T.  Mitchell 
Prudden,  Professor  of  Pathology  in  the  College  of 
Physicians  and  Surgeons,  is  Vice-President  of  the 
Board  of  Direction.  The  Board  also  includes  Dr.  A. 
H.  Doty,  Health  Officer  of  the  Port,  President  Wil- 
son, of  the  Board  of  Health,  and  Dr.  Greorge  B. 
Fowler,  Health  Commissioner,  tx-offieio,  who  repre- 
sents the  interests  of  the  Board  of  Health. 

Stbian  Iumigbants  Held  fob  Obsbbvation.  — 
On  the  steamer  Maaidam,  which  arrived  on  October 
24th  from  Botterdam  and  Boulogne,  there  were  among 
the  passengers  three  Armenians  and  fifty  Syrians 
whom  Health  Officer  Doty  decided  to  hold  for  obser- 
vation for  a  few  days  on  Hoffman  Island.  Dr.  Doty 
gave  out  that  there  were  two  reasons  for  this  deten- 
tion. The  first  was,  that,  as  far  as  he  could  ascertain, 
there  is  no  provision  for  medical  inspection  at  the  port 
of  Boulogne,  where  these  passengers  were  shipped,  and 
fourteen  days  had  not  elapsed  from  the  time  they  left 
their  homes,  which  were  in  a  part  of  Rnssia  where 
both  small-pox  and  typhus  fever  are  reported  to  be 
prevalent.  The  second  reason  was  that  the  tempera- 
ture of  a  number  of  these  immigrants  was  abnormally 
high,  although  no  specific  disease  has  thus  far  declared 
itself.  The  rest  of  the  steerage  passengers  on  the 
Matudam,  who  were  shipped  at  Rotterdam,  were 
allowed  to  land,  as  the  medical  inspection  is  thorough 
at  the  latter  port. 

Leotubb  bt  Db.  Paul  Gibieb.  —  On  October 
24th  Dr.  Paul  Gibier  delivered  at  the  New  York 
Pasteur  Institute,  Central  Park,  West,  a  lecture,  to 
which  the  members  of  the  Medical  Society  of  the 
County  of  New  York  and  the  New  York  County 
Medical  Association  had  been  invited,  on  "  Sernm- 
Therapy  in  Poisoning  by  the  Venom  of  Snakes," 
which  was  illustrated  with  experiments  in  the  labor- 
atory of  the  institute.  This  was  the  first  demonstra- 
tion in  this  country  of  the  discovery  made  by  Dr. 
Calmette,  of  the  Pasteur  Institute  at  Lisle,  France, 
who  carried  on  experiments  for  several  years  in  China 
before  perfecting  the  process.  For  some  months  past 
he  has  been  experimenting  with  human  subjects,  and 
has  met  with  entire  success,  as  the  bite  of  the  vipers 
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in  some  parts  of  France  is  said  to  be  as  fatal  as  that 
of  the  rattlesnake  in  this  ooantry.  No  experiments 
have  as  yet  been  made  on  human  beings  here.  This 
new  sernm  is  a  clear,  light-brown  flaid,  and  it  appears 
to  be  one  of  the  most  powerful  of  all  the  antitoxins 
yet  discovered.  One  dose  cures.  There  is  no  exhil- 
aration and  it  is  followed  by  no  evil  after-effects. 
While  there  are  several  hundred  varieties  of  venomous 
snakes,  it  is  clumed  that  the  serum  acts  as  an  antidote 
to  the  bite  of  any  one  of  them.  For  a  number  of 
weeks  Dr.  Gibier  has  been  experimenting  with  two 
large  rattlesnakes  and  several  yoang  ones,  and  on  the 
occasion  of  his  public  lecture  at  the  Pasteur  Institute 
he  first  inoculated  a  rabbit  with  a  lethal  dose  of  the 
rattlesnake  venom  without  interfering  with  the  conrse 
of  the  poison  in  the  system.  In  leas  than  twenty 
minntes  the  animal  was  dead.  A  second  rabbit  was 
inoculated  with  the  same  dose,  and  immediately  after- 
ward given  an  injection  of  the  Calmette  sernm.  It 
appeared  to  suffer  a  little  at  first,  but  soon  entirely 
recovered.  A  third  rabbit  was  then  inoculated  with 
the  serum  before  receiving  a  similar  dose  of  the  snake 
poison,  and  in  this  instance  the  animal  did  not  show 
the  slightest  sign  of  illness. 


THE  LATE  SIR  JOHN  ERIC  ERICHSEN. 

A  COBRB8PONDKMT  of  the  LcMcet  givcs  the  follow- 
ing amusing  anecdote  of  the  late  Sir  John  Erichsen : 

"The  late  Dr.  Hugh  McNicol  of  Dalmally,  Argyll> 
shire,  told  me  of  his  having  once  met  Erichsen.  A 
serious  fracture  case  occurred  in  a  large  hotel  in  the 
connty  and  Dr.  McNtcol  was  called  to  it.  When  set- 
ting the  limb  an  old  gentleman  came  to  him  and  said 
he  would  be  glad  to  give  any  assistance  required,  as 
he,  too,  was  a  medical  man.  He  was  thanked  by  Dr. 
McNicol  and  asked  to  use  extension,  etc,  and  to  all 
the  local  man's  directions  the  old  gentleman  gave 
ready  obedience.  The  fracture  was  set  and  an  ad- 
journment made  to  the  smoking-room.  '  I  must  thank 
you  for  your  assistance,  sir.'  '  Not  at  all ;  I  was  glad 
to  be  able  to  help  in  the  matter.  I  think  the  case  will 
do  well  as  the  setting  of  the  limb  is  perfect.  That's 
my  card.  Dr.  McNicol  saw  '  John  Eric  Erichsen  '  on 
the  card,  and  he  told  me  he  never  felt  so  helpless  in 
regard  to  making  a  remark  fitting  for  the  occasion. 
'  I'm  glad,'  he  said, '  the  fracture  is  set  properly,  for  I 
learned  the  method  out  of  your  own  book.'  There 
was  good-humored  laughter,  and,  as  they  say  about 
other  pleasing  functions,  a  happy  evening  was  spent 
Within  a  few  weeks  of  each  other  they  are  gone,  Mc- 
Nicol regretted  in  his  small  sphere  as  was  Erichsen  in 
his  larger." 


THE  ULTIMATE  RESULTS  IN  EIGHTY-SIX 
CASES'  OF  FIBROMATA  OF  THE  UTERUS 
TREATED  BY  THE  APOSTOLI  METHOD. 

At  the  Boston  meeting  of  the  American  Electro- 
Therapeutic  Association,  Dr.  G.  Betton  Massey  re- 
ported 86  consecutive  oases  of  uterine  fibroids  treated 


by  the  Apostoli  method,  to  the  American  Electro- 
Therapeutic  Association  at  the  annual  meeting  in 
Boston,  September  28,  1896.  After  considerable 
correspondence  and  inquiry  the  ultimate  results  for 
those  existing  from  two  to  eight  years  after  cessation 
of  treatment  were  ascertained  in  75  oases,  and  were 
found  to  be  as  follows : 

Anatomlo  and  aymptoiiutle  anrs: 

(».)  Dwtrojsd  pleocmaal  b;  •leetrolTiii  throagh  oerrii    .  t 

(b)  Eztrnded  throof  h  earrlx  in  whole  or  part    ...  4 

(•)  I>ls>|>pear«d  nodsr  sbsorptton U 

Bjmptomatle  onre: 

(a)  With  graat  redootion  in  lice  .IS 

(h)  With  illght  rtdoflUon  In  die Zl 

(0)  Without  change  In  its* 10 

Total  oaaai  resuIUog  in  pcaottoal  Kooeni,    S4 

STrnptomaUo  improTsment  onl  J 4 

Fallnre  to  efleet  any  ohanga s 

Hada  wone 1 

Total  oasas  nanlting  In  fSUnra  to  rallara,    11 

The  64  successful  cases  give  a  percentage  of  85.39 
per  cent,  of  successes,  and  the  II  cases  of  slight  im- 
provement and  no  improvement,  and  the  one  made 
worse,  give  a  percentage  of  14.66  per  cent,  of  failures. 

The  one  case  that  was  made  worse  was  a  cystic 
intra-nterine  growth  that  was  improperly  treated  by 
electricity  before  it  was  generally  known  that  snt^ 
cases  should  not  be  treated  by  the  classical  Apostoli 
method.  Future  statistics  will  naturally  be  clear  of 
such  errors  or  practice,  hence  it  may  be  said  that  the 
practical  ultimate  results  in  100  cases  properly  treated 
by  electricity  will  be  at  least  85  cases  successfully  and 
satisfactorily  handled,  and  15  cases  in  which  electricity 
will  do  no  good  nor  yet  any  harm,  leaving  the  tumors 
unchanged  for  other  methods  promising  greater  relief. 

Of  the  1 2  tumors  reported  as  having  disappeared  by 
absorption  this  fact  was  verified  by  the  reader  of  the 
paper  in  but  seven  instances,  the  remainder  being  re- 
ported by  the  patients  themselves. 


CHILD  LIFE-INSURANCE.    WANTED— £2  15*. 

The  following  extract  from  an  English  paper  is 
commended  to  the  attention  of  enthusiastic  advocates 
of  child  life-insurance,  or  as  Mr.  Atkinson  tersely  calls 
it,  "child  death-insurance."  It  shows  one  of  the  pos- 
sibilities of  a  system  which,  unfortunately,  appears  to 
be  a  common  occurrence  in  England. 

At  the  Hastings  County  Bench,  Edith  Batt  was  charged 
with  ill-treatine  Edwin  Louis  Batt.  Mr.  Hutton  (barrister) 
prosecuted  on  behalf  of  the  Society,  and  Mr.  Stevens  (bar- 
rister) defended. 

"  Die,  you  little !  I  should  like  to  have  your  insnr^ 

ance  money  for  a  spree."  A  neighbor,  Ada  Kemp,  overheard 
the  defendant  addressing  these  words  to  the  child.  As  she 
spoke  she  threw  the  child  up  and  caught  it  again.  Some 
few  days  later  the  same  witness  saw  the  child  with  a  black 
eye,  and  following  this  its  little  arm  appeared  to  be  very 
much  swollen.  A  week  later  and  its  right  leg  was  hurt,  so 
that  it  pained  it  to  put  its  foot  down.  On  another  occasion 
she  heard  the  woman  sayine,  "  I  wish  you  would  die ;  yon 
are  a  misery  to  yourself  and  every  one  else."  This  little 
misery  was  then  only  fifteen  months  old.  Mary  Upton,  a 
lodger  in  defendant's  house,  then  gave  evidence.  The  child 
was  most  cruelly  treated  ;  day  after  day  it  suffered  at  the 
hands  of  the  defendant.  She  slapped  and  dashed  it  to  the 
ground,  until  the  child  screamed  and  cried  with  pain. 
Twice  she  saw  the  woman  hold  the  child  by  the  clothes  be- 
hind, and  dadi  him  face  downwards.    She  had  heard  her 
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call  the  child  "  »  little  devil "  and  a  "  perfect  nuisance." 
The  cmelt/  was  an  every-daT  occnrrence.  Annie  Sutton  on 
two  or  three  occasions  saw  the  woman  feeding  the  child  in 
the  most  brutal  manner.  She  put  a  teaspoon  ronghly  down 
the  child's  throat,  and  said,  "  Here  you  are,  you  little 
beast,  get  that  down  your  guts !  "  She  had  pushed  bread 
and  butter  down  the  child's  throat  in  the  same  way  until  it 
began  to  choke.  Witness  had  seen  the  defendant  several 
times  slap  the  boy  in  the  face  while  it  was  tied  in  a  chair 
nntil  blood  flowed  from  the  mouth.  Other  evidence  was 
siven,  which  confirmed  the  defendant's  cruelty  and  spite 
for  the  child.  Day  after  day  she  seemed  pleased  to  call  it 
names  and  throw  it  about  until  it  was  covered  with  bruises. 
At  length,  in  March  last,  the  little  miserable  life  came  to 
an  end,  after  an  existence  of  a  year  and  five  months. 
Frank  Benjamin  Lewis,  a  surgeon,  was  sent  for  to  see  the 
child,  which  he  found  dead. 

Dr.  Harvey  made  a  post-mortem  examination,  and  found 
four  braises  on  the  left  cheek,  two  bruises  on  the  right  fore- 
head, a  bruise  in  the  middle  of  the  back,  and  several 
bruises  on  the  lower  part  of  the  abdomen,  two  large  bruises 
on  the  buttock,  and  braises  on  each  knee.  The  child  died 
from  meningitis,  caused  by  a  blow  on  the  skull,  there  being 
an  injury  on  both  sides  of  the  skull,  that  on  the  left  side 
being  more  serious.  In  his  opinion  the  child  had  not  been 
sufficiently  fed.  Mr.  T.  P.  Harvey,  M.D.,  who  assisted  at 
the  post-mortem,  corroborated.  The  child's  life  was  insured 
in  the  Pearl  Life  Assurance  Society  for  \d.  a  week.  £2  15«. 
was  due  at  its  death. 


Z£AL.> 


In  1880  a  Freoch  medical  gradnate,  named  Fort, 
established  himself  at  Ko  de  Jaoeiro,  where  he  soon 
acquired  a  great  reputation  as  a  skilful  surgeon, 
thereby  somewhat  arousing  the  jealoasy  of  the  local 
practitioners.  Betarning  to  Paris  after  some  years  of 
expatriation  he  pnWished  bis  impressions  of  the  Bra- 
zilian capital,  making  particnlar  mention  of  the  defec- 
tive system  of  instmction  in  operation  at  the  School 
of  Medicine,  and  animadverting  with  mach  severity 
on  the  extreme  lack  of  seal  manifested  by  the  stu- 
dents. A  few  months  ago  Dr.  Fort  again  visited  Bio 
de  Janeiro,  bat  had  it  not  been  for  the  intervention  of 
the  French  Ambassador  the  reception  he  was  accorded 
by  bis  former  colleagues  and  their  pnpils  might  well 
have  been  attended  by  serions  consequences.  The 
following  description  of  the  Jraea*  is  famished  by  a 
local  paper : 

"At  midday  Oovidor  Street  was  blocked  by  up- 
wards of  five  hundred  students  crying  with  one  voice, 
'  Death  to  Fort  I '  Dividing  into  groups  they  then 
proceeded  to  the  various  newspaper  offices  in  the  town 
demanding  the  coSperation  of  the  press  in  punishing 
the  base  maligner  who,  in  their  persons,  had  dared  to 
insalt  the  whole  of  Brazil  and  its  inhabitants.  After 
this  they  searched  the  hotels  for  their  victim  in  order 
to  lynch  him,  but  happily  Dr.  Fort  was  absent  from 
die  city  that  day.  Thus  foiled  they  organized  an  exe- 
cution in  effigy  with  a  funeral  procession,  the  starting- 
point  of  which  was  at  the  Medical  Faculty.  Upwards 
of  a  thousand  students  accordingly  emerged  from  the 
Faculty  the  next  morning  in  regular  order,  each  indi- 
vidual carrying,  in  his  hand  a  lighted  taper,  while  at 
the  head  of  the  column  there  was  a  catafalque  with  a 
coffin  containing  the  effigy.  On  either  side  robed 
students  bearing  extra  large  candles  marched  as  pall- 
bearers, and  scattered  along  the  line  was  a  plentiful 
display  of  banners  decorated  with  asses'  heads  and 
other  uncomplimentary  allusions  to  Brazil's  calamnia- 
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tor.  So  realistic  was  the  whole  scene  that  prayers  for 
the  dead  were  chanted  while  the  procession  was  «n 
route,  and  when  the  final  act  of  cremation  took  place 
in  San  Francisco  Square  it  was  accompanied  by  the 
iolemn  strains  of  '  De  Profundis.' " 

By  a  later  account  we  learn  that  Dr.  Fort  "was 
able  to  embark  on  the  La  Plata  safe  and  sound,"  and 
also  convinced,  we  should  think,  that  Brazilian  medi- 
cal students  have  still  some  zeal  left 
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ANESTHESIA:  A  LETTER    FROM  RT. 
MONSIGNOR  DOANE. 

Nbwark,  N.  J.,  October  21,  1896. 

Mr.  Editob  :  —  I  have  just  read  with  the  greatest  in- 
terest the  account  published  in  your  Journal  of  the  pro- 
ceedings on  the  occasion  of  the  fiftieth  anniversary  —  the 
Golden  Jubilee  —  of  the  first  operation  performed  under  the 
influence  of  ether.  I  have  long  since  abandoned  the  pro- 
fession of  medicine,  and  devoted  my  life  to  another  calling. 
As  a  pupil  of  Dr.  Miitter,  at  the  Jefferson  Medical  College 
in  Philadelphia,  I  have  seen,  as  Dr.  Ashhurst  so  well  de- 
scribes, all  the  maior  operations  of  surgery  performed  be- 
fore the  introduction  of  anesthesia ;  and  what  appalling 
sights  and  scenes  they  were  I  I  also  saw  in  the  Massachu- 
setts General  Hospital  one  of  the  early  operations  under 
the  influence  of  ether  performed  by  Dr.  Henry  J.  Bigelow. 

My  interest  in  medical  and  surgical  matters  continues 
unabated.  I  rejoice  at  all  the  new  discoveries,  as,  for  ex- 
ample, asepsis  as  described  in  the  discoverer's.  Sir  Joseph 
Lister's,  most  interesting  address  as  president  before  tne 
recent  meeting  of  the  British  Association  at  LiverpooL 
Perhaps  the  best  evidence,  however,  is  St.  Michael's  Hos- 
pital in  this  city,  with  its  285  beds,  with  the  starting  of 
which  I  had  more  or  less  to  do. 

You  wisely  waive  the  discussion  as  to  who  was  the  Co- 
lumbus of  ether.  Was  not  a  story  told  of  a  countryman 
shown  the  statue  of  the  discoverer  of  ether  on  Boston 
Common,  and  asking  which  one,  being  answered,  either — 
ether  1 

The  poet  of  the  occasion  was  an  old  friend  and  class- 
mate of  mine  and  his  beautiful  verses  must  have  been  made 
more  effective  by  his  delivery  of  them.  The  first  stanza 
seems  to  have  been  inspired  by  the  physician-poet  whose 
death  he  deplored.  Very  respectfully  yours, 

G.  H.  DOAMB. 


HKTEOBOLOGICAL  BBCOBD 

For  the  week  ending  October  17th,  In  Boston,  according  to 
observations  famished  by  Sergeant  J.  W.  Smith,  of  the  United 
States.Slgnal  Corps:— 
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3.44 

8.60 

4.30 

Plttsbarg     .    . 

!i3«,ClT 

— 

— 

^        — 

^ 

— 

_ 

Hllwaskae.    . 

276.U0O 

■^ 

— 

— 

•— 

^ 

— 

■» 

NMhTllla     .    . 

8T,7M 

2» 

1 

10.32 

17.20 

3.44 

8.14 

3.41 

OharlactoD  .    . 

35,lbS 

43 

14 

9Jii 

il.32 



— 
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40,000 

— 

— 

— 

— 



— 

_ 
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98,l!87 

27 

17 

33  J3 

3.70 

3.70 

— 

18.60 

FallBlrer   .    . 

88,020 

46 

26 

16.19 

6.61 

iUM 

— 

4.84 

Lowell     .    .    . 

84,3») 

38 

2U 

2.63 

U16 

_ 

— 

2.63 

Cambridge  .    . 

81,B1» 

33 

11 

27.27 

16.16 

12.13 

6.06 

6.06 

Lymn    .    .    .  -. 

•it.836 

— 

— 

— 

— 

■^ 

— 



New  Bedford  . 

66,2M 

14 

6 

21.42 

14.28 

UM 

^ 

.. 

Springfield  .    . 

61,S94 

IV 

6 

10JS3 

^ 

— . 

— 

.^ 

Lawrence     .    . 

S2.1B3 

2U 

9 

2U.V0 

10.00 

6.U0 

— 

16.00 

Holyoke  .    .    . 

40,1M 

— 

^ 

— 

— 

— 

^ 

— 

Salem.    .    .    . 

34,437 

12 

7 

16.66 

8.33 

8.33 

_ 

8.38 

BroektoD     .    . 

33,167 

8 

U 

26.00 

2B.0O 

— 

:».00 

HaTerhlU     .    . 

30.186 

19 

6 

21.04 

lOJii 

8.38 

^ 

loua 

Maiden    .    .    . 

2>,70» 

11 

2 

k— 

9M 

— 

.^ 

Chelsea    .    .    . 

"•25 

9 

8 

— 

— 

^ 

^ 

— 

Fitohborg    .    . 

26,»4 

6 

4 

saja 

16.66 

■~. 

16.86 

16.66 

Mewton   .    .    . 

aT,b22 

6 

X 

ItJH 

1«.6< 

— 

■^ 

16.66 

aionoester  ,    . 

^'•SS 

— 

^ 

— 



^ 

— 

— 
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27,003 

12 

4 

— 

28.00 

— 

.— 

■^ 

a>,»T7 

7 

2 

28.66 

•_ 

_ 

^ 

14.38 
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Pittsfleld     .    . 

20,713 
20.447 

4 
6 

2 

20.00 

_ 



20.00 

Brerett    .    .    . 

18,878 

4 

1 

^ 

— 

_ 

— 

— ■ 

Northampton  . 

16,788 

— 

— 

». 

— 

^ 

— 

— 
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6 

0 

— 

— 
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"~ 

^ 

~~ 

"~ 

-" 
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Deaths  reported  2,417:  ander  five  years  of  aee  916;  prin- 
cipal Infections  diseases  (small-poz,  measles,  dipbtberia  and 
oroap,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooplng- 
coagh,  erysipela*  and  feTeni)  379,  eonsomptioD  274,  acute  long 
diseases  24S,  diphtheria  and  cronp  137,  diarrheal  diseases  116, 
typhoid  fever  80,  whooping-oongh  21,  cerebrtvspinal  meningitis 
9,  scarlet  fever  6,  measles  and  malarial  fevers  4  each,  erysip- 
elas 2. 

From  whooping-congh  New  York  7,  Baltimore  6,  Chicago  and 
Cleveland  i  each,  Boston,  Cambridge  and  Springfield  I  each. 
From  cerebro-spinal  meningitis  New  York  and  Worcester  3 
each,  Washington  2.  New  B^ford  1.  From  scarlet  fever  Balti- 
more 2,  New  York,  Chicago,  Philadelphia  and  Boston  1  each. 
From  measles  New  York  2,  Chicago  1.  From  malarial  fever 
Charleston  3,  Philadelphia  1. 

In  the  tbirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
October  10th,  the  death-rate  was  16.7.  Deaths  reported,  3,477: 
diphtheria  t>2,  diarrhea  80,  scarlet  fever  B8,  measles  67,  fever 
49,  whooping-congh  35. 

The  death-rates  ranged  from  10.6  in  Norwich  to  21.B  in  Man- 
chester: Birmingham  18.6,  Bradford  14.6,  Croydon  11.6,  Und- 
dersfield  13.6,  Hull  21.0,  Leeds  17.1,  Leicester  12.3,  Liverpool 
19.6,  London  16.2,  Newcastle-on-Tyne  17.9,  Nottingham  16.3, 
Sheffield  18.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICEB8  SERVINU  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  17,  1896, 
TO  OCTOBER  23,  1896. 

Leave  of  absence  for  two  months  to  take  effect  npon  the  com- 
pletion of  his  duties  with  the  3d  Artillery,  is  granted  Fibst- 
LiEDT.  CHABI.BS  F.  KiBiTBB,  assistant  surgeon.  Fort  Crook, 
Neb. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Fjbst-Libut.  Benjamin  Bbookb,  assistant  surgeon, 
is  extended  one  month  on  surgeon's  certificate  of  disability. 

The  extension  of  leave  of  absence  on  account  of  disability 
granted  Majob  Clabbmcb  Ewbk,  surgeon,  Is  still  further  ex- 
tended one  month  on  account  of  disabilUy. 


OFncaAIi  UBT  OF  0HASQB8  IN  THS  MEDICAL  CORPS 
or  THE  U.  8.  NAVY  VOB  THE  WEEK  ENDQIO 
OCTOBEB  at,  1896. 

M.  S.  Ellioot,  assistant  surgeon,  ordeied  to  Naval  Laboia- 
toiy  and  Department  of  Inatmction,  New  York. 


OFFICIAL  UST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL   8EBYICE    FOB     THE    FIFTEEN 

DAYS  ENDING  OCTOBER  17.  1896. 

Bailhacrb,  p.  H.,  surgeon.  Dlreoted  to  report  in  this  titf 
for  special  temporary  duty.    October  3, 189ri. 

Pubviabcb,  Qbobob,  aoigeon.  Granted  leave  of  abaenoe  for 
thirty  days  from  October  6,  1R96.  October  7,  1896.  IMracted  to 
report  to  chairman  of  Medical  Board  for  physical  examination. 
October  16, 1896. 

Cabtbb,  H.  R.,  surgeon.  Relieved  from  duty  at  Norfolk, 
Va.,  and  directed  to  proceed  to  Chicago,  111.,  and  assume  com- 
mand of  Servioe.    October  16, 1896. 

Whbblbb,  W.  a.,  surgeon.  Directed  to  proceed  from  Cin- 
cinnati to  Gallipolis,  O.,  as  inspector.    October  9, 1886. 

Cabkigrabl,  D.  A^  paased  assistant  surgeon.  Directed  to 
report  to  chairman  of  Board  of  Examiners  for  ezaminattos  fw 
llminary  to  promotion.    September  26, 1886. 

EAI.LOCH,  P.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  four  days.    October  1,  1896. 

Cabbihotoh,  p.  M.,  passed  aaatstaot  surgeon.  When  i«- 
lleved  from  temporary  duty  at  Chi»go,  III.,  to  rejoin  his  station 
at  Evansville,  Ind.    October  18,  1896. 

GniTBBAB,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  October  11,  1886.  Octobers, 
1896. 

Granted 
October 


passed  assistant  surgeon. 
1  days  from  October  12.  1896. 


Wbbtbhbakbb,  C.  P,. 
leave  of  absence  for  seven 
6,1896. 

YouHo,  G.  B.,  paased  assistant  surgeon.  Detailed  to  repre- 
sent Service  at  meeting  of  Tri-Stat«  Medical  Association  to  be 
held  in  Memphis,  Tenn.,  November  17  and  18, 1896.  October  S, 
1886. 

Tbomas,  a.  R.,  assistant  (urgeon.  Granted  leave  of  abaenoe 
for  thirty  days  from  October  6, 1896. 

BOAKDB  COirVKllBOk 

Board  to  meet  at  Vineyard  Haven,  Mass.,  October  I,  1896t  'or 
the  examination  of  Passed  Assistant  Surgeon  D.  A.  Cabkichabi., 

Sreliminary  to  promotion,  Snrgeon  H.  W.  Adbtix,  Chairman; 
nrgeon  C.  E.  9avx8,  Recorder. 

Board  to  meet  in  Philadelphia,  Pa.,  October  19, 1896,  for  the 
physical  examination  of  Snrgeon  Gboboe  Pubviancb:  Surgeon 
P.  B.  Bailbacbk,  Chairman ;  Surgeon  C.  B.  Bakxs,  Recorder. 


SOCIETY  NOTICES. 

Boston  Socistt  fob  Mxdicai.  Ihfbovxkbnt.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boylston  Place,  on  Monday  evening,  November  2d,  at  8  r.  m. 

Dr.  J.  Collins  Warren  will  read  a  paper  on  "  The  Ttoatsiant 
of  Acute  Intngsuapeptiqn."  Dr.  T.  M.  Rotch  and  Dr.  8.  J.  Mix- 
ter  have  been  asked  to  take  part  in  the  discussion. 

Dr.  B.  A.  Crockett  on  "  Syphilis  of  the  Ear." 

Jambs  Q.  Mumtobd,  M.D.,  Secretary,  1S7  Beacon  St. 

Thb  Suffolk  Distbict  Mbdicai.  Socibtt,  Suboicai.  Sbc- 
TioK.  -  The  first  meeting  of  the  year  will  be  held  at  the  Medi- 
cal Library,  19  Boylston  Place,  on  Wednesday  evening,  Novem- 
ber 4th,  at  8  o'clock. 

Business:  The  election  of  a  Chairman  for  the  Section. 

The  following  papers  will  l>e  read: 

(1)  "  Gunshot- Wounds  of  the  Kidney,"  by  M.  H.  Richardson, 
M.D.,  and  H.  A.  Lothrop,  M.D.  Drs.  D.  W.  Cheever,  A.  T. 
Cabot,  F.  B.  Etorrington  and  F.  S.  Watson  will  disease  the  paper. 

(2)  "  The  Treatment  of  Disabled  Joints  resulting  from  the  So- 
called  Rheumatoid  Diseases,"  by  J.  B.  Goldthwalt,  M.D.  Dia. 
F.  C.  Shattuck  and  B.  H.  Bradford  will  discuss  the  paper. 

The  presentation  of  pathological  specimens  of  surgical  inter- 
est is  invited. 

Paul  Thobndikb,  M.D.,  Secretary,  244  Marlborough  St. 

Thb  AMBBICAK  LABTXOOLOaiCAL,  RHmOLOOICAL  AXD  Oto- 

LooiCAi.  Socibtt.— The  meeting  of  the  Sonthem  Section  of  the 
American  Laryngological,  Rhinologioal  and  Otological  Soetetj 
will  be  held  in  New  Orleans,  March  8  and  4, 1897. 

W.  SCHBPPBGBBU.,  il.D.,  Chairman,  Southern  SeetUtn. 

BBCBNT  DEATH. 

Fbahkuii  Williams  Pibbcb,  MJ>.,  M.M.8.S.,  formerly  of 
Marston's  Mills,  died  at  Edgartown,  October  19,  IW- 
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AN  EXPERIMENTAL  STUDY  OF  THE  RE8PI- 
KATOKY  FUNCTIONS  OF  THE  NO8E.1 

BY  J-  L.  OOODAUt,  M.D., 

AuMaMrhf^t^iiMforDittata  of  the  Throai,MauaehmHitt  General 
MotpUai. 

Phtsiolooicallt  coDtidered,  the  Bubject  of  nasal 
respiration  resolves  itself  naturally  into  the  follow- 
iog  divisions: 

I.  The  action  of  the  nasal  macoas  membrane  apoi 
respired  air  with  regard  to  heat  and  moisture. 

II.  The  normal  alterations  in  intra-nasal  air-pressan 
daring  the  respiratory  act. 

III.  The  normal  ronte  taken  by  respired  air  withii 
the  nose. 

IV.  Chemical  changes  effected  iu  the  air-cnrrent  by 
the  nasal  mucons  membrane.  I 

Pathologically,  the  following  conditions  are  compre-' 
bended : 

I.  Variations  in  the  amount  of  heat  and  moisture 
imparted  to  inspired  air  in  virtue  of  alterations  in  the 
ihtra-nasal  structures,  as  in 

(a)  Hypertrophic  rhinitis. 
{b)  Atrophic  rhinitis. 

II.  {A)  Abnormalities  in  intra-nasal  air-pressare  in 
▼irtae  of : 

.  (a)  General  narrowing  of  nasal  passages,  as  in  hyper- 
trophic rhinitis. 

(b)  Qeneral  widening,  as  in  atrophic  rhinitis. 

(c)  Anterior  stenosis,  as  in  collapse  of  alse. 

(a)  Posterior  stenosis,  as  in  hypertrophy  of  pharyn- 
geal tonsil. 

(e)  Unilateral  stenosis,  as  in  septal  deviations. 

{B)  The  secondary  effect  of  these  abnormal  press- 
ares  upon  the  intra-nasal  structures. 

III.  Variations  in  the  route  of  respired  air  doe  to 
shape  of 

(a)  Vestibule. 

(b)  Inferior  and  middle  turbinate. 

(c)  Septum. 

As  will  be  presently  shown,  oar  knowledge  of  the 
preceding  phenomena  is  in  some  directions  incomplete 
from  waut  of  inTestigation,  while  in  others  it  is  in  an 
uDsetiled  state  as  a  result  of  conflicting  authority.  In 
view  of  this  unsatisfactory  condition  of  affairs  the 
writer  was  led  to  undertake  an  experimental  study  of 
the  subject  in  connection  with  clinical  obseryation. 
Owing  to  the  extent  of  the  field  which  such  an  investi- 
gation comprised,  it  appeared  preferable  to  restrict 
consideration  for  the  present  to  certain  matters  pos- 
sessing a  practical  bearing,  to  the  exclusion  of  others 
of  more  theoretical  interest.  We  may  thus  leave  out 
of  account  the  subject  of  the  chemical  changes  caused 
in  the  respired  air  by  the  nose,  aud  also  several  of  the 
matters  tabulated  in  the  list  under  Pathology. 

I.  THE  ACTION  OF  THE  NASAL  MUCOUS  MEMBBANE 
UPON  RE8FIBED  AIB  WITH  BEOABD  TO  BEAT  AND 
1IOI8TUBE. 

Expressed  in  other  words,  the  attempt  was  made  to 
ascertain  the  amount  of  work  which  the  nasal  mucons 

>  ATUdad  the  Boylaton  Medleal  Prize  of  Harrud  VnlTenlty,  1896. 

Estimet  ironi  annoancement  of  the  Bowd :  "  By  an  order  adopted 
in  18:6,  the  Secretary  was  directed  to  publish  annually  the  following 
Tote* :  (I)  That  the  Board  do  not  conalder  themselTes  aa  approTfog 
the  doctrine*  contained  In  any  of  the  diMeriations  to  which  premlnms 
may  be  adjndged.  (i)  That  In  case  of  publication  of  a  lucceaafal 
diaaertatlon,  the  aotlior  be  coniidered  ai  bonnd  to  print  the  aboTe 
Tote  in  eonoeetioa  thetewlth." 


membrane  accomplishes  under  the  following  atmos- 
pheric conditions: 

(a)  Medium  states  of  external  air  (temperature, 
lO^-ld"  Centigrade;  relative  humidity,  40  to  50  per 
cent.). 

(b)  Cold  and  dry  air  (T.  O",  R.  H.  less  than  40%). 
(e)  Cold  and  damp  air  (T.  0",  B.  H.  greater  than 

85%). 

{d)  Warm  and  dry  air  (T.  20*-26*,  E,  H.  less 
than  40%). 

(e)  Warm  and  moist  air  (T.  20°-25'',  R.  H.  greater 
than  85%). 

Under  the  preceding  atmospheric  conditions,  ther- 
mometric  and  hygrometric  tests  were  made  of  air 
which  had  been 

(a)  Passed  through  the  nasal  chambers  alone. 

(6)  Inspired  into  the  lungs  and  expired  through  the 
nose. 

(e)  Inspired  through  the  nose  and  expired  through 
the  mouth. 

{d)  Inspired  and  expired  through  the  mouth. 

The  effect  of  varying  the  respiratory  rate  and  depth 
was  also  ascertained. 

After  considerable  experimentation,  an  apparatus 
constructed  on  the  prin<nple  of  the  aspiration-psycfaro- 
meter  was  found  to  give  the  most  uni- 
form and  accurate  results. 

This  apparatus  (Fig.  1)  consists  of  a 
hard-rubber  tube  8  cm.  long  and  1.5  cm. 
in  diameter,  provided  with  a  lateral  apert- 
ure into  which  a  short  piece  of  soft-rub- 
ber tubing  is  inserted.  A  delicate  ther- 
mometer is  placed  within  the  tube,  with 
its  bulb  opposite  the  lateral  opening.  At 
the  lower  end  of  the  tube  a  short,  curved 
piece  of  glass  is  fitted.  The  air  of  which 
ibe  temperature  is  to  be  ascertained 
passes  through  the  lateral  opening,  strikes 
the  bulb,  and  leaves  at  the  lower  open- 
ing. For  thermometric  determinations, 
the  bulb  of  the  thermometer  is,  of  course, 
clean  and  dry.  For  hygrometric  tests, 
the  bulb  is  covered  with  a  very  thin  layer 
of  absorbent  cotton,  and  wet  in  pore 
water.  Comparison  between  the  readings 
of  the  dry  and  wet  bulbs  gives  by  refer- 
ence to  bygrometrical  tables,  the  relative 
humidity  of  the  air  tested  and  the  number  of  grains  of 
aqueous  vapor  iu  a  cubic  metre. 

While  a  similar  apparatus  with  a  dry-bulb  ther- 
mometer has  been  used  by  several  writers  for  thermo- 
metric observations  of  respired  air,  no  one  has  hitherto, 
as  far  as  the  author  is  aware,  employed  it  in  conjunc- 
Uon  with  the  wet  bulb  for  hygrometrical  purposes. 

Certain  precautions  were  found  necessary  in  using 
this  apparatus.  In  the  first  place,  if  a  thermometer 
be  placed  in  air  of  such  a  temperature  and  humidity 
as  to  possess  a  dew-point  above  the  temperature  of  the 
thermometer,  a  deposit  of  moisture  will  take  place 
upon  the  glass,  and  if  the  relative  humidity  of  the  air 
be  less  than  100  per  cent,  the  reading  of  the  mercury 
will  be  that  of  a  wet  bulb  until  the  moisture  on  the 
glass  has  evaporated.  In  the  case  of  the  above 
apparatus,  therefore,  a  source  of  considerable  error  may 
under  similar  conditions  be  introduced.  To  obviate 
this,  the  temperature  of  both  tube  and  bulb  was  at  the 
beginning  of  each  test  raised  several  degrees  higher 
than  the  expected  temperature  to  be  obtained. 
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A  secoad  important  precantion  is  to  prevent  ab- 
■tractioD  of  beat  from  the  expiratory  current  by  the 
wall  of  the  tube.  The  lateral  tube  is  consequently 
very  short,  and  the  whole  apparatus  covered  with 
flannel. 

For  our  present  purposes  a  cooiprehenBive  review 
of  the  literature  relating  to  this  subject  seeais  neither 
necessary  nor  desirable.  It  appears  preferable  to 
present  in  tabular  form  the  results  attained  by  four 
recent  investigators,  Aschenbrandt,  Kayser,  Bloch  in 
Giermany,  and  Macdonald  in  England. 

In  the  left-hand  column  the  temperature  of  the 
external  air  is  given  and  in  the  right  that  to  which 
the  air  is  raised  in  passing  through  the  nose. 

At— T°0.    Tempenitare  roM  to     28.8°  C.  Maedonald. 

—tP  "  "  24°  Blooh. 

—4°  "  "  27.6°  Kayier. 

1.7°  "  "  88°  Mudonald. 

2°  ••  ••  ago  Bloch. 

V  "  "  27.6°  Kayser. 

8-12°  "  "  30°  Aachenbrandt. 

12°  "  "  88°  Maodonald. 

Iio  "  "  80°  KajMr. 

12°  "  "  30°  Bloob. 

19°  "  "  32.3°  Kayier. 

18°  "  "  31°  Blooh. 

From  these  figures  it  will  be  seen  that  the  results 
obtained  by  the  German  investigators  are  very  nearly 
in  accord,  and  average  three  to  six  degrees  lower 
than  the  figures  of  Macdonald. 

In  passing  through  the  nose  the  humidity  of  the  air 
was  found  by  these  authors  to  be  raised  to 

Sataration  point Kayser. 

"  '• Aaohenbrandt. 

"  "  ......  Macdonald. 

Tro-thlrdf  of  aatoratlon  point  Bloeb. 

It  does  not  appear  that  tests  were  made  under  vary' 
ing  conditions  of  atmospheric  temperature  and  humid- 
ity, although  it  will  readily  be  seen  that  the  considera- 
tion of  these  two  factors  in  their  mutual  relations  is 
important.  For  instance,  the  saturation  of  air  at  3' 
and  of  50  per  cent,  relative  humidity  will  involve  the  ab- 
straction from  the  nasal  mucous  membrane  of  four 
times  the  amount  of  aqueous  vapor  required  to  saturate 
air  at  27°  and  of  50  per  cent,  relative  humidity.  From 
the  point  of  view  of  climatology  the  determination  of 
the  nasal  respiratory  functions  under  varying  atmos- 
pheric conditions  present  problems  of  interest  and  im- 
portance. 

In  the  writer's  experiments  with  the  psychrometer, 
the  short  lateral  tube  of  the  instrument,  which  con- 
ducts the  air  to  the  bulb  of  the  thermometer,  was 
adjusted  to  the  month  or  to  one  of  the  nostrils,  as  the 
case  required.  In  testing  air  expired  through  the 
mouth,  the  lateral  tube  was  lengthened  to  ride  over 
the  back  of  the  tongue,  thereby  approximating  as 
closely  as  possible  its  orifice  of  entrance  to  the 
pharynx;  thus  avoiding  alteration  of  the  expiratory 
current  by  the  oral  cavity.  Jt  was,  however,  found 
by  comparative  trials  that  the  interposition  of  this 
additional  tubing  did  not  produce  results  materially 
differing  from  those  occurring  in  tests  where  the  expi- 
ratory current  passed  out  freely  in  contact  with  the 
walls  of  the  mouth.  Where  tests  are  to  be  made  of 
air  inspired  and  expired  through  the  nose,  inspiration 
is  performed  as  usual,  but  at  each  expiration  the 
lateral  tube  is  placed  in  one  nostril  and  at  the  end  of 
expiration  is  removed  to  permit  free  inspiration.  For 
tests  upon  air  which  has  traversed  the  nasal  passages 
alone,  a  peculiar  procedure  is  required.     The  lateral 


tube  of  the  psychrometer  is  fitted  to  one  nostril  and 
the  bent  tube  running  from  the  inferior  opening  is 
placed  in  the  mouth.  When  now  air  is  orally  in- 
spired through  this  lower  tube,  the  soft  palate  be- 
comes involuntarily  elevated  and  so  firmly  pressed 
against  the  naso-pharyngeal  vault  as  to  completely 
cut  oS  ail  communication  between  the  mouth  and  the 
nose.  To  compensate  for  the  rarefaction  of  air  in 
the  tube  caused  by  the  oral  inspiration,  air  enters  the 
free  nottril,  passes  behind  the  septum  into  the  nasal 
passage  of  the  opposite  side,  thence  into  the  apparatus 
and  so  into  the  month  and  longs.'  Thus  the  ther- 
mometer registers  the  temperature  of  air  which  has 
traversed  the  whole  length  of  both  nasal  chambers. 

Examination  of  these  comparative  tables  leads  to 
interesting  and  instructive  conclusions.  It  seems  ad- 
vantageous to  call  attention  first  to  the  three  groups 
of  figures  placed  last  in  each  table,  namely,  those  de- 
noting the  changes  occurring  in  air  which  has  been  (1) 
inspired  through  the  nose  and  similarly  expired,  (2) 
inspired  through  the  month  and  similarly  expired,  (it) 
inspired  through  the  nose  and  expired  through  Uie 
mouth. 

Among  these  three  groups,  the  last,  noted  inspira- 
tion and  oral  expir€Uion,  exhibits  the  greatest  increase 
in  the  temperature  and  humidity  of  the  expired  air. 
Also  the  state  of  the  air  thus  expired  is  practically  un- 
affected by  external  atmospheric  conditions,  the  ulti- 
mate temperature  being  from  84°  to  35°  and  the  abso- 
lute humidity  being  86  to  87  grammes  vapor  per  cubic 
metre,  although  the  original  temperature  may  have 
been  at  1°  or  25°  and  the  original  absolute  humidity 
1.2  grammes  or  14.5  grammes  vapor  per  cubic  metre. 

In  the  second  place,  it  is  evident  that  the  inferiority 
exhibited  by  air  which  has  been  orally  inspired  and 
similarly  expired,  as  compared  with  air  iM»a%  inspired 
and  orally  expired,  is  for  temperature  a  very  uniform 
inferiority,  being  about  1.5°  irrespective  of  the  origi- 
nal state  of  the  atmosphere.  For  humidity  this  in- 
feriority exhibits  a  definite  variation  dependent  upon 
the  atmospheric  temperature,  being  in  cold  air  (1°  -  5°) 
as  much  as  five  grammes  vapor  per  cubic  metre,  while 
in  warm  air  (21°-  25°),  it  is  but  one  gramme  vapor 
per  cubic  metre. 

Thirdly,  we  see  that  air  inspired  and  expired  through 
the  nose,  is,  as  compared  with  air  inspired  through  the 
nose  and  expired  through  the  mouth,  slightly  inferior 
in  temperature  and  humidity,  provided  the  atmosphere 
be  warm  (21° -25°).  If,  however,  the  atmosphere 
be  cold,  the  difference  is  very  marked,  being  four  to 
five  degrees  for  temperature  and  six  to  eight  grammes 
vapor  for  absolute  humidity.  This  difference  must 
represent  an  actual  loss,  for  otherwise  the  expiratory 
current  would  leave  the  nostrils  in  the  same  condition 
exhibited  by  it  in  passing  upward  past  the  pharynx, 
namely,  at  a  temperature  of  34°  and  in  the  possession 
of  ^^Iji  grammes  vapor  per  tidal  current  of  500  c  c. 
Since,  however,  each  expiratory  tide  leaves  the  nostrils 
at  a  temperature  of  29.5°  with  an  absolute  humidity  of 
so'o'iF  (under  the  given  atmospheric  conditions  of  T.= 
1°,  A.  H.  =  1.4  grammes),  this  loss  can  only  have  oc- 

'  By  means  of  the  same  prlnelple,  tDmffleieiMj  or  paralysis  of  the 
soft  palate  may  be  demonstrated.  One  end  of  a  rubber  tube  is  fitted 
to  one  nofltrll  and  the  other  end  held  In  the  month.  Air  is  then 
orally  Inspired  through  the  tube,  and  traTerses  the  nasal  route  de- 
scribed In  the  text.  If  n'>T  during  the  Inspiration  the  rubber  tube  be 
compressed  in  the  middle,  an  abrupt  cessation  of  inspiration  viU  nor- 
mally ensue,  thus  showing  the  complete  oloenre  of  the  naso-pharynz 
by  the  soft  palate.  Only  in  the  InsnlBclenoy  or  paralysis  of  the  soft 
palate  will  inspiration  oontlniM,  the  air  then  of  oonrso  entering  the 
lungs  sia  the  naso-pharynx. 
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carred  in  virtoe  of  cooling  of  the  txt  while  in  transit 
through  the  nasal  passages.  In  other  words,  the 
nasal  muoons  membrane  has  lowered  the  temperature 
of  the  expiratory  current  four  and  a  half  degrees  and 
received  upon  its  surface  in  condensation  7^7  grammes 
water  for  each  expiration.  This  77^1;  grammes  of 
aqueous  deposit  is  daring  the  succeeding  inspiration 
more  or  less  completely  vaporiaed,  passes  to  the  in- 
ferior air-passages,  and  again  at  expiration  falls  as  dew. 
Hence  it  seems  reasonable  to  infer  that  the  watery 
running  from  the  nose  common  to  many  persons  in 
cold  weather  is  due  to  an  excess  of  expiratory  conden- 
sation over  inspiratory  vaporization,  rather  than  to  in- 
creased serous  transudation  from  the  nasal  mucous 
membrane.  This  supposition  is  favored  by  the  fact 
that  excessive  serous  intra-nasal  transudation,  demon- 
strable as  such,  is  accompanied  (except  in  some  forms 
of  hydrorrhea)  by  sympLoms  of  nervous  irritation, 
which  in  the  aqueous  discharge  above  referred  to,  are 
wanting.  The  condensation,  other  things  being  equal, 
will,  theoretically,  and,  as  has  repeatedly  been  con- 
firmed by  the  writer  from  actual  observation,  be  more 
marked  in  persons  of  a  poor  peripheral  circulation  than 
in  those  with  warm  and  well-nourished  extremities. 


TABULAK     yiKW    OF    BRBULTB    AS     DETERKINBD     BT 
THB   P8TCHBOUBTBB.' 

T.,  temperaitare ;  B.  H.,  p«r  cent,  of  relatlre  hamidlty ;  A.  H.,  ab' 
■oluta  bnmiditT  ezprenad  In  granune*  of  aqa«oiu  rapor  p«r  oobio 
metre  of  Btr ;  O.  C,  gmame  calorie*  per  800  c.o.  of  respired  air. 

TABI4E  A. 
CoMPAaisoK  or  BxPBiinuans  with  Cold  Dkv  aib. 


Ck>ld  Dry  Air. 


Air  b^ort  experiment 

L  Air  after  paislDg  natal  eham- 

ben 

Oaia, 

n.  Air  after  normal  naaal  Inspira- 
tion and  expiration .... 
Gain, 

III.  Air  aftar  oral  Inspiration  and 

expiration 

Qaln. 

IV.  Air  after  nasal  Inspiration  and 

oral  expiration 

GkOn, 


B.H. 


28.5 


2».S 
38.0 


S2.5 
31.5 


34 
33 


92 
100 

97 
100 


A.  H. 


1.4 


23.6 


29 
27.6 


31 

30.6 


'    37 
I    36.6 


G.C. 


11.06 


TABLE  B. 

OOMPABiaOM  OF  KXPBBIHKMTS  WITH  COLD  DAMP  AlB. 


Cold  Damp  Air. 

T. 

B.H. 

A.H. 

G.C. 

Air  b^ore  experiment 

60 

\m> 

6.8 

I.  Air  after  pasning  nasal  ebam- 
bers 

28 
23 

92 

23 
16.2 

8.24 

Gain. 

n.  Air  after  nsrmal  nasal  Inspira- 
Uon  and  eipiratlon  .... 
Gain, 

29.6 
24.5 

100 

29 
22.2 

III.  Air  after  oral  Inspiration  and 

expiration 

Gain, 

32.8 
27.8 

97 

31 

24.2 

IT.  Air  after  nasal  inspiration  and 

oral  eipiratlon 

Gain, 

3(.6 
29.5 

98 

36 
29.2 

TABLE  C. 

CUMPABISOH  OP  BXPBBWBirTS  WrTB  WaBM  DBT  AIB. 


Warm  Drj  Air. 


T.      I   R.U. 


Air  be/ore  experimeHt 26° 

I.  Air  after  passing  nasal  ebaiii- 

bers I  31.6. 

Gain,  6.5 

n.  Air  after  normal  nasal  inspira- 
tion and  expiration  ....  33.6 
Gain,  8.5 

ni.  Air  after  oral  Inspiration  and 

eipiratlon 33.5 

Gain,  8.S 

IV.  Air  after  nasal  inspiration  and 

oral  expiration 34.9 

Gain,  9.9 


100 


100 


A.  H. 


1.2 


26. 
24.8 


36 
34.8 


86 
34.8 


37 
35.8 


G.C. 


8.S 


TABLE  I>. 

COMPABISON  OF  EXPBBIIIE>TS  WITH  WaHM  MoIST  AIB. 


Warm  Moist  Air. 


Air  btfore  experiment 

I.  Air  after  passing  nasal  eliam- 

beis 

Gain, 

11.  Air  after  normal  nasal  inspim- 
tlon  and  expiration .... 
Gain, 

III.  Air  after  oral  inspiration  and 

expiration 

Gain, 

IT.  Air  after  nasal  Inspiration  and 

oral  expiration 

Gain, 


T. 


32.5 
11.5 


83.4 
12.4 


83.5 
13.5 


35 
14 


E.H. 

A.H. 
14.5 

91% 

97 

32. 
17.6 

100 

36 
21.5 

98 

36 
206 

96 

36 
21..'! 

«.  o. 


3.4 


>  The  tables  eomprislng  tbe  details  of  79  experiments,  vblnh  were 
given  in  full  In  tbe  original  dissertation,  bare  been  here  omitted  for 
reasons  of  space,  and  l^eir  results  sommarlsed  in  comparative  form. 


We  come  now  to  tbe  consideration  of  the  aUeratioas 
in  heat  and  moisture  of  the  inspiratory  current  effected 
by  tbe  nasal  mucous  membrane  alone,  as  demonstrated 
bv  the  experiments  in  Group  I.  By  comparing  the 
figures  there  given  with  those  in  the  group  for  nasal 
inspiration  and  oral  expiration,  which  represent  the 
gum  total  of  changes  in  heat  and  moisture  effected  in 
the  tidal  current,  a  calculation  is  readily  made  of  the 
proportion  in  which  the  nose  is  a  contributor  to  these 
changes.  It  is  scarcely  necessary  to  remind  tbe  reader 
how  fallacious  in  calculating  this  proportion  would  be 
the  results  of  a  comparison  with  air  expired  through 
the  nose. 

It  is  in  the  first  place  evident  that  the  amount  of 
heat  and  moisture  imparted  to  the  inspired  air  by  tbe 
nasal  mucous  membrane  is  approximately  proportional 
to  the  differences  existing  between  the  state  of  the 
atmosphere  and  that  of  tbe  air  in  tbe  middle  air-pas- 
tages.  To  recapitulate  the  figures  briefly  we  see  that 
with  atmospheric  temperatures  ranging  from  1°  to  5°, 
air  is  raised  in  the  nose  to  28° ;  with  external  temper- 
ature from  21°  to  26°,  it  is  raised  to  31.5°  or  82.5°. 

With  an  atmospheric  absolute  humidity  of  1.4 
grammes  vapor  at  1°  the  nose  evaporates  25.6 
grammes  water  per  cubic  metre  air;  while  with  prac- 
tically the  same  humidity  at  25°,  there  are  evaporated 
24.8  grammes  water,  certainly  a  strikingly  slight  dif- 
ference in  view  of  the  total  amount  lost. 

Warm  moist  air  would  evidently  call  for  less  evapor- 
ation than  cold  moist  air,  if  the  intra-nasal  temperature 
were  the  same  in  both  cases.  For  example,  as  shown 
in  the  tables,  air  at  21°  with  91  per  cent,  relative 
liumidity  has    14.5   grammes  vapor  per  cubic  metre. 
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while  air  at  5"  with  100  per  cent,  relative  hamidity 
has  but  6.8  grammes  vapor.  Therefore,  if  the  intra- 
nasal temperatare  were  the  same  in  both  instances,  the 
warm  moist  air  would  require  about  eight  grammes 
less  vapor  than  the  cold  moist  air.  However,  in  virtue 
of  the  greater  intra-naeal  temperature  daring  the  in- 
spiration of  warm  air,  the  capacity  of  the  inspired  cur- 
rent for  moisture  is  so  enhanced  that  there  it  actually 
evaporated  over  a  gramme  more  water  than  daring 
the  inspiration  of  cold  moist  air. 

It  was  found  that  a  quickened  peripheral  circulation 
considerably  increases  the  amount  of  heat  imparted  to 
the  nasal  current ;  also  tests  performed  in  cold  weather 
before  meals  compared  with  tests  after  eating,  the 
atmospheric  conditions  being  the  same,  showed  a  gain 
of  one-half  to  one  degree  effected  by  the  ingestion  of 
food.  Increasing  the  respiratory  rate  from  the  usual 
18  to  28  per  minute  resulted  in  a  loss  in  the  tempera- 
tare  of  the  air  from  one  to  two  degrees. 

The  relative  humidity  of  air  after  passing  the  nasal 
chambers  is  near  the  saturation-point,  that  is,  with 
reference  to  its  own  temperature,  bat  with  reference  to 
the  temperature  which  it  subsequently  attains,  it  falls 
considerably  short  of  saturation.  For  example  (com- 
pare Groups  I  and  IV  in  Table  A),  air  at  28.5°  with  a 
relative  humidity  of  92  per  cent,  actually  contains  but 
67  per  cent.- of  the  moisture  which  it  possesses  when 
expired  at  a  temperature  of  34°  and  a  relative  humidity 
of  100  per  cent.  In  other  words,  while  the  nose  nearly 
saturates  the  inspiratory  stream  that  passes  it,  it  con- 
tributes only  about  two-thirds  of  the  total  amount  of 
moisture  evaporated  by  the  respiratory  tract.  The 
proportion  may  in  any  case  be  ascertained  by  compar- 
ing the  increase  in  absolute  humidity  effected  by  the 
nose  with  the  total  increase.  From  the  third  column 
of  our  four  comparative  tables  we  obtain  the  follow- 
ing results:  of  the  total  amount  of  moisture  evapor- 
ated the  nasal  mucous  membrane  contributes,  in  cold 
dry  air  (as  just  seen)  67  per  cent.;  in  cold  moist  air 
if.}  Of  56  per  cent. ;  in  warm  dry  air  f |.|  or  68  per 
cent.,  in  warm  moist  air  ^\\^  or  80  per  cent. 

From  the  preceding  tables  the  sum  total  of  energy 
actually  expended  by  the  nasal  mucous  membrane 
may  readily  be  computed  in  gramme  calories.  For 
example,  if,  as  in  experiments  18  to  20,  one  cubic 
metre  of  air  at  a  temperatare  of  1°,  containing  1.4 
grammes  vapor,  leaves  the  nose  at  a  temperatare  of 
28.5°  in  the  possession  of  23  grammes  vapor,  it  is  evi- 
dent, first,  that  one  cubic  metre  air  and  1.4  grammes 
vapor  have  been  raised  27.5°;  secondly,  that  21.6 
grammes  water  have  been  converted  into  vapor. 
These  two  points  are  determined  as  follows : 

(1)  Since  one  cubic  metre  dry  air  weighs  1.293 
grammes  at  0°  and  at  760  mm.  pressure,  and  since  the 
specific  heat  of  air  is  .23,  we  have  (1.293  X  -23)  = 
297.36  gramme  calories  as  the  amount  of  heat  re- 
quired to  raise  one  cubic  metre  dry  air  one  degree. 
In  the  present  instance  it  is  raised  27.5°,  which  gives 
297.36  X  27.5  =  8, 1 77.28  gramme  calories.  To  this 
is  to  be  added  the  work  of  raising  1.4  grammes  vapor 
27.5°,  which  equals  1.4  X  27.5  =  38.50.  Adding 
these  results,  we  have,  38.60  X  8,177.28  =  8,215.78 
gramme  calories  as  the  amount  of  work  required  to 
raise  one  cubic  metre  air  containing  1.4  grammes 
vapor  from  1°  to  28.5°. 

(2)  We  have  next  to  compute  the  amount  of  work 
expended  in  vaporizing  21.6  grammes  water  at  28.6°. 
By  the  empirical  formula  of  Clausius,  V  =  607  — 


.708  t  (in  which  Y  equals  the  heat  expended  in  vapot^ 
izing  a  unit  of  water  at  a  temperatare  of  t),  we  have 
V  =  607  —  (.708  X  28.6)  =  607  —  18.77  =  588.23, 
or  gramme  calories  expended  in  vaporizing  one  gramme 
water  at  a  temperatare  of  28.6°. 

Since  21.6  grammes  water  have  been  thus  vapor- 
ized, 588.23  X  21.6  =  13,884.22  gramme  calories. 

Finally,  to  this  13,884.22  we  add  our  previous  re- 
sult, 8,215.78,  making  2<i,100  gramme  calories  as  the 
total  amount  of  heat  expended  by  the  nasal  mucous 
membrane  under  the  conditions  specified. 

If  we  take  500  c.  c.  as  the  tidal  amonnt  of  air,  the 
thermogenic  action  of  the  nose  will  under  the  preced- 
ing conditions  amount,  for  each  inspiration,  to  ^^V 
±=  11.050  gramme  calories. 

Similarly  we  can  compote  that  under  the  atmo- 
spheric conditions  tabulated  as  warm  moist  air  the  ex- 
penditure for  each  inspiration  is  but  3.4  gramme 
calories ;  in  warm  dry  air  it  is  8.2  gramme  calories. 

As  a  therapeutic  deduction  it  appears  justifiable  to 
call  attention  to  the  antipyretic  effect  of  the  respira- 
tion of  cold  dry  air.  In  view  of  the  fact  that  11 
gramme  calories  are  abstracted  from  the  nasal  mucous 
membrane  for  each  inspiration  of  dry  air  at  1°  as 
against  3.4  gramme  calories  for  each  inspiration  of 
moist  air  at  21°,  and  since,  moreover  this  is  a  contin- 
uous abstraction  performed  without  disturbance  of  the 
patient  and  affecting  primarily  a  portion  of  the  body 
which  it  is  particularly  desirable  to  cool  in  febrile 
oonditions,*  an  extended  trial  of  this  proceeding  ap- 
pears desirable. 

In  the  consideration  of  the  relation  of  patholo|pcaI 
conditions  within  the  nose  to  changes  in  beat  and  moist- 
ure of  the  respiratory  current,  interest  centres  chiefly 
around  those  affections  in  which  the  nose  performs  lu» 
than  its  customary  share  of  woik.  X't  on'r  i<i  it  of 
minor  importance  to  know  that  certain  diseases  are  char- 
acterized by  a  heightening  of  normal  function,  bat  prac- 
tically deductions  from  experiments  upon  this  subject 
are  rendered  of  doubtful  value  from  the  fact  those 
conditions  presenting  such  a  pathological  increase  in 
normal  function,  such  as  hypertrophic  rhinitis,  are 
commonly  associated  with  nasal  stenosis  and  more  or 
less  constant  mouth-breathing.  Th*e  effect  upon  the 
organism,  if  any  effect  can  be  supposed  to  exist,  is  con- 
sequently nullified. 

On  the  other  hand,  however,  it  would  be  of  interest 
and  importance  to  ascertain  to  what  extent  atrophic 
rhinitis  sets  the  normal  fonctious  of  the  nose  in  abey- 
ance. To  illuminate  this  subject  with  desirable  ful- 
ness would  require  the  performance  of  numerous  ex- 
periments upon  a  considerable  number  of  individuals 
under  a  variety  of  conditions.  The  author  prefers  to 
omit,  for  the  present,  reference  to  his  own  experiments 
in  this  connection,  as  they  are  not  yet  sulRciently  ex- 
tensive to  justify  definite  conclusions. 
{To  it  emtiMmtd.) 


Medical  Stodt  in  New  Zealand.  —  A  bill  has 
been  introduced  into  the  legislature  of  New  Zealand 
which  will  lengthen  the  course  of  study  necessary  for 
a  degree  in  medicine  from  three  years,  as  at  present 
required,  to  five  years. 


<  To  obtain  the  total  unonnt  of  heat  loit  by  the  body  In  reeplratioa 
the  computation  miut  be  based  upon  the  tables  for  uasal  ins{>lratlun 
and  eiplratton.  It  will  consequently  average  about  a  third  more 
than  the  flgares  given  for  the  nasal  low  above,  but  the  oomparlaon 
drawn  wlirequally  well  Kffij. 
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A  STUDY  OF  AXIS  ROTATION,  WITH  ESPE- 
CIAL REFERENCE  TO  THE  TORSION  OF 
OVARIAN  TUMORS.! 


BT  KALCOLH  8TOIUEB,  If.D. 


Mt  excase  for  presenting  this  paper  is  that,  a8  in 
almost  everything  that  has  appeared  on  the  subject  in 
recent  years  there  has  been  manifest  a  tendency  to 
attempt  to  fit  the  oases  reported  to  the  preconceived 
theories  of  the  various  writers,  it  has  seemed  to  me 
worth  while,  without  reporting  any  cases  of  my  own 
and  so  remaining  unhampered  by  any  such  necessity, 
to  collect  a  large  nomber  of  cases,  compare  the  experi- 
ences of  different  m^n,  and  attempt  to  show  whether 
any  one  cause  can  be  regarded  as  the  most  probable 
one  in  every  case. 

The  historical  side  of  this  subject  may  be  quickly 
dismissed.  First  mentioned  by  Rokitanski  in  1841,  it 
attracted  little  attention  until  1855,  when  he  gave 
particulars  of  13  cases.  The  first  clinical  description 
was  given  by  Bibbentrop,  in  1865;  and  the  first  soc- 
cessful  operation  was  that  of  Wiltshire,  in  1868.  The 
subject  was  then  neglected  until  the  last  decade. 

JJefinition.  —  I  would  define  torsion  as  the  revolu- 
tion of  a  viscas  or  tumor  upon  its  pedicle  or  attach- 
ment, in  any  direction,  to  a  degree  sufficient  to  interfere 
with  its  uatriiion.  The  distinction  between  torsion,  in 
this  strict  sense,  and  rotation  should  be  closely  ob- 
served. 

In  the  case  of  the  ovary  it  is  not  usual  to  see  tor- 
sion until  there  has  been  a  rotation  of  at  least  180°; 
and,  on  the  other  hand,  a  tumor  is  sometimes  rotated 
many  times  without  any  torsion. 

Frequency. —  From  a  lack  of  care  in  drawing  the 
distinction  between  torsion  and  rotation,  there  is  a 
wide  range  of  opinion.  Thus,  Johnson  and  Wells  had 
each  about  2  per  cent. ;  Terrillon  6  per  cent. ;  Thornton 
9.5  per  cent. ;  Horwitz  27  per  cent. ;  Thorn  35  per 
cent. ;  and  KUstner  38.8  per  cent.,  which  he  explains 
by  saying  that  in  his  part  of  Russia  women  do  not 
seek  surgical  relief  until  urgent  symptoms  appear.  It 
seems  fair  to  say  that  rotation  occurs  in  at  least  25 
per  cent,  to  35  per  cent,  of  all  ovarian  tumors,  but 
torsion  in  only  8  per  cent,  to  1 1  per  cent 

Std$.  —  The  statement  of  Tait,  and  Hart  and 
Barbour,  that  tumors  of  the  right  ovary  are  especially 
liable  to  axis  rotation  does  not  seem  justified.  To  be 
sure,  Terrillon  describes  40  cases  of  the  right  ovary 
and  only  22  of  the  left ;  on  the  other  hand,  Thornton 
saw  28  of  each,  and  in  Olhansen's  experience  the  pro- 
portion was  more  than  reversed.  Bilateral  rotation  is 
not  uncommon. 

Chcaracter  of  Tuntor.  —  The  accident  may  affect 
tumors  of  any  nature,  but  is  most  apt  to  occur  to  those 
of  irregular  shape  and  varying  weight  and  consistency. 
Dermoids  are  especially  liable.  Thus,  in  248  cases  of 
torsion  I  have  collected  from  various  sources,  in  which 
the  character  of  the  tumor  is  stated,  I  find  dermoids 
48  times.  Now  as  dermoids  form  at  most  five  per 
cent,  of  all  ovarian  tumors,  we  should  not  have  had 
more  than  12.  Solid  tumors  of  the  ovary  are  relatively 
rare,  yet  I  find  23  instead  of  perhaps  half  that  number. 
Furthermore,  in  about  83  per  cent,  the  tumor  was 
either  polycystic,  solid  or  dermoid,  that  is,  presumably 
of  more  or  less  irregular  outline  and  varying  weight, 
the  irregularities  affording  convenient  points  for  the 
exercise  of  the  force  needed  to  produce  rotation,  and 

>  Read  baton  the  Olwtatrioal  Soolaty  of  Boiton,  Uay  IS,  18M. 


the  varying  weight  tending  to  produce  disturbances  of 
equilibrium. 

Size  of  Tumor.  —  While  the  tumor  will  have 
attained  the  size  of  a  man's  head  at  least  in  most 
cases,  the  accident  may  occur  to  much  smaller  ones ; 
even  cases  of  separation  of  the  normal  ovary  by  tor- 
sion are  known  (Fraenkel,  Klebs).  On  the  other 
hand,  the  tumor  should  not  be  too  great ;  66  per  cent, 
of  Thornton's  cases  were  less  than  ten  pounds  in 
weight.  The  mechanical  difficulties  in  suddenly  mov- 
ing a  tumor  which  fills  the  abdomen  tightly  must  be 
very  great,  and  we  know  how  hard  it  often  is  to  do  so 
manually,  even  after  the  abdominal  cavity  is  opened. 

IHreetion  of  Rotation.  —  While  it  is  conceivable  for 
a  small  ovarian  tumor  to  be  rotated  in  an  axis  either 
downward  or  upward  or  horizontally  outward,  in  by 
far  the  greater  number  of  cases  the  axis  is  upward  and 
slightly  forward.  In  whatever  axis,  the  tumor  may, 
of  course,  be  rotated  to  the  right  or  to  the  left.  The 
lamentable  lack  of  exactness  we  find  in  specifying  the 
direction  seems  to  me  to  be  due  to  an  uncertainty  as 
to  what  twisting  to  the  right,  for  instance,  really 
means.  I  have  come  across  several  cases  in  which  the 
twist  is  given  in  one  direction,  when  it  was  perfectly 
evident  that  it  really  was  in  the  other.  An  ordinary 
screw  or  corkscrew  is  an  example  of  twisting  from  the 
left  upwards  to  the  right;  and  so  if  we  place  a  cork- 
screw upon  the  abdomen,  handle  downwards,  the  thread 
gives  the  spiral  of  a  tumor  rotated  from  the  left  to  the 
right,  that  is.  a  right  spiral.  In  1891  Eiistner,  notic- 
ing that  in  all  of  four  torsions  of  the  right  ovary  there 
was  a  left  spiral,  while  in  six  of  the  left  ovary  there 
was  a  right  spiral  iu  five,  formulated  the  law  of  torsion, 
namely,  that  right  ovaries  tend  to  rotate  to  the  left, 
and  left  ovaries  to  the  right ;  in  other  words,  that  part 
of  the  tumor  nearest  the  median  line  tends  to  swing 
forward,  then  outward  and  then  backward.  A  simile 
that  seems  to  me  to  best  describe  this  tendency  is  the 
motion  made  by  the  arms  in  swimming. 

Thorn  ingeniously  seeks  to  explain  the  many  excep- 
tions, by  supposing  in  the  atypical  cases  that  the  ovary 
has  a  long  enough  pedicle  to  lie  on  the  other  side  of 
the  body,  in  which  case  it  follows  the  law  as  if  it  were 
the  other  ovary. 

In  1890  Freund  claimed  that  a  certain  rotation 
occurs  normally.  He  showed  that  an  ovarian  tumor 
St  first  falls  backwards,  without  any  rotation,  with  its 
pedicle  lying  anteriorly.  As  it  reaches  the  second 
stage  of  its  development,  that  is,  when  it  becomes  too 
large  to  be  contained  any  longer  in  Douglas's  pouch, 
the  time  finally  comes  when  that  portion  of  the  tumor 
external  to  the  pelvis  exceeds  in  weight  the  rest,  and 
an  often  sudden  re-establishment  of  equilibrium  ensues, 
the  lower  portion  being  swung  up  out  of  the  pelvis, 
and  the  tumor  as  a  whole  undergoing  enough  of  a 
revolution  to  bring  its  pedicle,  which  was  anterior, 
upon  its  posterior  side. 

Freund  found  normal  rotation  in  about  75  per  cent. 
of  his  cases.  Its  absence  in  the  remaining  he  ascribed 
to  rigidity  of  the  abdominal  walls.  The  question  of 
why  this  primary  normal  rotation  should  be  to  the 
right  on  the  left  side  of  the  body,  and  to  the  left  on 
the  right  side,  Freund,  accepting  Kiistner's  law, 
attempts  to  explain  iu  a  later  paper  by  an  appeal  to 
the  law  of  spirility  as  formulated  by  Fischer,  namely : 
(i)  Axis  rotation  is  a  property  of  the  living  cell ;  (2) 
growth  of  the  organism  takes  place  under  constant 
axis  rotation ;  (3)  bilateral  symmetrical  organisms  — 
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inch  a*  nreton,  riba  (and  OTariea)  —  have  a  apiral 
twiat  to  the  right  on  the  left  aide,  and  to  the  left  on 
the  right  aide.  Eight  oat  of  eleven  recent  caaea  of 
torsion  of  the  testide  bear  thia  out.  While  not  deny- 
ing the  poaaible  troth  of  thia  law,  it  aeema  to  me  mach 
more  likely  that  the  OTary  ahoold  twiat  the  pedicle 
than  vice  vena.  The  promontory  of  the  aacmm  may 
play  a  role  mnch  more  important  than  it  haa  thus  far 
been  given  credit  for. 

Let  na  follow  the  growth  of  a  cyst.  Firat  of  all,  it 
falls  backwards  and  inwards  into  the  cal-de-«ac ;  and 
its  pedicle  is  not  only  on  its  anterior  sarface  —  as 
Freand  showed  —  bat  also  on  the  outer  half  of  that 
anterior  sarface,  and  the  more  so  the  nearer  the  tumor 
approaches  the  median  line.  With  further  growth  the 
cyst  rises  upwards  in  the  pelvis ;  bat  to  a  certain 
extent  it  will  be  diverted  from  an  exactly  median  up- 
ward coarse  by  the  promontory  of  the  sacrum,  which 
crowds  forward  the  more  mobile  part,  that  is,  that 
nearest  the  median  line,  to  such  a  degree  that  when  the 
final  effort  to  establish  equilibrium  comes,  it  is  so  far 
anterior  that  abdominal  pressure  is  able  to  obtain  suf- 
ficient leverage  upon  it  from  behind  to  swing  it  for- 
wards much  more  easily  than  the  comparatively  fixed 
portion  in  the  region  of  the  pedicle.  When  the  new 
eqailibrium  is  established  the  pedicle  will  be  found 
posterior ;  while  to  get  it  in  thia  position,  the  cyst  will 
have  made  one-qaarter  revolution  forward  and  away 
from  the  median  line.  Given  this  normal  primary 
rotation,  it  is  at  least  probable  that  further  and  patho- 
logical rotation  will  be  in  the  same  direction. 

An  exciting  caase  for  farther  rotation  is  generally 
to  be  sought  for.  Theories  are  very  namerous ;  bat 
the  truth  probably  is  that  under  certain  conditions 
many  causes  can  produce  the  same  eSect. 

Conditions  favoring  rotation  are,  a  large  frame,  with 
lax  or  pendulous  abdominal  walls,  and  a  tumor  of 
irregular  sarface.  The  condition  necessary  is  freedom 
of  movement,  that  is,  sufficient  length  of  pedicle  and 
lack  of  adhesions  to  solid  structures;  adhesions  to 
intestines  are  not  of  necessity  a  bar. 

Exciting  causes  have  been  found  in  — 

I. -THE  TUMOB  IT8BLP, 

by  dlMmrbsneM  of  eqaillbrinm  from  Irresalu  growth  (OlhaoBui, 
Carlo).    Fraand  Imiiiu  on  thli  u  th«  chief  futor  of  eren  tordont 


of  bl^  degrae. 


U.-OTHEB  OBOANS. 
A.  — Utbbds. 


(1)  Preguaooy  (Baraea,  Sohrceder,  T»lt,  Wllaon).  Sixteen  per  eent. 
of  Thornton'*  esaes  were  pragnant.  Torsion  may  be  dne  to  fetal 
morementa  or  dlreatW  to  dlaplacament  ol  the  tnmor  by  the  nteros. 

(2)  Labor  (SIppel,  Koblnaon). 

(3)  After  labor  (Anst  Lawrenoa,  MangiagalU  and  man;  othera).  It 
followed  labor  In  five  per  cent,  of  Thomton'a  caaea.  It  can  easily 
be  aeen  bow  a  torsion  can  arise  from  a  tnmor  falling  In  from  above 
and  outside  to  All  the  void  left  by  the  empty  uterus. 

B.  — Bl^ddbk. 

Klob,  Aronson  and  Thorn  think  torsions  are  moat  often  due  to  tba 
alternate  lllling  and  emptying  of  the  bladder,  helped  out  by  mOTe- 
menta  of  the  rectum, 

C.  —  Bbctdm. 

Talt  and  moat  of  the  Engllah  aebool  hold  that  the  deaeent  of  feces 
Into  the  rectum  plays  the  most  important  r6le.  Carlo  suggests  that 
the  act  of  defecation  might  be  a  cause.  Suppose  a  tumor  of  the 
right  side:  In  defecation,  with  the  contraction  of  the  abdominal 
inusolos,  the  intestines  are  suddenly  pressed  against  the  tnmor 
from  the  left  and  behind  —  then  the  rectum  cmpoaa  and  the  tumor 
might  loU  over  Into  the  empty  space. 

D,  — INTKSTIICAI,  PBBlSTiLLaM. 

This  la  farorcd  by  Kttstner,  Tbomton,  Mund<  and  Olhausen.  It 
seems  hardly  poaaible  that  thia  alone  ahould  have  power  to  exert 
force  enough  upon  a  body  smooth  or  at  all  regular,  unless  adherent 
to  It  as  in  a  case  of  Carlo. 


m.— ANOTHEB  TUMOB  CVbixb,  Kcebbbui,  Thobbtob, 

HsaBTADZ). 

IT.  — DMDSCAL,  SUDDEN  OB  OOM8TBAIKED   MOVEHKMTS 
^F  THE  BOOT  AS  A  WHOLE. 

Vomiting  CThomton). 

Stnlnliig  at  atool  (Fritach). 

Sodden  u>ng  breath  (Thornton). 

Lying  down  (Thornton). 

Con^  (Tbomton). 

Stooping  to  pick  aomethlBg  up  (Carlo). 

At  work  atooplng. 

Banning. 

Miaatep  going  downataiis  (Baar). 

(yhange  at  pcaltlon  In  bed. 

Twiat  of  body  in  getting  oat  of  bed  (BoMnaon). 

V.-TBAUHA. 

Tappliw.  (yondltlons  are  eapMlally  fareiable  aftor  the  tapping  of 
mullUoenlar  eyata  (If  alios,  Thomlon,  Fraokal). 

Fall  (Sarage,  Patruben). 

Joltliig  In  sleeping  ear  (Paton). 

In  the  ease  of  Fowler,  a  waaherwoman.  It  waa  dne  to  the  praasure  of 
the  tub  against  the  abdomen,  combined  with  the  up  and  down 
morementa  of  the  body  In  aambblng. 

In  other  eases  torsion  bas  been  ascribed  to  such  unuanal  eanaea  as  the 
admlnialratloB  of  an  enema,  aiid  the  nae  of  aponge  tcnta  and  in  two 
of  Fnenkera  caaea  it  waa  the  direct  result  of  gyneeologieal  exami- 
nation: In  one  eaae  Sehmder  could  prodDce  rotation  through  one 
and  onoKinartar  tnma  at  will  manually. 

An  interesting  case  of  Bachman  gives  a  hint  at  the 
possible  genesis  of  many  torsions.  The  patient  had  a 
large  movable  cyst  and  a  smaller  tumor  with  a  long 
pedicle.  If  she  changed  from  the  dorsal  position  to 
her  left  side,  the  tumor  would  revolve  over  in  that 
direction,  this  being  helped  by  the  coils  of  intestine 
rolling  up  from  behind  the  tamor  from  left  to  right. 
A  complete  return  to  the  original  position  could  be 
obtained  only  by  rolling  over  on  the  right  side.  When 
the  patient  sat  upright  from  the  left  decubitos  the 
tumor  would  be  held  in  its  partially  twisted  position 
by  gravity  and  abdominal  pressure — a  condition  most 
favorable  for  acate  torsion,  which,  in  point  of  fact, 
occurred  four  weeks  later.  Gravity,  plus  the  move- 
ments of  the  intestines  ««  matte,  may,  it  is  safe  to  say, 
account  for  many  cases.  Even  those  which  come  on 
while  patients  are  quietly  sleeping  are  not  incompatible 
with  this  theory.  Given  as  a  result  of  some  change 
in  position  a  certain  amonnt  of  axis  rotation :  there 
are  very  likely  no  symptoms  at  the  time,  but  the  tumor 
is  held  in  its  new  position,  and  passive  congestion  slowly 
goes  on ;  but  until  the  congestion  becomes  acute  and 
total,  possibly  when*  the  patient  is  asleep  hoars  later, 
there  may  be  no  actual  strangulation  to  attract  ber 
attention.  Thus  many  apparently  caaseleas  torsions 
are  in  reality  to  be  referred  to  a  rotation  hours  old. 

Seat  of  Tortion.  —  It  may  be  anywhere  in  the 
pedicle,  but  is  usually  in  the  middle  of  the  uterine 
third  (Frennd).  Sometimes  there  are  two  or  more 
distinct  points  of  strangulation  (Frsenkel,  Parkes, 
Mnnd^).  The  number  of  twists  depends  upon  the 
length  of  the  pedicle.  Id  44  ax»ea  in  which  there  was 
a  revolution  through  at  least  360°,  I  found  one  and 
one-half  turns  eleven  times,  two  and  one^half  turns  nine 
times,  three  turns  eight  times,  and  a  larger  number 
much  less  frequently.  Several  cases  of  ten  or  even 
twelve  complete  revolutions  are  known. 

The  result  to  the  tumor  depends  upon  how  com- 
pletely and  rapidly  circulation  is  cut  off.  There  may 
be  many  twists  without  the  slightest  interference  with 
the  blood-supply,  and  consequently  no  torsion  in  the 
surgical  sense.  The  first  effect  of  compression  of  the 
blood-vessels  of  the  pedicle  is  naturally  to  impede 
venous  return,  and  accordingly  the  almost  constant 
result  is  a  rapid  increase  in  the  size  of  the  tumor. 
For  instance,  Anderson  saw  a  tumor  the  size  of  an 
orange  reach  the  umbilicus  five  hours  after  a  torsion 
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of  odIj  180°.  la  Bobinson's  cAse  the  tnmor  was 
twice  as  large  at  the  end  of  labor  as  it  was  at  the  be- 
ginning. A  result  of  the  passive  congestion  in  more 
than  tbree-foarths  of  the  cases,  is  an  early  ruptare  of 
capillaries,  with  hemorrhage  either  into  the  tumor  or 
between  the  layers  of  its  walls,  or  into  the  pedicle 
(Neasser).  Thrombosis  may  rnn  up  extensively  into 
the  veins  of  the  broad  ligament  (Freund).  Thornton 
was  hardly  correct  in  saying  that  hemorrhage  always 
occurs.  The  torsion  may  be  so  sudden  and  complete 
as  wholly  to  cnt  off  the  arterial  as  well  as  the  venous 
droulation,  in  which  case  there  will  be  practically 
no  hemorrhage.  These  hemorrhages  may  be  copious 
enough  to  rupture  the  cyst  and  kill  the  patient  at  once 
from  shook  or  loss  of  blood,  or  she  may  die  from 
hemorrhage  into  the  cjit  without  rupture  (Patruben, 
Wells). 

There  may  be  ascites  from  the  passive  congestion. 
In  Schurinoff's  case  it  was  sufficient  to  threaten  life. 

When  the  blood-supply  is  extensively  impaired, 
prompt  signs  of  peritoneal  irritation  generally  appear. 
Resulting  adhesions,  if  to  the  bowel,  may  become  a 
source  of  great  danger  should  subsequent  rotation  take 
place.  Gases  of  intestinal  obstruction,  either  from  its 
being  directly  adherent  to  the  tumor  or  its  pedicle,  or 
from  inflammatory  bands,  are  quite  numerous  (11 
cases).  In  Giinther's  case  it  was  due  to  the  twisted 
cyst  becoming  incarcerated  in  the  entrance  of  the 
pelvis,  blocking  the  rectum. 

On  the  other  hand,  the  evidences  of  inflammatory 
trouble  may  be  at  first  confined  to  the  parenchyma  of 
the  tnmor.  Grangrene  or  necrosis  may  ensue  without 
much  peritonitis  (Tait,  Olhaosen),  or  the  tumor  may 
suppurate,  of  course,  most  frequently  when  there  has 
been  some  surgical  interference,  such  as  tapping ;  but 
infection  may  come  from  the  tube,  especially  if  it  be 
part  of  the  pedicle  (Thorn).  Torsion  of  dermoids  is 
apparently  much  more  dangerous  than  that  of  other 
tumors,  as  would  be  expected  with  the  interference  of 
nutrition  of  such  highly  complex  structures. 

Torsion  may  be  extreme  enough  to  separate  the 
tumor  completely ;  but  if  the  process  be  gradual,  suf- 
ficient nutrition  can  sometimes  be  gained  from  adhe- 
sions to  maintain  its  vitality.  A  new  pedicle  even 
may  thus  be  formed,  which  in  its  turn  may  become 
twisted  (Cbalot).  It  most  not  be  forgotten  that  it  is 
quite  possible  for  a  torsion  to  untwist  itself  (Olhausen, 
Pozsi) ;  in  such  cases  the  pedicle  will  probably  be  very 
long  and  the  tumor  very  movable.  The  process  may 
also  be  conservative,  and  a  cure  result  from  retrograde 
metamorphosis. 

RetulU  to  the  Patient. — The  clinical  picture  de- 
pends more  on  the  rapidity  than  on  the  completeness 
of  torsion.  If  sufficiently  gradual  it  may  be  so  com- 
plete as  to  separate  an  ovarian  tumor  off  entirely,  and 
yet  there  be  no  reaction  on  the  pArt  of  either  the 
tumor  or  the  peritoneum  covering  it,  and  consequently 
few  symptoms  (Bennet,  Schwartz,  Smith).  As  a  rule, 
however,  symptoms  are  fairly  definite.  A  woman  hav- 
ing a  tumor  will,  soon  after  some  unusual  exertion 
perbap>8,  be  seized  with  agonizing  pain,  often  radiating 
downward  from  the  tumor  along  the  inner  side  of  the 
corresponding  thigh  or  outwards  into  the  lumbar 
region.  This  pain  will  generally  be  followed  by  a 
rapid  augmentation  in  the  size  of  the  tumor.  Vomit- 
ing begins,  the  poise  runs  op,  and  in  a  short  time  the 
positive  signs  of  peritonitis  appear.  Among  more 
uncommon  results  is  metrorrhagia  (Brann).    Koeberle 


regards  a  constant  dribbling  of  blood  as  very  sugges- 
tive. According  to  Mouls  and  Beboul,  there  are  two 
pathognomic  signs:  a  systolic  murmur  at  the  tender 
point  and  a  pulsating  movement  of  the  tumor  coincident 
with  the  cardiac  beat. 

Very  rarely  the  enlarged  and  tender  twisted  pedicle 
can  be  felt  by  the  vagina  (Thornton). 

In  a  woman  known  to  have  an  ovarian  tnmor  such 
a  symptom-complex  will  at  once  suggest  the  possi- 
bility of  torsion ;  but  to  show  that  the  diagnosis  is  not 
always  easy  I  have  collected  a  few  of  the  supposed 
conditions  in  cases  proving  to  be  torsions,  and  all  these 
were  in  the  hands  of  good  men :  Fibroid,  with  hemor- 
rhage into  the  cavity  of  the  uterus;  extra-uterine 
pregnancy  ;  hematocele ;  ruptured  cyst ;  labor  (by  pa- 
tient herself,  she  not  being  in  reality  pregnant) ;  vol- 
vulus ;  suppuration  of  eyst  from  other  causes ;  movable 
kidney ;  appendicitis ;  and  others  still  more  improbable. 
Most  of  the  "  inflamed  cysts "  are  probable  torsions. 
Of  course,  coexisting  conditions  may  mask  a  torsion. 
Tait  once  did  a  herniotomy  upon  a  patient  who  in 
addition  to  the.  hernia,  which  was  strangulated,  had 
unrecognized  strangulated  ovarian  cyst,  which  proved 
fatal. 

TVeatment.  —  Acnte  torsion  being  suspected,  the 
only  rational  treatment  is  to  operate  at  once  before 
the  onset  of  peritonitis.  Aronsou's  figures  show  the 
value  of  operation  sufficiently  well:  not  operated,  26 
cases,  80.7  per  cent  mortality;  operated,  86  cases, 
16.9  per  cent,  mortality. 

With  earlier  operation  much  better  results  could  be 
obtained.  Even  a  rally  from  the  primary  shock  can- 
not be  counted  upon.  As  a  role,  such  patients  go 
from  bad  to  worse.  The  added  danger  of  early  opera- 
tion is  slight,  the  advantage  great. 

Should  a  patient  with  an  ovarian  tumor  become 
pregnant,  abundant  cases  show  the  possibility  of  being 
called  upon  to  do  an  emergency  operation  for  torsion 
during  the  puerperium.  In  150  laparotomies  by 
Mangiagalli,  five  were  for  torsion  following  labor. 
One  need  not  hesitate  to  do  an  ovariotomy  during 
pregnancy,  and  recent  cases  of  Delageniere  and 
Murphy  show  that  even  an  operation  for  torsion  need 
not  interrupt  the  course  of  pregnancy. 

Torsion  of  the  Fallopian  tube,  other  than  as  pedicle 
of  an  ovarian  tumor,  is  extremely  rare.  Sutton  refers 
to  Morris's  case  of  hydrosalpinx,  with  three  and  one- 
half  twists.  Delbet  had  a  case  presenting  all  the 
symptoms  of  volvulus.  He  found  a  left  tube,  black 
and  hard,  the  pedicle  of  which  was  twisted  one  and 
one-half  times.  Warnek  had  a  case  of  pyosalpinx, 
with  twisted  pedicle  felt  by  the  vagina  and  confirmed 
by  laparotomy,  and  a  case  of  cystic  tumor  of  the  tube 
twisted  four  and  one-half  times.  Hartman  and  Bey- 
mond  report  a  hydrosalpinx  of  the  left  side,  with  a 
right  spiral  twist  of  four  turns.  Dr.  Pierson,  of  Salem, 
recently  reported,  at  the  Warren  Club,  a  case  of 
pyosalpinx  closely  simulating  appendicitis.  The  right 
tube,  dilated  to  about  six  inches  by  four,  and  fall  of 
pus,  had  close  to  its  uterine  end  a  twist  of  one  and 
one-half  turns  from  before  backward,  completely 
strangulating  it.  The  tube  lay  above  the  brim  with 
its  fimbriated  extremity  looking  towards  the  loin  and 
its  convexity  presenting  at  McBurney's  point. 

Torsion  of  the  tube  gives  much  the  same  clinical 
picture  as  that  of  an  ovarian  tumor.  In  the  few  cases 
reported  intestinal  paralysis  has  been  especially 
marked. 
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Torsion  of  the  utoras  is  not  very  rare.  In  animals 
the  physiological  slight  rotation  of  pregnancy  often 
becomes  torsion.  The  uterus  may  become  twisted  by 
ovarian  tumors,  as  part  of  their  pedicle,  but  the  acci- 
dent is  generally  due  to  fibroids.  Thus,  Vircbow  de- 
scribes a  case  in  which  the  uterus  was  twisted  once  on 
its  axis  and  reduced  to  a  band  by  a  small  snbseroos 
fibroid.  Skutsch,  from  the  same  cause,  found  a  twist 
of  180°,  with  rapid  congestion,  Kustoer  saw  death 
quickly  follow  torsion  of  a  fundus  the  seat  of  multiple 
fibroids.  There  were  two  and  one-half  turns.  Homans, 
in  a  patient  dying  thirty-nine  days  after  acute  symp- 
toms, found  the  fundus  united  to  the  cervix  by  a  baud 
of  fibrous  tissue  twisted  one  and  one-balf  turns  from 
left  to  right.  Pick,  in  a  case  dying  after  eight  days 
of  intestinal  obstruction,  found  the  intestine  adherent 
to  the  uterus,  which  was  twisted  twice  from  left  to 
right  by  a  small  subserous  fibroid.  Douglas  had  a 
large  fibroid  become  twisted,  with  the  uterus  taking 
part  in  the  torsion.  Hoist  saw  in  a  patient,  the  subject 
of  an  old  prolapse,  a  sudden  disappearance  of  the 
prolapse  with  great  pain  and  vomiting.  Operation 
showed  a  fibroid  of  the  right  fundus  twisted  90°  from 
right  to  left.  Schauta  had  a  case  of  strangulation  of 
the  retroflezed  uterus  following  the  lifting  of  a  heavy 
burden,  the  right  cornn  lay  in  Douglas's  pouch,  while 
the  left  was  turned  up  and  forwards. 

I  have  collected  these  cases  of  torsion  of  tubes  and 
uterus  merely  to  show  that  the  ovary  is  not  the  only 
one  of  the  pelvic  organs  liable  to  the  accident.  The 
treatment  in  all  cases  is  identical  — prompt  operation. 
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GAUZE  AS  A  MEANS  OF  DRAINAGE. 

BT  v.  O.  THATZB,  MJ>., 
Svrgam-Qeneral  qf  Home,  WattrvUU,  Me. 

Therb  can  be  no  doubt  that  the  treatment  of 
wounds  without  drainage  is  the  ideal  method.  As 
the  technique  of  the  individual  operator  becomes  more 
perfect,  as  a  result  of  experience  and  painstaking 
care,  so  will  the  wounds  which  he  makes  more  sorely 
heal  in  this  manner.  The  use  of  drainage  is  an 
acknowledgment  of  the  limitation  of  the  surgeon's 
ability. 

Unconscious  ignorance  may  result  in  disaster  and  is 
not  far  short  of  criminal ;  conscious  ignorance,  on  the 
principle  of  "  forewarned  is  forearmed,"  may  avert 
ruin  and  stands  next  to  knowledge.  Admitted  inabil- 
ity to  so  dress  wounds  that  they  will  always  heal  by 
primary  union  is  the  excuse  for  the  use  of  drainage. 
Indeed,  as  at  present  advised,  the  surgeon  finds,  in 
large  aseptic  as  well  as  septic  wounds,  drainage  indis- 
pensable. Until  some  plan  is  discovered  to  render 
all  foci  of  infection  absolutely  sterile  without  destruc- 
tion of  the  healthy  tissue,  and  some  way  is  devised  to 
more  surely  limit  the  quantity  of  effused  blood  and 
serum  in  wounds,  drainage  must  play  an  important 
part  in  their  treatment. 

"  Perfect  coaptation  "  of  divided  tissues,  deep  and 
superficial,  coupled  with  aseptic  or  antiseptic  precan- 
tioas  of  the  most  scrupulous  character,  will  not  always 
give  union  by  first  intention,  because  more  blood  and 
serum  will  be  exuded  than  is  needed  for  the  repair  of 
the  wound  or  can  be  taken  up  by  the  absorbents,  and, 
too,  perfect  coaptation  is  only  approximative. 

Of  the  various  methods  in  vogue  to  get  rid  of  the 
fluids  which  accumulate  in  wounds,  septic  or  aseptic, 
occasioned  by  the  many  operative  procedures,  whether 
upon  the  surface  or  invading  the  closed  cavities  of  the 
body,  none  more  fully  meets  the  indications  and  com- 
mends itself  to  the  surgeon,  than  capillary  drainage 
by  the  means  of  gauze. 

It  always  takes  an  exception  to  prove  the  rule,  and 
it  is  obvious  that  in  the  case  of  chronic  discharges  and 
where  repeated  irrigation  is  required,  the  tubular  drain 
would  be  preferable.  The  gauze  drain  accomplishes 
its  purnose  by  its  inherent  quality  of  capillarity  and 
acts  continuously  ;  while  the  other  means  of  drainage 
have  to  be  supplemented  by  suction,  position  or 
capillarity.  Its  range  of  application  is  broader  and  it 
fulfils  more  indications  than  any  other  method.  The 
soft,  nnirritating  cotton  is  much  more  grateful  to  the 
patient  than  the  unyielding  glass  or  the  stiff  rubber 
tube ;  neither  is  it  an  eye^servant,  like  them  both,  for 
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it  can  be  trusted  to  do  its  work  alone,  only  remember- 
ing that  an  abandaoce  of  loose,  crumpled  gauze 
should  be  so  placed  as  to  serve  as  a  receptacle  for  the 
fluid  as  it  is  deliyered  from  the  drain,  and  that  it 
should  be  replaced  by  fresh,  dry,  sterilized  gauze  as 
frequently  aa  it  becomes  moist. 

An  ideal  drain  would  be  one  which,  when  it  had 
done  its  work,  might  then  be  absorbed,  leaving  no 
trace  behind.  The  decalcified  bone  drainage-tube,  if 
it  could  be  rendered  surely  sterile  and  could  be  in- 
duced to  remain  patent  long  enough  to  accomplish  its 
purpose,  would  serve  the  surgeon  excellently  well. 
But,  at  present,  it  is,  to  say  the  least,  disappointing ; 
and  even  if  it  were  all  that  has  been  claimed  for  it, 
still  its  range  of  application  would  be  narrow. 

As  an  all-round  means  of  drainage,  the  gauze  more 
surely  subserves  the  purpose  than  any  other  material, 
and  is  as  much  of  an  advance  from  the  glass  tube  of 
Koeberle  and  Keith  ^s  is  |the  intra-peritoneal  treat- 
ment of  ovarian  pedicle  in  advance  of  its  management 
by  clamps  or  ligatures  extra-peritoneally. 

So  far  as  its  capillarity  is  concerned,  it  makes  bat 
little  difference,  practically,  whether  the  ganse  is 
plain  or  medicated,  for  in  a  series  of  experiments  I 
observed  that  a  plain  gauze  would  drain  seven  ounces 
of  fluid,  while  a  ten-per-cent.  iodoform  gauze  drained 
six  and  one-half  ounces ;  both  drains  being  of  the 
same  size  and  number  of  strands  and  all  the  condi- 
tions identical. 

I  also  found  that  a  piece  of  plain  gauze  of  the 
same  size  as  the  two  mentioned  above«  wrapped  in 
protective,  each  end  extending  an  inch  beyond  the 
covering,  with  many  holes  snipped  in  the  wrap,  under 
exactly  the  same  conditions,  would  drain  but  five 
ounces,  while  the  others  were  draining  six  and  a  half 
and  seven  ounces  respectively,  showing  that  the  wick 
gauze  drain  has  a  decidedly  diminished  capillarity. 
It  was  also  observed  that  the  same  number  of  strands 
as  contained  in  the  other  drains,  with  the  warp  re- 
moved, the  woof  made  into  a  wick,  possessed  no  ad- 
vantage over  either  the  plMn  or  medicated  gauze  as  to 
its  power  to  drain  fluids. 

When  drainage  is  necessary  in  abdominal  section, 
the  gauze  should  always  go  to  the  floor  of  the  cavity 
to  be  drained ;  otherwise,  fluid  may  accumulate  below 
and  produce  disastrous  results.  It  is  also  an  advan- 
teige  to  have  the  drain  extend  over  the  side  of  the 
patient  and  down  to  and  a  little  beyond  the  level  of  the 
bottom  of  the  cavity.  For  it  was  observed,  in  con- 
ducting the  experiments  mentioned,  that  in  the  drain- 
age of  fluids  from  glasses  the  contents  were  much 
more  rapidly  drawn  out  in  those  in  which  the  drain 
extended  just  below  the  level  of  the  bottom  of  the 
glass  than  those  in  which  the  gauze  came  down  but 
half-way. 

On  Uie  10th  of  June,  1895,  an  opportunity  pre- 
sented itself,  enabling  me  to  make  a  practical  applica- 
tion of  this  principle.  June  9th,  I  was  called  to  see 
Mr.  P.,  age  twenty-two,  in  consultation,  and  found 
him  ill,  with  the  history  of  appendicitis  extending 
over  seven  days.  He  had  had  several  slight  attacks 
within  the  two  years  prior  to  my  visit.  There  was  a 
well-defined  swelling  m  the  right  iliac  region,  but  no 
fluctuation  could  be  made  out.  Arrangements  were 
made  to  operate  the  next  morning.  It  was  late  in 
^e  afternoon.  I  was  twelve  miles  from  home,  with 
no  instruments,  not  having  the  slightest  idea  of  the 
charaoter  of  the  case  I  was  to  see. 


When  the  peritoneum  was  incised,  a  portion  of  the 
ilium  presented ;  the  intestine  was  pushed  back  out  of 
the  way  and  held  there  by  gauze ;  indeed,  gauze  was 
packed  all  about  the  region  of  the  abscess,  completely 
walling  off  the  general  cavity.  The  abscess  was 
finally  opened  with  the  finger,  and  by  careful  manipula- 
tion several  pockets  of  pus  were  found  and  evacuated. 
Feeling  satisfied  that  there  were  no  more  sinuses,  and 
believing  the  best  interests  of  my  patient  would  be 
subserved  by  not  attempting  to  find  and  remove  the 
appendix,  the  abscess  cavity  was  well  dried  out  with 
sterilized  gauze  and  drained  by  strips  of  iodoform 
gauze  lighUy  packed  to  the  bottom.  These  strips  of 
gauze  drain  were  long  enough  to  come  down  over  the 
flank  to  a  point  below  the  level  of  the  bottom  of  the 
pus  cavity.  A  liberal  quantity  of  loose  sterilized 
gauze  was  placed  about  the  region  of  the  end  of  the 
drain,  several  thicknesses  of  iodoform  gauze  and  ster- 
ilized cotton  having  been  put  over  the  field  of  the 
wound.  The  case  was  left  with  the  physician  in  at- 
tendance, with  the  direction  to  remove  the  receptacle 
gauze  as  soon  as  it  became  moist.  Twenty  hours 
after,  it  having  become  "  qnite  wet,"  he  took  it  away 
and  replaced  it  with  dry,  sterilized  gauze. 

I  saw  the  patient  on  the  third  day,  and  found  the 
dressings  in  the  immediate  vicinity  of  the  wound  were 
quite  dry,  while  those  at  the  end  of  the  drain,  as  well 
as.  the  bed  beneath,  were  more  than  moist.  The 
packing  and  drain  were  all  removed  at  this  dressing ; 
the  general  peritoneal  cavity  was  completely  walled 
off  by  adhesive  inflammation.  The  abscess  cavity 
was  washed  out  with  hydrogen  dioxide  and  drained  as 
before.  There  was  but  little  work  for  the  drain  to  do 
after  this  dressing,  there  being  but  a  very  small  quan- 
tity of  serum  and  practically  no  pus. 

The  patient  made  an  uneventful  recovery,  and  at 
the  date,  of  this  writing,  March  10,  1896,  he  is  per- 
fectly well. 

Since  writing  the  above  I  find  that  Dr.  Weller  Van 
Hook,  of  Chicago,  in  a  paper  read  before  the  Chicago 
Gynecological  Society,  January  17,  1896,  and  pub- 
lished in  the  Anuriean  Gynteeiogieal  and  Ohtebrieal 
Journal  for  March,  calls  attention  to  the  increased 
capillarity  of  the  long  gauze  drain  over  the  short,  and 
advises,  in  abdominal  sections,  and  in  order  to  obtain 
the  maximum  amount  of  capillarity,  that  the  strips 
should  be  long  enough  to  fall  over  the  flank  of  the 
patient  and  into  dressings  of  gauze  at  the  side  and 
back. 

The  gauze  drain  commends  itself  because  of  its 
simplicity,  its  ease  of  application,  its  greater  comfort 
to  the  patient,  because  it  acts  by  its  inherent  power, 
requires  a  minimum  amount  of  watching,  and  more 
fully  meets  all  the  requirements  for  which  a  drain  is 
used  than  any  other  single  substance. 


Not  so  Old  as  He  Looked.  —  Mr.  Reynolds  is  a 
bright  and  well-preserved  old  gentleman,  but  to  his 
little  granddaughter  Mabel  he  seems  very  old  indeed. 
She  had  been  sitting  on  his  knee  and  looking  at  him 
seriously  for  a  long  time  one  day,  when  she  asked  sud. 
denly,  "Grandpa,  were  you  in  the  ark?"  "Why, 
no,  my  dear  1 "  gasped  her  astonished  grandparent. 
Mal>er8  eyes  grew  large  and  round  with  astonishment. 
"  Then,  grandpa,"  she  asked,  "  why  weren't  you 
drowned  ?  "  —  London  Antunr. 
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A  CONTRIBUTION  TO  THE  STUDY  OF 
LARYNGEAL  VERTIGO. 

BY  AI.BXBT  O.  OSTCHKU.,  Ii.D., 

Surnton  Sate  and  Throat  Dtpartment,  Woreater  0U»  BoipUal,  imd 
Wathbam  Memorial  BoipUal,  WantiUr,  itau. 

Bebidks  the  two  cases  of  my  own  to  be  reported  in 
this  paper,  I  have  foand  75  other  cases  of  laryngeal 
vertigo,  making  a  total  of  77. 

Cask  I.  G.  0.,  male,  manufacturer,  age  fifty-four. 
I  saw  him,  in  consultation,  October  9,  1898.  I  was 
asked  to  see  him,  since  a  short  time  before  he  bad  lost 
oonsciousnesB  and  fallen  while  coughing. 

At  that  time  and  subsequently  1  got  this  history. 

A  brother  had  had  a  well-marked  epileptic  seizure, 
80  characteristic  that  it  was  an  accepted  fact  in  the 
family  that  he  was  epileptic. 

Until  the  later  part  of  his  life  the  patient  has  been 
subject  to  intense  headaches,  which  had  kept  him  from 
work,  at  times  half  a  day.  Fitting  of  glasses  relieved 
these  headaches  only  to  a  degree.  With  this  exception, 
he  had  been  a  pretty  healthy  man,  and  had  managed 
large  affairs. 

In  1890  he  had  the  grip,  which  was  followed  by 
catarrhal  trouble.  In  the  spring  of  1891  he  had  acute 
rheumatism,  and  after  that  was  never  well.  After 
this,  also,  he  had  business  perplexities,  annoying 
rather  than  serious.  From  this  time  to  the  end  of  his 
life,  he  was  subject  to  great  despondency  and  depres- 
sion, out  of  proportion  to  any  cause. 

For  a  year  previous  to  my  visit  he  had  spells  of 
labored  breathing  at  night,  terminating  in  what  his 
wife  described  as  a  sort  of  explosion.  He  had  coughed 
several  months  previous  to  my  visit.  Sometimes  the 
paroxysms  would  be  of  considerable  severity,  but  they 
were  not  accompanied  by  loss  of  consciousness  or  fall. 
He  would,  however,  frequently  put  his  band  to  his 
head  when  coughing. 

There  were  two  accidents  of  the  loss  of  conscious- 
ness and  fall  within  a  short  time  of  each  other.  They 
were  accompanied  by  tickling  about  the  larynx,  and 
congh.  The  second  his  wife  saw.  He  was  going 
from  one  room  to  another.  He  coughed,  but  did  not 
have  a  severe  paroxysm.  His  wife  thought  his  face 
was  flushed,  but  does  not  remember  that  it  was  mark- 
edly so.  He  arose  quickly  with  her  help,  but  she 
thinks  her  assistance  was  not  essential.  He  looked 
about  wildly  for  a  moment,  and  then  appeared  as  usual. 

When  I  saw  him  for  the  examination,  I  did  not 
notice  any  unusual  excitement.  But  I  was  afterwards 
told  that  he  was  under  a  good  deal  of  nervous  tension. 
I  had  previously  had  his  sons  under  my  care  and,  for 
their  relief,  had  done  some  simple  operation.  He  was 
apprehensive  that  my  mirrors,  etc.,  meant  some  opera- 
tion upon  him. 

He  went  into  an  adjoining  room  to  remove  his 
clothes  for  an  examination  of  the  chest,  and  when  he 
came  out  said  he  had  had  a  mild  attack  with  tickling 
and  cough.  He  did  not  fall,  but  for  a  moment  felt 
incapable  of  effort,  mental  or  otherwise,  and  was 
apprehensive  of  something  more  serious.  His  cough 
could  not  have  been  severe,  for  I  did  not  notice  it ;  nor 
do  1  recall  it,  though  I  was  but  a  few  feet  away. 

Gleitsmann  describes  in  his  patient  a  similar  condi- 
tion of  uncertainty. 

In  the  nose  was  found  a  deviated  septum  with  ex- 
ostosis. There  was  chronic  naso-pharyngitis,  relaxed 
uvula  and  inflamed  tonsils,  the  left  being  covered  with 
a  gra^Uh  exudation.     The  vocal  bands   met  in  the 


median  line  on  phonation;  the  left  seemed  thinner 
than  the  right  and  was  more  overlapped  by  the  ven- 
tricular fold.  A  few  scattered  bronchial  r&les  were 
heard  io  the  chest.  Nothing  abnormal  was  detected 
about  the  heart.  The  urine  had  repeatedly  been  ex- 
amined, with  negative  results.  The  treatment  was 
astringents  to  the  pharynx  and  naso-pharynx  in  addi- 
tion to  the  measures  already  in  use. 

He  soon  was  as  well  as  usual,  and  remained  so  until 
eight  days  before  his  death,  February,  1894.  He 
died  of  pericardids  following  acnte  rheumatism. 

Casb  II.  D.,  male,  hotel  clerk,  age  twenty-nine. 
The  previous  history  was  negative.  The  duration  of 
the  cough  was  six  weeks.  The  patient  was  of  a 
nervous,  excitable  temperament,  stout,  of  a  florid  com- 
plexion, evidently  a  hearty  eater  and  used  to  a  little 
exercise. 

In  the  nose  was  a  prominent  exostosis  and  the 
mucous  membrane  was  inflamed.  There  was  chronic 
naso-pharyngitis,  enlarged  tonsils,  enlarged  lymph 
follicles  at  the  base  of  the  tongue,  and  hyperemia  of 
the  larynx. 

In  the  chest  were  heard  a  few  hoarse  rftles.  The 
congh  was  violent,  and  once  while  talking  he  began  to 
cough  and  suddenly  became  unconscious  and  fell. 
There  was  tickling  of  the  throat  just  below  the  larynx, 
and  that  excited  the  paroxyms  of  coughing.  I  saw 
this  patient  but  once. 

six.  —  Reviewing  these  77  cases  we  find  all  but 
four  to  be  males. 

Ag»,  —  Seven  were  over  sixty  years  of  age,  the 
oldest  being  seventy-two;  19  were  between  fifty  and 
sixty;  28,  between  forty  and  fifty;  nine,  between 
thirty  and  forty;  one,  twenty-nine;  one,  seventeen, 
and  two  were  pot  down  as  young  men. 

Oceupa<»oit.  —  Although  information  on  this  point 
was  lacking  in  many  cases,  from  what  we  have  it 
seems  that  the  patients  were  generally  of  the  well-to- 
do  class,  and  followed  a  more  or  less  sedentary  life. 
Thus  we  find  clergymen,  clerks,  physicians,  merchants, 
bankers,  a  journalist,  lawyers,  a  tailor.  There  was 
but  one  whose  occupation  indicated  an  out-of-door  life, 
a  sailor. 

Previout  Hittory.  —  Rheumatism  is  mentioned  in  18 
cases ;  gout  in  six ;  bronchitis  in  nine ;  cough  for  a 
long  period  (either  at  intervals,  winter  cough,  or  more 
or  less  continuous,  sometimes  associated  with  emphy- 
sema) in  five ;  asthma  in  three ;  hay  fever  in  one ; 
syphilis  in  three ;  gonorrhea  in  two ;  vertigo  from  in- 
digestion in  one ;  fish-bone  in  the  throat  in  two.  Of 
the  following  accidents  and  affections  note  is  made  of 
one  instance  of  each ;  garroting,  traumatic  injury  to 
nose  in  infancy,  bitten  by  a  mad  dog  (and  Pasteur 
treatment),  lead  colic  (and  after  two  years  cerebral 
congestion),  hepatic  colic,  intermittent  fever,  typhoid 
fever  and  phlebitis,  inflneosa,  diabetes. 

Nervotu  Phmomema  and  Hittory. — One  was  epi- 
leptic ;  one  bad  supposed  history  of  epilepsy ;  one  had 
had  fits  and  bad  fallen  in  the  street ;  one  had  an  epi- 
leptic brother;  the  cousin  of  one  died  in  an  insane 
asylum ;  one  had  injury  to  the  head  and  subsequent 
loss  of  consciousness ;  one  had  incomplete  history  of 
hereditary  neurosis';  one  bad  suffered  from  over-etndy 
in  college  and  from  nervous  strain  in  troublous  times ; 
one  had  unsteadiness  of  gait;  two, intense  headaches; 
in  one,  the  attack  was  precipitated  by  nervous  exhaus- 
tion and  fatigue ;  ten  were  said  to  have  nervous  tem- 
perament. 
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Im*»  of  Oonteioutness  is  expressly  stated  to  have 
oocarred  in  61  oases ;  fall  in  42. 

In  a  very  few  cases  the  attack  occurred  while  the 
patient  was  in  bed,  and  in  a  few  also  while  sitting,  the 
head  then  falling  on  the  body. 

Mental  Oanfiuion  was  noted  in  six  cases,  nsnally 
slight;  in  IS  it  was 'distinctly  stated  that  it  did  not 
occur ;  and  in  several  cases  it  was  stated  that  the  pa- 
tient at  once  arose  and  resumed  his  occupation,  without 
any  confusion. 

JMzMtuu  was  mentioned  in  seven  cases,  while  in 
three  it  was  distinctly  stated  that  it  did  not  occur  ;  true 
vertigo,  that  is,  outside  objects  seeming  to  revolve 
about  the  patient,  was  mentioned  but  once. 

Cctvndrioni.  —  These  were  distinctly  stated  not  to 
occur  .in  eight  cases;  twitchings  of  the  face  were 
mentioned  in  five ;  of  an  extremity,  usually  the  upper, 
in  three  oases ;  clonic  contraction  of  the  arm  occurred 
in  12 ;  and  one  had  such  severe  general  clonic  convul- 
sions as  to  throw  him  out  of  bed  (Newcomb). 

Biting  of  the  Tongue  was  noted  in  two  cases,  while 
in  many  it  was  stated  that  it  did  not  occur. 

Atvohmtary  JRelurition  and  incontinence  of  feces 
occurred  in  but  one  instance,  and  in  this  case  at  very 
rare  intervals.  In  a  number  of  oases  it  was  stated 
that  it  did  not  occur. 

After  Cough.  —  In  66  cases  it  was  stated  that  the 
attack  followed  cough.  In  one  (Russel)  the  patient 
could  not  cough.  Again  (Browne)  sneezing  and  blow- 
ing the  nose  precipitated  the  attack. 

Tieiling  or  Burning  Sentation  about  the  Larynx.  — 
This  symptom  was  mentioned  in  29  cases,  while  in 
one  it  was  stated  that  it  did  not  occur. 

Condition  of  the  Face.  —  Congestion  of  the  face 
was  noted  in  23  cases.  In  four  of  these  pallor  fol- 
lowed the  congestion.     Five  were  reported  pale. 

Abnormal  Condition  of  the  Note  and  Throat. — 
Deviated  septum  is  given  in  six  cases,  hypertrophied 
turbinates  in  two,  nasal  polypus  in  two,  disease  of 
adjoining  sinus  in  one,  granalar  pharyngitis  in  10, 
elongated  uvula  in  six,  adenoid  tissue  in  the  vault  in 
one,  hypertrophy  of  the  facial  tonsils  in  two,  hyper 
trophy  of  the  liugual  tonsil  and  lingual  varix  in  seven, 
and  hyperemia  of  the  larynx  in  16. 

Abnormal  Condition  of  the  iMngt.  —  Bronchitis 
was  noted  in  18  cases;  a  few  were  emphysematous, 
and  one  bad  tubercular  disease. 

The  Number  of  the  AUaeke  varied  greatly.  One  of 
Knight's  cases  had  but  one.  Most  had  several ;  one 
had  twenty  in  one  day ;  another  ten  in  a  year ;  an- 
other eight  in  two  years ;  Dnavin,  a  physician,  had 
three  —  one  in  1877,  one  in  1882,  and  one  in  1885. 

MiteeUaneoui  Symptoms.  —  Two  patients,  men  aged 
sixty-four  and  sixty-seven  had  associated  with  the 
attacks  whooping-cough.  Ten  had  attacks  at  meal- 
time, usually  dinner,  and  usually  also  after  the  meal. 
Eight  were  smokers,  some  to  excess.  In  one  case  an 
attack  happened  while  the  patient  was  smoking,  and 
apparently  was  precipitated  by  it.  Six  used  alcoholic 
liquor,  though  but  two  or  three  to  excess. 

Cure  was  reported  in  19  cases,  relief  in  two.  The 
treatment  has  been  by  morphine,  bromides  and  anti- 
pyrine,  and  measures  directed  to  any  abnormal  condition 
of  the  nose,  throat  or  lungs. 

The  most  interesting  aspect  of  this  subject  is.  What 
is  the  nature  of  the  afFection  ? 

There  have  been  three  theories :  Charcot  regarded 
it  as  analogous  to  Meniere's  disease,  the  superior  lar- 


yngeal being  the  afferent  nerve;  Gray  called  it  a 
manifestation  of  epilepsy;  while  HcBride  found  the 
explanation  in  Weber's  experiments  on  forced  expira- 
tion with  closed  glottis. 

None  of  these  have  been  entirely  satisfactory,  and 
the  matter  needs  elucidation. 

Charcot's  great  name,  connected  with  the  fact  that 
he  first  described  the  disease  and  designated  it  by  the 
term  "laryngeal  vertigo,"  has  assured  thus  far  the 
continuance  of  that  term.  But,  evidently,  it  does  not 
truly  express  the  facts.  In  the  first  place,  vertigo  or 
dizziness  is  mentioned  as  a  symptom  in  but  seven  of 
the  77  cases.  Again,  in  Meniere's  disease,  the  dizzi- 
ness persists,  while  in  this  affection,  as  a  rule,  imme- 
diately after  the  attacks  the  patient  arises  and  feels  as 
well  as  usual,  sometimes  laughing  at  the  fears  of  by- 
standers. 

A  priori  it  is  not  from  the  larynx  that  vertiginous 
sensations  proceed.  It  is  well  known  that  when  man- 
ipulating the  ear  by  syringing,  or  otherwise,  vertigo 
may  be  expected,  and  does  not  infrequently  occur. 
On  the  other  hand,  I  can  find  no  instance  of  such 
symptoms  following  manipulations  of  the  larynx, 
either  with  fluids  or  surgically. 

The  JBpileptie  Theory.  —  Against  this,  one  at  once 
thinks  of  the  age  of  the  patients,  the  short  duration 
of  the  disease  in  many  cases,  the  absence  of  biting  of 
the  tongue  and  of  involuntary  micturition,  and  the 
curability  of  the  disease.  On  the  other  hand,  it  must 
be  remembered  that  the  cure  has  followed,  not  only 
the  use  of  the  bromides,  but  the  removal  of  some 
abnormal  condition  of  the  nose  or  throat. 

In  this  connection  it  is  interesting  to  note  the  cure 
of  a  well-marked  case  of  epilepsy  by  the  removal  of  a 
tumor  from  the  larynx  (case  of  Summerbrodt) ;  also 
that  in  this  series,  four  cases  had  previously  had  attacks 
of  an  epileptic  nature ;  while  in  20  during  the  attack, 
there  were  convulsive  movements  of  the  face,  extrem- 
ities, and,  in  one,  convulsive  movements  of  the  whole 
body. 

No  one  of  these  considerations  would  preclude  the 
possibility  of  epilepsy.  On  the  other  hand,  those 
most  markedly  epileptic  were  not  so  characteristically 
80  as  to  put  the  question  beyond  doubt. 

The  theory  of  forced  expiration  with  closed  or  partly 
closed  glottis,  causing  interference  of  circulation  and 
oxygenation  of  the  blood,  and  action  on  the  circulatory 
centres  of  impure  blood,  next  demands  consideration. 

If  this  be  the  true  explanation,  it  would  seem  that 
the  failure  of  proper  circulation  preceding  the  attack 
should  be  the  rule;  while  only  in  23  cases  was  any 
peculiarity  of  color  noted,  the  face  being  more  or  less 
turgescent  in  hue.     Five  were  pale. 

Again,  in  many,  the  fall  occurred  immediately 
upon  the  tickling  and  first  cough,  too  soon  to  permit 
the  explanation  of  circuitous  inhibition  through  defec- 
tive circulatory  or  respiratory  activity. 

Further,  it  seems  to  me  an  entirely  rational  objec- 
tion to  urge  that  while  many  persons  with  weak  heart 
and  impaired  respiratory  power  have  severe  paroxysms 
of  coughing,  so  few  instances  of  loss  of  consciousness 
have  been  noted  ;  and  loss  of  consciousness  associated 
with  a  fall  is  to  a  lay  person  such  an  alarming  symp* 
tom  that  it  is  improbable  that  it  would  often  occur 
without  attracting  attention.  It  must  be  noted,  how- 
ever, that  Ghtrel  and  Collet  elicited  information  of  loss 
of  consciousness  only  after  questioning,  the  patient  not 
attaching  enough   importance   *  -  '*">  Occident  to  re- 
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member  it.  On  the  other  hand,  Armttrong  repeated 
Weber'8  experiment  with  his  patient,  with  no  result. 

Again,  Adier  says  of  his  patient :"  It  is  to  be  noted, 
that  while  no  seizare  ever  took  place  withoat  preceding 
cough,  by  no  means  every  violent  paroxysm  of  congh- 
ing  was  followed  by  loss  of  conscionsness."  The  same 
is  true  of  my  first  case.  Garel  and  Collet  make  the 
same  observation. 

These  considerations,  it  seems  to  me,  make  the  cir- 
cnlatory  theoty  entirely  inadequate,  except  perhaps  as 
an  exciting  cause  in  a  limited  number  of  cases. 

Let  us  again  consider  the  nervous  phenomena  of 
these  cases. 

Note  was  made  that  ten  of  the  series  were  of  ner- 
vous temperament;  and  these  more  serious  nervous 
disturbances  are  in  addition  noted  : 

One  of  Charcot's  cases  was  epileptic  Giasqnet's 
had  history  of  supposed  epilepsy.  Gray's  had  injury 
to  the  head  by  a  bullet  and  previous  loss  of  conscious- 
ness, that  is,  previous  to  the  attacks  under  considera- 
tion. One  of  Leffert's  had  incomplete  history  of 
hereditary  neurosis.  One  of  Knight's  suffered  from 
overstndy  in  college  and  business  worry  in  troublous 
times;  his  other  case  had  had  vertigo  from  indigestion. 
In  Armstrong's  case  the  attacks  were  precipitated  by 
nervous  exhaustion  and  fatigue.  Berkart's  patient  had 
had  several  fits,  and  bad  fallen  in  the  street.  Browne 
notes,  in  one  of  his  cases,  unsteadiness  of  gait  and  in- 
tense headaches.  One  of  Garel  and  Collet's  patients 
had  a  cousin  who  died  in  an  insane  asylum,  while  in 
one  of  my  cases,  there  was  history  of  epilepsy  in  the 
family  —  a  brother  —  intense  headaches  for  a  long 
period,  and  profound  despondency  and  depression. 
Further,  as  we  have  seen,  during  the  attacks,  convul- 
sions occurred  in  18  cases,  twitchings  of  the  face  in 
four,  and  of  the  arm  in  three. 

Whether  or  not  we  call  the  trouble  epilepsy,  a  dis- 
ease of  which  we  know  so  little,  it  is  evident  that  at 
least  there  is  a  condition  of  unstable  equilibrium  of 
the  central  nervous  system,  and  that  that  is  the  funda- 
mental pathological  factor. 

That  the  attack  is  precipitated  by  a  cough  and  irrita- 
Uon  about  the  larynx  is  plain ;  that  the  respiratory 
theory  of  McBride  does  not  account  for  all  the  cases, 
also  seems  plain.  What  then  is  the  exciting  cause  ? 
Brown-Sequard  has  conducted  a  series  of  investigations 
which  throws  light  upon  this  subject.  These  researches 
show  that  the  larynx  has  a  direct  and  intimate  relation 
with  the  central  nervous  system.  He  sums  up  his 
results  in  these  words : 

"The  cases  reported  in  this  memoir  demonstrate 
that  a  general  reflex  analgesia  can  be  produced  — 

"  (1)  By  a  traumatic  irritation  of  the  skin  of  the 
neck,  of  the  trachea,  but  especially  by  the  larynx. 

"  (2)  By  galvanization  of  the  larynx  or  the  superior 
laryngeal  nerve. 

"  (3)  By  irritation  of  the  mucous  membrane  of  the 
larynx  by  chloroform,  cocaine,  etc." 

I  submit  these  conclusions : 

The  phenomena  under  consideration  occur  in  persons 
in  whom  there  is  evidence  of  unstable  equilibrium  of 
the  central  nervous  system. 

There  is  some  abnormal  condition  of  the  air-passages 
likely  to  produce  laryngeal  irritation,  with  cough  and 
glottic  spasm. 

The  spasmodic  closing  of  the  glottis  may,  and  in 

^jMny  cases  does,  act  directly  and  immediately  upon 

Mbitory  centres  of  the  brain  and  cause  syncope. 


A  severe  paroxysm  of  coughing  which  prodaoes 

congestion  of  the  cerebral  vessels  may  also  cause  syn- 
cope. But  it  will  not  cause  it  unless  there  be  an  ex- 
isting disorder  of.  the  central  nervous  organ. 
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Tbb  Jobilkr  or  the  1'athologicai.  Socibtt  of 
London  was  celebrated  on  the  evening  of  October 
24th.  There  was  a  reception  and  an  address  was  de- 
livered by  the  President,  Mr.  H.  T.  Butlin. 
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MYELITIS:  A  CASE  IN  WHICH  THE  FIRST 
SYMPTOMS  APPEARED  SEVERAL  WEEKS 
AFTER  THE  SUPPOSED  CAUSE. 

BT  S.  O.  WBBBUt,  K.D.,  BOSTOX. 

Ths  principal  point  of  interest  in  the  following 
case  IB  the  long  interval  between  the  alight  accident 
and  the  first  symptom. 

I  was  asked  to  see  Mr.  B.  C.  in  the  spring  of  1895. 
He  had  had  very  good  health  daring  the  sixty-eight 
years  of  his  life.  He  had  not  had  rheumatism,  nor 
fever.  Some  fifteen  years  ago  he  sofFered  from  sciatica, 
which  he  had  contracted  by  going  oat  in  his  slippers. 
He  recovered  from  that,  and  had  no  such  trouble  after^ 
wards.  Sjz  or  eight  years  ago  he  fell  about  four  feet, 
laming  his  left  leg.  From  this  he  recovered.  Other- 
wise I  could  learn  of  no  injury  nor  illness,  except  that 
about  Christmas,  as  he  was  about  to  step  off  the  side- 
walk, he  fell  on  his  left  knee  on  the  stone  crossing; 
he  split  his  trousers  and  sprained  his  ankle ;  he  was 
laid  up  a  day  or  two. 

Five  weeks  ago  he  had  a  narrow  line  of  pain  on  the 
right  side  under  the  ribs,  more  in  front ;  this  pain  ex- 
tended up  towards  the  axilla.  It  began  suddenly; 
was  not  severe,  rather  of  a  dull,  heavy  character ;  was 
increased  by  certain  motions.  He  was  not  laid  up  by 
it;  got  mainly  over  it  in  two  weeks,  except  in  one 
small  place.  There  was  no  pain  in  the  legs,  and  none 
to  speak  of  in  the  back.  About  two  weeks  ago,  on 
coughing  he  felt  a  slight  pain  in  the  back,  whira  ex- 
tended down  the  legs  —  a  kind  of  shooting  pain  "as 
if  through  a  thousand  nerves,"  a  kind  of  tingling  and 
pricking  feeling.  Just  over  the  lower  ribs  on  the  right 
is  a  pain  similar  to  that  felt  at  first,  increased  by  cough- 
ing and  sneezing.  There  was  no  change  in  the  power 
of  motion  until,  daring  the  week  before  I  saw  him,  he 
found  that  he  could  not  walk  naturally ;  he  wanted  to 
keep  near  the  railing ;  he  tried  to  ran,  and  nearly  fell 
down,  "like  a  horse  who  stumbles."  After  this  ex- 
perience he  lost  confidence  and  stability  in  walking. 
This  motor  disturbance  increased.  Sensation  also  was 
more  affected;  there  was  a  partial  loss  of  feeling. 
The  right  leg  was  the  worse.  There  was  no  pain  in 
the  legs,  ^st  night  there  was  a  new  disagreeable 
feeling  in  the  calf.     There  had  been  no  fever. 

The  bowels  were  rather  inactive;  micturition  was 
normal ;  for  some  time  he  had  to  rise  more  nights  and 
freqaently  daring  the  day.  Daring  the  last  three 
days  he  has  not  been  np  nights ;  the  call  has  been  im- 
perative daring  the  daytime. 

There  was  decided  loss  of  motor  power  in  the  legs, 
more  marked  on  the  right.  Kaee-jerk  was  present  on 
both  sides,  more  marked  on  the  left.  When  the  legs 
were  pricked  there  was  strong  reflex  contraction  of  the 
muscles ;  cremaster  reflex  was  strong.  Between  the 
dotted  lines  there  was  no  reflex;  above  the  upper 
dotted  line  the  reflexes  were  normal.  The  sensory 
disturbance  was  found  below  the  full  line  following, 
and  about  one  and  a  half  inches  above  the  lower  edge 
of  the  ribs  in  front,  and  passing  across  the  back  in 
nearly  a  straight  line.  Below  the  knees  there  was  less 
diminution  of  the  sense  of  touch  than  above.  The 
back  was  straight,  and  there  was  no  tenderness  of  the 
back  on  pressure.  The  patient  grew  steadily  worse 
and  died.    There  was  no  autopsy. 


Judging  from  the  disturbance  of  sensation  and 
motion  and  the  condition  of  the  reflexes  there  was  a 
lesion,  probably  inflammation,  secondary  to  the  primary 
lesion,  of  the  spinal  cord  between  the  fourth  and 
twelfth  dorsal  nerves.  This  lesion  did  not  affect  the 
whole  thickness  of  the  cord  at  the  time  I  saw  him,  as 
there  was  still  some  motion  and  sensation  in  the  legs, 
showing  that  some  fibres  in  the  cord  had  up  to  tbat 
time  escaped. 

What  was  the  cause  of  this  myelitis  ?  There  is  no 
history  of  an  exposure  to  cold  or  wet,  which  not  in- 
frequently causes  myelitis. 

There  is  no  history  of  injury  or  fall,  except  the 
fall  about  Christmas.  That  was  a  rather  severe  jar  of 
the  whole  body,  but  it  was  only  from  the  sidewalk  to 
the  crossing-stone,  added  to  the  distance  from  the  knees 
to  the  soles  of  the  feet,  a  little  more  than  two  feet. 
For  an  interval  of  about  twelve  weeks  after  this  fall 
there  was  an  interval  of  good  health  with  no  noticeable 
symptoms. 


It  is  probable  that  the  jar  of  this  fall  produced  a 
minute  lesion  of  the  cord,  perhaps  a  slight  hemorrhage, 
about  which  inflammation  and  degeneration  were  set 
up  later.  This  was  apparently  the  sequence  of  events 
in  a  case  similar  to  this  which  I  saw  twenty  years  ago, 
and  in  which  I  obtained  an  autopsy.  The  active 
symptoms  did  not  appear  until  four  months  after  the 
fall.f 

A  man  fell  fifteen  or  twenty  feet,  striking  on  his  hip. 
After  a  few  days  he  was  out  at  work.  He  did  not 
remember  having  pain  or  any  unasual  sensation  until 
about  four  months  after  the  fall ;  he  then  was  weak  in 
the  left  leg,  and  soon  had  to  use  cratches.  The  weak- 
ness extended  to  the  other  leg  and  the  arms ;  sensation 
was  only  slightiy  affected  in  the  legs ;  there  was  no 
pain.     There  was  wasting  of  the  muscles. 

The  anterior  cornua  were  chiefly  affected.  The 
white  substance  was  also  much  altered,  the  nerve 
flbres  having  undergone  degeneration. 

One  point  of  especial  interest  in  these  two  cases  is 
the  delay  in  development  of  symptoms  after  the  injury. 
In  both  there  was  a  short  time  of  discomfort  immedi- 
ately after  the  fall,  then  three  or  four  months  essentially 
free  from    symptoms,   which    then   commenced  and 
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•teadily  increased  in  severity  antil  tlie  &ta]  termina- 
tion. 

Serioas  organic  changes  were  started  by  the  fall, 
which  at  first  were  so  slight  as  to  give  rise  to  no 
symptoms,  bat  at  length  when  they  had  advanced  saf- 
flciently  their  serioas  nature  could  no  longer  be  over- 
looked.  Had  the  morbid  process  come  to  a  stand-still 
before  it  reached  an  advanced  stage,  if  there  had  been 
a  question  of  damages  in  a  legal  suit,  it  would  have 
been  a  very  difficult  task  to  persuade  a  jury  that  the 
fall  was  the  cause  of  the  disability  which  did  not 
appear  until  months  later. 

It  is  also  of  interest  to  notice  that  in  one  case  the 
motor  region  was  chiefly  affected  as  shown  by  the 
symptoms  and  by  the  autopsy.  In  the  other  case  the 
sensory  symptoms  were  more  prominent  aud  ap{>eared 
before  the  motor.  Thus  different  regions  of  the  cord 
were  primarily  affected  first. 

The  nature  of  the  lesion  could  only  be  guessed  at. 
It  must  have  been  very  insignificant  at  its  origin, 
whether  a  slight  hemorrhage  or  merely  a  disarrange- 
ment of  elements  which  lead  to  a  slow  degenerative 
process  I  would  not  undertake  to  decide. 


lEleportjgt  of  JbwxxSH^* 

THE  OBSTETRICAL    SOCIETY  OP  BOSTON. 

OBAALBS  ir.  TOWXSXND,  MJ).,  SBOBBTAST. 

BsGnLAB  Meeting,  May  19,  1896,  the  President, 
Db.  James  B.  Ghadwick,  in  the  chair. 

Dr.  Malcolm  Stobbb  read,  by  invitation,  on 

A  8TUDT  OF  AXIS   BOTA:tION,  WITH    B8PE0IAL  BKFEB- 
SNOB  TO  THE  TOBSIOH  OP  OYABIAM  TDMOBB.* 

Db.  C.  M.  Gbeen  spoke  of  a  case  where  there  was 
a  rapid  increase  in  the  size  of  the  tumor  after  torsion 
of  the  pedicle  had  occurred.  The  patient  had  been 
examined  by  himself  as  well  at  by  several  other 
physicians,  under  ether,  and  no  tumor  at  all  detected. 
About  four  weeks  later  a  large  tumor  was  found  rising 
up  out  of  the  pelvis.  The  case  was  operated  on,  and 
an  ovarian  cyst  containing  two  quarts  of  dark  chocolate- 
colored  fluid  removed.  The  assumption  is  that  a  tumor 
so  small  as  to  pass  undetected  was  present  at  the  first 
examination,  and  that  this  rapidly  increased  in  size, 
partly  on  account  of  a  hemorrhage  due  to  the  twisting 
of  the  pedicle. 

.  Db.  M.  Stobeb  said  that  the  hemorrhage  may 
alter  the  condition  of  the  tumor  so  that  growdi  takes 
place  as  well  as  distention  by  the  blood.  If  the  twist- 
ing takes  place  rapidly,  the  results  may  be  very  serioas, 
with  sloughing  of  the  cyst ;  while  if  the  rotation  takes 
place  slowly,  adhesions  form  through  which  the  circu- 
lation is  kept  up. 

EXTBA-UTEBINE   PBEONAlTOr  IN  BOSTON  IN  THE  LAST 
FIFTEEN  TEABS. 

Db.  Chables  W.  Townsend:  As  we  all  know, 
cases  of  extra-uterine  pregnancy  are  reported  not  in- 
frequently nowadays  as  occurring  in  Boston  and 
vicinity.  As  short  a  time  ago  as  1889,  when  a  single 
case  was  reported  before  the  Obstetrical  Society,  most  of 
the  members  present  said  they  had  never  seen  a  case  of 
this  affection.     At  this  time  the  Philadelphia  medical 

'^>-      *  See  pace  4S7  of  the  JoumsL 


jonrnals  abounded  with  reports  of  extra-uterine  preg- 
nancies, and  the  conclusion  was  drawn  fairly,  either 
that  women  in  this  vicinity  were  not  as  prone  to  the 
trouble  as  the  Philadelphians,  which  seemed  absurd, 
or  that  cases  did  occur,  but  that  physicians  here  failed 
to  recognize  them.  Since  that  time  we  have  apparently 
waked  up  to  the  diagnosis  of  extra-nterine  pregnancy 
as  can  be  seen  by  examining  the  number  of  cases 
reported  in  the  JBotton  Mediecu  and  Surgical  JoumoL 
This  is,  of  course,  but  an  imperfect  method  of  getting 
at  the  number  of  cases,  but  will  serve  to  give  a  general 
idea. 

In  1880, 1881  and  1882  thara  are  no  osiee  of  ezt»-ateriiM  pragnanej 
recorded  In  the  JODBHAI.. 

1883,  2  Bsset,  both  fatal;  neither  operated  on,  and  I  reported  bafore 

thia  Soeletjr. 

1884,  2  oanea;  1  reooTered,  1  fatal;  neither  operated  on. 
188B,    0  eaM. 

1886,  2  eaaea;  1  recOTered,  I  fatal;  neither  operated  on. 

1887,  1  oue;  reoorered;  not  operated  on. 
18l!8,    0  oaae. 

1SS9,  3  oaeee;  2  reoorered,  I  died;  the  fatal  ease  and  one  that  reeoT- 
ered,  without  opeistion;  the  other  reeover;  followed  opera- 
tion, a  oaae  reported  before  thla  Society  by  Dr.  Q.  UaTan. 

1890,    0  ease. 

IStl,  4  aaeei;  2  recoTond.  2  fatal;  all,  with  the  exception  of  one  of 
the  fatal  eaiea,  operated  on. 

1892,    2  oaaea;  both  reoorered  after  operation. 

ISS3,  26  eaeea;  23  raeorered  after  operation,  3  died  without  operation. 

1894,  is  eaaea;  24  reoorered  with  operation,  1  died  without  operatioo. 

189B,   5  caaes;  4  reooTerad,  1  died;  all  operated  on. 

The  falling  off  in  numbers  reported  in  the  last  year 
is  apparently  due  to  the  triteness  of  the  subject,  not 
to  a  decrease  in  actual  numbers  of  cases.  To  sum  up 
this  imperfect  record,  we  find  no  cases  of  extra-uterine 
pregnancy  reported  from  1880  till  1883 ;  since  then  72 
cases,  29  of  these  before  the  Obstetrical  Society  of 
Boston.  Of  56  that  were  operated  on,  only  2  died,  a 
mortality  of  3.5  per  cent. ;  while  of  14  not  operated 
on,  10  died. 

Db.  W.  L.  Bubbaqb  said  that  he  had  operated  on 
eight  cases  of  extra-uterine  pregnancy,  all  of  which 
had  recovered.  All  but  one  of  these  were  proved  to 
be  cases  of  this  affection  by  the  pathologist.  The 
exception  was  a  long  neglected  case  where  the  presence 
of  pus  obscured  the  diagnosis.  He  had  seen  eight 
others  operated  on;  and  with  the  addition  of  three 
more,  there  was  a  total  of  19  cases  in  all  of  extra- 
uterine pregnancy  that  had  come  ander  his  observation. 

Db.  B.  £.  CoTTiNO  said  that  when  he  was  a  student, 
some  fifty-nine  years  ago,  the  professor  spoke  of  extra- 
uterine pregnancy  as  a  curiosity,  but  still  as  a  possi- 
bility. There  was  then  a  case  in  the  neighborhood  of 
Boston  that  had  gone  on  to  full  term.  He  believed 
that  diseases  came  in  waves,  and  that  extra-uterine 
pregnancy  would  become  as  rare  again  as  it  was  fifty 
years  ago. 

Db.  F.  H.  Dayenpobt  spoke  of  one  case  of  his 
where  the  symptoms  were  obscure,  but  suggested 
extra-uterine  pregnancy.  Celiotomy  was  performed, 
and  a  small  tumor  was  found  in  the  right  tube,  not 
larger  than  an  English  walnut.  As  the  tube  seemed- 
healthy  about  it,  he  made  a  longitudinal  incision  and 
shelled  out  a  brownish-looking  mass,  and  then  sutured 
the  rent  in  the  tube  with  fine  silk.  Dr.  Whitney  ex- 
amined it,  and  pronounced  it  an  extra-nterine  pr^ 
nancy.     The  patient  made  a  good  recovery. 

Db.  J.  R.  Chadwick  said  that  be  thought  the 
present  frequency  of  *the  disease  was  easily  explained 
on  the  ground  of  more  accurate  diagnosis  at  the 
present  day.  We  rarely  hear  of  hematocele  pure  and 
simple  now,  we  find  that  most  of  these  are  cases  of 
extra-nterine  pregnancy ;  just  as  we  do  not  have  inflam- 
mation of  the  bowels  now,  but  appendicntis.    A  large 
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percentage,  perhaps  70  per  cent.,  of  cases  of  eztra^ 
uterine  pregnancy  result  in  recovery  without  the 
growth  of  the  fetus  or  need  of  an  operation.  He  has 
had  himself  some  15  or  20  cases  of  ectopic  gestation. 
The  first  went  on  to  foil  term,  and  the  remains  of  the 
fetus  were  extracted  by  the  vagina  ten  years  after- 
wards. Another  case  went  on  to  full  time,  and  then 
remained  quiescent  for  three  years.  A  normal  preg- 
nancy then  occurred,  and  Dr.  Cbadwick  decided  to 
remove  the  dead  extra-uterine  fetus.  This  he  accom- 
plished quickly  and  easily,  as  there  were  no  adhesions 
above  the  brim  of  the  pelvis.  The  patient  went  on  to 
full  term,  and  has  bad  a  normal  pregnancy  since. 
Db.  C.  M.  Grbbn  showed  an 

OB8TKTBICAL  BBCOBD-BOOK 

with  printed  slips  to  be  filled  out  at  the  bedside. 


THE   AMERICAN   ASSOCIATION    OF    GENITO- 
URINARY SURGEONS. 

Tbnth  Anotiai.  Mkbtimo,  Atlantic  Citt,  N.  J., 
Junk  2  and  8, 1896. 

(Conolnded  from  No.  18,  p.  449.) 

Db.  J.  P.  Tdttlb,  of  New  York,  described 

TWO  CASKS  OF    CBBTHRAL   OHANCBB,  WITH  1TNCSDAL 
8BCONDABT   STMFTOMS. 

In  the  first  case  the  chancre  was  situated  within  the 
urethra  about  three-quarters  of  an  inch  back  from  the 
meatus.  About  ten  days  after  its  appearance  the 
patient  complained  of  general  malaise,  his  tempera- 
ture rose  to  104°  F.,  and  he  developed  an  eruption 
almost  typical  of  measles,  excepting  that  it  was 
largely  confined  to  the  trunk  and  upper  extremities 
and  had  the  copper-colored  tinge  suggestive  of  syphilis. 
There  was  no  bronchial  irritation.  Later,  distinct 
mucous  patches  appeared  on  both  tonsils.  The  erup- 
tion lasted  about  two  weeks.  The  patient  improved 
under  specific  treatment. 

The  second  case  reported  was  one  of  urethral 
chancre  followed  by  muscular  pains,  which  were 
worse  at  night  and  were  so  severe  in  character  that 
hypodermic  injections  of  morphine  were  necessary  to 
allay  them,  lliis  patient  also  developed  an  endocai^ 
ditis  and  subsequently  a  meningitis,  from  the  effects 
of  which  he  has  not  yet  recovered.  Dr.  Tuttle  said 
he  was  still  in  doubt  as  to  whether  the  muscular  pains 
and  the  cardiac  and  nervous  symptoms  were  specific 
in  origin,  or  due  to  rheumatism  or  some  other  consti- 
tutional diathesis. 

OLIMIOAL   AMD   PATHOLOGICAL    NOTBS   ON    SYPHILIS. 

Db.  John  A.  Fobdtob,  of  New  York,  read  a  paper 
on  this  subject.  The  first  portion  of  the  paper  was 
devoted  to  a  description  of  the  pathological  appearance 
of  the  lesions  met  with  in  the  various  stages  of  syphilis. 
The  second  portion  was  devoted  to  the  subject  of  myo- 
titit  typhilitiea.  The  author  stated  that  while  involve- 
ment of  the  muscles  in  syphilis  is  by  no  means  of 
frequent  occurrence,  it  is  met  with  both  in  the  early 
and  late  stages  of  the  disease.  Before  or  during  the 
outbreak  of  the  early  eruption,  general  or  localized 
muscular  pains  not  infrequently  occur  which  simulate 
rheumatism  and  interfere  to  some  extent  with  the 
movements  of  the  implicated  muscles.  These  muscular 
pains  are  transient  in  duration ;  produce,  as  a  rule,  no 


evident  change  in  the  parts;  and  readily  disappear 
under  specific  treatment.  In  the  late  secondary  or 
tertiary  periods  of  the  disease  a  diffuse  or  gummatous 
myositis  has  been  observed.  Both  of  these  forms  im- 
pair the  functional  activity  of  the  muscles  and  lead  at 
times  to  permanent  changes  in  the  parts.  The  disease 
seems  to  show  a  predilection  for  certain  muscles  or 
groups  of  muscles,  among  which  may  be  mentioned  the 
biceps,  the  flexors  of  the  forearms,  the  masseter,  the 
sphincter  ani  externus,  the  deltoid  and  the  sterno- 
cleido-mastoid.  In  diffuse  syphilitic  myositis  the  first 
changes  seem  to  take  place  in  the  blood-vessels  of  the 
interfibrillary  connective  tissue,  the  muscular  substance 
being  affected  secondarily.  In  neglected  cases,  or 
where  the  cause  is  not  recognised,  atrophy  may  occur 
and  a  complete  cure  become  impossible.  A  correct 
diagnosis  and  early  treatment  insures,  as  a  rule,  a  good 
prognosis. 

The  speaker  then  reported  a  case  of  syphilitic  myo- 
sitis occurring  in  the  second  stage  of  the  disease ;  in 
this  case  the  left  sterno-cleido-mastoid  was  affected. 
The  case  occurred  in  the  practice  of  Dr.  P.  A. 
Morrow.  Another  case  was  reported  illustrating  the 
gummatous  type  of  the  disease ;  in  that  instance  also 
the  sterno-mastoid  muscle  was  involved.  In  the  con- 
cluding portion  of  his  paper,  Dr.  Fordyce  reported  in 
detail  an  interesting  case  of  brain  syphilis.  Numerous 
photographs  were  exhibited  in  connection  with  the 
various  subjects  discussed  in  the  paper. 

Db.  Tatlob  said  that  Dr.  Fordyce's  work  in  the 
pathology  of  syphilitic  lesions,  as  well  as  his  description 
of  the  muscular  lesions  of  syphilis  are  entirely  in  accord 
with  our  classical  knowledge  of  the  disease.  The 
clinical  cases  reported,  particularly  that  of  brain  syph- 
ilis, were  very  interesting. 

Db.  Post  said  that  during  the  past  year  he  had  seen 
two  or  three  cases  of  myositis  which  clinically  might 
be  syphilitic,  but  which  occurred  in  individuals  in  whom 
no  history  of  that  disease  was  obtainable,  nor  were 
there  any  other  symptoms  pointing  to  it. 

clinical  and  patholooioal  bbpobt  of  a  oasb  or 

OBBBBBAL   BTPHILIB, 

by  Dbb.  Gkobgb  E.  Bbbwbb  and  Pbabce  Bailet. 
Male,  age  twenty-five,  single.  Was  first  seen  in  the 
autumn  of  1892.  Family  history  negative.  Aside 
from  a  moderate  amount  of  neurasthenia  the  patient 
had  always  enjoyed  fair  health.  At  the  time  of  his 
first  visit  he  complained  of  headache,  sore  throat,  deaf- 
ness, ringing  in  the  ears  and  general  malaise.  Upon 
examination,  an  indurated  ulcer  was  found  on  the 
penis,  with  enlarged  inguinal,  cervical  and  epitroohlear 
glands.  There  was  a  well-marked  macular  syphilide 
on  the  chest  and  abdomen ;  mucous  patches  were 
found  on  the  tongue,  lips  and  tonsils ;  there  was  an 
otitis  media  on  the  left  side.  Under  the  use  of  inunc- 
tions, which  were  continued  for  several  months,  fol- 
lowed by  the  protoiodide  of  mercury  given  internally, 
rapid  improvement  in  all  his  symptoms  took  place  and 
he  returned  to  his  home  in  the  South,  where  for  a 
period  of  eighteen  or  twenty  months  he  was  under  the 
care  of  another  physician,  who.  prescribed  mixed 
treatment.  During  all  this  period  he  remained  well 
and  was  free  from  noticeable  manifestations  of  the  dis- 
ease. Abont  three  and  one-half  years  after  the  date 
of  the  original  infection  he  again  came  under  observa- 
tion, complaining  of  severe  occipital  headache,  radiat- 
ing down  the  ^Msk,  and  accompanied  by  occasional 
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•tUoka  of  Tortigo.  The  pun  wm  more  seTere  at  night, 
and  was  sometimes  associated  with  nausea,  vomiting 
and  extreme  restlessness.  Examination  at  this  time 
revealed  slight  enlargement  of  the  left  pupil,  beginning 
double  optic  neuritis,  and  a  marked  increase  in  all 
reflexes:  no  paralysis;  no  foot  clonus;  no  changes  in 
sensation ;  no  loss  of  sphincter  control.  Under  mer- 
curial inunctions  and  increasing  doses  of  potassium 
iodide,  rapid  improvement  in  all  his  symptoms  occurred. 
On  April  20th,  after  five  days  of  freedom  from  head- 
ache and  all  abnormal  head  symptoms,  he  was  suddenly 
seized  with  loss  of  consciousness  and  an  epileptiform 
convolsion,  involving  all  the  extremities.  Ten  hours 
later  another  slight  convulsion  occurred.  He  became 
restless,  excited  and  mildly  maniacal.  The  tempera- 
ture, which  up  to  the  present  time  had  been  normal, 
now  rose  gradually  to  104°  F.  The  pulse  remained 
below  100,  and  was  firm  and  regular.  There  was  no 
embarrassment  of  respiration.  In  spite  of  vigorous 
antisyphilitic  treatment,  he  gradually  sank  into  a  com- 
atose condition  and  died  on  May  6th. 

At  the  autopsy,  made  a  few  hours  after  death,  the 
pia  appeared  normal  over  the  oonvolntioos,  but  at  the 
base  of  the  brain  it  was  opaque  and  thickened.  At 
the  superior  termination  of  the  basilar  artery,  and  en- 
closed by  thickened  meshes  of  the  pia,  was  a  round 
tnmor,  75  millimetres  in  diameter.  This  tumor  lay 
between  the  third  nerves,  slightly  indenting  the  pons, 
on  the  under  surface  of  which  it  pressed,  and  the 
basilar  artery  communicated  with  it.  The  basilar 
artery  was  filled  with  a  red  thrombus  throughout  its 
entire  extent,  and  the  upper  portion  of  the  vertebrals 
and  part  of  the  posterior  communicating  arteries  were 
likewise  occluded.  There  was  no  softening.  Micro- 
scopical examination  showed  an  endarteritis  of  some  of 
the  large  arteries  at  the  base  of  the  brain  and  an 
anenrismal  dilatation  of  the  basilar  artery.  The 
tumor  referred  to  above  was  formed  by  the  dilatation 
of  this  artery,  the  walls  of  which  were  partially 
destroyed. 

Db.  Bailkt,  in  discussing  the  paper,  referred  to  the 
rarity  of  cases  of  acute  cerebral  syphilis  which  afford 
an  opportunity  for  pathological  investigation.  The 
pathology  of  cerebral  syphilis  shows  that  the  blood- 
vessels are  the  most  common  seat  of  the  lesions  in 
fatal  cases.  It  is  not  definitely  known  in  which  coat 
of  the  vessel  the  morbid  process  begins,  but  the  intima 
shows  the  most  marked  changes.  It  is  impossible  to 
distinguish,  histologically,  between  specific  endarteritis 
and  endarteritis  due  to  atheroma.  The  prognosis  of 
acute  cerebral  syphilis  depends  upon  the  predominating 
anatomical  character  of  the  inflammation. 

SECOND   DAT. 

OPEBATITB      IMTEKFEBEMCB      IN     AOOBAVATKD      IN- 
8TANCBS   OF  8EMINAI,   TBSICULITIS. 

Db.  Edobnb  Fdllbb,  of  New  York,  read  a  paper 
on  this  subject.  The  following  conclusions  were 
drawn  by  the  writer  : 

(1)  Chronic,  non-tubercular  cases  of  seminal  vesi- 
culitis can  be  successfully  and  satisfactorily  treated 
by  extirpation  of  the  sac. 

(2)  Such  an  extreme  measure,  however,  should  be 
reserved  for  extreme  cases  associated  with  serious  or 
severe  subjective  symptoms. 

(3)  Before   resorting    to    extirpation,   the   patient 
^riioald  have  the  benefit  of  the  stripping  treatment,  if 


his  cironmstances  allow  it,  and  extirpation  shoald  be 
advised  only  in  case  the  stripping  treatment  proves 
unsatisfactory. 

(4)  In  performing  the  operation,  the  Kraske  ind- 
sion  is  the  method  advisable. 

(5)  The  sobjective  symptoms  associated  with  the 
seminal  vesicalitis  ought  to  disappear  as  a  result  of 
the  operation. 

(6)  With  but  one  seminal  vesicle,  provided  it  is 
healthy,  the  sexual  function  is  strong  and  satisfac- 
tory. 

(7)  A  subacute  epididymitis  is  to  be  expected 
after  the  operation  in  connection  with  the  testicle  cor- 
responding to  the  vesicle  which  has  been  removed. 
The  testicle  itself,  however,  does  not  subsequently 
atrophy. 

Db.  Georoe  Cbismobe,  of  San  Francisco,  said  he 
fully  agreed  with  the  statement  made  by  Dr.  Fuller 
that  before  undertaking  any  operation  on  the  prostate 
or  seminal  vesicles,  tuberculosis  of  that  region  should, 
if  possible,  be  excluded.  The  speaker  said  he  has 
thus  far  never  resorted  to  operative  measures  in  the 
treatment  of  seminal  vesicalitis;  in  a  number  of 
cases,  however,  he  has  seen  marked  benefit  follow 
stripping  the  vesicle,  after  the  manner  suggested  by 
Dr.  Fuller. 

Db.  Gabdnbb  W.  Allen,  of  Boston,  exhibited  a 
specimen  composed  of  inspissated  mucus  which  was 
passed  during  urination,  and  probably  had  its  origin  in 
one  of  the  seminal  vesicles. 

Db.  John  P.  Bbtson,  of  St.  Louis,  said  he 
agreed  with  the  statement  made  by  Dr.  Fuller  that 
with  the  Zackerkandl  incision  the  field  of  operation  is 
80  limited  that  it  is  difllcult  to  control  the  severe 
hemorrhage  which  is  apt  to  occur,  while  the  rectum  or 
bladder  or  even  the  deep  urethra  is  easily  injured. 

Db.  J.  William  White,  of  Philadelphia,  reported 
a  case  of  seminal  vesicalitis  of  long  standing  which 
was  entirely  cured  by  the  stripping  method  of  treat- 
ment. Id  tubercular  cases,  the  speaker  said,  he  con- 
fined himself  to  hygienic  treatment,  which  is  probably 
all  we  can  do  for  them. 

Db.  a.  T.  Cabot,  of  Boston,  said  he  was  inter- 
ested to  learn  how  easily  Dr.  Fuller  had  been  able  to 
get  at  the  seminal  vesicles  by  means  of  the  Kraske 
incision. 

Db.  Fclleb,  in  closing  the  discussion,  said  he 
agreed  with  Dr.  White  that  hygienic  treatment  is  the 
only  resort  we  have  in  cases  of  tubercular  origin;  by 
operating  in  such  a  case  we  are  apt  to  light  up  latent 
foci  there  and  induce  a  rapid  dissemination  of  the 
disease. 

RENAL   TUBBBCDL08I8. 

Db.  F.  Tildbn  Bbown,  of  New  York,  read  a 
paper  with  this  title.  He  stated  that  we  know  of  but 
three  ways  in  which  the  tubercle  bacilli  may  gain 
access  to  the  kidney.     These  are : 

(1)  By  the  blood. 

(2)  By  their  multiplication  and  the  gradual  develop- 
ment of  tuberculous  granulations  along  the  ureter 
from  the  bladder — ascending  urinary  infection. 

(3)  By  an  extension  of  the  disease  from  a  neighbor- 
ing or  remote  organ. 

A  summary  of  the  different  symptoms  and  evi- 
dence which  have  been  advanced  as  in  any  way  con- 
ducive to  the  diagnosis  of  renal  tuberculosis,  whether 
vascular  or  ascending  in  origin,  will  be  fairly  repre- 
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sented  by  the  following:  The  existence  of  a  tnmor 
corresponding  more  or  less  accurately  to  the  position 
of  the  kidney ;  sach  a  tamor  may  or  may  not  be 
painful  to  palpation,  or  it  may  be  the  seat  of  sponta- 
neons  pain,  often  intermittent.  The  tumor  may  be  a 
centre  from  which  pains  radiate  to  different  parts  of 
the  abdomen,  to  the  lumbar  spine,  down  the  groin, 
into  the  outer  side  of  the  thigh  or  even  into  the  oppo- 
site and  healthy  kidney.  Again,  without  the  presence 
of  a  tumor,  or  an  appreciable  enlargement  of  the  kid- 
ney, some  of  the  following  symptoms,  which  are  men- 
tioned in  the  order  of  their  importance,  may  be 
noticed :  pallor  and  emaciation ;  edema  of  the  feet 
and  legs ;  reaction  to  the  injection  of  tnbercnlin ;  al- 
buminuria ;  moderate  pyrexia ;  night-sweats ;  dysuria ; 
pyuria,  with  acid  urine ;  hematuria,  with  acid  urine ; 
polyuria ;  frequency  of  urination ;  turbid  urine  seen 
by  the  cystosrope  issuing  from  a  ureter ;  the  finding 
of  tubercle  bacilli  in  that  urine  which  is  known  to 
come  from  one  or  the  other  kidney,  as  when  obtained 
by  ureteral  catheterization.  The  only  micro-organism 
which  can  possibly  lead  us  astray  in  the  microscopic 
diagnosis  is  the  smegma  bacillus.  The  morphology 
of  this  parasite,  as  well  as  its  similar  reaction  to  the 
ordinary  staining  method  for  tubercle  bacillus,  can, 
when  present,  easily  be  misleading  unless  generous 
alcoholic  decolorization  be  employed. 

The  symptomatology  of  renal  tuberculosis  is  very 
important,  because  the  physician  who  can  make  a 
positive  diagnosis  in  a  comparatively  early  stage  of 
the  disease  renders  more  valuable  service  than  does 
the  surgeon  who  at  a  much  later  day  performs  a  suc- 
cessful nephrectomy. 

As  regards  the  treatment  of  patients  with  renal 
tuberculosis,  the  rich  will,  as  a  rale,  find  their  best 
resource  in  change  of  climate,  careful  attention  to 
hygienic  details,  selected  alimentation,  and  medicinal 
invigoration  of  the  system.  The  poor,  during  the 
early  sti^e  of  the  disease,  will  receive  greatest  benefit 
from  a  treatment  which  approximates  as  nearly  as 
possible  that  advocated  for  their  more  fortunate  fellow- 
sufferers.  Theoretically,  the  earliest  manifestation  of 
a  localized  renal  tuberculosis  would  be  best  treated  by 
a  radical  surgical  operation,  but  practical  experience 
has  pretty  clearly  shown  that  the  temporary  impair- 
ment of  vitality  attendant  upon  nephrectomy  is  of 
more  disastrous  import  than  is  the  presence  of  an  early 
tuberculous  lesion  and  the  bacilli  causing  it.  On  the 
other  band,  if  the  lesion  in  the  kidney  is  recognized 
comparatively  early,  it  can  by  other  than  surgical 
measures,  in  many  cases,  be  rendered  so  inactive  as  to 
approximate  a  cure.  In  exceptional  cases,  when  the 
symptoms  demand  it,  nephrectomy  is  not  only  legiti- 
mate, but  strongly  indicated. 

Db.  Francis  S.  Watson,  of  Boston,  referred  to 
the  intermittence  of  the  symptoms  in  many  cases  of 
renal  tuberculosis.  He  also  called  attention  to  the 
▼aloe  of  resection  or  partial  nephrectomy  in  some 
instances,  and  reported  a  case  in  which  he  successfully 
removed  the  lower  half  of  one  kidney,  which  was 
involved  by  tuberculosis. 

Db.  Whits,  in  discnssing  the  relative  value,  of  the 
lumbar  and  abdominal  incision  for  nephrectomy,  said 
that  until  last  year  he  was  a  strong  advocate  of  the 
former.  He  was  induced  to  alter  his  opinion  because 
the  lumbar  incision  does  not  give  the  operator  the 
necessary  space.  The  operation  of  partial  resection 
suggested  by  Dr.  Watson  seemed  to  the  speaker  a 


very  formidable  one  —  more  so  than  complete  neph- 
rectomy. 

Db.  Cbismobb  said  that  Dr.  firown,  in  his  paper, 
spoke  of  catheterizing  the  ureters  in  order  to  discover 
the  origin  of  the  tubercle  bacilli.  Such  a  procedure, 
Dr.  Chismore  said,  or  even  the  more  simple  one  of 
cystoscopy,  should  be  resorted  to  with  considerable 
hesitation  in  any  case  where  tuberculosis  is  suspected, 
as  we  are  apt  to  agg^vate  the  symptoms.  When  we 
consider  the  fact  that  in  many  cases  of  renal  tubercu- 
losis the  origin  of  the  trouble  is  associated  with  trau- 
matism, how  much  more  likely  it  is  that  any  trauma 
inflicted  afterwards  will  aggravate  the  condition  and 
tend  to  disseminate  the  disease. 

Db.  Jamks  Bell,  of  Montreal,  referred  to  the  im- 
portance of  determining  the  condition  of  the  opposite 
kidney  before  operating,  in  cases  of  renal  tuberculosis. 
In  performing  nephrectomy  he  prefers  the  abdominal 
incision,  because  it  may  throw  some  light  on  the  con- 
dition of  the  opposite  kidney,  and  also  because  it 
enables  one  to  secure  the  pedicle  with  more  confidence 
than  does  the  lumbar  incision  in  some  instances. 

Db.  Bbtson  said  he  had  come  to  the  conclusion 
that  there  is  no  such  thing  as  a  symptomless  renal 
tuberculosis.  Before  undertaking  any  operative  meas- 
ures in  these  cases  we  must  bear  in  mind  how  fre- 
quently this  condition  is  only  a  local  manifestation  of 
a  general  disease.  He  agreed  with  Dr.  White  that 
complete  nephrectomy  is  preferable  to  resection,  as 
suggested  by  Dr.  Watson. 

Db.  N.  B.  Cabson,  of  St.  Louis,  referred  to  the 
danger  of  interfering  in  localized  tubercular  trouble. 
To  illustrate  this,  he  reported  the  case  of  a  young 
woman  who  for  many  years  had  a  localized  tubercular 
lesion  in  one  knee-joint.  She  entered  a  hospital, 
where  the  joint  was  opened  and  curetted ;  soon  after- 
wards it  became  necessary  to  amputate  the  leg  above 
the  knee,  and  about  six  weeks  later  the  patient  died, 
presumably  from  acute  tuberculosis. 

Db.  Bbown,  in  closing  the  discussion,  said  that 
local  interference  should  only  be  undertaken  in  renal 
tuberculosis  when  it  is  absolutely  called  for,  and  then 
only  with  the  greatest  care.  He  expressed  the  opinion 
that  if  there  are  adhesions,  the  abdominal,  iutra-peri- 
toneal  route  is  preferable ;  otherwise,  he  is  inclined  to 
favor  the  lumbar  route.  He  did  not  think  the  abdominal 
incision  would  be  of  much  service  in  determining  the 
condition  of  the  opposite  kidney. 

SOME  rOBMB  OF  NON-OBSTBUOTITE   IBOHDBIA. 

Db.  Albzandbb  W.  Stun,  of  New  York,  read  a 
paper  on  this  subject.  He  stated  that  inability  to 
empty  the  bladder  may  be  due  to  — 

(1)  Atony  of  its  muscular  parietes.  (a)  Deficient 
contractile  power  of  the  soHUtlled  detrusor  from  over- 
stretching of  its  fibres;  duration  usually  temporary, 
(i)  Loss  of  power  of  detrusor  from  atrophy  and  fatty 
metamorphosis ;  duration  permanent. 

(2)  Neurotic  retention,  (a)  Deficient  power  of 
detrusor  concomitant  upon  some  psychic  or  functional 
disturbance  of  the  nerve  centres ;  duration  temporary, 
(i)  Paresis  or  cyetoplegia  from  organic  derangement 
of  the  nerve  centres ;  duration  usually  permanent. 

(8)  Spastic  or  reflex  retention.  Irritation  from 
some  neighboring  organ ;  disappears  with  the  cause 
that  induces  it. 

The  degree  of  atony  resulting  from  over-distention 
of  the  bladder  may  vary  from  a  slight  and  temporary 
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impairment  in  the  expoUive  power  of  the  organ  to  a 
complete  and  permanent  inability  to  empty  its  con- 
tents, depending  upon  the  age  and  health  of  the 
person,  the  coudition  of  the  bladder,  the  degree  of  dis- 
tention and  the  length  of  time  the  detrnsor  fibres  have 
been  upon  the  stretch.  In  the  aged  and  feeble  this 
coudition  is  not  uncommon,  and  permanent  disability 
of  the  viscus  often  results  from  a  single  inattention  to 
its  behests.  In  the  young  and  robust  atony  is  much 
less  frequent,  and  the  bladder  once  relieved  of  its  bar- 
den  regains  its  functional  activity. 

In  connection  with  this  paper  Dr.  Stein  reported  a 
number  of  cases  of  atony  of  the  bladder  coming 
under  his  obserration. 

Dr.  John  P.  Bhtson,  of  St.  Louit,  read  a  paper 
entitled 

TWO    CABES     OF    PKOSTA.TECTOMT :     PS08TATECTOMT 
ON  A  MONOBCHID. 

The  first  case  reported  was  one  of  prostatic  over- 
growth in  a  man  eighty  years  of  age,  who,  forty  years 
before,  had  bad  an  attack  of  mumps  complicated  by  an 
orchitis  which  completely  destroyed  the  left  testis. 
The  right  testis  was  normal  in  size  and  feel.  Prosta- 
tectomy was  performed  on  July  18, 1895.  The  operar 
tioD  disclosed  the  fact  that  the  left  lobe  of  the  prostate 
(which  was  the  side  corresponding  to  the  atrophied 
testis)  was  larger  than  its  fellow.  The  largest  mast 
of  prostatic  tissue  was  removed  from  the  left  side. 

The  second  case  reported  was  one  where  prostatect- 
omy was  done  a  year  after  double  castration  for  prostatic 
overgrowth.  The  patient  was  a  man  aged  sixty-four 
years.  Doable  castration  was  performed  on  April  8, 
1895.  On  the  sixth  day  after  the  operation  the  pa- 
tient reported  that  he  felt  better.  He  continned  to 
nse  the  catheter  until  the  end  of  Jane,  when  there 
was  only  a  small  quantity  of  residual  urine.  He 
gradaally  regained  the  power  of  voluntary  urination, 
and  was  no  longer  troubled  with  nocturnal  frequency. 
The  bladder  was  irrigated  once  daily,  at  bedtime.  On 
January  2U,  1896,  be  had  an  attack  of  complete  re- 
tention, and  he  again  became  entirely  dependent  upon 
his  catheter.  An  examination  of  the  prostate  made 
on  April  80,  1896,  failed  to  reveal  any  change  in  its 
size,  shape  or  consistency.  The  urine  became  decidedly 
purulent ;  the  walls  of  the  bladder  were  inflamed  and 
showed  numerous  small  pockets,  one  of  which  con- 
tained a  calculus.  On  May  1,  1896,  suprapubic  cyst- 
otomy was  performed  and  the  calculus  removed, 
together  with  a  large  mass  of  prostatic  tissue.  The 
patient  made  a  satisfactory  recovery  from  the  opera- 
tion ;  but  on  May  26th  he  died  suddenly,  death  being 
due  to  a  mitral  lesion.  In  that  case  the  prostate  was 
not  reduced  in  size  by  the  double  castration  done 
twelve  months  previously,  and  a  microscopical  exam- 
ination of  it  failed  to  show  any  evidence  of  degenera- 
tive changes. 

In  connection  with  his  paper.  Dr.  Bryson  exhibited 
a  number  of  gross  and  microscopical  specimens. 

Dh.  White  said  the  case  reported  by  Dr.  Bryson 
forms  a  valuable  addition  to  the  knowledge  we  are 
gradually  acquiring  as  to  the  certainty  or  nncertainty 
of  the  result  of  double  castration  for  enlarged  prostate. 
When  he  introduced  this  operation  he  did  so  cautiously, 
and  with  the  hope  that  it  would  not  be  indiscriminately 
performed.  We  must  study  our  cases  carefully,  and 
decide  which  are  favorable  for  castration  and  which 
for  prostatectomy.    The  speaker  expressed  the  opinion 


that  the  operation  of  doable  castration  for  enlarged 
prostate  haid  come  to  stay,  and  that  there  would  always 
be  cases  snitable  for  it. 

Ds.  Cabot  said  that  in  the  beginning,  at  least,  the 
operation  of  double  castration  for  prostatic  overgrowth 
was  performed  too  promiscuously,  in  spite  of  the  fair 
manner  in  which  Dr.  White  had  presented  the  subject. 
It  is  very  important  that  we  should  arrive  as  soon  as 
possible  at  a  clear  understanding  of  the  fact  that  the 
operation  in  not  a  trivial  one,  as  we  all  at  first  believed. 
The  speaker  expressed  the  opinion  that  the  mortality 
is  doe  to  the  condition  we  have  to  deal  with,  and  the 
question  in  a  given  case  is,  which  operation  will  relieve 
the  condition  with  the  least  added  danger,  castration 
or  prostatectomy  ?  The  drainage  instituted  after  a 
prostatectomy  immediately  relieves  the  bladder  and 
the  kidneys,  while  after  castration  the  relief  is  more 
gradual.  The  kidneys  may  stand  the  strain  or  they 
may  not ;  and  this  is  probably  the  chief  factor  in  the 
fatal  cases  that  have  occurred.  Another  factor  is  that 
the  testes  no  doubt  exert  some  tonic  influence  on  the 
nervous  system,  and  the  cases  of  mania  that  have  been 
reported  following  the  removal  of  these  organs  are 
probably  due  to  this  fact  Dr.  Cabot  expressed  the 
opinion  that  shrinkage  of  the  prostate  after  doable 
castration  is  an  established  fact.  It  is  difficult  to  un- 
derstand what  changes  oocar  in  the  organ,  as  the 
microscopical  examinations  thus  far  made  have  proved 
very  unsatisfactory. 

Dk.  Fuller  said  it  would  be  interesting  to  ascertain 
just  what  constitutes  prostatic  hypertrophy.  He  has 
often  noticed  that  in  some  cases  the  prostatic  tissue  is 
enucleated  very  readily,  while  in  others  it  is  a  difficult 
matter  to  remove  it. 

Dr.  Bell  said  that  the  more  we  discuss  this  subject, 
the  more  clearly  are  we  brought  face  to  face  with  the 
fact  that  the  immediate  cause  of  death  in  all  of  these 
prostatic  patients,  no  matter  which  operation  is  per- 
formed, is  a  form  of  toxemia.  This  toxemia,  which 
is  probably  responsible  for  the  mental  symptoms  and 
the  mortality,  is  something  which  we  know  very  little 
about. 

DORATION  OF  AOUTB  OONORRBKA. 

Db.  H.  M.  Christian,  of  Philadelphia,  read  a 
paper  on  this  subject.  His  conclusions  were  as  follows: 

(1)  Gonorrhea  is  a  more  prolonged  and  serious  dis- 
ease than  it  is  generally  considered. 

(2)  In  two-thirds  of  all  uncomplicated  cases,  the 
period  of  time  necessary  to  effect  a  cure  is  from  six  to 
ten  weeks. 

(3)  In  that  small  proportion  of  cases  where  the 
entire  urethra  does  not  become  involved,  the  disease 
being  confined  to  the  anterior  urethra,  we  can  expect 
a  complete  recovery  in  four  weeks. 

(4)  It  is  important  to  make  an  examination  of  the 
urethra  before  pronouncing  a  gonorrhea  as  positively 
cured. 

The  following  resolutions  were  unanimously  adopted 
by  the  Association : 

Whereas,  certun  attempts  are  being  made  to  obtain  1^ 
islstioD  prohibiting  vivisection  in  experimental  pathology 
and  pbysioloKy  : 

Reiolved,  uat  the  American  Association  of  Genito-Urin- 
ary  Surgeons  hereby  places  itself  on  record  as  pronouncing 
such  efforts  to  be  unwise  and  unscientific,  since  the  abolition 
of  vivisection  would  result  in  absolute  paralysis  of  one 
branch  of  progressive  and  scientific  medicine. 
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SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 

A  SBCENT  article  by  Dr.  Wyatt  Johnftoo,  bacteri- 
ologist of  the  Board  of  Health  of  the  Province  of 
Qaebec,'  brings  before  American  readers  for  the  first 
time  an  aeeurate  and  satisfactory  account  of  a  new 
method  of  diagnosis  in  typhoid  fever.  A  short  ab- 
stract of  a  French  article  in  the  J/edieal  Ittu>$  for 
October  17tb,  contained  gross  inaccuracies. 

The  serum  diagnosis  of  typhoid  fever  is  one  of  the 
fruits  of  the  investigations  of  FfeiSer  and  others  into 
the  nature  of  acquired  immunity  to  disease.  "  Pfeiffer's 
reaction  "  has  been  known  to  bacteriologists  for  about 
two  years,  having  been  first  announced  in  May,  1894. 
Pfeiffer  discovered  that  if  the  serum  of  an  animal 
previously  rendered  immune  to  the  cholera  vibrio 
were  added  to  a  fresh  culture  of  cholera  vibrios  in 
bouillon,  a  peculiar  effect  was  produced  upon  the 
vibrios.  According  to  Pfeiffer,  this  effect  could  not 
be  produced  on  any  other  species  of  vibrio  or  with 
any  substance  except  the  serum  of  animals  immunized 
against  the  cholera  vibrio.  Further,  the  reaction 
(presently  to  be  described)  he  found  to  take  place 
only  within  some  living  animal.  In  bis  experiments 
the  cholera  vibrios  mixed  with  the  serum  of  another 
animal  immune  to  cholera  were  injected  into  the  peri- 
toneal cavity  of  a  guinea-pig.  Examination  of  the 
peritoneal  fiuid  twenty  to  sixty  minutes  later  showed 
that  the  vibrios  had  lost  their  motility  and  been  trans- 
formed into  spherical,  highly-refractile  cocci-like 
bodies,  later  losing  their  outlines  and  staining  proper- 
ties, and  finally  being  dissolved  altogether  in  the  peri- 
toneal fluid. 

Pfeiffer  considered  this  a  specific  reaction,  that  is, 
one  occurring  only  in  case  a  culture  of  genuine 
cholera  vibrios  is  used,  and  his  interest  in  it  was  as  a 
means  of  finding  out  whether  a  given  vibrio  was 
really  the  ehoUra  vibrio  or  some  other  of  the  numer- 
ous allied  species  (vibrio  Berolinensis,  etc.).     It  is  now 
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generally  admitted  to  be  a  reaction  of  great  value, 
though  Griiber  and  others  doubt  whether  aQ  other 
kinds  of  vibrio  can  be  excluded  by  the  test. 

Later  (November,  1894),  Pfeiffer  applied  a  similar 
test  to  doubtful  cultures  of  the  typhoid  bacillus,  and 
found  that  it  could  be  distinguished  from  the  colon 
bacillus  and  all  other  bacteria  by  this  method. 

In  1895  Grttber  announced  that  the  same  test 
could  be  made  in  a  test-tube  without  using  the  peri- 
toneum of  a  guinea-pig  at  all.  This  fact  had  been 
previously  observed  by  Issaeff  and  also  by  Bordet ; 
but  apparently  they  made  no  practical  use  of  their 
observations. 

The  test-tube  reaction  as  described  by  Griiber  is 
identical  with  that  now  used,  not  only  for  identifying 
a  given  bacillus,  but  also  for  identifying  a  given  dis- 
ease. Grttber  added  to  a  bouillon  culture  of  a  bacillus 
suspected  of  being  the  typhoid  bacillus  a  few  drops  of 
the  serum  of  an  animal  immunized  against  the  peri- 
tonitis ordinarily  set  up  in  animals  by  intra-peritoneal 
injections  of  Eberth's  bacillus.  If  the  suspected  cult- 
ure was  luA  one  of  typhoid  bacilli,  no  change  took 
place.  If,  on  the  other  hand,  it  «o<m  a  typhoid  culture, 
the  bacilli  became  agglutinated  in  clumps  and  lost  their 
motility.  Eventually  these  clumps  become  so  large 
that  they  sink  to  the  bottom  as  a  flocculent  sediment, 
leaving  the  supernatant  fluid  clear. 

It  remained  for  Widal,*a  French  observer,  to  apply 
the  same  test  baekvardt,  starting  with  a  culture  surely 
one  of  typhoid  bacilli  and  investigating  the  serum  of 
patients  sick  with  a  fever  suspected  of  being  typhoid. 
Pfeiffer  had  already  noted  that  the  serum  of  persons 
convalescent  from  typhoid  reacted  upon  typhoid  bacilli 
exactly  as  did  the  serum  of  animals  immunized  against 
the  same  bacillus.  He  concluded  that  the  same  anti- 
toxic substance  was  present  in  the  typhoid  convales- 
cents and  in  the  immunized  animals. 

Widal  seized  this  hint,  and  has  worked  out  a  method 
by  which  the  diagnosis  of  typhoid  fever  in  the  later 
ipeeit  can  be  materially  assisted.  He  has  been  con- 
firmed by  every  one  of  the  seventeen  different  ob- 
servers who  have  verified  his  results.  The  method 
has  been  tested  in  at  least  200  cases  in  all. 

Widal  has  suggested  three  methods  of  performing  the 
test,  each  simpler  and  more  easily  available  than  the 
last.  At  first  he  drew  blood  from  a  vein  of  the  forearm 
with  a  sterile  syringe,  decanted  the  serum,  and  after 
mixing  with  ten  to  fifteen  times  its  volume  of  fresh 
bouillon  culture  of  typhoid  bacilli,  left  the  mixture 
twenty-four  hours  in  the  thermostat  at  37°  C.  Later 
he  found  that  he  could  get  equally  good  results  by 
using  ,a  few  drops  of  blood  taken  from  the  ear  or 
finger  in  the  ordinary  way.  A  single  drop  of  the 
serum  of  this  blood  is  added  to  ten  to  fifteen  drops  of 
the  bouillon  culture,  and  then  a  drop  of  this  mixture 
is  at  once  examined  between  a  slide  and  cover-glass 
with  a  one-twelfth  oil  immersion  lens.  If  the  case  be 
one  of  typhoid,  the  bacilli  clump  together  as  above 
described  within  from  two  to  sixty  minutes.   No  other 
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diseue  hat  been  thus  far  found  which  girea  this  clamp 
reaction. 

Widal's  next  discovery  was  that  a  few  drops  of 
blood  dried  on  glass  or  paper  would  answer  as  well  as 
the  fresh  blood  sernm,  provided  the  dried  blood  is 
mixed  with  a  few  drops  of  water  when  we  are  ready 
to  make  the  test.  Such  dried  specimens  can  be  sent 
through  the  mails  and  will  keep  their  power  and  pro- 
duce the  reaction  for  at  least  six  months. 

Dr.  Wyatt  Johnson,  of  Montreal,  has  carried  out 
this  method  with  entire  success,  and  the  Board  of 
Health  of  the  Province  of  Quebec  now  announces 
(September,  1896)  that  it  will  furnish  a  diagnosu 
free  to  any  physician  who  will  send  a  few  drops  of 
blood  dried  on  paper. 

In  the  majority  of  cases  this  serum  reaction  does 
not  appear  earlier  than  the  rose  spots  and  diaso  reac- 
tion ;  on  the  other  hand,  it  persists  for  several  weeks 
(at  least)  after  defervescence. 

It  shows  considerable  qualitative  variations  in  differ- 
ent cases,  and  grows  more  marked  in  the  later  weeks 
of  the  disease.  Possibly  it  may  turn  out  to  be  of 
prognostic  as  well  as  diagnostic  significance. 

It  is  present  in  the  milk,  in  the  tears,  in  the  sernm 
from  a  blister,  in  the  peritoneal  and  pericardial  fluid, 
and  the  fluid  of  edema,  but  not  in  the  gastric  juice, 
saliva,  or  bile  of  typhoid  patients. 

From  the  evidence  before  us  we  think  it  reasonably 
certain  that  we  have  in  Widal's  serum  reaction  a  valu- 
able method  of  diagnosis  in  the  later  weeks  of  typhoid, 
and  it  seems  not  impossible  that  some  similar  method 
may  be  applied  to  the  diagnosis  of  other  diseases. 


PROGRESS  AT  CRAIG  COLONY  FOR  EPILEP- 
TICS SINCE  THE  OPENING. 

This  has  been  the  crucial  year  in  the  evolution  of 
Craig  Colony  at  Sonyea,  N.  Y.  All  the  buildings  that 
were  in  the  Shaker  settlement  at  the  time  of  its  purchase 
by  the  State  for  dependent  epileptics,  have  been  thor- 
oughly remodelled  and  put  into  complete  order  for  the 
reception  of  patients.  A  perfect  system  of  water- 
supply,  sewerage,  plumbing,  heating  and  electric 
lighting  has  been  installed,  and  on  February  1,  1896, 
the  colony  was  informally  opened  for  patients.  One 
hundred  and  forty-nine  patients  have  been  received 
thus  far,  and  as  soon  as  the  hospital  building,  now  in 
course  of  construction,  is  completed  and  the  west  group 
of  buildings  heated,  the  accommodations  of  the  plant, 
as  it  now  stands,  will  be  ready  for  a  population  of 
over  two  hundred  epileptics. 

In  spite  of  the  sbortoess  of  the  time  now  dlapsed 
since  the  opening  of  the  colony,  only  eight  months, 
two  very  important  facts  have  become  evident :  first, 
that  remarkable  improvement  has  taken  place  in  the 
condition  of  the  patients  admitted  ;  and,  second,  that 
the  economic  success  of  the  scheme  is  assured. 

As  to  the  effect  of  colony  life  on  the  patients,  it 
may  be  said   that  nearly  every  case   has  gained   in 

ight  and  in  general  health.    In  all  cases,  the  epi- 


leptic seizures  have  diminished  in  frequency  to  a 
marked  degree,  and  in  some  instances,  this  has  been 
even  extraordinary.  The  expression  of  the  inmates 
has  altered  so  that  instead  of  the  dull,  hopeless  look 
of  the  almshouse  epileptic,  one  sees  on  all  sides  happy 
faces  in  which  intelligence  and  hope  are  being  re- 
awakened. 

The  school  has  been  successfully  started  for  fifteen 
or  twenty  of  each  sex.  Much  of  the  prinUng  of  the 
colony  is  now  done  by  two  or  three  epileptics  in  the 
colony's  own  printing  office.  Carpentry,  sewing, 
painting,  etc.,  are  being  carried  on  by  the  patients. 
They  have  their  own  epileptic  blacksmith.  NatunJly 
the  great  work  of  the  inmates  of  both  sexes  is  in  the 
field  and  garden.  Eighty-three  per  cent,  of  the  males 
and  seventy-six  per  cent,  of  the  females  have  given 
eight  hours  daily  labor.  This  labor  has  had  a  great 
effect  upon  the  income  of  the  colony,  demonstrating 
the  economical  value  of  the  scheme. 

From  the  report  of  the  superintendent  and  steward 
for  the  year  ending  September  30,  1896,  we  learn 
that  the  products  of  the  farm  and  garden  for  the  year 
1896  amounted  to  $14,280.20.  The  cost  of  mainteir- 
ance  of  patients  from  the  date  of  opening,  February  1, 
1896,  to  October  1,  1896,  a  period  of  eight  months, 
was  $28,258.24.  The  colony  has  therefore  actually 
produced  already  one-half  of  the  cost  of  maintenance. 

Appropriations  are  asked  for  this  year  to  increase 
the  productivity  of  the  agricultural  department  espe- 
cially, because  upon  this  the  economic  success  of  the 
scheme  depends  so  largely. 

At  the  same  time,  there  is  most  urgent  need  for  ac- 
commodations for  the  hundreds  of  patients  seeking  ad- 
mission. There  are  nearly  a  thousand  patients  still  a 
public  charge  io  New  York  almshouses,  insane  asy- 
lums and  various  charitable  institutions,  who  need  to 
be  provided  for  at  Craig  Colony.  The  managers  will 
ask  the  Legislature  at  Albany  to  provide,  this  coming 
year,  dormitory  accommodations  for  at  least  three 
hundred  more  patients. 


MEDICAL  NOTES. 

Chamgk  or  NA.ME.  —  The  editors  of  MaUuwt' 
Medieal  Qmarterly  announce  that  with  the  January 
issue  of  that  publication  its  name  will  be  changed  to 
MaUuKt'  Quarterbf  J<ntmal  of  Rectal  and  GtMro-ht- 
tttUnal  Di*tat«$. 

MiCROPHOBiA.  —  A  certain  crazy  Roman  prince, 
says  the  Lyon  Midieal,  lives  in  such  terror  of  microbes 
that  he  has  all  his  trousers  provided  with  oiled  silk 
pockets.  As  soon  as  be  has  shaken  hands  with  any 
one,  he  plunges  big  own  hand  into  one  of  these  pockets, 
and  drowns  the  microbes  which  may  have  been  trans- 
ferred to  him  by  contact. 

Trained  Nurses  in  California.  —  The  Medical 
Record  states  that  many  trained  nurses  from  Philadel- 
phia and  Baltimore  have  recently  been  induced  to  go 
out  to  San  Diego  and  other  places  in  Southern  Cidi- 
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fornm  on  the  representation  that  they  conld  find  em- 
ployment there  that  would  pay  them  twenty  to  twenty- 
five  dollars  a  week.  On  arriving  there,  however,  they 
have  found  that  there  was  no  work  for  them  and  that, 
even  if  there  were,  they  ooald  not  obtain  any  such  re- 
muneration for  their  services,  and  they  have  in  many 
cases  had  to  send  to  their  friends  in  the  East  for 
money  to  enable  them  to  return  home. 

MODKSTT    AMD    MbDIOAL     Co-SDCOATION.  —  Mr. 

Jonathan  Hutchinson  has  been  obliged  to  exclude 
female  medical  students  from  his  clinical  afternoons, 
owing  to  the  unwillingness  of  male  patients  to  undress 
before  them.  Would  it  not  be  possible  to  protect  the 
patients  by  screens  or  some  such  device,  as  is  done  in 
gynecological  clinics,  and  avoid  the  necessity  of  ex- 
cluding women? 

ThBBB   ScOCESSFUL    CA8ARBA.M   SECTIONS    UPON 

THE  Same  Woman.—  C.  N.  Van  de  Poll,  M.D.,  of 
Amsterdam,  reports  in  the  OentrtdUaU  Jur  Gyna- 
iologie,  1896,  No.  "iX,  this  unique  case:  The  first  two 
sections  were  performed  by  the  late  Professor  Van 
der  Mey,  and  reported  by  him  several  years  ago.  Her 
pelvis  was  a  generally  contracted  rachitic  one,  and  her 
first  three  pregnancies  resulted  in  the  death  of  the 
child.  She  was  told  that  a  Caasarean  section  wouTd 
be  necessary  if  she  became  pregnant  again  and  wished 
a  living  child.  Van  der  Mey  performed  this  twice, 
each  time  delivering  a  healUiy  child.  Seven  years 
after  the  second  one  Van  de  Poll  delivered  the  third 
child,  but  was  forced  to  do  a  Porro  on  account  of  the 
broad,  firm  adhesions  between  the  lower  uterine  wall 
and  the  abdominal  wall.  This  child  also  lived  and  the 
woman  is  now  perfectly  well. 

The  "  Official  "  Train  to  the  Pan-Ambbicam 
Medical  Conoress.  —  Dr.  Charles  A.  L.  Seed,  of 
Cincinnati,  has  issued  a  circular  of  information  in 
which  he  says  that,  inasmuch  as  the  rate  to  the  City  of 
Mexico  on  the  occasion  of  the  meeting  of  (he  Pan- 
American  Medical  Congress  is  open  to  the  public,  a 
very  large  number  of  people  are  expected  to  avail  them- 
selves of  it.  A  number  of  excursions  on  the  popular 
plan  will  no  doubt  be  arranged,  some  of  them  by  per- 
sons unfamiliar  with  the  business,  and  will  in  all  prob- 
ability be  patronized  to  the  point  of  discomfort.  It 
was  in  anticipation  of  this  that  the  regular  committee 
on  transportation  arranged  with  Mr.  Bean  Campbell, 
of  the  American  Tourists'  Association,  for  a  hand- 
somely equipped  "  oflBcial "  train  of  Pullman  cars  to 
be  personally  conducted  by  himself  for  the  exclusive 
use  of  delegates,  their  families  and  their  friends. 
This  is  the  only  "  ofScial "  train,  and  it  will  leave  Cin- 
cinnati on  Tuesday,  November  10th,  at  9  a.  m.  Phy- 
sicians are  asked  to  liear  this  in  mind,  that  they  may 
not  be  misled  by  representatives  of  mere  excursion  en- 
terprises, and  thus  be  deprived  of  the  opportunity  of 
travelling  with  their  friends. 

boston. 

The  Tofts  Medical  School. —  The  First  Free 
Bap  tist  Church  property  on  the  comer  of  Shawmut 


Avenue  and  Rutland  Street  has  been  purchased  by 
the  trustees  of  Tufts  College,  to  be  used  as  a  medical 
school. 

NEW   TOBK. 

Annual  Meetino  of  the  Countt  Medical  So- 
Oibtt. —  At  the  annual  meeting  of  the  Medical  So- 
ciety of  the  County  of  New  York,  the  following  oflScers 
were  elected  for  the  ensuing  year:  President,  Dr. 
Landon  Carter  Gray ;  First  Vice-President,  Dr.  Robert 
A.  Murray;  Second  Vice-President,  Dr.  Nathan  £. 
Brill;  Drs.  Charles  H.  Avery  and  William  £.  Bullard 
were  re-elected  Secretary  and  Assistant  Secretary 
respectively,  and  Dr.  John  P.  Warren,  Treasurer. 

A  TocNO  Mabbied  Codple. —  The  youngest  mar- 
ried couple  that  was  ever  received  at  the  emigrant 
station  in  New  York  recently  landed  at  Ellis  Island. 
The  husband  was  fifteen  years  of  age,  and  the  wife 
thirteen,  and  they  were  Syrians  from  Beirout. 

The  Escaped  Lepers. —  Two  of  the  five  lepers 
confined  in  seclusion  on  North  Brother  Island,  under 
the  care  of  the  Health  Department,  made  their  escape 
on  October  29th.  They  were  both  Chinamen  and  as 
one  of  them  was  possessed  of  considerable  means,  it  is 
supposed  that  he  had  probably  made  arrangements,  by 
correspondence,  for  their  transportation  to  their  native 
country.  At  the  latest  accounts  neither  the  Police 
nor  Health  Departments  had  found  any  trace  of  them. 
Of  the  remaining  lepers  at  North  Brother  Island,  two 
are  negroes  and  one  a  German. 

Death  of  Dr.  A.  J.  Mixwell. —  Dr.  Aaron  J. 
Mixwell,  of  Rye,  Westchester  County,  who  was  the 
candidate  of  the  National  Democratic  Party  for  coro- 
ner in  his  district,  was  struck  and  instantly  killed  by 
an  express  train  on  the  New  York,  New  Haven  and 
Hartford  Railroad  at  Mamaroneck  station  on  October 
81st.  Dr.  Mixwell  belonged  to  one  of  the  oldest 
families  in  Westchester  County,  of  which  he  was  a 
native. 


ai^ceUattp. 


AMBULANCES  IN  ENGLAND. 

A  WRITBR  in  the  Nin^mth  Century  tot  Octo- 
ber, on  the  subject  of  "  Horse  Ambulances,"  gives 
an  interesting  account  of  their  origin  at  Bellevue 
Hospital  in  New  York,  of  their  development  all  over 
the  United  States,  and  their  adoption  in  Vienna  and 
Paris.  He  evidently  has  not  heard  that  there  are 
any  such  vehicles  in  England,  for  he  blames  the 
English  "  for  having  neglected  for  so  long  an  example 
set  them  by  far  younger  cities  than  their  own." 

For  this  the  Laneti  (October  24th}  takes  him  to 
task.  The  editor  feels  called  upon  to  correct  the 
wrong  impression  conveyed  by  his  statements,  and 
direcu  attention  to  the  fact  that  the  English  towns 
really  have  ambulances,  although  he  grants  that  they 
are  far  behind  the  Americans  in  this  respect.  He 
urges  in  mitigation  that  their  hospitals  are  "pure 
charities,"  and  very  rarely  have  funds  available  for 
outside  purposes. 
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The  Northern  Hospital  in  Liverpool  has  a  horse 
ambulance,  and  was  the  first  hospital  in  England  to 
adopt  this  system.  Two  other  hospitals  in  Liverpool 
also  have  ambulances.  '  It  is  a  little  strange  that  in  a 
city  of  the  size  of  Birmingham  there  is  only  one  am- 
bnlance,  which  is  nsed  to  convey  patients  from  the 
hospital  to  the  convalescent  home,  and  is  rarely  avail- 
able for  emergencies.  The  Leeds  Infirmary,  said  to 
be  "  the  best  equipped  in  England,"  has  actually  two 
ambulances,  kept  at  the  headquarters  of  the  fire 
brigade,  which  are  about  one  hundred  yards  from  the 
hospital,  and  by  which  the  horses  are  provided.  A 
start  is  made  within  two  or  three  minutes  after  the  re- 
ceipt of  a  call. 

Althongh,  as  will  be  seen  from  the  Lane»C$  state- 
ment, England  is  not  entirely  without  borae  ambu- 
lances, when  a  city  of  the  sice  of  Liverpool  has  only 
three,  Birmingham  only  one,  and  other  large  cities 
none,  it  cannot  be  said  that  the  English  have  shown 
any  great  amount  of  enterprise  in  the  adoption  of 
modem  methods  of  transporting  the  sick  and  wounded. 
One  would  have  supposed  that  in  that  rich  and  thickly 
inhabited  island,  money  enough  could  be  found  to 
provide  the  hospitals  with  so  important  an  equipment 
as  an  adequate  ambulance  service.  Even  the  show- 
ing made  by  the  Lancet  can  be  hardly  called  a  highly 
commendable  one;  and  although  the  Ninetetnth  Cen- 
tury author  may  have  been  wrong  in  implying  that 
there  were  no  ambnlances  in  England,  he  was  right 
in  assuming  that  the  English  hospitals  were  far  be- 
hind the  American  in  this  particular. 

Ip  Paris  the  problem  of  immediate  surgical  aid  is 
at  present  receiving  great  atfention.  The  movement 
was  set  on  foot  by  the  Progres  Midievd,  and  Profes- 
sor Terrier  will  speak  on  it  before  the  French  Surgi- 
cal Congress.  A  correspondent  of  the  Britith  Medi- 
cal Journal  states  that  models  of  automobile  and 
other  carriages  are  being  constantly  submitted  for 
trial  and  approval.  The  promoters  of  these  devices 
point  out  that  they  do  not  need  to  be  constantly  fed, 
whether  they  are  at  work  or  not,  and  that  they  have 
various  other  advantages  over  the  horse  service. 


THE  FIRST  OVARIOTOMY. 

AOCOBDINO  to  "  Memorials  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow,"  by  Alexander  Dun- 
can, the  first  ovariotomy  was  performed  by  Mr.  Robert 
Housten,  of  Glasgow,  in  1701,  or  more  than  a  hundred 
years  before  the  operation  of  Ephraim  McDowell,  of 
Kentucky,  who  is  generally  credited  with  being  the 
earliest  ovariotomist. 

The  following  account  of  Houston's  operation  is 
quoted  by  the  QuarUrly  Medical  Journal  from  Mr. 
Duncan's  book.  It  was  published  in  the  thirty-third 
volume  of  the  "  Philosophical  Transactions,"  London, 
17.^3.  Whether  the  claim  that  this  was  the  first  re- 
corded ovariotomy  is  true  or  not,  the  account  is  inter- 
esting reading. 

"August,  1701,  I  was  in  the  Country,  with  a  Patient, 
the  Lady  Anne  Houstoon,  Wife  to  Sir  John  Houstoun, 
Baronet,  in  the  Shire  of  Renfrew,  ten  miles  from  Glasgow, 
North  Britain.  This  charitable  lady  pressed  me  with  great 
Earnestness  to  visit  a  Tenant's  Wife,  who  lay  bedridden 
of  an  uncommon  Disease,  which  no  Physician  or  Surgeon 
who  had  seen  her  could  give  any  Name  to,  or  account  for. 


She  inform'd  me  the  ablest  of  that  Country  had  forsaken 
her,  and  declared  her  incurable,  so  that  I  could  lose  no 
Reputation  by  the  Result  of  my  Endeavours. 

"  In  order  to  oblige  this  worthy  lady,  and  io  Compassion 
to  the  Distress  of  a  poor  Woman  in  so  deplorable  a  Condi- 
tion, deserted  and  given  over  on  all  sides,  I  went,  deter- 
mined to  do  eve^thing  in  my  Power  for  her  Relief.  She 
was  in  the  58th  lear  of  her  Age,  her  name  was  Margaret 
Millar.  She  inform'd  me  that  her  Midwife,  in  her  last 
lying-in  at  45  Tears  old,  having  violently  pulled  awav  the 
Burthen,  she  was  so  very  sensibly  affected  by  a  Pain, 
which  then  seized  her  in  the  left  Side,  between  the  Um- 
bilicus and  Groin,  that  she  scarce  ever  had  {>een  free  from 
it  after,  but  that  it  bad  troubled  her  more  or  less  during 
thirteen  Years  together ;  that  for  two  Years  past  she  had 
been  extremely  uneasy,  her  Belly  grew  very  large,  and  a 
Difficulty  of  breathing  increased  continually  upon  her ;  in- 
somuch that  for  the  last  six  Months,  she  had  scarce  breathed 
at  all  but  with  the  utmost  Difficulty.  That  in  all  that 
Space  of  Time,  having  quite  lost  her  Appetite,  she  had 
scarce  eat  so  much  as  would  nourish  a  sucking  Child,  and 
that  for  three  Months  together  she  had  now  b^n  forced  to 
lie  Constantly  on  her  Back,  not  daring  to  move  at  all,  to 
one  side  or  other. 

"  This  Tumour  was  grown  to  so  monstrous  a  Bulk  that 
it  engrossed  the  whole  left  Side,  from  the  Umbilicus  to  the 
Pubes,  and  stretched  the  Abdominal  Muscles  to  so  unequal 
a  Degree  that  I  don't  remember  ever  to  have  seen  the  uke 
in  the  whole  Course  of  my  Practice.  It  drew  towards  a 
Point.  Her  being  so  long  confined  to  lie  continually  on 
her  back  having  greviously  excoriated  her,  added  much  to 
her  Sufferings,  which  with  want  of  Rest  and  Appetite,  bad 
wasted  her  to  Skin  and  Bone,  as  the  poor  Woman  herself 
expressed  it.  Indeed  she  needed  not  to  have  told  me  so, 
my  Eyes  were  too  faithful  Witnesses  of  her  low  and 
wretched  Condition. 

"  Scarce  able  to  speak  out,  she  told  me  that  having  heard 
much  of  my  Success,  she  had  strong  Hopes  of  Relief,  pro- 
vided I  would  try  at  least  and  do  something  in  pity  of  her 
Affliction.  I  answered  her  that  I  was  willing,  but  afraid, 
in  her  low  State,  she  would  not  have  Strength  to  undergo 
a  large  incision ;  that  in  order  effectually  to  relieve  her,  I 
must  be  obliged  to  lay  open  a  great  Part  of  her  Belly,  and 
remove  the  Cause  of  all  that  Swelling;  she  seemed  not 
frightened,  but  beard  me  without  Disorder,  and  as  if  in- 
spired with  sudden  Courage,  pressed  and  urged  me  to  the 
Operation. 

"  I  drew  (I  must  confess)  almost  all  my  Confidence  from 
her  unexpected  Resolution,  so  that  without  loss  of  Time,  I 
prepared  what  the  Place  would  allow,  and  with  an  Im- 
posthume  Lancet,  laid  open  about  an  Inch,  bat  finding 
nothing  issue,  I  enlarged  it  to  two  Inches  and  even  then 
nothing  came  forth  but  a  little  thin  yellowish  Serum,  so  I 
ventured  to  lay  it  open  about  two  Inches  more.  I  was  not 
a  little  startled,  after  so  large  an  Aperture,  to  find  only  a 
glutinous  Substance  bung  up  the  Orifice.  All  my  difficulty 
was  to  remove  it ;  I  try'd  my  Probe,  I  endeavoured  witii 
my  Fingers,  but  all  was  in  vain ;  it  was  so  slipperv  that  it 
eluded  every  Touch,  and  the  strongest  hold  I  could  take. 

"  I  wanted,  in  this  place,  ahnost  everything  necessary, 
but  bethought  myself  of  a  very  odd  Instrument,  yet  as  good 
as  the  best  in  its  Consequence,  because  it  answer'd  the  end 
propos'd.  I  took  a  strong  Firr-Splinter,  such  as  the  Poor 
in  that  Country  ordinarily  used  to  burn  instead  of  Candles; 
I  wrapt  about  the  End  of  this  Splinter  some  loose  Lint, 
and  thrust  it  into  the  Wound,  and  by  turning  and  winding 
it,  I  drew  out  some  two  Yards  in  Length,  of  a  Substance 
thicker  than  any  Gellie,  or  rather  like  Glue  that's  fresh 
made  and  hung  out  to  dry  ;  the  Breadth  of  it  was  above 
ten  Inches;  this  was  followed  by  nine  full  Quarts  of  such 
Matter  as  I  have  met  with  in  Steatomatous  and  Athero- 
matous Tumours,  with  several  Hydatides  of  various  Sizes, 
containing  a  yellowish  Serum,  the  least  of  'em  bigger  than 
an  Orange,  with  several  large  Pieces  of  Membranes,  which 
seem'd  to  be  parts  of  the  distended  Ovary.  Then  I 
squeez'd  out  all  I  could,  and  stitch'd  up  the  Wound  in  three 
Places,  almost  equi-distant ;  I  was  oblig'd  to  make  use  of 
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Lucatellas's  Balsam,  which  waa  made  by  her  Lady  for  the 
Use  of  the  Poor ;  with  this  Balsam  I  coTer'd  a  Pledget  the 
whole  Length  of  the  Wound,  and  over  that  laid  several 
Compresses,  dipp'd  in  warm  French  Brandy,  and  because 
that  I  jndg'd  that  the  parts  might  have  lost  their  Spring  by 
so  vast  and  so  long  a  Distention,  I  dipt  in  the  same  Brandy 
a  large  Napkin  four  timea  folded,  and  applied  it  over  all 
the  Dressings,  and  within  a  couple  of  strong  Towels  which 
were  also  dipt,  I  swathed  her  round  the  Body,  and  then 

fave  her  about  four  Ounces  of  the  following  Mixture  which 
had  from  her  Lady. 


'  K    Aq.  MsnthB     . 
Aq.  Ciimamoni  f«it. 
STT.DlaeodU    . 


lb.fi. 
lb. Ifi. 
3tI.    H. 


"  The  Cinnamon  Water  was  drawn  off  from  Canary  and 
the  best  Cinnamon  ;  indeed  it  was  the  finest  and  most  frag- 
rant Cinnamon  Water  I  ever  tasted  ;  of  this  Mixture  I 
ordered  her  two  or  three  Spoonfuls  four  times  a  day. 

"  Next  morning  I  found  her  in  a  breathing  Sweat,  and 
she  informed  me,  with  great  Tokens  of  Joy,  that  she  had 
not  slept  so  much,  nor  ronnd  herself  so  well  refresh'd,  at 
any  Time  for  three  Months  past.  I  carefully  attended  her 
once  every  Day,  and  as  constantly  dressed  her  Wound  in 
same  Manner  as  above,  for  about  eight  Days  Together  ;  I 
kept  in  the  lower  Fart  of  the  Wound  a  small  Tent,  which 
discharged  tome  Serosities  at  every  Dressing  for  four  or 
five  days.  Bat  Basiness  calling  me  elsewhere,  I  left  her, 
having  first  instructed  her  two  Daughters  (both  Women, 
who  carefully  attended  her)  how  to  dress  her  Wound,  and 
told  'em  what  Diet  I  thought  most  proper,  enjoining  'em 
strictly  to  observe  what  I  order'd. 

"  Her  chief  Food  was  strong  Broth  made  of  an  old  Cock, 
in  each  Porringer  of  which  was  one  Spoonful  of  the  Lady's 
Cinnamon  Water ;  this  was  repeated  tour  times  a  day,  and 
gave  her  new  Life  and  Spirits. 

"  After  three  Weeks  Absence  I  called  at  her  House,  and 
finding  it  shut  up,  was  a  little  surpriz'd,  but  had  not  gone 
far  before  I  was  much  more  sarpriz'd,  when  I  found  her 
sitting  wrapt  up  in  Blankets,  giving  Directions  to  some 
Labourers  who  were  cutting  down  her  Corn. 

"  She  amended  apace  to  the  Admiration  of  everybody 
thereabouts,  recovered  surprisingly,  and  lived  in  perfect 
Health  from  that  time,  which  was  in  August,  1701,  till 
October,  1714,  when  she  died  in  ten  Days'  sickness." 

Some  pathological  observations  follow,  and  the  paper 
finishes  with  a  Bibliography  of  Ovarian  Tumors. 

Housten's  case  of  ovariotomy  is  notable,  not  only  as  being 
the  first  recorded,  but  for  being  performed  in  the  absence 
of  proper  instruments,  and  under  apparently  ludicrously 
unfavorable  conditions ;  yet  with  a  success  which  could  not 
have  been  surpassed  by  a  Keith  or  a  Spencer  Wells,  with 
all  modern  appliances  and  means,  aseptic  and  antiseptic  to 
boot. 

It  b  noteworthj  that  in  this  account  do  mention  is 
made  of  the  metboiil  of  dealing  with  the  pedicle,  or  of 
the  time  of  removing  the  stitches  from  the  abdominal 
woand. 


Corre|()}oitIietice. 


GIVE    THE    FULL    NAME    OF    AUTHORITIES 
QUOTED. 

Philadelphia,  October  80, 1896. 

Mr.  Editor  :  —  Having  been  engaged  lately  in  a  liter- 
ary work  involving  considerable  consultation  of  papers  and 
TMifying  of  references,  I  have  realized,  as  any  one  must 
under  the  circumstances,  the  extra  lal>or  necessitated  by  a 
practice  which  has  been  more  or  less  general  with  authors, 
of  mentioning  only  the  surname  of  writers  and  investiga- 
tors referred  to. 

Any  one  who  has  had  experience  cannot  fail  to  have 
been  struck  with  the  large  number  of  persons  of  the  same 
surname  who  are  contributors  to  medical  literature,  so  that 


a  reference  to  Dr.  Sydenham's  or  Dr.  Jones's  views,  or  Dr. 
Ranklin's  papers,  gives  a  very  imperfect  idea  of  the  indi- 
viduality of  the  author.  Take,  for  example,  the  name 
Hofimann.  The  student  will  find  in  the  Sargeon-General's 
Catalogue  this  surname  more  than  one  hundred  times ;  and 
of  these  Hoffmanns  quite  a  number  are  authors  of  volumin- 
ous and  important  papers.  So  that  to  be  told  that  Hoff- 
mann believed  thus  and  so,  is  of  little  assistance  to  the  reader 
who  desires  to  look  up  his  views  and  papers.  Again,  to 
take  a  name  to  which  modern  medical  literature  often 
refers,  Laveran.  At  least  two  Laverans,  both  French 
army  surgeons,  have  written  papers  of  importance.  The 
Laveran  whose  name  is  so  identified  with  the  malaria  Plas- 
modium is  A.  Laveran,'  while  Louis  Laveran  is  a  very  dif- 
ferent person.  Yet  writers  only  quote  Laveran.  It  is 
needless  to  multiply  instances.  They  will  occur  to  any 
one. 

My  object  in  asking  publicity  to  this  letter  is  to  beg 
writers  to  adopt  the  practice  of  giving  the  full  name  of  the 
authority  quoted.  This,  of  course,  involves  a  little  trouble 
at  first  to  bunt  up  the  Christian  name ;  but,  as  years  roll 
on  and  we  are  all  explicit  in  indicating  authorities  quoted, 
it  will  become  easier  and  easier,  while  the  amount  oi  labor 
saved  to  those  looking  up  references  will  be  immeasurable. 
Especially  important  is  it  that  the  editors  of  the  various 
handbooks  and  annuals  which  are  now  filling  such  a  useful 
niche  in  medical  literature  should  adopt  Uie  practice  of 
using  the  full  name,  for  it  is  from  suggestions  in  such  books 
that  writers  often  want  to  look  up  references. 
Bespectfmly  yours, 

Jahbs  Ttson,  MJ). 

'  XTnfortimMely,  «ven  tha  Siuseoii.a«iieral'i  Oatslogna  has  not  the 
full  ChrUtUn  name. 


KECOBD   OF  MOBTAUTT 
Fob  thx  Wxkx  xkdiho  Sathbdat,  Octobkb  21,  18B6. 
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Deaths  reported  2,481:  under  five  yean  of  age  787;   prin- 
cipal infeotioas  diseaaea  (small-pox,  measles,  diphtheria  and 
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cronp,  cerebrospinal  menlngitU,  diarrheal  diseaaes,  whooping- 
ooogh,  erysipelaa  and  teveta)  3B6,  acute  long  diseases  2M,  oon- 
■omptioo  286,  diphtheria  and  cronp  146,  diarrheal  diseases  96, 
typhoid  ferer  68,  whooplng-congh  22,  scarlet  fever  12,  cerebm- 
spinal  meningitis  6,  measles  3,  erysipelas  3. 

From  wboopiDK-congh  New  York  9,  Chicago  4,  Philadelphia 
and  Cleveland  3  each,  Baltimore  2,  Lawrence  1.  From  scarlet 
fever  New  York  8,  Boston  2,  Chicaeo,  Philadelphia,  Baltimore, 
Nashville  and  Fall  River  1  each.  From  cerebro-splnal  menin- 
gitis New  York,  Philadelphia,  Washington  and  Worcester  1 
each.  From  measles  New  York  2,  Boston  1.  From  erysipelas 
Chicago,  Boston  and  Nashville  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
October  17th,  the  death-rate  was  16.3.  Deaths  rroorted,  8,381 : 
acQte  diseases  of  the  respiratory  organs  (London)  238,  diphtheria 
92,  diarrhea  67,  fever  68,  scarlet  fever  48,  measles  46,  wnoopiog- 
ooagh43. 

l%e  death-rates  ranged  from  9.4  in  Leicester  to  28.8  in  Bolton : 
Birmin^am  14.3,  Bradford  13.4,  Croydon  9.7,  Gateshead  16.9, 
Hall  1918,  Leeds  16.3,  Liverpool  20.1,  London  16.7,  Manchester 
19.2,  Neweastle-on-Tyne  19.9,  Nottingham  14.6,  Portsmouth  13.7, 
Sheffield  21.8. 


UETEOROLOOICAL  RECORD 

For  the  week  ending  October  24th,  In  Boston,  aooordlng  to 
observations  fomished  by  Sergeant  J.  W.  Smith, ot  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANQES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  24,  1896, 
TO  OCTOBER  30,  1896. 

The  following  named  recently-appointed  assistant  snrgeons 
will  repair  to  this  city  and  report  in  person  November  4,  1896, 
to  the  president  of  the  Army  Medical  School,  for  the  coarse  of 
instruction  prescribed  in  General  Orders  No.  78,  September  22, 
1893,  from  A.  O.  O. : 

FiBST-LisuTB.  Bash.  Hicks  Dvtchxb,  Lbioh  Austin  Ful- 
i,KB,  Fbxhklih  Middlxton  Kxm f,  Gsoboe  Alfkbd  Skinnu, 
Cakl  Rogkb  Dabmau,,  William  Evamb  Richards. 


RECENT  DEATHS. 

William  Williamson  Wbllinoton,  M.D.,  M,M.8.8.,  died 
•t  Cambridge,  October  27th,  aged  eighty-two  years. 

OscAB  DvsTiN  Chbnxt,  M.D.,  M.M.S.S.,  died  in  Haverhill, 
October  29th,  aged  fifty  years. 

John  Lanodon  Hatdbn  Lanodon  Down,  M.D.,  F.R.C.P., 
London,  consulting  physician  to  the  London  Hospital,  died 
October  7th,  aged  sixty-seven  yean. 

William  Mobbant  Bakbb,  F.R.C.8.,  Eng.,  consulting  sur- 
geon to  St.  Bartholomew's  Hospital,  died  October  3d,  aged  fifty- 
seven  years. 

H.  C.  CHArnr,  M.D.,  of  Lincoln,  Mass.,  died  October  Slat. 
Dr.  Chapin  was  eighty-one  years  old,  had  practised  medicine  in 
Lincoln  for  fifty-£z  yean  and  was  one  of  the  oldest  and  best 
known  physicians  in  that  vicinity,  having  been  in  active  practice 
to  within  a  few  houn  of  his  death.  He  leaves  two  sons  and 
two  danghten. 

Db.  Gbobox  Hablbt,  of  London,  whose  death  is  announced 
to  have  taken  place  on  Tuesday,  the  27th  inst.,  was  a  vigorous 
writer  on  medical  topics,  and  his  work  on  diseases  of  the  liver 
luul  attracted  wide  attention.    He  was  sixty-seven  yean  old. 


SOCIETY  NOTICE. 

StnroLK  DuTBicT  Midical  Socibtt.  —  There  will  be  a 
stated  meeting  at  19  Boylston  Place,  <»  Saturday,  November 
14, 1896,  at  8  p.  M. 

Subjects  for  the  evening:  "The  Modem  Treatment  of  Malig- 
nant Diseases,"  by  Dr.  jT  Collins  Warren.  Discussion  by  Dn. 
Geo.  W.  Gay,  H.  H.  Richardson,  F.  W.  Johnson  and  Paul  Thom- 
dlke. 

**  Serum  Therapy,"  by  Dr.  C.  F.  Withington.  Diseoasion  by 
Drs.  J.  H.  McGollom,  V.  Y.  Bowdltch,  H.  Jackson  and  J.  H. 
Wright. 

Dr.  C.  W.  Townsend  will  show  a  bed  bathtub  for  use  in  ty- 
phoid fever. 

Supper  after  the  meeting. 

John  Dahb,  M.D.,  Ac^mg  8«eretar)f. 


HARVARD   MEDICAL  SCHOOL. 
Eybnoio  Lxotubbs. 

The  next  lecture  will  be  given  on  November  &th  at  8  f.  m.,  by 
Db.  Gbo.  W.  Gat.  Subject :  "  When  to  Call  a  Surgeon  in  Ap- 
pendicitis." 

The  lecture  on  November  I2th  will  be  given  bv  Db.  Chabi.bs 
Habbimoton.  Subject;  "  New  and  Old  Methods  of  Preserving 
Foods  and  their  Influence  on  the  Public  Health."  The  profes- 
sion are  invited. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


By  Arthur  V.  Meigs,  M.D. 
1896. 


PhU. 


Feeding  in  Early  Infancy, 
adelphia:  W.  B.  Saunden. 

Experiments  in  (Jeneral  Chemistry  and  Notes  on  Qualitative 
Analysis.  By  Charles  R.  Sanger,  A.M.,  Ph.D.,  Eliot  Professor 
of  Chemistry  in  Wajhington  Univenity.  St.  Louis,  Mo. :  Pab- 
Ushed  by  the  Author.    1896. 

The  American  Academy  of  Railway  Surgeons.  Report  of  the 
Second  Annual  Meeting  held  at  Chicago,  Ul.,  September  26-27, 
1896.  Edited  by  R.  Harvey  Reed,  M.D.,  Columbus,  O.  Chicago: 
American  Medical  Association  Press.    1886. 

Water  and  Water  Supplies.  By  John  C.  Thresh,  D.Sc.  (Lon- 
don); M.B.  (Victoria);  D.P.H.  (Cambridge);  Medical  Officer 
of  Health  to  the  Essex  Ounty  Council ;  Lecturer  on  "  Public 
Health,"  King's  College,  London ;  Editor  of  the  Journal  of  State 
MedictTie,  etc.  London :  The  Rebman  Publishing  Co.  limited. 
Philadelphia:  W.  B.  Saunden.    1896. 

A  Practical  -Treatise  on  Materia  Medics  and  Ther^ieatlos. 
Bv  BoberU  Bartholow,  H.A.,  M.D.,  LL.D.,  Professor  Emeritus 
of  Materia  Medica,  General  Therapeutics  and  Hygiene,  in  the 
Jefferson  Medical  College  of  Philadelphia;  Fellow  of  the  College 
of  Physicians:  Member  of  the  American  Philosophical  Society; 
Honorary  Fellow  of  the  Royal  Medical  Society  ot  Edinbnreh, 
etc.  Ninth  edition,  revised  and  enlarged.  New  York:  D. 
Appleton  &  Co.    1896. 

An  American  Text-Book  of  Physiology.  ^  Henry  P.  Bow- 
ditch,  M.D.,  John  O.  Curtis,  M.D.,  Henry  H.  Donaldson,  M.D., 
W.  H.  Howell,  Ph.D.,  M.D.,  Frederic  C.  Lee,  Ph.D.,  Warren 
P.  Lombard,  M.D.,  Graham  Losk,  Ph.D.,  W.  T.  Porter,  BLD., 
Edward  T.  Reichert,  M  D.,  and  Henry  Bewell,  Ph.D.,  M.D. 
Edited  by  William  H.  Howell.  Ph.D.,  M.D.,  Professor  ot  Phy- 
siology in  the  Johns  Hopkins  Univenity,  Baltimore,  Md.  Fully 
illustrated.    Philadelphia:  W.  B.  Saunden.    1896. 

Becherches  Clinique*  et  Therapeutiqnes  snr  L'Epilepsie,  L'  Hys- 
t«rie  et  L'Idiotie,  Compte-Rendu  dn  Service  dee  Enfanta  Idiots, 
Epileptiqnes  et  Arri^rls  de  BIcttre  pendant  I'Ann^e  1896.  Par 
BonmevlUe,  MMedn  de  BIc£tre,  avec  la  Collaboration  de  MM. 
Boncourt,  Comte,  Dardel,  Dubarry,  Le  Riche,  Lombard,  Noir 
(J.),  Pilliet,  Rnel,  SoUier,  Tissier,  Internes  et  Anclens  Internes 
du  Service.  Volume  XVI.  Avec  31  figures  dans  le  tezte  et  8 
planches.    Paris:  Bureaux  du  ProgrteMMicaL    1896. 

Functional  Disorden  of  the  Nervous  System  In  Women.  By 
T.  J.  McGillicnddy,  A.M..  M.D.,  Consulting  Physician  to  the 
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THE  RESULTS  OF  OPERATIONS  FOR  THE 
CURE  OF  CANCER  OF  THE  BREAST.* 

BT  J.  COLLINS  WASKEH,  M.D.,  LI,.D., 

Pntfutor  of  Swrgery  in  Harvard  OMverMf, 

The  belief  in  former  times  that  cancer  of  the  breast 
was  an  incurable  disease  was  doabtless  well  grounded, 
owing  to  the  inadequacy  of  the  operations  then  per- 
formed. Cures  were  so  rare  as  to  be  curiosities.  .  This 
feeling  was  expressed  by  no  less  an  authority  than  Sir 
James  Paget,  who  says :  "  I  am  not  aware  of  a  single 
clear  instance  of  recovery  —  of  such  recovery,  that  is, 
as  that  the  patient  should  live  for  more  than  ten  years 
free  from  the  disease." 

The  development  of  the  modem  operation  has  con- 
vinced most  surgeons  that  this  opinion  no  longer  holds 
good ;  but  I  think  it  is  safe  to  say  that  there  are  quite  a 
number  that  are  still  unconvinced,  and  the  belief  is  still 
quite  prevalent  among  the  profession  at  large  that 
there  are  few  more  discouraging  cases  for  operation 
than  these.  This  belief  is  still  encouraged  —  I  might 
say  authorized  —  by  the  very  unsatisfactory  operations 
which  are  frequently  performed  by  practitioners  with- 
out due  surgical  training. 

It  is  now  about  fifteen  years  since  attention  was 
called  to  the  necessity  of  a  dissection  of  the  axilla  by 
Volkmann,  and  to  the  importance  of  removing  the 
fascia  of  the  pectoralis  major  muscle  by  Haidenhain. 
Mitchell  Banks  in  England  and  S.  W.  Gross  in  this 
country  were  also  pioneers  in  the  new  methods  of 
operation.  The  recent  work  of  Halsted  shows  the 
advantage  to  be  derived  from  a  removal  of  one  or  both 
pectoral  muscles,  and  of  exploration  of  the  infra-  and 
supraclavicular  regions. 

The  prominence  which  has  been  given  to  the  axilla 
as  a  strategic  point  in  fighting  the  disease  has  drawn 
attention  away  from  the  importance  of  removing 
more  superficial  structure.  The  integuments  of  the 
mamma  are,  however,  richly  endowed  with  lymphatics, 
and  are  exposed  to  early  infection  from  the  primary 
focus.  The  flaps  of  skin  which  are  left  are,  therefore, 
in  many  cases  within  the  infected  area,  and  are  a  fre- 
quent source  of  "recurrence."  A  sufficiently  wide 
sweep  of  the  knife  around  this  organ  will  usually  re- 
move this  area,  but  an  open  wound  is  left.  The  sur- 
geon, therefore,  yields  to  the  temptation  to  save  enough 
integument  to  obtain  union  by  first  intention.  As  a 
result,  we  have  more  frequent  recurrence  in  the  pectoral 
than  in  the  axillary  region ;  indeed,  it  is  to  me  surpris- 
ing to  find  how  effectual  a  clean  dissection  of  the 
axilla  is  against  the  return  of  the  disease  in  that  par- 
ticular locality. 

It  is  obvious  that  a  knowledge  of  the  anatomy  and 
development  of  the  mammary  gland  will  assist  the 
surgeon  in  a  proper  comprehension  of  the  points  of 
origin  and  spread  of  cancer. 

The  mammary  gland  is  an  appendage  of  the  skin,  a 
sort  of  highly  specialized  sudoriparous  gland.  It  begins 
as  a  growth  of  the  rete  Malpighii  into  the  cutis  vera 
in  the  early  weeks  of  fetal  life,  and  at  the  period  of 
birth  it  has  already  formed  a  number  of  radiating  tubes 
with  club-shaped  ends.  In  the  embryo  of  the  pig  at 
about  one  month,  a  faint  continuous  line,  the  "milk 
line  "  may  be  found  running  from  axilla  to  groin  on 
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either  side  of  the  abdominal  parietes.  By  a  process 
of  differentiation  a  thickening  occurs  at  certain  points, 
and  thus  a  row  of  nipples  are  developed,  and  such 
changes  when  initiated  in  the  human  subject  may  de- 
velop supernumerary  nipples,  and  fragments  of  super- 
numerary gland  tissue  may  also  be  formed  at  the  same 
time.  These  para-mammary  glands  are  occasionally 
the  starting-point  of  a  cancerous  growth.' 

The  area  covered  by  the  mammary  glaud  extends 
from  about  the  third  to  the  seventh  rib  in  a  vertical 
direction,  and  from  the  margin  of  the  pectoralis  major 
to  a  little  beyond  the  line  of  the  sternum  laterally. 
The  gland  is  not  a  hemisphere,  as  usually  supposed. 
Its  border  is  not  circular,  but  three-cornered,  one  angle 
or  prolongation  extending  towards  the  axilla,  another 
in  the  direction  of  the  serratus  magnus,  and  a  third 
projects  towards  the  median  line  in  the  neighborhood 
of  the  sternum.  The  nipple  is  not  at  the  centre,  but 
rather  nearer  the  upper  and  inner  quadrant.  From 
the  skin  over  the  breast  there  are  sent  down  certain 
fibrous  prolongations  to  the  gland  stroma.  These 
have  been  described  by  Sir  Astley  Cooper  as  the  sus- 
pensory ligaments  of  the  gland.  It  is  the  retraction 
of  these  ligaments  which  gives  rise  to  the  peculiar 
dimpling  of  the  skin  over  the  growth  so  characteristic 
of  cancer. 

There  are  two  layers  of  lymphatics  running  from 
the  gland  to  the  large  trunks.  The  most  important  of 
these  is  the  superficial  layer.  The  vessels  of  this 
layer  form  a  rich  anastomosis  immediately  under  the 
nipple  and  finally  combine  to  form  two  or  three  large 
trunks.  One  of  them  may  be  seen  traversing  the 
npper  and  outer  quadrant;  another  takes  its  origin 
from  the  lower  and  outer  quadrant;  while  a  third 
sweeps  around  the  lower  border  of  the  gland  from  its 
inner  hemisphere.  These  vessels  are  exceedingly 
superficial,  and  receive  branches  directly  from  the  skin 
and  subcutaneous  tissues,  and  the  region  occupied  by 
this  plexus  is  readily  infected  from  the  original  focus. 

The  deeper  layer  follows  the  fascia  of  the  pectoralis 
major  muscle,  and  the  plexus  in  this  fascia  receives 
branches  from  the  muscle  itself.  This  fascia  and  its 
prolongations  constitute  suspicious  soil,  and  must  be 
removed  in  every  case  of  operation  for  malignant  dis- 
ease. A  cortain  number  of  lymphatic  vessels  penetrate 
the  submammary  tissues  and  finally  pierce  the  inter- 
costal spaces,  uniting  with  the  chain  of  lymphatics 
which  run  along  the  course  of  the  internal  mammary 
artery,  and  anastomose  with  a  plexus  distributed  over 
the  surface  of  the  diaphragm.  Tiffany  has,  in  several 
cases,  resected  a  portion  of  the  rib,  and  has  removed 
infected  sternal  glands.  This  I  have  also  done  in  one 
case. 

The  first  group  of  axillary  glands  met  with  lies  be- 
neath the  outer  border  of  the  pectoralis  muscle,  and 
receives  the  large  vessels  described  above.  The  sob- 
scapular  group  of  glands  receive  lymphatics  from  the 
arm  principally.  The  vessels  passing  through  these 
two  dusters  unite  at  the  point  of  the  axillary  group  of 
glands,  and  these  glands  in  their  turn  communicate 
with  the  subclavian  glands.  The  principal  nerves  met 
with  are  the  long  thoracic,  the  external  respiratory 
nerve  of  Bell,  and  one  or  two  subscapular  nerves. 
Several  of  these  nerves  may  be  divided  without  caus- 
ing permanent  impairment  of  the  muscular  action  of  the 
shoulder-joint.  The  intercosto-humeral  nerves,  dis- 
tributed as  they  are  to  the  thorax  on  one '  side  of  the 
axilla  and  to  the  inner  surface  of  the  arm  on  the  other, 
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play  an  important  part  in   those   painful   neuralgias 
which  are  found  botb  before  and  after  operation. 

The  operation  which  I  perform  at  the  present  time 
has  gradually  been  developed  from  the  so-called 
"completed  operation,"  by  which  was  meant  not  only 
the  remoyal  of  the  mammary  gland  with  a  more  or 
less  abundant  amount  of  integument,  but  also  a  free 
dissection  of  the  axilla.  It  comprises  a  removal  of 
the  gland  and  para- mammary  tissue  and  the  integu- 
ments in  sufficient  amount  to  include  the  superficial 
lymphatic  vessels  which,  as  has  been  shown,  spring 
from  the  various  qnadrants  and  run  towards  the 
margin  of  the  pectoralis  major  muscle ;  a  removal  in 
all  cases  of  the  sternal  portion  of  the  pectoralis  major 
muscle,  division  of  the  pectoralis  minor  muscle,  and 
occasionally  removal  of  the  muscle,  dissection  of  the 
axilla  and  the  infraclavicular  space ;  exploration  in 
many  cases  of  the  snpra-clavicular  region. 

The  details  of  the  operation  are  as  follows :  An  in- 
cision is  made  from  the  outer  margin  of  the  axilla 
along  its  anterior  border,  and  along  the  line  of  the 
pectoralis  major  muscle,  following  the  outer  and  lower 
margin  of  the  breast,  to  a  point  on  the  boundary  line 
of  the  inner  and  lower  quadrant.  A  second  incision 
is  made  along  the  upper  margin  of  the  breast,  beginning 
at  about  the  middle  portion  of  the  axillary  incision, 
and  gradually  diverges  from  the  lower  incision  so  as  to 
sweep  through  the  middle  of  the  upper  inner  quadrant 
and  the  inner  portion  of  the  inner  lower  quadrant 
Such  incisions  form  a  pear-shaped  figure  which  in- 
cludes alt  of  the  outer  hemisphere  and  the  greater 
portion  of  the  inner  hemisphere.  A  third  incision  is 
made  at  right  angles  to  the  upper  incision  at  the  point 
where  the  axillary  vessels  lie,  and  reaches  as  far  as  or 
beyond  the  clavicle.  After  reflecting  back  the  integu- 
ment so  as  to  expose  the  mammary  gland  and  para- 
mammary fat  and  the  axillary  region,  the  knife  is 
carried  down  to  the  pectoralis  major,  the  sternal  inser- 
tion of  which  is  now  divided.  This  enables  the  operator 
to  throw  the  mass  to  be  removed  outward,  the  muscle 
being  divided  near  its  insertion  into  the  humerus.  The 
pectoralis  minor  is  next  divided,  and  the  dissection  of 
the  axilla  follows,  from  above  on  both  sides  downward, 
the  large  vessels  being  carefully  cleansed  of  all  loose 
tissue.  As  the  dissection  proceeds  the  breast  and 
adnexa  are  gradually  separated  from  the  chest  wall 
and  removed  in  one  continuous  mass. 

In  dissecting  the  axilla  especial  attention  should  be 
paid  to  a  prolongation  of  adipose  tissue  which  accom- 
panies the  blood-vessels  to  the  point  where  they  dip 
beneath  the  clavicle,  and  also  a  similar  tongue  of  tissue 
which  runs  behind  them.  A  thin,  blade-like  mass  of 
fatty  tissue  lying  between  the  serratus  magnns  and  tbe 
snbscapalaris  should  also  receive  the  attention  of  the 
operator,  for  here  numerous  small,  shot-like  glands  are 
found  in  specially  malignant  forms  of  the  disease. 

If  the  dissection  of  the  axilla  shows  a  general  infec- 
tion of  the  glands,  then  the  third  incision  through  the 
integuments  should  be  continued  above  the  clavicle 
along  the  posterior  margin  of  tbe  sterno-mastoid 
mnscles  and  the  supra-clavicular  glands  found  lying  in 
the  posterior  cervical  triangle  should  be  removed.  If 
Dumeroos  they  should  be  traced  down  behind  the 
clavicle  so  that  the  forefingers  introduced  above  and 
below  that  bone  can  easily  meet  behind  it.  Such  a 
dissection  is  rarely  necessary  as  tbe  glands  found  above 
''  "  '''e  are  comparatively  rarely  infected  at  the 
g  which  the  disease  is  attacked.    Division 


of  the  clavicle  does  not  add  materially  to  the  exposure 
of  the  region  and  prolongs  the  operation,  and  should 
therefore  be  reserved  for  exceptional  cases. 

The  amount  of  integument  that  has  been  removed 
will  prevent  the  complete  closure  of  the  lower  and 
inner  portion  of  the  woand.  The  custom  of  leaving 
this  to  granulate  seems  to  me  a  measure  which  pro- 
longs convalescence  and  often  shocks  the  sensibilities 
of  the  patient,  already  sufficiently  disturbed.  Tiersch 
grafting  is  not  an  esthetic  manner  of  closing  tbe 
defect,  and  is  not  always  to  be  relied  upon  to  cover-in 
every  spot  of  exposed  wound  surface. 

In  my  later  operations  I  have  consequently  resorted 
to  a  plastic  operation  which  consists  in  turning  into 
the  exposed  space  two  symmetrical  horizontal  flaps 
from  below  and  bringing  the  edges  of  the  area  thus 
denuded  together  in  a  vertical  line,  so  that  we  have 
when  tbe  opecation  is  finished  a  vertical  incision  ex- 
tending down  from  the  middle  of  the  closed  area 
towards  the  iliac  crest  in  the  shape  of  a  cross.  This 
enables  the  surgeon  to  remove  all  the  infected  tissue, 
and  at  the  same  time  to  obtain  union  by  first  intention. 

A  careful  attention  to  hemostasis  protects  from 
shock  and  enables  the  surgeon  to  make  this  extensive 
dissection  deliberately.  An  operation  which  has  bew 
completed  within  the  hour  is  probably  inadequate  ^on 
the  other  hand,  a  prolongation  of  the  operation  beyond 
the  limit  of  two  hours  is  fraught  with  danger,  as  the 
chances  of  shock  and  sepsis  are  thereby  sensibly 
increased. 

The  operation  should  be  performed  by  one  man 
from  beginning  to  end :  by  this  I  mean  that  the  custom 
of  leaving  many  details  to  an  assistant  does  not  give 
the  patient  tbe  benefit  of  that  continuous  attention 
which  the  operation  demands,  and  is  her  right  The 
material  of  which  sutures  and  ligatures  are  composed 
is  unimportant  provided  they  are  aseptic  It  ia  un- 
necessary to  apply  deep  or  buried  sutures.  A  small 
strand  of  sterilized  gauze  should  be  inserted  near  the 
axillary  margin  of  the  wound  to  drain  off  the  lymph 
serum  which  flows  so  abundantly  from  the  woanded 
lymphatics  during  tbe  first  twenty-four  hours.  This 
should  be  removed  on  the  second  day  and  the  provisional 
suture,  left  there  for  the  purpose,  tied. 

A  voluminous  aseptic  dressing  should  be  applied, 
and  the  outer  layers  should  include  the  arm  and 
shoulder.  The  dressing  is  opened  on  the  second  day 
in  order  to  withdraw  the  gauze  drain.  It  adds  greaUy 
to  the  patient's  comfort  to  change  the  inner  layers, 
placing  cool,  fresh  gauze  next  the  skin.  No  further 
change  is  necessary  until  the  stitches  are  removed. 
This  may  begin  on  the  fifth  day.  It  is  well  to  replace 
the  sutures  with  strips  of  crfepe  lisse  held  in  place  by 
collodion. 

The  accompanying  tables  are  compiled  from  cases 
operated  upon  in  hospital  and  private  practice  and 
contain  those  only  which  have  undergone  a  more  or  less 
radical  operation  and  in  which  the  diagnosis  of  can- 
cer has  been  made  by  competent  authority.  In  all 
cases,  except  two,  microscopical  examinations  were 
made ;  and  in  these  two  cases  (operated  upon  at  some 
distance  in  the  country),  the  diagnosis  of  cancer  was 
considered  by  me  so  unquestionable  that  the  specimen 
was  not  preserved. 

In  92  consecutive  cases  in  which  the  operation  has 
been  performed,  there  were  but  two  deaths  (both  hos- 
pital cases),  one  from  erysipelas  and  one  from  Bright'a 
disease.     Tbe  death  from  erysipelas,  occurring  many 
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yean  ago,  was  dae  to  contagion  from  hospital  bed- 
ding, the  patient  having  been  placed  for  three  days 
prior  to  the  operation  in  a  bed  formerly  occupied  by  a 
patient  with  erysipelas.  The  other  fatal  case  was 
one  in  which  an  operation  bad  been  performed  for 
palliative  parposes  chiefly  to  relieve  the  patient  from 
the  saSering  caused  by  the  presence  of  a  large  ulcer- 
ated carcinoma. 

This  gives  a  mortality  of  bat  a  little  over  two  per 
cent.  That  the  completed  operation  is  essential  is 
shown  from  the  fact  that  in  three  cases  only  were  the 
lymphatic  glands  of  the  axilla  found  to  be  non-in- 
fected. 

The  tables  inclade  only  those  cases  in  which  it  was 
possible  to  obtain  a  subsequent  history.  One  or  two 
cases  have  been  rejected  as  throwing  no  light  upon 
the  value  of  the  modern  operation.  Two  were  taken 
from  the  list  (one  a  male),  as  several  incomplete 
operations  had  been  already  performed  upon  them  be- 
fore entering  the  hospital.  Another  case  was  re- 
jected, as  death  occurred  from  erysipelas  several 
months  after  leaving  the  hospital.  Still  another  case 
is  not  given,  in  which  it  was  considered  advisable  to 
perform  a  palliative  operation  and  several  infected 
glands  were  allowed  to  remain  untoncbed. 

With  these  exceptions  and  those  not  heard  from, 
the  series  of  cases  is  as  nearly  as  possible  a  consecn- 
tive  one. 

Taking  three  years  as  the  period  which  it  is  gener- 
ally considered  as  necessary  to  elapse  in  order  to  pro- 
nounce the  case  cured,  we  have  42  cases,  with  11 
alive  and  well,  or  26  per  cent.  This  includes  the  two 
fatal  cases.  Leaving  these  oat  of  the  calculation,  we 
have  40  cases  with  11  cures,  or  a  percentage  of  27. 

There  are  15  alive  and  well  without  recurrence  at 
th<«  end  of  two  years,  which  gives  a  percentage  of  30 ; 
or,  again,  omitting  the  two  deaths  from  operation,  31 
per  cent.  In  this  series  of  successful  cases  two  are 
omitted  in  which  a  recnrrei.ce  took  place,  but  the  pa- 
tients are  alive  and  well  at  the  present  time.  In  one  the 
original  operation  was  performed  on  January  1,  1893, 
and  a  recurrent  nodule  was  removed  in  December,  1894; 
since  then  the  patient  has  been  well.  In  the  second 
case  the  operation  was  performed  in  1885  (No.  4)  ;  a 
nodnle  was  removed  in  1894.  The  patient  reports 
herself  well  in  February,  1896.  Such  a  case  strongly 
suggests  the  possibility  of  a  new  infection  starting 
from  a  para-mammary  gland. 

In  a  series  of  28  consecative  cases  in  my  private 
practice  there  are  14  alive  and  well  at  the  present 
time.  Billroth  asserts  that  a  patient  who  has  lived  a 
year  after  the  operation,  and,  after  an  examination  by 
a  competent  surgeon,  is  pronoanced  free  from  recur- 
i«nce,  can  be  regarded  as  cared.  In  very  many  of 
the  cases  in  which  recurrence  is  said  to  have  occurred 
at  a  later  date,  the  nodnle  has  doubtless  been  over- 
looked. In  S3  cases  in  which  the  date  of  the  recur- 
rence was  noted,  it  was  found  that  the  disease  reap- 
peared on  an  average  in  fourteen  months  after  the 
operation.  In  the  great  majority  of  cases  in  which 
recurrence  occurs,  the  nodule  can  be  discovered  by  a 
careful  examination  as  early  as  one  year  after  the 
operation. 

Yolkmann's  law  may  be  thus  stated  :  If  there  has 
been  no  return  of  the  disease  one  year  after  the 
operation,  a  cure  can  be  hoped  for;  if  the  patient 
continues  well  at  the  end  of  two  years,  a  cure  is  proba- 
ble ;  and  if  veil  a(  the  end  of  three  years,  the  cure 


may  be  regarded  as  certain.  The  average  duration  of 
life  in  28  cases  in  which  death  occurred  from  a  re- 
tnrn  of  the  disease  was  thirty-two  months. 

In  regard  to  the  locality  of  the  recurrence,  the 
figures  are  very  suggestive.  In  27  cases  in  which 
this  point  was  noted,  the  disease  reappeared  in  the 
pectoral  region  in  15 ;  at  the  margin  of  the  axilla,  in 
2;  in  both  pectoral  regions  and  axilla,  in  4;  in  the 
sternum,  in  2 ;  and  in  the  opposite  breast,  in  1. 
Death  without  local  recurrence  is  noted  in  8  cases. 
The  average  age  at  which  the  disease  appeared  in  68 
cases  was  forty-nine  years.  The  oldest  was  seventy- 
two,  the  youi)gest  twenty-two.  There  were  26  be- 
tween fifty  and  sixty,  9  between  sixty  and  seventy, 
21  between  forty  and  fifty,  6  between  thirty  and 
forty,  and  27  between  forty-five  and  fifty-five  years  of 
age.     There  were  16  single  and  47  married. 

There  were  two  cases  in  which  the  disease  devel- 
oped from  a  benign  tumor.  In  No.  89  the  cancerous 
growth  was  found  to  have  started  in  a  chronic  mam- 
mary tumor,  or  fibroma,  which  the  patient  had  had  for 
over  twenty  years. 

In  a  second  case  the  disease  bad  clearly  originated 
in  the  centre  of  a  mass  of  connective-tissae  growth 
produced  by  a  chronic  mastitis.  In  this  case  one 
small  gland  was  found  in  the  axilla,  but  the  micro- 
scope showed  that  it  was  not  infected. 

There  were  two  cases  of  "cancer  of  the  axillary 
border."  This  is  a  term  which  I  have  applied  to  a  cer- 
tain form  of  cancer  of  this  region  which  begins  as  a  len- 
ticular nodule  in  the  skin  at  the  point  mentioned.  It 
remains  for  a  long  time  quite  localized,  but  eventaally 
involves  the  breast  and  axilla.  On  one  occasion  I 
have  had  the  opportunity  of  operating  upon  the  disease 
before  it  had  attacked  the  breast.  An  exploration  of 
the  axilla  in  this  case  showed  that  no  infected  glands 
existed.  The  case  is  not  reported  in  the  following 
series,  as  the  breast  was  not  afEected.  The  patient 
has  had  no  recurrence  and  at  the  time  of  writing 
two  years  have  elapsed  since  the  operation.  Nos. 
40  and  45  are  both  examples  of  this  disease,  and, 
as  will  be  seen  by  reference  to  them,  in  one  case 
death  occurred  from  recurrence  in  the  spine.  The 
disease  in  its  early  stages  presents  the  appearance  of 
epidermoid  cancer,  and  the  appearance  of  the  pri- 
mary nodnle  in  Case  45  was  not  unlike  that  of  rodent 
ulcer.  No  ulceration  existed,  but  the  nodnle  had  a 
cicatricial  and  depressed  centre  with  a  raised  and 
pearly  margin.  This  type  of  case,  so  far  as  I  know, 
has  not  before  been  described.  It  seems  to  de- 
serve to  be  placed  in  a  special  group,  as,  althoogh  at 
first  extremely  benign  and  capable  of  cure,  it  is 
liable  to  rival  the  malignant  forms  of  cancer  of  the 
breast. 

Case  I.  This  patient,  forty-five  years  old  and  sin- 
gle, was  operated  npon  July  30,  1888.  There  was 
nothing  in  her  family  history  suggestive  of  malignant 
disease,  and  no  assignable  cause  for  her  own  malady, 
which  bad  existed  for  three  years  and  seven  months. 
At  the  time  of  operation  the  nipple  was  retracted,  and 
no  glands  were  found  in  the  axilla.  The  breast  was 
removed  and  the  growth  found  to  be  a  colloid  cancer. 
In  July,  1888,  the  axilla  was  dissected,  and  a  nodule 
the  size  of  a  hen's  egg  removed.  When  last  heard 
from,  in  May,  1895,  she  was  well. 

Cask  II.  Operation  in  June,  1884.  The  patient 
was  sixty  years  of  age,  single,  with  a  negative  family 
history,  and  no  Cituse  )(nown  for   the  disease   which 
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bad  begun  aboat  three  years  ago.  At  the  time  of 
operation  a  soft  nodule  about  the  size  of  an  Eoglisb 
walnut,  was  found  in  the  inner  hemisphere  of  the 
breast,  and  no  glands  were  apparent  in  the  axilla. 
The  breast  was  removed  and  the  axilla  explored. 
The  diagnosis  was  cancer.  This  patient  died  of  apo- 
plexy January  8,  1894,  having  had  no  recurrence. 

Case  III.  A  single  woman,  age  forty,  with  the 
following  family  history  :  Her  maternal  grandmother 
died  of  cancer  of  both  breasts;  a  maternal  aunt  died 
of  cancer  of  the  breast ;  a  maternal  cousin,  of  cancer 
of  the  rectum ;  and  a  paternal  aunt  had  cancer  of  the 
breast.  There  was  no  cause  assigned  for  this  growth, 
which  appeared  about  a  year  before.  At  the  time  of 
operation  there  wa«  a  nodule  in  the  outer  hemisphere 
adherent  to  the  skin.  No  glands  were  felt  in  the 
axilla.  She  was  operated  upon  in  December,  1884; 
the  breast  was  removed  and  a  small  infected  gland 
dissected  from  the  axilla.  The  tumor  proved  to  be  a 
scirrhus  growth.  On  April  2,  1895,  she  writes,  "  Am 
in  perfect  state  of  repair." 

Case  IY.  Operated  on  March  24,  1885.  Patient 
sixty  years  of  age,  married,  with  a  negative  family 
history.  There  was  no  cause  assignable  for  her 
trouble,  which  began  about  two  months  before  the 
operation.  Examination  showed  a  lump  in  the  upper, 
inner  quadrant  of  the  breast,  the  size  of  an  egg.  The 
breast  was  removed  and  the  axilla  dissected.  The  re- 
port of  the  pathologist's  examination  of  the  original 
tumor  unfortunately  was  lost;  but  in  February,  1894, 
a  recurrent  nodule,  the  size  of  a  pigeon's  e^,  was  re- 
moved from  below  and  outside  the  centre  of  the  scar ; 
and  this,  which  was  of  two  months'  duration,  was 
found,  to  be  cancer.  She  was  heard  from  in  February, 
1896,  and  was  free  from  recurrence.  A  case  of  new 
infection  in  a  para-mammary  gland  ? 

Case  V.  lu  this  case  the  disease  had  existed  for 
two  months,  in  a  married  woman  of  sixty-five,  with  a 
negative  family  history,  and  without  any  known  cause. 
At  the  time  of  operation,  July,  1885,  there  was  found 
extensive  disease  of  the  breast  and  axilla.  The  breast 
was  removed  and  the  axilla  dissected,  the  pathological 
diagnosis  being  cancer.  She  died  July  25,  1891,  of 
sporadic  cholera,  age  seventy-one,  and  had  had  no  re- 
currence. 

Cask  YI.  This  patient  was  fifty-two  years  old  and 
married.  Her  family  history  was  negative,  and  there 
was  no  cause  known  for  the  disease,  which  had  existed 
for  six  months.  The  skin  was  involved,  there  being 
rose-like  outgrowths,  and  the  glands  in  the  axilla  were 
enlarged  to  the  size  of  a  lemon.  On  November  6, 
1886,  the  breast  was  removed  and  the  axilla  cleaned 
out.  The  tumor  proved  to  be  a'  medullary  cancer. 
In  March,  1889,  she  was  reported  to  have  a  recur- 
rence, the  size  of  a  small  lemon,  involving  the  skin 
and  firmly  adherent  to  the  chest  wall.  No  further  re- 
port of  this  case  has  been  received. 

Case  YII.  Operated  on  January  29,  1887.  The 
patient  was  a  married  woman,  thirty-three  years  of  age, 
and  with  a  negative  family  history.  There  was 
nothing  in  the  past  history  to  suggest  a  cause  for  the 
disease,  other  than  the  occurrence  of  abscess  of  the 
breast  during  her  first  and  second  confinements.  The 
disease  first  appeared  seven  months  before  the  opera- 
tion, and  the  entire  right  breast  was  found  firm  and 
tense,  the  skin  red  and  angry,  and  the  axillary  glands 
affected.  She  was  also  three  and  a  half  mouths  preg- 
•Jiant.     The  breast  was  removed  and  the   axilla  dis- 


sected. The  pathological  diagnosis  was  cancer.  April 
24,  1887,  she  had  a  nodule,  the  size  of  an  olive,  at  the 
border  of  the  axilla.  No  further  report  has  been  re- 
ceived. 

Case  YTII.  This  patient  was  forty  years  of  age, 
single,  and  with  a  negative  family  history.  Her 
tumor  was  of  six  months'  duration,  and  appeared  with- 
out any  assignable  -  cause.  At  the  time  of  operation, 
February  16, 1887,  only  a  small  nodule  was  apparent; 
but  the  skin  was  ulcerated,  the  nipple  retracted,  cov- 
ered with  dry  scabs,  and  the  axillary  glands  were  en- 
larged. The  breast  was  removed  and  the  axilla  dis- 
sected. The  growth  was  cancer,  and  she  had  a  recur- 
rence in  May,  1888,  which  was  removed  in  July  of 
the  same  year.  She  died  October  24, 1889,  with  local 
recurrence. 

Cask  IX.  A  widow,  thirty-eight  years  old,  with  a 
negative  family  and  personal  history  was  operated 
upon  March  1,  1887.  The  disease  was  of  six  months' 
duration,  and  at  the  time  of  operation  presented  a 
lump,  the  size  of  a  walnut,  in  the  left  breast.  The  skin 
was  not  involved,  and  the  tumor  was  movable  on  the 
muscle.  One  gland  could  be  felt  in  the  axilla.  The 
breast,  with  the  axillary  contents,  was  -removed,  and 
the  disease  found  to  be  cancer.  She  was  well  when 
last  heard  from  —  March,  1896. 

Cask  X.  This  patient  was  forty  years  of  age,  mar- 
ried. Her  family  history  presented  nothing  of  interest, 
nor  could  any  probable  cause  for  her  present  trouble 
be  ascertained.  The  disease  had  existed  for  four 
months,  and  at  the  time  of  operation  had  extended  to 
the  clavicular  glands.  The  original  growth  was  in 
the  outer  hemisphere  of  the  breast.  On  October  26, 
1887,  the  breast  and  axillary  contents  were  removed, 
and  the  disease  found  to  be  medullary  cancer.  She 
died  of  general  cancerous  infection  in  August,  1888.  ° 

Case  XI.  This  patient  was  forty-three  years  of 
age,  married,  and  without  any  significant  family  or 
past  history.  The  disease  had  been  noticed  for  a  year, 
and  at  the  time  of  operation,  December  11,  1887,  was 
the  size  of  a  small  lemon  in  the  centre  of  the  breast. 
The  axillary  glands  were  enlarged.  The  breast  was 
removed  and  a  very  careful  dissection  of  the  axilla 
made.  This  tumor  was  a  medullary  cancer.  Jn 
August,  1889,  she  had  recurrence  of  the  disease  in  the 
sternum  with  internal  metastases,  and  died  in  Septem- 
ber, 1890. 

Case  XII.  This  was  a  married  woman  of  forty-five. 
Her  grandfather  bad  cancer  of  the  lip,  and  a  sister 
died  of  rectal  cancer.  Seventeen  years  before  coming 
under  my  care  she  had  a  broken  breast,  and  since  that 
time  that  breast  had  been  larger  than  the  other.  The 
present  trouble  had  been  noticed  for  about  a  year,  and 
at  the  time  of  operation  formed  a  tumor  the  size  of  a 
lemon  in  the  upper  inner  quadrant  of  the  breast. 
The  skin  was  adherent,  and  there  were  enlarged 
glands  in  the  axilla,  but  none  in  the  clavicular  region. 
On  January  9,  1888,  the  breast  and  a  chain  of  en- 
larged glands  extending  along  the  vessels  and  under 
the  pectoral  muscles  were  removed.  The  pathologist 
found  the  tumor  to  be  medullary  cancer.  The  disease 
returned  locally  in  June,  1889,  and  she  died  January 
2,  1890. 

Case  XIII.  Operated  upon  February  6,  1888. 
This  patient  was  fifty  years  old,  married,  family  his- 
tory negative.  She  had  had  fifteen  children,  with  an 
abscess  in  the  breast  now  affected,  after  the  first 
child.     Since  that  time  she  has  been  unable  to  nurse 
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from  tbat  breast  for  longer  than  three  weeks  at  a 
time.  The  present  trouble  is  of  three  years'  dnra- 
tion,  and  at  the  time  of  operation  the  breast  was  the 
sise  of  a  cocoa-nut,  the  skin  was  adherent  and  the 
nipple  was  mach  retracted,  but  the  growth  was  mova- 
ble on  the  muscle  below.  Small  glands  could  be  felt 
in  the  axilla.  Tbe  breast  was  removed,  and  the  ax- 
illa was  merely  explored,  no  glands  being  removed. 
The  tumor  was  a  scirrhus  cancer.  The  disease  re- 
curred in  the  scar  in  seven  weeks,  and  the  patient  died 
in  five  months. 

Case  XIV.  In  this  case  the  disease  had  existed 
for  six  months  in  a  single  woman  of  fifty  years. 
There  was  nothing  in  the  family  history  suggesting 
malignant  disease,  nor  was  any  cause  known  to  the 
patient  for  her  malady.  She  was  operated  upon  Oc- 
tober 11, 1888,  at  which  time  the  breast  contained  a 
cyst  with  beginning  cancer  in  the  walls.  The  breast 
was  removed,  and  the  diagnosis  confirmed  by  micro- 
scopical examination.  No  dissection  of  the  axilla  was 
made.  She  was  last  heard  from  in  March,  1893,  up 
to  which  time  there  had  been  no  recurrence  of  the 
disease. 

Case  XV.  This  patient  was  fifty  years  of  age, 
single,  and  with  an  unimportant  family  history.  Her 
disease  bad  begun  eight  months  before  operation  with 
DO  discoverable  cause,  and  appeared  as  a  scirrhus 
nodule  in  the  anterior  axillary  fold.  There  was  one 
small  gland  in  the  axilla.  On  October  22,  1888,  the 
breast  was  removed,  and  the  axilla  dissected.  Micro- 
scopic examination  showed  the  growth  to  be  scirrhus 
cancer.  She  died  August  14,  1893,  probably  of  gas- 
tric cancer,  but  there  had  been  no  local  recurrence  of 
the  disease. 

Cask  XVI.  This  patient  was  fifty  years  old,  sin- 
gle, and  her  family  history  was  not  of  interest.  No 
cause  was  assigned  for  the  disease,  which  began  sev- 
eral mouths  before.  The  patient  was  insane.  At  the 
time  of  operation  the  tumor  was  the  size  of  a  lemon, 
tbe  skin  not  adherent,  and  the  axillary  glands  en- 
larged. On  January  5,  1889,  the  breast  was  re- 
moved, with  the  glands.  The  peotoralis  muscle  was 
separated  at  the  clavicular  portion,  and  glands  re- 
moved through  this  space.  The  axilla  was  dissected 
below.  The  tumor  was  a  medullary  cancer.  She 
died  December  15,  1892,  after  fracture  of  the  neck  of 
the  femur.  At  the  autopsy  a  tumor,  two  and  one- 
half  inches  in  diameter,  was  removed  from  tbe  ster- 
num. There  was  a  cheesy  tumor  about  the  right  hip, 
which  it  was  thought  might  be  of  a  cancerous  nature. 

Cask  XVlI.  This  case  was  operated  upon  Janu- 
ary 9,  1889.  The  patient  was  fifty-seven  years  of 
age,  married ;  her  grandmother  died  of  caocer  of  the 
breast.  She  had  mastitis  thirty-one  years  ago ;  seven 
years  ago,  Paget's  disease ;  and  the  nipple  was  re- 
moved six  years  ago.  The  present  disease  was  first 
noticed  eight  months  ago,  and  at  the  time  of  opera- 
tion, appeared  as  a  nodule  the  size  of  a  walnut,  sur- 
rouuded  by  infiltration,  but  not  adherent  to  the  skin. 
The  axillary  glands  were  enlarged.  The  breast  was 
amputated,  and  two  small  glands,  which  were  all  that 
could  be  found,  were  removed  from  tbe  axilla.  Tbe 
tumor  was  medullary  cancer.  September  4,  1889,  a 
recurrence,  the  size  of  a  filbert,  was  removed  from 
above  the  scar.  February  21,  1890,  another  recur- 
rence was  removed  from  beneath  the  scar.  There  has 
been  no  further  report. 
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OBSERVATIONS  UPON  CANCER  OF  THE 
BREAST. 

BY  A.  T.  OABOT,  IlM.,  M.D., 

Swrgam  to  the  Mcutaehiuttti  Qtntral  BotpUal. 

It  is  possible  that  some  micro-organism  may  pre- 
sently be  discovered  upon  which  cancer  depends,  and 
even  that  we  may  learn  to  treat  the  condition  by  some 
antitoxic  injection ;  but,  until  that  day  arrives,  the 
lines  upon  which  we  must  fight  the  disease  are  those 
drawn  upon  oar  understanding  of  its  primarily  local 
beginning. 

In  the  effort  to  limit  its  growth,  the  anatomical  pur- 
suit of  the  lymphatics  in  their  course  from  the  seat  of 
disease  is  of  the  greatest  importance,  enabling  us  to 
follow  the  cancer  beyond  its  macroscopic  seat  to  the 
parts  where  it  is  still  existing  in  a  microscopic  de- 
gree. 

For  many  years  the  writer  has  made  it  a  practice  in 
removing  a  carcinomatous  breast,  to  begin  at  the  inner 
border  and  dissect  the  whole  mammary  gland  off  of  the 
pectoral  muscle  taking  the  fascia  with  it.  The  breast 
is  thus  rolled  outwards  towards  the  axilla  and  the  dis- 
section is  followed  close  to  the  wall  of  the  chest,  re- 
moving all  the  loose  cellular  tissue  back  to  the  edge 
of  the  latissimus  dorsi  muscle,  and  then  upwards  into 
the  axilla  from  which  all  loose  tissues  are  removed. 
Whenever  the  pectoral  muscle  is  in  any  degree  in- 
volved it  is  extensively  removed.  The  skin  around 
the  nipple  is  always  widely  removed  with  the  breast 
and  if  it  is  at  all  adherent  to  the  growth  a  wide  mar- 
gin of  healthy  skin,  about  that  which  is  adherent,  is 
also  removed. 

He  has  not  carried  out  what  is  known  as  the  com- 
pleted operation,  which  includes  the  removal  of  the 
pectoral  muscle  and  dissection  of  the  supra-clavicular 
space,  in  as  large  a  proportion  of  cases  as  is  advised 
by  some  of  the  advocates  of  this  method. 

About  a  year  ago  he  looked  up  the  notes  of  his 
operations  and  found  82  cases  in  which  the  diagnosis 
was  confirmed  by  microscopical  examination.  Four 
of  these  82  patients  died  from  the  immediate  effects 
of  the  operation.  These  were  all  hospital  patients 
operated  upon  many  years  ago  when  the  nature  of 
aseptic  preparation  was  not  as  thorough  as  at  present. 
He  sent  letters  of  inquiry  to  the  78  patients  who  sur- 
vived the  operation,  and  received  answers  in  regard  to 
49  of  them.  Of  these  49  patients,  27  had  died  from 
recurrence  of  the  disease. 

The  fatal  reoarrsnoe  oocorred  within  one  year  In  16  eases. 

Between  1  and  2  ;ean  In 4  oasea. 

Between  2  and  3  yean  In S  oasea. 

Between  S  and  4  years  In 2  oases. 

Between  4  and  S  years  la 2  oasea. 

In  the  eighth  year 1  ease. 

In  four  cases  death  had  occurred  from  other  causes. 
Of  these  patients. 

1  had  lived,  sinoe  operation  ....  1  year. 

1  had  Ured,  slnee  operation  ....  2}  years. 

1  had  lired,  sinoa  operation  .       .       .       .  S  years. 

1  had  Ured,  sinoe  operation  ....  8  years. 

In  six  cases  secondary  nodules  had  been  removed 
since  the  first  operation,  and  the  patients  had  remained 
free  from  further  recurrence. 

(1)  In  this  case  a  secondary  nodule  was  removed 
three  months  after  the  first  operation,  and  the  patient  ■ 
has  lived  five  years  without  recurrence. 

(2)  In  this  case  a  slight  thickening  in  the  axilla,  of 
doubtful  character,  was  removed  six  months  after  the 
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primary  operation,  and   the  patient   hat   lived   foar 
years  without  further  recarreiioe. 

(3)  In  this  case  the  supra-clavicular  glands  enlarged 
fonr  years  after  the  primary  operation.  They  were 
carefolly  dissected  oat,  and  the  patient  is  still  well, 
eight  months  later. 

(4)  In  this  case  a  recurrent  nodnle  was  removed 
two  years  after  the  first  operation,  and  the  patient  is 
living  and  well  eight  years  after  this  last  operation. 

(5)  In  this  case  a  dissection  of  the  axilla  was  made 
for  a  recurrence  there,  following  a  simple  amputation 
of  the  breast  done  by  another  operator  some  months 
before.  At  the  end  of  three  years  there  has  been  no 
recurrence. 

(6)  In  this  case  the  right  breast  was  removed, 
with  axillary  contents,  five  years  ago.  The  report  is 
received  that  within  three  months  the  left  breast  has 
been  removed  on  account  of  cancer  which  had  ap- 
peared in  it. 

In  eleven  cases  there  has  been  no  reoarrenoe.  Of 
these  patients. 

3  inrrlTed 2)  yean. 

ImuTlTad S^yeui. 

lanrrlTed 4  yean. 

I  inrTiTed T  yean, 

Zntrrired S  yean. 

1  sniTlTed t  yean. 

1  sorriTed 10  yean. 

From  these  tables  we  see  that  there  are  eleven  pa- 
tients who  are  living  without  recurrence,  more  than 
three  years  after  the  last  operation,  and  that  two 
patients  who  died  of  other  ailments  had  lived  more 
than  three  years  without  any  recurrence  of  the  can- 
cer. 

If  we  count  these  oases  which  passed  the  three- 
year  limit  as  cures,  and  calculate  their  percentage 
among  the  49  cases  heard  from,  we  have  26  per  cent. 
of  cures  among  oar  cases.  This  is  not,  however,  a 
fair  estimate,  for  it  is  probable  that  among  the  cases 
not  heard  from  the  percentage  of  recurrence  was 
greater  than  among  those  whose  after-history  we 
learned. 

If  we  take  the  whole  number  of  78  cases  as  the 
basis  of  our  calcalation  and  consider  all  of  the  cases 
not  heard  from  as  failures,  we  still  have  17  per  cent. 
of  success.  The  true  rate  is  somewhere  between 
these  figures. 

An  immunity  from  recurrence  for  three  years  is 
held  by  many  operators  to  warrant  a  case  being  con- 
sidered as  a  cure.  A  glance  at  the  first  table  pub- 
lished above  shows  that  three  years'  immunity  is  too 
short  to  establish  a  claim  for  cure,  for  in  it  are  men- 
tioned five  patients  who  had  more  than  three  years' 
health,  and,  still,  tinally  died  of  the  disease. 

The  proportion  of  success  in  the  above  series  of 
cases  compares  favorably  with  that  reported  by  other 
operators. 

The  thoroughness  of  the  operation  practised  has 
been  continually  improved;  and  it  is  probable  that 
the  more  recent  cases,  many  of  which,  done  within 
the  past  eighteen  mouths,  are  not  included  in  these 
statistics,  will  show  an  even  greater  measure  of  suc- 
cess. 

The  cases  operated  upon  were  in  no  way  selected 
cases  and  in  many  of  them  the  disease  was  so  far  ad- 
vanced that  the  operation  was  resorted  to  as  a  forlorn 
hope  with  the  object  of  relieving  pain  rather  than 
with  any  expectation  of  eradicating  the  disease.  In 
most    cases    the   axillary   glands  were   found   car(»- 


nomatons,  even  when  no  enlargement  had  been  made 
out  before  the  operation.  It  is  an  encouraging 
fact  that  in  some  seemingly  hopeless  cases  a  long 
period  of  immunity  has  followed  the  thorough  re- 
moval of  the  growth. 

Among  these  cases  were  several  in  which  the  carci- 
noma appeared  as  a  secondary  change  in  a  breast 
which  had  suffered  from  a  chronic  circumscribed  mas- 
titis. 

In  one  recent  case  the  commencement  of  this 
change  was  observed.  The  patient,  with  a  wide  nurs- 
ing experience,  and  with  a  sister  who  had  had  a  can- 
cer of  the  breast,  kept  a  sharp  watch  upon  one  of  her 
breasts  which  bad  for  many  years  been  somewhat 
thickened.  She  came  for  examination  because  she 
had  noticed  a  very  slight  adhesion  of  the  skin  to  the 
breast  at  one  point.  This  was  so  slight  as  to  be  only 
perceived  when  the  skin  was  pinched  ap  so  as  to  lift 
it  from  the  breast,  when  a  very  slight  dimpling  at  one 
point  could  be  made  out,  There  was  no  retraction  of 
the  nipple,  althongh  the  suspicions  point  lay  just 
below  it.  An  exploratory  operation  showed  a  little 
cancerous  point  smaller  than  a  pea,  and  buried  in 
the  fibroas  tissue  left  by  an  old  chronic  mastitis.  In 
this  case  the  axillary  glands  showed  no  caneeroos 
change. 

This  is  the  most  striking  of  five  patients  operated 
upon  by  the  writer  within  the  past  year,  in  all  of 
whom  the  existence  of  caucer  was  regarded  as  very 
doubtful  before  operation,  but  in  whom  cancer  was 
foand. 

These  cases  emphasize  the  importance  of  operating 
apon  all  donbtful  oases  with  the  object  of  discovering 
such  commencing  carcinomata  early,  and  thus  giving 
the  patient  the  advantage  of  a  thorough  removal 
while  there  is  a  good  chance  that  the  disease  is  still 
localized  and  amenable  to  operative  treatment. 

One  case  was  interesting  from  the  difficulty  of  its 
diagnosis.  The  patient  noticed  first  a  gland  in  the 
axilla  which  was  somewhat  enlarged  and  slightly  sen- 
sitive. When  this  was  first  seen  examination  of  the 
breast  was  made  with  negative  results.  Subsequently 
the  breast  was  examined  on  one  or  two  occasions, 
and  absolutely  no  enlargement  coald  be  found  an}- 
where. 

The  patient  was  seen  by  another  surgeon  in  order 
that  the  question  of  possible  carcinoma  of  the  breast 
should  be  thoroughly  considered,  and  still  no  point  of 
disease  in  the  breast  could  be  found.  It  was  finally 
decided  to  remove  the  gland  in  the  axilla  and  by 
microscopical  examination  determine  the  character  of 
its  enlargement.  This  was  done.  The  gland  was 
found  to  be  cancerous,  and  the  whole  breast,  with  the 
axillary  contents,  was  at  once  removed.  Deep  down, 
close  to  the  pectoral  muscle,  there  was  found  a  minute 
nodule  of  carcinoma  which  had  served  as  the  primary 
seat  for  the  disease. 

In  all  cases  of  doubt  it  is  a  good  plan  to  have  a 
microscope  at  hand  for  the  immediate  examination  of 
any  suspicions  point  during  the  operation.  Usually, 
however,  the  dense  gray  nodule  with  opaqne  yellow 
tracery  upon  it  is  so  characteristic  that  the  diagnosis 
can  be  made  with  certainty  by  macroscopic  appear- 
ances. 

Among  the  above  cases  were  two  instances  in  which 
the  disease  appeared  in  si8ter8,a  fact  which  is  of  inter- 
est in  connection  with  the  quMtion  of  inherited  ten- 
dency to  the  disease. 
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AN  EXPERIMENTAL  STUDY    OF  THE  RESPI- 
RATORY FUNCTIONS  OF   THE  NOSE.» 

BT  J.  L.  QOODALB,  II.D., 
AttMamt  PhytMamfor  Dita—t  </  Me  TkroeU,  Mtt$$aelnuttt»  Beiural 

(Oonaladad  from  No.  19,  p.  460.) 

II.  TBE  PBT8IOLOGI0AL  ALTERATIONS  IN  INTKA-NA8AL 

AIR-PBK8SDRB    DURINO    RK8PIRATION. 

The  statement  is  made  by  Donders,  and  quoted  in 
most  standard  text-books  on  physiology,  that  dicing 
inspiration  a  negative  pressure  exists  in  the  aasal 
cavities  amounting  to  one  millimetre  of  mercury  and 
during  expiration  a  positive  pressure  of  two  to  hree 
millimetres.  This  observation  was  confirme*  by 
Braune  and  Clasen  and  also  by  Macdonald,  wit!  the 
modification  that  in  the  presence  of  anterior  nas  ,1  ob- 
struction the  negative  inspiratory  pressure  exceeded 
the  positive  expiratory  pressure. 

In  the  writer's  experiments  on  this  subject  water 

ed  in  place   of   mercurial. 

mes  lighter   than  mercury, 

mn  of   water  are  thirteen 

a  column  of  mercury,  and 

consequently  are  recorded  with  less  relative  error. 

Placing  the  manometer  in  connection  with  the  naso- 
pharynx of  a  healthy  adult  male,  the  writer  obtained 
the  followlfag  figures  as  the  mean  of  numerous  trial : 

Qolst  rasplratlon: 

Ii  iplTKtlOB= —6  mm. 

K  plntlon= 4 

Deep  J  Mplntlon : 

Inspiration  = —30  mm. 

ExMnttonrr 20 

These  figtu«s  represent  the  maximum  point  reached 
in  the  excursion  of  the  column  of  water,  but  do  not 
indicate  the  actual  force  expended  in  the  two  phases 
of  respiration.  At  the  moment  of  itupiratum  the 
negative  pressure  immediately  rose  to  six  millimetres 
and  quickly  fell  to  three  millimetres  from  which  point  it 
slowly  sank  to  zero.  At  the  moment  of  expiration, 
the  positive  pressure  quickly  reached  four  millimetres 
and  remained  nearly  at  that  point,  as  represented  in 
the  diagram,  for  the  greater  part  of  the  expiration. 
Thus  the  mean  of  the  inspiratory  excursion  is  dis- 
tinctly less  than  the  mean  of  the  expiratory  excursion. 

If  the  nasal  passages  are  equally  permeable  and  one 

1  nostril  be  connected  anteriorly  with  the  manometer, 
respiration  through  the  free  nostril  produces  mano- 
metric  excursions  proportionate  to  those  obtained  in 
the  naso-pharynx,  that  is  to  say,  — 12  millimetres  for 
inspiration  and  eight  millimetres  for  expiration.  If 
this  proportion  be  indicated  by  a  fraction,  one  finds 
respiratious  of  various  depths  still  represented  by  mul- 
tiples of  ^. 

By  self-observation  one  can  become  convinced  that 
the  maximum  of  inspiratory  rarefaction  is  quickly  at- 
1  tained,  but  quickly  lost  so  soon  as  the  inspiratory 
I  stream  is  established.  The  expiratory  current,  while 
1  of  less  incipient  force  is  yet  better  maintained  for  the 
I    period  of  its  duration. 

I  These  results  were  confirmed  in  experiments  upon 
females  with  costal  respiration  as  well  as  in  the  case 
of  males  with  diaphragmatic  respiration. 

>  Awarded  tbe  Borlston  Medleal  Prlxe  of  Harvard  Univenlty,  US6. 

Bztrsot  trom  anDooneement  of  the  Board :  "  By  an  order  adopted 
in  WM,  tbe  Secretary  was  directed  to  publlib  annDally  the  following 
votes :  (I)  That  the  Board  do  not  oontider  tbemielves  a«  approving 
the  doetrlnee  contained  In  any  of  the  dlnertatlona  to  which  premium! 
may  be  adjudged.  (S>  That  In  case  of  publication  of  a  laccenfnl 
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PATHOLOOIOAL    VARIATIONS     IN     INTRA-NA8AL     AIB- 
PRESSCRE. 

Inasmuch  as  the  manner  of  breathing  of  each  indi- 
vidual is  dependent  upon  a  natural  or  acquired  habit, 
peculiar  to  the  person  in  question,  absolute  figures 
denoting  respiratory  alterations  in  air-pressure  are  out 
of  the  question,  even  under  wholly  physiological  con- 
ditions. In  any  case  we  must  be  satisfied  with  an 
approximate  mean.  Experiments  instituted  therefore 
for  the  purpose  of  comparing  abnormal  with  normal 
pressure-changes,  must  inevitably  include  considerable 
error,  owing  to  the  fallacy  involved  in  attempting  to 
attain  absolute  results  from  relative  and  variable 
factors. 

Realizing  the  impossibility  of  obtaining  even  ap- 
proximate determinations  with  the  available  out-patient 
material,  the  writer  in  order  to  study  pressure  altera- 
tions under  various  conditions,  constructed  an  appara- 
tus in  imitation  of  the  nasal  passages,  by  means  of 
which  intra-nasal  pressure-phenomena  could  be  pro- 
duced. As  seen  in  the  diagram,  two  glass  tubes,  each 
8  cm.  in  length,  1  cm.  in  diameter,  and  provided  with 
a  lateral  tubulature  for  connection  with  a  manometer, 
are  placed  side  by  side  and  rep- 
resent each  a  nasal  passage. 

At  one  end  the  orifices  of 
both  tubes  constituting  the  arti- 
ficial cboanee  are  by  rubber 
connections  made  to  oommo- 
nicate  with  a  single  glass  tube, 
which  is  thus  common  to  both 
the  parallel  tubes  and  forms 
the  artificial  naso-pharynx. 
When  this  tube  is  placed  in 
the  month  of  the  experimenter 
and  oral  respiration  practised, 
there  will  pass  through  the  ar- 
tificial nasal  passages  a  to-and- 
fro  current  of  air  correspond- 
ing to  inspiration  and  expira- 
tion. In  a  normal  nose,  the 
narrowest  portion  of  the  pass- 
ages is  anteriorly,  at  the  vesti- 
By  plac- 
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anterior  orl- 


PlO.  2.      ,      .  -  -       _ 

«oe».  I,  I,  lateral  tnbuiat.  bular  constriction. 

urea  connecting  with  mano-    .  .         ,  ,  - 

meters,  p.p,  poeterior  ori-  ing,  tuerefore.  in  an  analogous 
pSJ'ySi.  °'^"  *'""°"  manner,  an  obstruction  in  the 
artificial  vestibule  of  such  a  size 
that  quiet  respiration  through  the  tubes  effects  press- 
ure variations  iu  each  manometer  of  6  mm.  and  4  mm. 
we  have  evidently  reproduced  the  normal  intra-nasal 
pressure  conditions.  We  can  furthermore,  by  placing 
obstructions  in  various  places,  register  by  the  mano- 
meters the  effects  of  anterior  bilateral,  or  anterior  uni- 
lateral, stenosis  and  similarly  posterior  bilateral,  and 
posterior  unilateral,  stenosis.  The  results  obtained 
may  be  thus  graphically  represented : 

In  Fig.  2  is  seen  the  apparatus  arranged  as  if  for 
normal  respiration.  In  quiet  respirations  the  mano- 
meters showed : 

Left.    Bight. 

Inspiration — <         — S 

RzpiraUon 4  4 

In  Fig.  6  an  obstruction  is  placed  behind  the.mano- 
metric  opening  on  the  right.     Quiet  respiration  : 


Inspiration 
Expiration 


Left.    Bight. 

— »         -» 

6  t 


Here  it  is  evident  that  anteriorly  on  the  right  the 
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pressure  variatiooB  are  half  the  normal,  and  that  this 
Io88  haB  been  transferred  as  a  gain  to  the  free  aide. 

In  Fig.  4  there  is  a  marked  increase  in  pressare- 
variation  behind  the  stenosis  : 


luplntlon 
Bzplntion 


Laft.   Btgbt. 
—9         —12 
6  S 


In  Fig.  3  there  is  a  bilateral  anterior  obstruction, 
producing  an  increase  in  pressure  behind  it  represented 
by  the  figures : 

Left.    Bight. 

luplnition —12        —12 

Expiration S  8 

If,  as  shown  in  Fig.  5,  there  be  a  posterior  obstruc- 
tion producing  nearly  complete  stenosis,  we  obtain  the 
following  interesting  results : 

Left.    Bight. 

Inspiration —J  —1 

Expiration -1  —1 

As  would  be  naturally  expected  in  this  case,  the 
minns  pressure  of  inspiration  is  greatly  reduced,  being 
but  — 1  mm.,  as  compared  with  — 6  mm.  under  normal 
circumstances.  Paradoxical  as  it  may  seem,  however, 
it  is  found  that  expiration  exerts  also  a  negative  press- 
ure of — 1  in  place  of  a  positive  pressure  upon  the 
lateral  walls.  The  principle  underlying  this  phenome- 
non is  undoubtedly  similar  to  that  by  which  air  is  ex- 
hausted in  the  water-aspirator. 


IL 


e 
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Fig.  3.  Anterior  bilateral  atenoeia  ilmnlating  ooUapae  of  al». 

Pio.  4.  Unilateral  atenoals  ilmnlating  anterior  deviation  of  aeptom. 

Fio.  6,  Poaterlor  bilateral  atenaels  almnlatlng  adenoid  enlargement. 

Pig.  8.  Posterior  nnllataral  atenoeia,  aa  in  enlargement  of  torlri- 


Thus,  by  varying  the  situation  of  the  stenosis,  the 
pressure-conditions  obtaining  in  different  clinical  forms 
of  obstruction  can  be  ascertained.  It  remains  to  be 
seen  in  what  manner  these  results  can  be  practically 
utilized  in  the  study  of  morbid  conditions  of  the  nose. 

Beproduction  of  the  general  stenosis  of  hypertrophic 
rhinitis,  or  of  the  general  abnormal  patency  of 
atrophic  rhinitis,  would  teach  no  principle  not  already 
plainly  apparent.  No  tests  are  needed  to  show  that 
the  former  condition  is  attended  with  greater  and  the 
latter  with  less  pressure^tlteration  than  is  the  normal 
nose. 

In  the  case  of  anterior  bilateral  stenosis,  experi- 
ment, as  indicated  by  Fig.  3,  shows  increased  pressure 
alterations  so  long  as  nasal  respiration  is  maintained  ; 
but  if  the  stenosis  is  so  marked  as  to  prevent  nasal 
respiration,  these  alterations  will,  of  course,  not  occur. 
In  the  few  clinical  examples  of  this  form  of  obstruc- 
tion that  have  come  under  the  author's  notice,  it  has 
not  been  possible  to  discover  any  noteworthy  structu- 
ral abnormalities  attributable  to  the  stenosis.  Natu- 
rally if,  in  this  variety  of  constriction,  respiration  were 


at  times  nasal  and  at  others  oral,  the  corresponding 
intra-nasal  pressures  would  tend  to  nullify  each  other 
in  their  ultimate  effects. 

There  are,  however,  at  least  two  confignral  abnor- 
malities of  the  upper  air-passages  in  which  a  knowl- 
edge of  the  pressure-phenomena  within  the  oose  ap' 
pears  to  throw  light  upon  the  etiology  of  associated 
structural  alterations.  These  are  hypertrophy  of  the 
pharyngeal  tonsil,  and  simple  anterior  deviaUons  of 
the  septum. 

In  attempting  to  account  for  the  facial  peculiarities 
oharacteristic  of  adenoid  enlargement  in  young  per- 
8  3ns,  Meyer  stated  it  to  be  the  result  of  disuse  of  the 
I  ose ;  David,  to  be  the  result  of  faulty  development. 
(  nbsequeut  opinion  has  inclined  to  the  views  of  Meyer. 
]  b  has  not,  however,  so  far  as  the  writer   is  aware, 
I  sen   explained   in    what   manner    nasal    respiration 
I  sgulates   intra-nasal  blood-supply,  and  consequently 
( >ntrols  the  nutrition  of  the  nasal  structures.     During 
t  le  present  investigations,  the  thoaght  has  suggested 
self  that  in  these  respiratory  variations  in  air-press- 
re  may  be  found  the  factor  sought.     As  sufficiently 
videnced  by  the  local  hypertrophies  characteristic  of 
ertain   trades,  the  prolonged  continuance  of   altera- 
ions  in  pressure  promotes  nutrition  and  growth.     If. 
ttder  definite   constantly-acting  physiological   varia- 
ions  in  air-pressure,  the  nasal  structures  attain  a  cer- 
iin  degree  of  development  recognized  as  normal,  it 
\  rould  appear  thoroughly  in  accordance  with  natural 
I  kws  that  any  constant  increase  or  decrease  in  these 
wiysiological  pressure-variations  should  be  followed  by 
cvrresponding  modifications  of  nutrition,  and  in  early 
life,   at   least,   by  excessive  or  incomplete   develop- 
ment. 

As  proved  by  the  preceding  experiments,  post-nasal 
stenosis,  even  though  insufficient  to  prevent  nasal 
respiration,  is  attended  by  decreased  alterations  in 
intra-nasal  pressure.  Breaching  through  the  nose  can 
go  on,  even  though  the  minus  pressure  of  inspiration 
be  — 1  mm.  and  the  pressure  of  expiration  be  nil  or 
slightly  negative.  The  difference  in  force  actually 
exerted  in  the  course  of  a  year  upon  the  structures 
within  the  nose  in  this  condition  of  stenosis,  as  com- 
pared with  the  force  normally  exerted,  would  amount 
to  four  kilometres  distance  in  the  excursion  of  the 
manometric  column  of  water. 

In  complete  posterior  obstruction,  or  after  the 
establishment  of  mouth-breathing,  pressure-variations 
in  the  nose  of  course  do  not  occur. 

The  preceding  supposition  is  favored  by  the  fact 
that  the  structures  affected  by  post-nasal  stenosis  are 
the  ones,  subject  to  normal  pressure-variations.  The 
narrowness  of  the  nose  is  in  front  of  the  normally - 
developed  root,  which  by  contrast  appears  unduly 
broadened.*  The  septum  and  floor  of  the  nose  by  their 
failure  to  develop  adequately,  may  permit  an  nndae 
upward  growth  of  the  hard  palate.  The  flattened 
cheeks  may  be  the  result  of  faulty  growth  of  the  w«lla 
of  the  maxillary  sinus. 

Simple  semilunar  deviations  of  the  septum  are  with 
great  frequency  associated  with  enlargement  of  the 
anterior  end  of  the  middle  turbinate  opposite  the  concav- 
ity and  with  a  dimunition  in  size  of  the  corresponding 
structure  on  the  side  opposite  the  septal  convexity. 

From  a  comparison  of  the  form  of  stenosis  obtained 
in  this  instance,  with  the  condition  depicted  in  Fig.  6, 
it  might  appear  reasonable  to  attribute  the  altera- 
tions in'  the  middle  turbinates  to  a  modification  in  the 
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pre88nre.Tamtion8  normally  existing  on  the  two  sides, 
on  the  principle  explained  in  the  case  of  adenoid 
obstruction.  On  the  other  hand,  in  the  adult,  inflam. 
mations  play  so  large  a  part  in  inducing  alterations  of 
form  within  the  nose,  that  the  absolute  demonstratioD 
of  the  aforesaid  changes  in  the  tnrbinates  as  the  sequel 
to  a  purely  nutritive  disturbance,  is  diflScult  if  not 
impossible. 

III.      THE   ROUTE    TAKEN   BT   BE8PIBBD    AIB    WITHIN 
THE   NOSE. 

The  experiments  of  Braune  and  Clasen  andlof 
Franke  show  that,  under  normal  conditions,  the  In- 
spiratory stream  of  air  passes  by  the  middle  and  upJer 
turbinated    bodies,   partly   also   through   the  mid^e 
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U.  S.,  female,  thirty-llTe,  American. 

Tip  <n  now  lomewhat  tilted;  nostrila  wider  than  normal, 
sUa^t  development  of  ooiut rioting  band. 

TorbinatM  CMenttally  normal,  except  for  anterior  hypertrophy  of 
both  middle. 

Powder  Inhalation  as  by  diagram.    FracticaUy  a  normal  dlatribu- 
tlon.  ^ 
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meattts,  but  avoids  the  lower  meatus  and  lower 
nate,  except  for  a  small  portion   of   the  latter 
teriorly. 

Numerous  observations  have  been  made  by  the 
writer  in  connection  with  this  subject,  both  upon 
normal  and  abnormal  nasal  conditions.  The  patient 
was  made  to  breathe  quietly  in  an  atmosphere  cob- 
taining  in  suspension  compound  stearate  of  ziiB, 
which  from  its  fineness,  lightness  and  adhesive  prcK- 
erties  was  fouud  most  suitable  to  demonstrate  me 
path  pursued  by  the  inspiratory  current.  After  cLe 
to  three'  inspirations  had  been  performed,  a  careful 
anterior  and  posterior  rhinoscopic  examinatiqn  was 
made  and  the  localities  of  deposit  of  the  powder  inai- 
cated  upon  prepared  diagrams  of  the  nasal  chambers. 

The  accompanying  diagrams  are  selected  from  a 
large  number,  and  present  examples  of  localisation  of 
inhaled  powder  encountered  under  normal  and  patho- 
logical conditions. 

In  examining  these  diagrams,  one's  attention  is  first 
drawn  to  the  two  localities  which  under  most  circum- 
stances  bear  the  brunt  of  the  incoming  stream  of  air. 
These  are  the  anterior  end  of  the  middle  turbinate 
and  the  cartilaginous  portion  of  the  septula.  That 
part  of  the  powder  which  manages  to  pass  Uy  the  vib- 


rissee  appears  to  be  deflected  by  the  alte  and  constrict- 
ing band  against  the  septum  in  a  more  or  less  sharply 
circumscribed  fashion.  From  this  point  the  current  is 
again  turned  upward  and  outward  against  the  anterior 
end  of  the  middle  turbinate.  Although  after  an  ordi-  { 
nary  inspiration  in  the  powderrladen  atmosphere, 
these  two  places  are  whitened,  yet  no  deposit  is  dis- 1 
coverable  posteriorly  in  the  nares  or  pharyngeal  vault. 
In  marked  atrophy  of  the  turbinates  and  in  the  nor- 
mal nose,  only  after  repeated  inhalations,  when  the 
dry  powder  has  so  covered  the  moist  surfaces  that 
presumably  no  more  can  adhere,  a  deposit  is  visible 
by   posterior    rhinoscopy.      One  finds,   furthermore. 
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K.  Q.,  female,  thirty-four.  Nova  Sootlao. 
Anterior  naree  slightly  widened. 
Turbinate*  considerably  atrophied,  eepeotally  on  right. 
Septum  straight,  with 'simple  perforation. 

Powder  Inhalation  entirely  aToids  lower  turbinates  on  both  sidee ; 
forms  a  distinct  margin  around  perforation. 

under  these  circumstances,   that  in  the   larynx,    the 
inter-arytenoid  region  receives  the  main  deposit. 

It  thus  appears  that  the  normal  nose,  in  an  atmos- 
phere not  excessively  dust-laden,  is  a  very  nearly, 
if  not  wholly,  complete  filter  for  the  inspired  air. 

With  respect  to  the  differences  in  course  pursued  by 
the  nasal  current,  ioterest  centres  in  the  varying  ex- 
tent to  which  the  inferior  turbinate  receives  a  deposit 
aod  also  in  the  sharpness  of  limitation  of  the  deposit 
upon  the  septum.  It  does  not  appear  possible  from 
the  author's  observation  to  define  distinctly  the  causes 
underlying  these  variations.  In  the  majority  of  cases, 
however,  the  following  factors  seemed  to  exert  an 
influence:  (1)  In  upturned  anterior  nares  the  course 
of  the  current  was  lower,  and  involved  more  of  the 
lower  turbinate  than  in  normal  horizontal  anterior 
nares.  (2)  A  wide  ala  with  well-developed  constrict- 
ing band,  seen  most  commonly  in  negroes,  favors  a 
sharp  limitation  of  the  powder  upon  the  septum. 

That  any  connection  exists  between  this  respiratory  i 
route  and   pathological   conditions  within   the   nose,/ 
does  not,  with  one  exception,  seem  indicated  by  thtV 
clinical   evidence   thus   far  collected   by  the   writen 
This  exception  has  reference  to  the  connection  proli- 
ably   existing  between   the  strikingly   circumscribed 
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localization  of  the  powder  apoD  a  certain  part  of  the 
cartilaginoos    leptum   and  eimple   perforating    ulcer 
which  develops  at  the  same  spot.     This  point  is  often 
\  marked,  even  in  the  normal  nose,  by  a  small  scab  of 
dried   secretion.      The  desiccating   influence   of   the 
inspired  stream  of  air  mast  be  very  great  when  brought 
to  bear  upon  the  septum  with  the  sharpness  of  limita- 
tion apparent   in  some  of  the  diagrams.     While  the 
suggestion  has  been  made  that  the  impact  of  the  car- 
rent  of  air  against  the  nasal  septum   may  favor  the 
f  development  of  ulcer  by   depositing   microorganisms 
I  in  this  situation,  it  does  not  appear  that  attention  has 
I  hitherto  been  called  to  the  desiccating  influence  of  the 
I  inspired  current  upon  the  nutrition  of  the  locality  in 
Iquestion.       Crust-formation     must,    in    the    writer's 
Vpinion,  produce  constriction  of  the  superficial  vessels 
in   a  manner  similar   to  that  generally  believed   to 
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A.  B.,  tomal*,  twenty-fonr,  Amtotoui. 
Nana  and  torUnatas  normal. 

Fowder  inbalatton  as  b;  dtagnm.    DUtribnnon  practioally  normal, 
ezoept  for  the  nthar  tmnaual  amount  on  th*  lower  turblnatm. 
Septnm  itralgjit;  baan  a  drj  emit  on  site  of  powder  looaliiatlon. 

inhibit  nutrition  of  the  nasal  structures  in  atrophic 
rhinitis.  The  attempt  to  remove  the  scab  from  the 
septum  not  ancommonly  involves  a  wounding  of  the 
mucous  surface.  When  onoe  erosion  has  occurred  in 
a  locality  already  so  poorly  nourished  and  continually 
exposed  to  farther  desiccation  from  the  inspiratory 
current,  it  is  not  surprising  that  the  necrosing  process 
should  often  end  only  after  perforation  of  tbn  septum. 
Since  the  variations  in  the  path  of  the  respiratory 
current  are  thus  seen  to  be  comparatively  slight,  it  is 
not  probable  that  olfaction  can  be  materially  affected 
by  them,  excepting  in  the  case  of  obstructions  necessi- 
tating an  actual  deflection  of  the  stream  of  air.  Even 
/then  the  expiratory  sense  of  smell  is  preserved  (pro- 
/vided  the  special  nerves  and  their  terminals  in  the  pos- 
terior portions  of  the  olfactory  regions  be  intact)  if 
the  given  odor  be  su£ScieDtly  strong,  and  is  referred 
as  a  sensation  of  taste  to  the  soft  palate  and  base  of 

the  tongue. 
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A  CASE  OF  TUBERCULOSIS  OF  THE  CONJUNC- 
TIVA, PROBABLY  PRIMARY,  FOLLOWED  BY 
GENERAL  INFECTION  AND  DEATH.' 


B7  VKKDBBICK   ■.  CHBHIT,  M.D., 


Smgtcm  Ua—aekiuetti  CkariUM*  £ye  emd  Ear  ItifirmaiTi ;  AuUlamt 
te  Ophthalmolofiy ,  Banard  Medical  Sehool. 

T0BBBOCLO8I8  of  the  conjunctiva  is  suflScieutly  un- 
common, in  this  country  at  least,  to  make  it  desirable 
that  well-authenticated  cases  be  recorded.  As  far  as 
I  am  able  to  learn,  only  two  cases  have  been  previonsly 
reported  by  American  oculists,  one  by  Dr.  Herman 
Knapp  in  1890,*  and  the  other  by  Dr.  Swan  M. 
Burnett  in  the  same  year.* 

My  patient,  a  little  girl  eleven  years  of  age,  canse 
to  the  Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary, February  20,  1895.  For  about  three  months  it 
haid  been  noticed  that  the  left  eye  was  watery,  and  at 
times  discharged  a  little  yellowish  matter.  Of  late 
the  upper  lid  had  drooped  a  little.  Upon  examination 
there  was  found  to  be  a  slight  ptosis  and  edema  of  the 
left  upper  lid ;  and  when  the  lid  was  everted  a  lesion 
was  discovered  on  the  conjunctival  surface,  which  pre- 
sented the  following  appearances :  Situation,  at  the 
outer  side  of  the  centre  of  the  tarsal  cartilage,  and 
nearer  the  upper  than  the  lower  border.  Shape,  a 
fairly  well  defined  oval  about  six  millimetres  horizon- 
tally by  four  millimetres  vertically.  The  borders  were 
slightly  elevated,  and  the  surface  was  covered  with 
numerous,  small,  rounded  granules,  grayish-yellow  in 
color,  rather  hard  and  gristly  to  the  touch,  and  bleed- 
ing on  slight  irritation.  The  conjunctiva  of  both  lids 
was  moderately  injected,  and  there  were  a  few  shreds 
of  thick,  Btringp,  yellowish  matter  iu  the  retro-tarsal 
fold.  The  globe  was  perfectly  round.  Examination 
of  right  eye  negative..  Glands  in  front  of  left  e*r 
somewhat  enlarged.  The  diagnosis  was  made  of 
probable  tuberculosis  of  the  conjunctiva. 

An  examination  of  the  child's  general  oondition  wu 
made  by  Dr.  J.  J.  Minot  at  the  Massachusetts  Genersd 
Hospital  two  days  later,  with  the  following  result: 
Four  years  ago  she  had  measles,  followed  by  bron- 
chitis. Since  then  she  has  had  an  occasional  slight 
cough,  bat  it  has  been  no  worse  of  late ;  no  sputumi ; 
no  pain ;  appetite  poor ;  constipation ;  frequent  nose- 
bleed. Examination  of  lungs  negative.  Temperatare 
99.4°.  Family  history  negative.  Two  older  sisters 
living,  both  perfectly  well.  The  mother,  who  is  sm 
intelligent  woman,  says  she  is  very  sure  there  hu 
never  been  consumption  in  either  her  or  the  father's 
family.  A  number  of  slides  were  prepared  from  the 
conjunctival  ulcer  and  examined  at  the  hospital ;  also 
at  the  Medical  School  by  Dr.  McCuUom.  Namerooa 
tubercle  bacilli  were  found,  which  left  no  doabt  as  to 
the  diagnosis  of  tuberculosis  of  the  conjunctiva.  £z- 
amination  of  nose  and  throat  by  Dr.  Algernon 
Coolidge,  Jr.,  gave  a  negative  result. 

>  Bead  before  the  Amerlean  Opbtbalmologlaal  Soeiaty,  Jnly  M, 
18S«. 

•  Aroh.  Ophtb.,  xlx,  p.  78. 

>  Lo«.  olt..  p.  113. 
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The  patient  was  examined  again  Maroh  2d.  There 
was  no  marked  change  in  the  appearance  of  the  ulcer, 
bat  along  the  upper  inner  border  of  the  tarsal  cartilage 
there  had  developed  a  few  small,  tracoma-like,  granular 
elevations. 

On  March  7th  the  growth  had  increased  consider- 
ably in  sise,  and  was  more  grayish  in  color.  There 
were  also  two  small,  round,  grayish  ulcers  near  the 
upper  inner  border  of  the  tarsus,  which  had  apparently 
resulted  from  a  breaking-down  of  the  granular  eleva- 
tions noticed  at  the  last  visit.  A  few  swollen  glands 
on  the  left  side  of  the  neck  were  noticed  for  the  first 
time. 

On  March  9th,  under  ether,  the  large  tnberculons 
area  was  carefully  dissected  out,  as  were  also  the  small 
ulcers  at  the  inner  angle  of  the  lid.  There  was  no 
return  of  the  growth  over  the  area  first  noticed ;  but 
a  number  of  small  ulcers  appeared  from  time  to  time 
at  the  inner  upper  tarsal  border,  which  were  removed 
and  the  surfaces  cauterized. 

After  April  6th  there  was  no  recurrence  of  ulcera- 
tion or  granulation  of  the  conjanctiva.  Under  tonics 
and  good  food  the  child  improved  considerably  in  her 
general  appearance,  bat  the  enlarged  glands  in  front 
of  the  left  ear  did  not  disappear,  and  those  of  the 
neck  continued  to  increase  in  size,  not  only  on  the  left 
but  on  the  right  side  as  well.  She  was  last  seen  in  the 
hospital  May  26th,  when  there  was  a  very  decided 
change  for  the  worse  in  her  condition.  For  the  last 
two  weeks  the  appetite  had  failed,  and  she  had  lost 
flesh  rapidly.  There  was  a  marked  increase  in  the 
size  of  the  glands  of  the  neck,  especially  on  the  left 
side;  no  cough;  slight  elevation  in  temperature. 
Examination  of  chest  by  Dr.  Minot  negative.  Eye 
perfectly  normal. 

The  child  died  July  4,  1895.  The  mother  wrote 
that  the  throat  became  very  troublesome  soon  after 
her  last  visit  at  the  hospital.  She  experienced  great 
difiSculty  in  swallowing,  and  two  days  before  her  death 
"her  throat  looked  a  grayish-white  color."  She  only 
coughed  when  an  attempt  was  made  to  swallow.  Dr. 
Charles  Jordon,  her  physician,  wr«te  me  that  the 
cause  of  death  was  "  tubercolosis  involving  the  right 
lung  and,  to  all  appearances,  the  mesentery  glands." 

it  is,  of  course,  impossible  to  say  with  certainty 
that  this  case  is  one  of  primary  tuberculosis  of  the 
conjanctiva,  though  it  seems  to  me  probable  that  it  is. 
Bepeated  examinations  of  the  chest,  throat  and  nose 
were  negative  in  result ;  and,  aside  from  an  occasional 
slight  cough,  nothing  in  the  child's  condition  suggested 
trouble  with  the  lungs  or  throat.  A  thorough  removal 
of  the  tubercular  conjnncUva  certainly  did  not  prevent 
a  general  tuberculosis;  but  when  it  is  remembered 
that  the  glands  in  front  of  the  ear  were  involved  when 
■he  was  first  seen,  and  those  of  the  neck  soon  after, 
the  extension  of  the  process  is  easily  accounted  for. 
The  early  removal  of  these  glands  might  perhaps  have 
given  a  difierent  result ;  and  in  a  similar  case  it  would 
certainly  be  the  course  that  I  should  advise. 

There  are  said  to  be  25,000,000  people  in  this  coun- 
try with  gold-filled  teeth,  whence  it  is  figured  out  that 
about  $100,000,000  worth  of  the  precious  metal  is 
thus  removed  from  circulation.  It  is  therefore  sug- 
gested that  gold  worth  at  least  $50,000,000  could  be 
recovered  from  American  grave-yards  if  the  teeth  of 
the  last  two  or  three  generations  were  collected. 


Clintcal  SDeiiartincnt. 


A  CASE  OF  DEATH  UNDER  ETHER  ANES- 
THESIA. 

BT  BDOAB  aABOKAD,  M.D.,  BOSTOH, 
Surnton  to  Out-PatienU,  Fnt  HotpUaXfor  Women, 

The  following  case  is  reported  on  account  of  its 
rarity. 

The  patient  was  a  woman  forty  years  old,  the 
mother  of  several  children,  the  youngest  of  whom  was 
ten  years  old. 

For  five  or  six  years  she  had  been  suffering  from  a 
fibroid  tumor  of  the  uterus,  which  had  given  rise  to 
severe  hemorrhages  at  the  time  of  her  menstrual 
periods.  These  hemorrhages  had  been  temporarily 
checked  on  different  occasions  by  curetting  and  by 
other  palliative  measures,  but  had  finally  resisted 
every  mild  method  of  treatment  and  had  become  more 
and  more  severe,  until  finally  she  was  having  her 
periods  at  intervals  of  ten  days,  and  was  flowing  ex- 
cessively each  time.  No  sooner  had  she  partially  re- 
cuperated from  the  exhausting  effects  of  one  period 
than  the  next  one  became  due,  which  in  turn  left  her 
weaker  than  the  previous  one.  Under  these  circum- 
stances she  became  greatly  anemic  and  very  feeble, 
and  finally  confined  to  her  bed. 

When  the  author  first  saw  her  she  had  rallied  some- 
what from  the  period  which  had  terminated  ten  days 
before,  but  she  was  in  a  very  miserable  condition. 
The  next  period  was  hourly  expected.  She  was  a 
short,  very  stoat  woman,  weighing  perhaps  one  hun- 
dred and  ninety  pounds.  Her  mind  was  rather  apa- 
thetic, though  she  was  at  times  quite  cheerful,  and  she 
answered  questions  readily.  The  skin  was  of  a  pale- 
yellowish  hue.  The  eyeballs  were  white.  Her  pulse 
was  95,  and  was  of  fairly  good  strength ;  the  beat  was 
regular ;  it  was  not  a  bad  pulse.  There  were  hemic 
murmurs  heard  over  the  heart.  What  was  particu-' 
larly  noticed  was  her  great  weaikness ;  she  was  utterly 
exhausted  and  reduced  to  the  last  extremity.  She 
was  living  on  stimulants  and  liquid  nourishment. 

Something  had  to  be  done  to  check  the  hemorrhage 
at  the  next  period,  for  she  certainly  would  not  be  able 
to  stand  any  further  drain  upon  her  system.  It  was 
out  of  the  question  to  try  the  Apostoli  treatment  by 
electricity ;  there  was  no  time.  A  hysterectomy  was 
not  to  be  thought  of  on  account  of  the  magnitude  of 
the  operation.  Odphorectomy  was  put  aside  for  the 
same  reason.  The  best  thing  to  do  seemed  to  be  to 
ligate  the  uterine  arteries  per  vaginam.  This  is  a 
simple  operation,  and  being  a  vaginal  extra-peritoneal 
one,  does  not  involve  much  shock.  She  was  accord- 
ingly prepared  for  this  operation. 

Examination  showed  a  uterus  freely  movable,  reach- 
ing to  -within  an  inch  of  th^  umbilicas.  A  sound  en- 
tered two  inches,  and  coulcf  be  introduced  three  inches 
more  by  bending  it  sharply  forward ;  the  fibroid  was, 
therefore,  probably  submnooua. 

.Just  before  the  operation  the  pulse  was  95  and  of 
fairly  good  strength  ;  it  certainly  was  not  a  pulse  which 
would  lead  one  to  suspect  that  the  operation  would  not 
terminate  suocessfally.  Nevertheless,  in  view  of  her 
poor  condition  every  preparation  was  made  for  emer- 
gencies. The  instruments  were  laid  oat,  the  table 
prepared,  and  sterilization  of  hands  done  before  the 
ether  was  administered.  Strychnia,  brandy,  and  ster- 
ilized salt  solution,  were  in  readiness. 
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The  other  wag  poorly  takea  {rom  the  atart;  she 
breathed  badly  and  resisted  a  good  deal.  Finally, 
she  got  ander  the  inflaence  of  the  aaesthetic,  and  the 
operation  was  began.  The  pulse  was  still  good. 
Hardly,  however,  had  the  vagina  been  cleansed  and 
the  tenaculam  forceps  seized  the  cervix  to  draw  it 
down,  when  suddenly  the  pulse  failed  all  at  once,  and 
she  stopped  breathing.  Both  happened  simnltaneously. 
Without  loss  of  time,  for  everything  was  in  readiness, 
artificial  respiration  was  performed,  salt  solution  in- 
jected snbcutaneously  and  by  rectum,  an  eighth  of  a 
grain  of  strychnia  injected  subcntaneously,  and  a 
second  injection  of  brandy  and  black  coffee  introduced 
into  the  rectum.     It  was  useless.     She  was  dead. 

The  cause  of  death  in  this  case  is  to  be  sought  in 
the  great  weakness  of  the  patient  rather  than  in  the 
condition  of  the  heart.  An  interesting  point  is  the 
fact  that  both  pulse  and  respiration  failed  together  and 
not,  as  is  usually  the  case,  the  respiration  first  and  the 
pulse  second.  She  was  decidedly  an  unfavorable  case 
for  operation  and  yet  misleading  in  certain  respects. 
For  instance,  while  taking  ether  she  resisted  a  great 
deal,  so  much  so  in  fact,  that  it  required  considerable 
exercise  of  strength  to  hold  her  on  the  table  in  posi- 
tion. Then  again,  her  heart  gave  no  indication  what- 
ever that  a  fatal  termination  might  be  anticipated. 
The  shock  of  operation  may  be  disregarded  entirely 
as  a  cause  of  death  ;  it  was  not  even  begun.  Being  a 
short,  stont  woman,  extremely  anemic,  the  vital  forces 
were  at  a  lower  ebb  than  they  would  have  been  in  a 
thin  woman,  other  things  being  equal.  It  is  in  this 
that  the  explanation  of  the  disaster  must  be  sought ; 
yet  the  operation  was  justifiable.  She  certainly  would 
have  died  had  she  been  allowed  to  go  through  the 
perils  of  another  menstrual  period.  It  was  a  desper- 
ate case  and  it  required  a  desperate  remedy. 


NOTES    ON    ANESTHESIA  — OXYGEN    AFTEK 
ETHER. 

BT  J.  B.  BLAKB,  M.D., 

Smrgeoit  to  Out-Patient»,  Bo*tm  CUt  BotpUat. 

The  administration  of  oxygen  with  or  after  ether 
seems  to  have  been  considered,  and  to  a  slight  degree 
practised,  many  years  ago.  It  was,  indeed,  recom- 
mended by  Dr.  C.  T.  Jackson,  in  1847,  but  was  soon 
abandoned.  Recently,  however,  it  has  found  new 
favor,  and  flattering  reports  of  its  results  have  ap- 
peared from  time  to  time  in  medical  journals. 

In  the  Medical  Record,  No.  1301,  1895,  Dr.  C.  S. 
Cole  reports  a  series  of  cases  in  which  oxygen  and 
ether  were  administered  simultaneously.  He  found 
that  not  only  were  the  after-effects  less,  but  that  the 
amount  of  ether  necessary  to  produce  anesthesia  was 
considerably  diminished. 

At  the  suggestion  of  Dr.  H.  L.  Burrell,  oxygen  was 
given  after  ether  during  the  months  of  January,  Feb- 
ruary and  March,  1896,  in  25  cases  on  the  Second  Sur- 
gical Service  of  the  Boston  City  Hospital.  The  cases 
were  taken  without  choice  as  they  came  to  operation, 
and  varied  in  severity  from  the  passage  of  sounds  to 
various  capital  abdominal  operations.  The  amount  of 
ether  given  varied  from  two  ounces  to  two  pints  and 
the  time  of  the  operations  from  ten  minutes  to  one  and 
one-half  hours.  The  apparatus  used  consisted  of  the 
cylinder,  month-piece  and  wash-bottle,  which  is  so 
commonly  employed  to  administer  oxygen  in  pnenmo- 


nia.  The  duration  of  the  oxygen  inhalation  was  from 
ten  to  thirty  minutes,  and  the  amount  consumed,  from 
ten  to  twenty  gallons.  It  is  best  to  apply  oxygen  im- 
mediately after  ether  is  removed,  but  in  most  of 
the  cases  here  reported  this  was  not  possible ;  as  a  rale, 
ten  to  fifteen  minutes  elapsed  while  the  patient  was 
being  transferred  from  the  operating-theatre  to  the 
ward.  If  oxygen  could  have  been  administered  in  all 
cases  immediately  after  ether  was  removed,  the  results 
would  perhaps  have  been  better. 

After  the  first  few  cases  the  mouth-piece  ordinarily 
used  with  the  oxygen  apparatus  was  abandoned,  and  a 
soft-rubber  catheter  attached  to  the  oxygen  tube,  was 
introduced  through  the  nose  into  the  pharynx.  This 
was  a  suggestion  of  Dr.  W.  A.  Morrison  of  East  Boston, 
and  undoubtedly  gave  better  results  than  did  the  older 
form  of  inhaler.  The  patients  did  not  feel  the  intro- 
duction of  the  catheter,  nor  did  they  as  consciousness 
returned,  manifest  discomfort  at  its  presence. 

It  was  the  custom  to  administer  oxygen  until  the 
patient  could  answer  questions  rationally.  It  may  be 
further  continued  until  the  odor  of  ether  disap- 
pears from  the  breath ;  as  a  rule,  however,  this  wUI 
require  from  thirty  to  forty  gallons,  in  case  of  anes- 
thesia of  average  duration  —  one  hour,  for  instance. 

In  a  majority  of  cases,  both  ether  and  oxygen  were 
administered,  and  results  recorded  by  Dr.  Mosher, 
surgical  dresser  of  the  Second  Surgical  Service.  The 
points  observed  were  (1)  the  time  of  convalescence ; 
(2)  the  result  of  the  oxygen  upon  the  circnlatiou  and 
respiration ;  (3)  the  extent  of  the  unpleasant  after- 
effects. 

RK8DLT8    0B8EBTBD. 

Time.  —  The  time  of  convalescence  was  unquestion- 
ably reduced.  With  rare  exception,  patients  answered 
qnestions  rationally  in  from  ten  to  twenty  minntes. 

Circulation.  —  A  rapid  improvement  in  color  and 
pulse  often  occurred.  In  one  case,  however,  in  which 
the  patient's  color  bad  been  bad  daring  the  operation, 
it  did  not  change  noticeably  after  the  oxygen  was  ex- 
hibited. 

Vomiting.  —  In  15  cases  there  was  no  vomiting;  in 
4  cases,  slight  vomiting  during  oxygen ;  in  6  cases 
vomiting  after  oxygen,  always  moderate.  Excessive 
or  severe  vomiting  did  not  occur. 

OOMOLDBIONS. 

In  80  far  as  it  is  possible  to  make  deductions  from 
so  small  a  number  of  cases,  the  following  conclusions 
were  drawn : 

Oxygen  has  a  positive  value  in  shortening  the  time 
of  returning  consciousness  and  in  diminishing  the  un- 
pleasant after-effects  of  ether. 

It  is  a  good  cardiac  and  respiratory  stimulant. 

It  is  indicated  in  threatened  collapse. 

It  is  appropriate  in  all  private  cases. 

In  hospital  practice  its  effects  are  not  sufficiently 
beneficial  to  justify  the  expense  which  its  use  as  a 
routine  measure  would  entail. 


Philadelphia  Poltclimic. — The  faculty  of  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in 
Medicine  has  established  a  lectureship  on  defects  of 
speech,  and  Dr.  6.  Hudson  Makuen  has  been  elected 
to  the  position.  Dr.  A.  O.  J.  Kelly  has  been  elected 
adjunct  professor  of  pathology. 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BT  KTLIU  STANDISB,  M.D.,  AMD  WM.  DUDLKT  HALL,  K.D. 

A  CONTRISnTION  TO  THB  PATHOLOGICAL  ANATOHT 
AND  TBB  BACTERIOLOGY  OF  PUBULKNT  KBBATITI8 
IN  HAN.^ 

Uhthoff  and  Azenfeld  have  stndied  the  microscopic 
changes  in  11  cases  of  snppnrative  keratitis,  of  which 
five  were  typical  serpiginous  alcers  in  a  very  advanced 
stage ;  fonr  of  keratomalacia,  characterized  by  alcera- 
tion  and  necrosis  of  the  cornea,  especially  that  portion 
uncovered  by  the  palpebral  opening ;  two  cases  of 
commencing  panophthalmitis  consecutive  to  severe 
septic  corneal  ulcers ;  and  one  case  of  keratomycosis 
aspergillina.  They  have  abtained  their  material  by 
enucleation,  exenteration  or  ablation  of  the  part  in- 
volved. The  clinical  coarse  of  the  disease  is  given  in 
detail,  together  with  the  results  of  the  microscopical 
and  bacteriological  examinations  of  each  of  the  11 
cases.  As  a  result  of  their  microscopical  work  they 
have  been  able  to  prove  that  the  typical  serpiginous 
ulcer  extends  laterally  rather  than  in  depth,  and  that 
at  one  extremity  the  process  is  active  and  progressive, 
while  at  the  other,  there  is  already  advanced  cicatricial 
formation.  Sometimes  the  border  of  the  ulcer  is  under- 
mined in  the  direction  of  its  advance.  In  opposition 
to  the  serpiginous  ulcers  those  which  are  characteristic 
of  keratomalacia  are  deep,  crater-form,  perforating  or 
about  to  do  so.  There  is  a  tendency  to  necrosis  of  the 
entire  thickness  of  the  cornea  at  the  location  of  the 
ulcer.  Fifty  cases  were  examined  by  them  bacterio- 
logically,  of  which  35  were  typical  serpiginous  ulcers, 
10  keratitis  with  hypopyon,  two  of  keratomalacia,  one 
of  keratomycosis  aspergillina,  and  two  of  commencing 
panophthalmitis  consecutive  to  corneal  nicers.  The 
pathogenic  microbes  met  with  in  these  50  cases  were 
the  following : 

(1)  In  26  cases  exclusively,  the  pneumococcus  of 
Frsenkel-Weichselbaum  ;  two  of  the  26  were  from  the 
two  cases  of  commencing  panophthalmitis  and  the  other 
24  were  from  the  serpiginous  ulcers. 

(2)  Seven  times  other  microbes  were  found  together 
wiUi  the  micrococci ;  and  in  five  of  the  seven  it  hap- 
pened in  cases  of  serpiginous  ulcer. 

(3)  Thirteen  times  other  microbes  than  the  pneu- 
mococci  were  found,  four  of  which  being  in  cases  of 
serpiginous  ulcers,  and  in  three  of  the  latter  four  the 
streptococcus  pyogenes  was  the  microbe  found. 

(4)  Four  times  the  bacteriological  examinations  re- 
mained negative,  two  of  these  being  in  cases  of  serpigi- 
nous ulcer. 

Thus  they  find  that  in  29  times  out  of  85  the  pneu- 
mococcus is  the  pathogenic  agent  in  serpiginous  ulcers. 
They  do  not  hesitate  to  declare  that  this  microbe  is 
the  principal  cause  of  the  serpiginous  ulcer.  They 
even  doubt  the  possibility  of  other  microbes  giving  rise 
to  ulcers  of  this  description.  They  even  seek  to  ex- 
plain the  clinical  characteristics  of  these  ulcers  by  the 
biological  properties  of  the  pneumococcus ;  that  is,  the 
rapidity  by  which  the  micro-organism  is  destroyed  by 
auto-intoxication,  etc. 

They  have  not  yet  succeeded  in  producing  in  the 
rabbit  a  typical  serpiginous  ulcer  by  inoculating  the 

>  A.  von  Oraete's  Arch.,  t.  zUl,  I,  1886;  rsricwad  in  Rer.  Gen. 
d'Opbt.,  August,  18S6.  I 


cornea  with  pneumococci.  They  have  obtained  a  hy- 
popyon keratitis,  which,  however,  retrogrades  after  a 
few  days.  Sometimes  an  interstitial  annular  abscess 
forms,  which  readily  reabsorbs.  The  authors  do  not 
believe  the  presence  of  the  pneumococci  in  these  ulcers 
to  be  due  to  their  having  been  carried  in  at  the  time 
of  the  original  trauma,  but  they  are  rather  of  the 
opinion  that  the  abrasion  of  the  corneal  epithelium  be- 
comes secondarily  affected  by  the  microbes  which  are 
frequently  in  the  lachrymal  passages  and  the  conjunc- 
tival cul-de-sac.  it  must  be  noticed  that,  in  perfect 
agreement  with  Leber,  they  have  never  found  the 
microbe  in  hypopyon  when  there  did  not  exist  a  per- 
foration of  the  cornea.  The  keratomycosis  aspergillina 
occurred  in  a  girl  eight  years  old,  and  appeared  as  an 
indolent  ulcer,  of  a  singularly  granular-appearing  sur- 
face, surrounded  with  a  yellowish  zone  of  infiltration 
that  had  developed  a  short  time  after  the  little  patient 
had  been  struck  in  the  face  by  a  handful  of  earth 
thrown  by  another  child.  In  attempting  to  remove  a 
portion  of  the  ulcer  for  bacteriological  study  the  infil- 
tration detached  itself  entirely  from  the  cornea.  It 
was  then  seen  to  be  a  tangle  of  mycelium  of  the  asper- 
gillus  fumigatns,  as  examinations  afterwards  proved  it 
to  be.  This  case  is  the  fourth  of  its  kind,  the  others 
being  Leber's,  Uhthoff's  and  Fnch's.  After  ablation  of 
the  infected  area,  cure  was  rapid  with  good  ultimate 
vision. 

THE    PNSUMOCOCCD8   OF    FBJENKEL   AB  A   FBEQCENT 
OAOSE  OF  ACUTE  CATABBHAL  OONJUNCTIYITIS.* 

In  a  very  interesting  article  GiSord,  of  Omaha, 
states  that  although  in  and  about  New  York  acute 
catarrhal  conjunctivitis  is  caused  almost  exclusively  by 
a  small  bacillus  which  was  first  studied  by  Weeks,  and 
that  the  same  is  true  for  Paris,  according  to  Morax 
and  Beach,  still  work  which  has  extended  over  seven 
or  eight  years  makes  him  feel  certain  that  this  does  not 
apply  to  Omaha.  He  examined  40  cases  in  all,  mostly 
bilateral;  but  as  each  was  selected  from  groups  they 
probably  represent  200  of  the  same  etiology.  In  all 
but  four  of  these  the  discharge  was  found  by  the  micro- 
scope to  contain  generally  in  large  numbers  and  in  a 
state  of  purity  the  pneumococcus  of  Frsenkel,  and 
cultures  made  on  agar-agar  and  serum  in  12  of  these 
cases  show  the  germ  in  a  state  of  purity.  He  carried 
the  disease  from  eye  to  eye  by  means  of  the  discharge 
and  found  the  pure  germ  in  the  inoculated  eyes  nearly 
always.  He  also  produced  the  disease  in  man  with 
pure  cultures  of  the  third  generation. 

Morax  *  was  probably  the  first  to  direct  attention  to 
this  germ  as  a  probable  cause  of  conjunctivitis,  and  he 
then  described  four  of  Parinaud's  cases,  the  discharge 
of  which  contained  the  pneumococcus  in  great  numbers. 
The  patients  were  all  children  and  the  disease  monoc- 
ular. Parinand  *  describes  an  ophthalmia  neonatorum, 
with  coryza  and  lachrymal  obstruction,  in  which  there 
were  found  great  quantities  of  the  pneumococcus. 
Gasparini*  describes  six  cases,  two  being  children 
where  the  pneumococcus  seemed  to  be  the  cause  of  a 
catarrhal  conjunctivitis  and  later,'  he  reports  other 
cases,  some  with  serious  corneal  complications.  Gas- 
parini also  found  it  in  ophthalmia  neonatorum  where 
be   expected    to    find   the  gonococcus  and  in  exacer- 

>  Areb.  of  Ophth.,  3jAj,  1896. 
'  Thtee  de  Paris,  1894. 

*  AnnRlrs  d'OouUitlque,  December,  1894. 

•  Annall  di  Ottal.,  zzlli,  Fasc.  6. 

■  Loo.  olt.,  zsir,  Sapplament,  and  xxt,  Faie.  1. 
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batioDi  of  trachoma.  Gifford  claims  priority  for  his 
work  in  that  "  in  none  of  the  foregoing  articles  is  any 
mention  made  of  attempts  to  cause  catarrhal  conjonc- 
tivitis  in  man  or  the  lower  animals,  nor  of  attempts  to 
carry  the  disease  from  eye  to  eye  in  man." 

In  a  more  recent  paper  by  Azenfeld  there  is  de- 
scribed a  school  epidemic  of  pneomococcus  in  which 
mention  is  made  of  onsaocessful  attempts  to  convey 
the  disease  to  man  with  the  secretion  and  caltares. 
UhthoS  and  Azenfeld,*  in  an  article  on  infectious  kera- 
titis, mentions  pnenmococci  which  in  rabbits  cause  a 
peculiar  localized  thickening  of  the  conjunctiva,  gray- 
ish-red in  color,  but  not  like  a  catarrhal  conjunctivitis. 
Clinically  a  pneumococcns  conjunctivitis  presents  the 
following  appearances  :  "  A  red,  watery,  uncomfortable 
eye,  with  some  pnflSness  of  the  lids ;  a  rather  profuse 
muco-pnrulent,  stringy  discharge ;  with  the  conjunc- 
tiva of  the  folds  generally  only  moderately  swollen, 
the  ocular  conjnnctiva  congested,  often  with  thinly 
spread  out  hemorrhages  beneath  it.  From  this  average 
there  is  much  variation  in  both  directions."  The  in- 
cubation is  about  forty-eight  hours,  and  the  symptoms 
.  reach  their  height  a  day  or  two  after.  A  collyrium  of 
zinc,  one  grain  to  one  ounce,  gives  the  best  results.  The 
diplococci  have  well-marked  capsules,  slightly  elongated 
but  not  so  sharply  pointed  as  descriptions  of  this  germ 
would  lead  one  to  expect.  Some  seem  to  be  short 
bacilli,  but  with  care  appear  as  being  double.  Occa- 
sionally they  are  in  pus  corpuscles  and  in  the  epithelial 
cells.  Contaminations  are  rare  in  the  cultures.  Blood- 
serum,  seram-agar  and  bouillon  answer  very  well,  but 
they  do  not  grow  well  on  agar  or  glycerine-agar,  and 
not  at  all  on  gelatine.  For  staining,  the  Gram  method, 
or  dilute  oarbol-fnchsin  is  recommended. 

▲BOOT  TBB  ETIOLOOT  XSD  TSEATKENT  OF  SOME 
F0BM8  OF  FSEUDO-MEHBRAMOUS  AND  KSHBBANODB 
C0NJDN0TITITI8. 

Pes,  of  Turin,*  complains  that  the  great  differences 
in  the  clinical  pictures  has  up  to  the  present  time 
greatly  retarded  an  accurate  classification  of  pseudo- 
membranous conjunctival  inflammations.  Lately  the 
tendency  has  been  to  ascribe  this  condition  to  the 
bacillus  of  diphtheria,  and  to  consider  the  greater  or 
lesser  activity  of  the  same  as  responsible  for  the  differ- 
ent degrees  in  severity  of  the  condition.  He  states 
that  in  the  normal  conjunctiva  are  found  virulent  diph- 
theritic bacilli,  and  that  there  is  a  bacillus  characteristic 
of  the  secretion  of  the  Meibomian  glands  resembling 
those  which  earlier  was  considered  to  be  the  bacillus 
of  xerosis.  The  author  hints  at  the  possibility  of  an 
identity  of  this  bacillus  with  that  of  the  diphtheria 
bacillus  and  the  pseudo-membranous  bacillus,  recogniz- 
ing the  greater  virulence  of  the  diphtheria  bacillus  as 
being  due  to  morphological  variations. 

The  author  has  obtained  a  rapid  disappearance  of 
the  symptoms  by  injecting  five  centimetres  of  Behring's 
serum,  No.  1.* 

Guttmann  **  had  under  his  care  a  child  thirteen 
months  old  who  five  days  after  an  onset  of  measles 
had  a  diphtheritic  affection  of  one  eye  and  a  similar 
infiltration  of  the  cheek  abont  a  scratch.  Five  centi- 
metres of  Behring's  antitoxin,  No.  2,  were  injected ; 
but  the  process  continaed,  and  the  nose  and  throat  be- 
came affected.     After   four   days  ten  centimetres  of 

■<  Arota.  of  Opbth.,  xltl,  1, 1896. 

•  Aroh.  t.  Angenbellkonde,  zzzU,  I. 

•  Centralblatt  f .  Anganliellkimde,  Aognit,  189e. 
u  ArehlTW  of  Ophtb»laM>logy,  xxir,  4. 


antitoxin  were  injected,  and  the  child  died  some  days 
later.  No  benefit  could  be  ascribed  to  the  antitoxin. 
Coppez  and  Funk  "  have  used  the  antitoxin  in  seven 
cases  of  diphtheria  of  the  conjunctiva,  and  insist  that 
the  injections  must  be  made  early  and  before  the 
cornea  is  involved  in  a  streptococcus  infection. 
Myles  Standiah  **  reported  a  number  of  cases  of  mem- 
branous conjunctivitis  which  had  been  examined  bao- 
teriologically,  and  it  was  a  peculiar  feature  that  some 
which  presented  the  clinical  picture  of  diphtheria  were 
free  from  the  characteristic  organisms  of  that  disease, 
while  others  which  appeared  only  croupous  in  character 
were  found  to  present  Klebs-Loffler  bacillus.  Some 
were  due  to  the  staphylococcus  or  the  streptococcus, 
and  others  were  of  a  mixed  infection.  He  suggests  a 
readjustment  of  our  nomenclature  on  bacteriological 
principles. 

Despagnet  **  reported  to  Society  of  Ophthalmology 
of  Paris  ten  cases  of  ocnlar  diphtheria,  that  during 
the  last  eighteen  months  he  had  treated  by  antitoxic 
serum.  In  all  oases  the  infiltration  was  superficial, 
with  the  exception  of  one  which  was  interstitial.  In 
four  cases  there  was  pure  infection,  once  associated 
with  staphylococci,  once  with  a  small  coccus,  once  with 
streptococci  and  staphylococci,  and  three  times  with 
streptococci.  All  these  patients  received  one  injection  of 
10  cubic  centimetres  of  serum,  and  one  patient  received 
two  injections  of  10  cubic  centimetres.  Through  delay  in 
injecting  and  neglect  of  parents,  one  cornea  was  losL 
In  two  of  the  simple  cases  the  membranes  disappeared 
in  from  two  to  eight  days,  and  in  the  associated  cases 
they  remained  for  two  weeks.  A  folliculitis  followed 
disappearance  of  the  membrane.  Iodoform  ointment 
was  the  only  other  treatment.- 

(7V>  be  eoiMmmtd.) 
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Beoulab  Meeting,  Monday,  May  4,  1896,  Db. 
C.  J.  Blake  in  the  chair. 

FIBBOID   TaMOB   OF   OTABT   AMD    FIBROID   TDMOB  OF 
CTEBUS. 

Db.  Jobm  Homams  showed  a  large  fibroid  tumor  of 
the  right  ovary  weighing  six  pounds,  removed  April 
30,  1896.  He  remarked  upon  the  rareness  of  the 
tumor,  having  met  with  only  four  cases  in  some  seven 
hundred  ovariotomies.  They  are  generally  accom- 
panied by  more  or  less  ascites.  In  this  case  there 
was  considerable  ascites ;  probably  ten  ponnds  or 
more  of  ascitic  fluid  ran  out  and  was  sponged  out 
during  the  operation.  The  patient  is  making  a  rapid 
recovery. 

The  fibroid  tumor  of  the  uterus  is  much  larger, 
weighing  sixteen  pounds.  It  is  something  more  than 
fourteen  inches  long,  and  the  uterine  cavity  removed 
is  twelve  inches  in  length  and  is  very  tortuous,  turn- 
ing at  right  angles.  It  would  have  been  impossible 
to  have  passed  a  uterine  sound  for  the  purposes  of 

u  Ar«h.  d'Ophth.,  ZT,  6. 

»  Am.  OphtL  Soo.  Mwtlne,  1896. 

»  AnnalM  d'OaoUatiqae,  Jal7, 18S6. 


Digitized  by 


Google        I 


Vol.  CXXXV,  No.  20.]    BOSTON  MEDICAL  AND  SUB 010 AL  JOURNAL. 


495 


gWiDg  electrolysis  h  la  Apostoli.  There  are  many 
supplementary  tumors  hanging  off  from  the  outer  sur- 
face of  the  main  tumor,  like  large  dewlaps,  and  of 
strawberry-red  color,  two  of  them  as  large  as  the 
fist.  The  vessels  in  the  broad  ligament  looked  very 
formidable,  when  the  tumor  was  exposed  to  view  by 
the  abdominal  incision.  In  removing  the  tumor  the 
vagina  was  necessarily  opened  in  order  to  remove  the 
mass  which  filled  the  pelvic  cavity  and  made  the  neck 
as  large  as  an  adult  leg  a  few  inches  below  the  largest 
part  of  the  calf.  The  vagina  was  sewed  up  as  was  also 
the  peritoneal  sac.  The  patient  was  thirty-eight  years 
old,  and  is  making  a  normal  recovery. 

TWO    ETK    SPEOIMBNg. 

Db.  C.  H.  Willia^us  showed  two  specimens :  one 
a  normal  eye ;  the  other  a  case  of  nearo-retinitis, 
with  inflammation  also  of  the  ciliary  region,  the  re- 
sult of  a  penetrating  wound  of  the  eye  by  a  bit  of 
glass.  These  eyes,  after  removal,  were  placed  in 
b  and  then  10  per  cent,  formaline  solution  for  a  few 
days ;  then  in  33  and  50  per  cent,  glycerine  for 
twenty-four  hours  each ;  then  frozen,  cut  in  two  and 
monnted  in  three  glass  cells  in  glycerine  jelly — a 
cover  of  white  glass  which  serves  as  a  background  for 
the  preparation,  being  cemented  onto  the  open  bottom 
of  the  cell  with  Canada  balsam.  This  is  known  as  the 
Priestly-Smith  method  of  monnting,  and  eyes  so  pre- 
pared will  last  for  years,  and  are  very  usefal  for 
demonstrating  macroscopically  the  pathological 
changes  in  eye  diseases. 

In  one  of  these  specimens  yon  will  see  that  the  cor- 
nea has  been  perforated  near  its  border,  and  that  a 
small  piece  of  the  iris  is  entangled  in  the  wound, 
while  just  behind  the  iris  and  ciliary  body  near  the 
wound  about  one-quarter  of  the  vitreous  is  filled  with 
a  yellow  collection  of  pus  and  inflammatory  material. 
At  the  entrance  of  the  optic  nerve  into  the  eye-ball 
the  parts  have  become  swollen,  forming  a  papilla  that 
projects  forward  into  the  vitreous  while  the  retinal 
veins  can  be  seen  congested  and  tortuous.  The  other 
eye  shows  normal  conditions. 

Dk.  J.  Collins  Warren  read  a  paper  on 

TBK  UIFFEaSNTIAL  DIAGNOSIS  AND  TREATMENT  OF 
CANCER  OF  THB  BRBAST,  WITH  STATISTICS  OF 
SIXTT-TBREE   OPERATIONS.* 

Dr.  M.  H.  Richardson:  The  question  of  recur- 
rence after  operations  for  cancer  of  the  breast  is  cer- 
tainly of  the  greatest  interest.  It  is  necessary,  how- 
ever, to  throw  out  of  consideration  a  large  percentage 
of  the  cases  —  those  cases  in  which  the  operation  demon- 
strates their  hopeless  nature.  In  trying  to  determine 
the  chances  of  permanent  cure,  it  is  clearly  nnfair  to 
include  in  our  statistics  cases  in  which  we  leave 
behind  masses  of  cancer  which  can  be  seen  or  felt 
— cases,  in  other  words,  in  which  the  operation  is  in- 
complete. For  instance,  this  morning  I  operated  on 
a  woman  who  apparently  had  no  disease  above  the 
clavicle;  yet  at  the  completion  of  the  dissection  of 
the  axilla  I  could  easily  feel  with  my  finger  a  mass 
above  the  first  rib,  under  the  clavicle.  The  nodule 
proved  to  be  a  large  one.  The  phrenic  nerve  went 
directly  through  it ;  it  extended  through  the  anterior 
mediastinum  and  involved  the  pleura  and  the  lung. 
Cases  like  this  included  in  the  statistics  of  recurrence 
give  a  wrong  impression ;  they  give  an  impression  of 
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reeurrenee  when  the  disease  has  never  been  really  re- 
moved. The  case  is  one  of  continuance,  not  of  re- 
currence ;  tbe  operation  was  an  incomplete  one ; 
death  will  soon  inevitably  follow.  The  case  should 
not  therefore  be  considered  in  the  discussion  of  the 
advisability  of  operating  upon  mammary  cancer. 

I  have  no  doubt  that  there  are  many  cases  of  this 
kind— 'Cases  in  which  we  remove  tbe  breast,  the  pec- 
toralis  major,  tbe  contents  of  the  axilla,  and  even  of 
the  subclavian  triangle,  and  yet  in  which  tbe  disease, 
seated  as  it  is  so  close  to  the  great  lymph  channels 
—  the  thoracic  ducts  —  must  have  produced  some  in- 
ternal metastasis.  Cases  of  this  kind,  as  I  said  be- 
fore, ought  not  to  be  included  in  the  consideration  of 
the  prognosis  of  mammary  cancer.  They  may  be 
furly  considered  in  connection  with  the  question  of 
surgical  interference  in  cases  of  their  kind,  to  deter- 
mine whether  there  is  any  use  at  all  in  operating  in 
such  cases ;  but  when  we  are  trying  to  point  out 
what  to  do  in  early  cases  of  cancer —  cases  so  recent 
that  presumably  the  disease  is  confined  either  to  the 
breast  or  to  the  breast  and  the  axilla  —  we  must  not 
be  deterred  from  operating  by  a  large  percentage  of 
recurrences  in  cases  practically  hopeless  in  the  be- 
ginning. If  we  could  select  such  cases  as  that  of  Dr. 
Warren's,  in  which  the  disease  was  discovered  at  the 
very  ontset,  and  if  we  could  demonstrate  that  we  had 
gone  in  our  operation  as  far  as  glandular  complica^ 
tions  had  extended  or  even  farther,  then  we  should 
have,  I  have  no  doubt,  a  series  of  cases  in  which  the  sta- 
tistics would  be  of  the  utmost  value,  and  in  which  the 
percentage  of  recoveries  would  be,  I  believe,  very  high. 

In  connection  with  this  subject  I  would  mention 
another  case  which  I  operated  upon  this  morning.  It 
was  a  case  of  cancer  of  the  breast.  Thinking  that  I 
could  feel  something  above  the  clavicle,  1  first  dis- 
sected the  subclavian  triangle.  There  was  nothing  to 
be  fonnd  there.  I  then  opened  the  space  between  the 
sternal  and  clavicular  portion  of  the  pectoralis  major. 
I  there  found  a  chain  of  glands  gradually  decreasing 
in  size  toward  the  axilla.  These  I  dissected  from  tbe 
outer  border  of  tbe  first  rib  to  the  axilla ;  from  the 
subclavian  and  from  the  axillary  vessels.  In  this 
manner  I  cleared  the  space  under  the  pectoralis  major 
and  about  the  pectoralis  minor.  Finally,  1  removed 
the  breast  and  the  axillary  contents  in  a  single  mass. 
The  cuts  from  below  were  then  continuous  with  the 
one  already  made  above.  In  this  way  every  visible 
nodule  and  every  vestige  of  the  disease  was  removed 
by  an  operation  of  great  maguitnde.  A  case  of  this 
kind  can  and  should  be  taken  as  a  case  upon  which  to 
base  our  statistics  as  to  recurrence.  By  leaving  out 
those  cases  in  which  it  is  clear  that  some  of  tbe 
disease  remains,  the  percentage  of  our  permanent 
cures  will  be  greatly  increased. 

The  question  of  the  desirability  of  an  operation  in 
a  given  case,  all  things  considered,  is  quite  a  different 
matter,  for  there  are  many  reasons  why  the  operation 
should  be  performed,  even  in  those  cases  in  which  it 
is  impossible  thoroughly  to  remove  the  disease  —  for 
the  relief  of  pain,  for  the  removal  of  an  offensive 
ulceration,  for  the  prevention  of  hemorrhage,  for  men- 
tal effect,  and  for  other  reasons. 

Dr.  William  M.  Conant  read  a  paper  on 

INFLAMMATIONS  OF  THB  CTBBDS  AND  TUBES. 

Dr.  Reynolds  :  This  subject,  which  as  I  under- 
stand Dr.  Conant's  paper  is  limited  largely  to.  what 
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one  might  call  active  ■nppnration  in  the  pelvis,  is  one 
I  am  very  much  interested  in  becanse  my  consultation 
practice  has  furnished  me  with  a  great  many  cases  of 
pelvic  suppuration  after  labor,  and  the  gynecological 
service  at  the  City  Hospital  has  brought  me  in  contact 
with  a  great  many  other  pelvic  abscesses.  I  think  it 
is  perhaps  necessary  to  subdivide  the  cases  a  little.  I 
was  a  little  surprised  to  hear  Dr.  Couant  and  Or. 
Richardson  speak  of  purulent  salpingitis  as  though  it 
were  the  only  form  to  be  dealt  with,  and  for  that 
reason  there  was  only  one  method  of  dealing  with 
pelvic  abscess.  I  think  we  must  divide  the  cases  into 
suppuration  of  the  pelvic  cellular  tissue  (which  is  rare), 
pus  contained  within  the  tube,  and  encysted  peritonitis 
as  a  result  of  tubal  disease ;  and  I  think  the  treatment 
varies  radically.  Abscess  in  the  pelvic  cellular  tissue 
is  undoubtedly  rare.  I  doubt  if  it  ever  occurs  except 
after  labor  or  abortion,  but  it  is  not  so  rare  that  it  can 
safely  be  left  out  of  consideration ;  indeed,  I  have  my- 
self seen  a  considerable  number  of  cases  which  could 
be  demonstrated  as  cases  of  true  pelvic  cellulitis,  and 
those  cases  I  am  confident  should  be  attacked  from 
the  vagina  only.  The  diagnosis  between  cellular  ab- 
scess and  intra-peritoneal  abscess  is  most  helped  by  a 
point  which  was  first  brought  oat  by  Henrotin,  of 
Chicago,  and  which  I  have  found  very  useful,  that 
where  the  abscess  is  cellular  one  finds  the  cellular  tis- 
sue of  the  pelvis  thickened  throughout,  so  that  there 
is  a  firm  and  resistant  mass  between  the  rectum  and 
vagina,  along  the  base  of  the  broad  ligament,  and 
down  the  sides  of  the  pelvis,  that  is,  involving  all  the 
septa  which  are  dropped  down  from  the  roof  of  the 
pelvis.  When  this  condition  is  found  I  think  with 
safety  we  may  consider  the  case  one  of  true  pelvic 
cellulitis.  In  these  cases  the  posterior  incision  for 
vaginal  hysterectomy  through  the  vaginal  mucous 
membrane,  followed  up  by  the  finger  after  the  manner 
of  a  bimanual  examination,  enables  one  to  open  the  ab- 
scess and  break  down  the  phlegmon  about  it,  with  the 
greatest  rapidity  and  with  much  certainty,  to  a  sur- 
prisingly high  point  in  the  pelvis.  I  don't  think  you 
can  open  those  phlegmons  from  above  without  run- 
ning far  greater  risk  than  by  the  vagina. 

If,  however,  the  abscess  is  intra-peritoneal,  I  think 
that  the  choice  of  operation  should  depend  largely  on 
the  condition  of  the  patient,  that  is,  upon  the  prolMble 
virulence  of  the  pus.  In  the  class  of  cases  in  which 
the  patient  is  extremely  ill  and  it  is  reasonable  to  ex- 
pect that  the  pus  will  be  acutely  poisonous,  I  believe 
it  is  far  safer  to  open  from  the  vagina.  I  have  seen 
many  such  cases,  in  which  the  trouble  was  an  encysted 
peritonitis,  return  to  a  condition  of  satisfactory  health 
without  further  operation.  Bat  if  this  does  not  occur, 
or  if  the  abscess  is  tubal,  I  believe  that  the  combined 
danger  of  the  vagina  drainage  and  of  a  secondary  ab- 
dominal operation,  is  far  less  than  that  incurred  by 
opening  an  acutely  septic  abscess  through  the  abdo- 
men. If  there  is  any  doubt  as  to  the  diagnosis,  I  be- 
lieve that  it  is  best  to  make  an  exploratory  abdominal 
incision,  and  then  be  guided  by  circumstances  whether 
to  persevere  by  this  route  or  to  turn  to  the  vagina.  IF 
the  patient  is  in  good  condition,  and  there  is  a  reason- 
able prospect  of  performing  a  radical  operation  with- 
out any  undue  amount  of  risk,  I  believe  that  the  ab- 
dominal route  should  be  chosen  primarily  in  all  cases. 

I  wish,  in  closing,  to  emphasize  the  fact  that  the 
vaginal  operation  which  I  advocate  for  virulent  cases 
is  not  what  Dr.  Conaut  calls  the  useless  procedure  .of 


puncture  and  drainage,  but  is  the  radically  different 
process  of  a  free  opening  and  a  thorough  disinfection 
and  packing  of  the  abscess  cavity. 

Db.  Wakbbn  :  I  think  every  hospital  surgeon  will 
in  his  experience  come  across  a  certain  number  of 
cases  which  should  be  approached  by  the  vagina. 
Those  operations  were  more,  common  before  the  ab- 
dominal method  became  as  popular  as  it  is  at  the 
present  time.  I  think  there  is  a  certain  number  we 
should  reserve  for  that  kind  of  operation.  I  sympa- 
thize entirely  with  the  feeling  that  with  the  advantages 
which  we  have  got  recently  in  abdominal  surgery  de- 
rived from  the  great  improvements,  an  opportunity  is 
given  us  to  operate  on  the  pelvis  in  a  way  practically 
impossible  before.  I  think,  therefore,  with  these 
great  advantages  the  abdominal  method  is  far  superior 
to  the  pelvic  method,  which  seems  to  me  an  unsurgical 
procedure.  I  presume  with  certain  gynecologists  it  is 
more  popular  because  it  is  their  habit  of  working  in 
that  direction,  but  the  surgeon  feels  he  must  have 
space,  must  see  what  he  is  working  upon.  I  think, 
therefore,  the  other  way  is  a  more  surgical  procedure. 
Dr.  Conant's  statistics  about  the  bacteriology  inter- 
ested me  greatly,  and  I  was  interested  to  hear  what 
he  said  about  the  question  of  drainage.  I  was  told  by 
an  operator  the  other  day  that  he  never  drained  any 
of  his  cases  of  acute  appendicitis.  I  am  in  the  habit 
of  draining  all  mine.  1  was  told  by  another  operator 
that  he  never  used  gauze,  but  still  continued  to  use 
drainage-tubes.  I  was  surprised  at  that,  because  I 
felt  I  had  made  a  distinct  advance  when  I  gave  up 
drainage-tabes  and  had  taken  np  gauze,  avoiding  the 
formation  of  intestinal  fistulse.  I  think  in  using  drain- 
age with  gauze  we  must  not  rely  npon  its  power  to 
conduct  off  pus  for  any  length  of  time.  I  l>elieve  in 
beginning  to  work  over  the  wound  the  next  day  after 
an  operation,  or  certainly  within  forty-eight  hours, 
and  to  change  and  to  renew  the  gauze,  and  to  dimin- 
ish gradually  the  amount  of  gauze ;  and  in  that  way 
we  are  able  to  keep  the  wound  as  clean  as  at  the 
end  of  the  operation,  and  avoid  the  risk  of  distinct 
collections  of  pus  in  the  deeper  part  of  the  abdominal 
wound. 

VIBCLBNT  8ALPINOITIS. 

Db.  Riohabdson  :  This  is  a  specimen  of  one  of  the 
virulent  forms  of  salpingitis  —  the  left  tube  and  the 
uterus,  removed  this  morning.  With  reference  to 
pelvic  inflammations  and  abscess  I  have  little  to  say, 
except  that  I  concur  in  the  views  of  Dr.  Conant,  who 
presents,  I  thiiik,  the  most  conservative,  the  wisest 
and  best  course  with  reference  to  the  treatment  of 
pelvic  disease.  I  have  rarely  seen  those  unusual 
forms  of  pelvic  abscess  which  start  from  other  sources 
than  inflamed  Fallopian  tubes.  Perhaps  the  most  im- 
portant consideration  in  connection  with  pelvic  in- 
flammations is  their  bacteriology.  The  micro-organ- 
isms which  influence  them  do  not  differ  from  those 
which  influence  other  forms  of  peritonitis.  Though 
we  as  yet  know  little,  it  seems  to  me,  as  to  the  eti- 
ology and  the  bacteriology  of  peritonitis,  nevertheless 
certain  facts  seem  to  be  definitely  proved.  Though 
many  forms  of  bacteria  doubtless  do  not  grow  under 
the  ordinary  methods  of  cultivation,  and  consequently 
we  cannot  say  that  some  unrecognized  form  of  germ- 
growth  may  not  be  present  in  these  cases  in  which 
our  cultures  are  sterile,  yet  it  is  a  fact  which  I  have 
repeatedly  observed,  that  cases  of  peritonitis  in  which 
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the  caltares,  under  onr  present  methods,  are  sterile, 
are  generally  favorable  and  recover;  cases  of  peritoni- 
tis in  which  cultures  of  virulent  and  well-known  forms 
of  micro-orgapisms  rapidly  develop,  are  almost  always 
fatal.  Doubtless  many  forms  of  organisms  occur  in 
salpingitis  of  which  we  know  little  it  anything — or- 
ganisms which  will  not  grow  by  the  ordinary  methods 
of  cultivation  ;  nevertheless,  in  this  form  of  peritonitis, 
•8  in  the  usual  form,  sterile  cultures  encourage  the 
hope  of  recovery ;  virulent  cultures,  the  expectation  of 
death.  The  practical  questions  upon  which  the  science 
of  bacteriology  has  so  important  a  bearing  appear  in 
this  perhaps  more  than  in  any  other  form  of  abdomi- 
nal inflammation,  for  the  question  of  closure  of  the  in- 
cision is  the  most  important  one  iu  connection  with 
the  technique  of  the  operation.  It  is  of  the  greatest 
possible  advantage  in  abdominal  operations  to  close 
the  incision  to  prevent  hernia,  and  t«  prevent  as  far 
as  possible  the  formation  of  adhesions.  Yet  this  is  an 
advantage  which  ought  not  to  be  gained  at  increased 
risk  of  death.  I  have  advocated,  therefore,  the  im- 
mediate examination  of  peritoneal  fluids,  and  especially 
the  fluids  iu  cases  of  salpingitis,  with  reference  to  that 
very  point  of  closing  the  abdomen.  In  many  instances 
it  will  be  found  that  the  fluids  of  salpingitis,  though  in 
gross  appearances  virulent  to  the  last  degree,  are  prac- 
tically harmless.  Cover-slip  preparations  made  on  the 
spot  will  demonstrate  in  many  cases  the  presence  or 
the  absence  of  the  commoner  pathogenic  bacteria.  In 
the  absence  of  any  microscopical  demonstration  of 
virulent  organisms  it  seems  to  me  that  it  would  be 
safe  to  close  the  abdomen  immediately. 

With  reference  to  the  question  of  route,  my  prefer- 
ence is  very  strongly  in  favor  of  that  route  which  per- 
mits one  to  see  exactly  what  he  is  doing,  to  avoid  the 
ureters,  to  avoid  the  bladder,  to  avoid  the  intestines, 
to  control  hemorrhage,  to  prevent  as  far  as  possible 
faulty  adhesions.  These  are  reasons  in  favor  of  the 
abdominal  route.  On  the  other  hand,  the  suprapubic 
incision  is  much  more  likely  to  be  followed  by  general 
peritoneal  contamination.  Abscesses  which  point  in 
the  vagina,  which  are  separated  by  a  short  interval 
from  the  vagina,  I  should  open  from  below ;  all  other 
cases,  it  seems  to  me,  I  should  approach  from  above. 
Dissections  can  be  intelligently  performed  only  by  the 
abdominal  route.  I  have  never  removed  the  tubes  by 
the  vaginal  method.  I  have,  however,  performed 
vaginal  hysterectomy  many  times.  This  operation 
has  always  seemed  to  me  one  of  the  most  satisfactory 
in  surgery.  In  selected  cases — and  this  operation 
should  be  performed  only  in  favorable  cases  —  the 
mortality  is  small.  There  are  certain  disadvantages, 
it  seems  to  me,  connected  with  the  vaginal  route,  even 
in  selected  cases  —  notably,  the  danger  of  cutting  im- 
portant viscera,  and  the  danger  of  subsequent  intesti- 
nal obstruction  from  faulty  adhesions.  When  the 
vagina  is  roomy,  when  the  uterus  is  movable,  and 
when  extensive  dissections  are  not  necessary,  the 
vaginal  route  seems  to  me  preferable. 


Hi8  MEdSAOB.  —  The  long,  gloomy,  operating* 
room  of  the  hospital  is  hushed  and  still ;  soft-voiced 
nurses  move  quickly  about;  a  skilful  attendant  ar- 
ranges the  cruel-looking  instruments.  Before  admin- 
istering chloroform  to  the  patient,  prior  to  the  ampu- 
tation, the  kindly  doctor  asks  him  if  he  has  any  mes- 
sage for  his  friends.  "  Naw !  "  he  murmurs  wearUy ; 
"jest  tell  'em  dat  you  saw  me,  an' dat  I'm  losin'  flesh." 


AMERICAN  LARYNGOLOCiCAL  ASSOCIATION. 

Eighteenth   Annual   Cokoresb,  Pittsburoh,  Pa., 
Mat  14-16,  1896. 

The  President,  Dk.  William  H.  Dalt,  of  Pitts- 
burgh, delivered 

the   ANNOAL    ADDBE8B. 

Dr.  J.  E.  BoTLAN,  of  Cincinnati,  read  a  paper  on 
the  subject  of 

bpimdle-oellbd  barcoma  of  the  nasal  pasbagb. 

Dr.  Samuel  Johnston,  of  Baltimore,  read  a  paper 
on 

traobeal  stenosis. 

Db.  F.  I.  Kniobt,  of  Boston,  read  a  paper  on 

INTERMITTENT   DTBPHONIA    SPASTICA. 

Dr.  Thomas  Hubbard,  of  Toledo,  O.,  read  a  paper 
entitled 

SOME   REMARKS  ON   THB;PBINCIPtES  OF   TBBATKBNT 
or  SIMPLE  ACUTE  LARTNGITI8  AND  BRONCHITIS. 

THE   PROPHYLAXIS   OF  NASAL    CATARRH. 

Db.  Carl  Seileb,  of  Philadelphia,  called  attention 
in  this  paper  to  this  important  subject.  He  believes 
that  there  is  but  one  primary  cause  which  produces 
this  prevalent  disease,  and  that  any  other  cause  is 
merely  the  expression  of  a  predisposition  called  into 
action  by  the  former.  Anything  which  produces  acute 
inflammation  of  the  anterior  and  posterior  nasal  mu- 
cous membrane  will  lay  the  seed  for  pathological 
changes  in  that  very  tissue,  causing  chronic  infiltra- 
tion and  the  deposit  of  connective  tissue. 

The  earliest  causes  of  nasal  catarrh  in  childhood 
are,  primarily,  over-clothing,  over<feeding,  and  conse- 
quent over-heating  of  the  body.  There  seems  a  curi- 
ous apathy  on  the  part  of  parents,  and  the  family  prac- 
titioner as  well,  in  regard  to  this  condition  in  allowing 
one  attack  after  another  of  acute  ooryza  to  develop  a 
chronic  catarrhal  condition.  It  is  therefore  the  duty 
of  medical  advisers  to  instruct  parents  in  the  method 
of  applying  those  preventive  measures  which  may  be 
readily  instituted.  When  an  acute  corysa  has  de- 
veloped, the  accumulation,  inspiasation,  and  putrefac- 
tion of  the  mucus  should  be  at  once  prevented.  The 
same  care  should  be  given  to  the  nasal  mucous  mem- 
brane that  is  now  given  to  the  teeth,  and  a  normal 
condition  of  that  tissue  would  be  the  rule  rather  than 
the  exception. 

A  child  should  be  taught  as  soon  as  possible  to  snuS 
up  a  warm  saline  solution  into  the  nose.  The  solution 
may  be  snuffed  up  either  from  the  hollow  of  the  hand 
or  from  a  small  cup  or  glass  three  or  four  times  a  day. 
A  douche  or  atomiser  should  not  be  substituted  for 
this  method  of  artificial  application  for  nasal  cleansing. 
The  simpler  method  is  preferable  because  of  its  readier 
application  and  because  of  the  child's  natural  abhor- 
ence  to  the  use  of  any  instrument.  Moreover,  the 
douche  and  the  atomizer  do  not  accomplish  their  pur- 
pose any  more  successfully  than  does  the  simpler 
methods,  and  the  extra  pressure  which  is  brought  to 
bear  on  the  mucous  membrane  by  such  appliances  can 
readily  produce  more  harm  than  good.  Antiseptics 
may  be  added  to  the  solution  at  the  discretion  of  the 
physician,  in  order  to  prevent  putrefaction  and  inocula- 
tion with  the  septic  material.  As  important,  however, 
ip  the  treatment  of  such  a  case  is  the  proper  feeding 
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and  clothiDg  of  the  child,  «o  that  the  general  system 
may  not  be  over-heated.  The  skin  of  the  neck  and 
arms,  moreover,  should  be  so  hardened  by  cold  water 
applications  in  the  form  of  sponging  night  and  morn- 
ing that  moderate  exposure  will  not  readily  give  rise 
to  acute  coryza.  The  anthor  believes  that  American 
children  in  particular  are,  as  a  rule,  too  much  clothed, 
too  much  confined  indoors,  and  are  overfed  with  heat- 
producing  food.  Too  often  when  these  children  leave 
the  nursery  they  are  mere  hot-house  plants,  and  it 
takes  a  long  course  of  out-of-door  sports  to  enure 
them  to  exposure. 

These  seeds  sown  in  the  nursery  frequently  develop 
later  into  life ;  so  that  it  is  not  an  uncommon  observa- 
tion for  college  yonths  who  lead  an  active  athletic  life 
during  their  academic  course,  to  be  attacked  with 
phtheis  when  they  settle  down  to  the  business  of  life, 
the  tuberculosis  having  been  kept  in  abeyance  only  by 
the  out-of-door  exercises  which  they  enjoyed  at  college. 

Dr.  John  O.  Rob,  of  Rochester,  N.  Y.,  read  a 
paper  on 

KTiOLOOT  or  deviation  of  the  nasal  septdm. 

Dr.  Arthur  W.  Watson,  of  Philadelphia,  read  a 
paper  on 

the   operation    for   deviation   of    the   nasal 
septum. 

Dr.  Watson  believes  that  of  the  many  operations 
which  have  been  devised  for  the  relief  of  this  condi- 
tion, none  have  as  yet  proved  entirely  satisfactory,  be- 
cause the  fact  is  lost  sight  of  that  a  deviated  septum  is 
longer  than  a  straight  one,  and  no  provision  is  made 
for  the  reduction  of  the  amount  of  tissue.  The  first 
step,  therefore,  in  the  operation  shonld  be  to  reduce 
the  septum  to  a  size  that  will  fit  into  a  straight  line 
between  the  points  of  attachment  of  that  portion  of 
the  nose.  This  can  be  accomplished  by  removing  a 
portion  of  tissue  in  the  general  line  of  deviation.  If 
the  deviation  is  horizontal,  an  elliptical  piece  should 
be  removed  by  incisions  gradually  convergent  at  either 
end.  If  the  line  of  deviation  is  vertical  a  triangular 
or  wedge-shaped  piece  should  be  cut  out,  the  apex  be- 
ing upward  and  extending  as  high  as  possible,  and  the 
base  reaching  to  near  the  base  of  the  septum,  where 
it  may  be  joined  by  a  horizontal  incision.  Where  both 
forms  of  deviation  are  met  with  in  the  same  case,  both 
forms  of  incision  shoold  be  used.  The  excised  portion 
should  always  include  the  protruding  angle,  and  the 
amount  of  tissue  to  be  removed  can  be  estimated  by 
the  eye.  It  is  important  to  avoid  cutting  the  mucous 
membrane  on  the  side  opposite  the  incision,  as  the 
membrane  helps  to  hold  the  edges  in  line,  and  thus 
facilitates  union  and  prevents  perforation.  The  in- 
cision should  be  made  on  the  convex  side  of  the  sep- 
tum. To  bring  the  body  portion  into  line  the  crushing 
forceps  may  be  used  to  advantage,  either  Adams's  or 
Dr.  Roe's. 

The  second  part  of  the  operation  and  the  part  which 
is  most  frequently  neglected  is  the  retaining  of  the 
septam  in  position.  The  author  believes  that  one 
reason  for  failure  in  this  operation  is  that  the  retain- 
ing force  is  not  kept  long  enough.  From  three  to 
four  weeks  should  be  allowed  for  the  healing  of  the 
cartilage.  The  best  support  for  the  cartilage  septum 
is  a  steel  pin  with  a  flat  ring  head,  the  ring  being  cov- 
ered by  a  piece  of  rubber  tubing.  The  pin  shonld  be 
inserted  from  the  concave  side   of  the   septum,  justj 


back  of  its  anterior  edge,  and  passed  diagonally 
through  to  the  other  side ;  then  across  the  vertical  in- 
cision, if  there  is  one ;  and  then  back  into  the  septam, 
until  the  bead  lies  on  the  septum  within  the  nostril. 
Care  should  be  taken  not  to  produce  a  deflection  in 
the  opposite  direction.  This  method  leaves  both  nos- 
trils free  for  respiration  and  cleansing.  By  padding 
the  head  of  the  pin,  as  described,  no  ulceration  takes 
place,  and  it  may  be  worn  for  three  or  four  weeks 
without  discomfort. 

Should  the  deviated  bony  septum  require  additional 
support,  a  piece  of  iodoform  gauze,  folded  to  the  de- 
sired thickness,  may  be  placed  between  the  septum 
and  outer  wall  at  the  point  of  deviation.  As  the  bony 
portion  unites  more  qnickly  than  the  cartilaginous,  the 
latter  may  be  dispensed  with  in  a  week  or  ten  days, 
leaving  the  pin  to  do  the  rest.  In  order  to  perform 
this  operation  properly,  cocaine  anesthesia  should  be 
used  in  preference  to  ether. 

Dr.  £.  F.  Inoals,  of  Chicago,  agreed  with  Dr. 
Roe  that  nutritive  changes  were  the  cause  of  nearly 
all  cases  of  deflection  of  the  septum,  bnt  did  not  be- 
lieve that  blows  on  the  nose  were  responsible  for  bat 
very  few  of  these  deflections. 

Dr.  W.  J.  AscB,  of  New  York,  agreed  with  Dr. 
Ingals  as  to  traumatism  being  a  rare  cause  for  de- 
flected septam,  but  did  not  agree  with  Dr.  Wataon 
that  no  operation  had  been  devised  for  caring  deflec- 
tions, as  he  (the  operator)  had  described  one  before 
this  Association  in  1689  which  has  been  performed 
over  one  handred  times  with  almost  uniform  success. 
Dr.  Asch  described  this  operation  by  the  aid  of  dia- 
grams and  demonstration  of  the  instruments  employed. 

Dr.  S.  O.  Vander  Poel,  of  New  York,  agreed 
with  Drs.  Watsun  and  Asch  concerning  the  pin 
operation,  and  stated  that  in  some  twenty  cases  in 
which  he  had  used  it  the  pressure  symptoms  were  so 
great  that  the  patients  could  not  wear  the  pin  long 
enough  to  be  of  any  service.  As  to  Dr.  Asch's 
operation,  the  speaker  had  used  it  twice  with  good 
results,  and  had  seen  it  successfully  employed  in  a  nam- 
ber  of  cases. 

Dr.  Carl  Seiler  considered  Dr.  Asch's  operation 
nothing  more  than  a  revised,  modified  and  elaborated 
risumi  oi  one  originally  introduced  before  this  Asso- 
ciation by  Dr.  Glasgow.  Referring  to  the  pin  opera- 
tion, Dr.  Seiler  said  he  considered  it  the  most  success- 
ful method  of  producing  a  splint  for  fractured  septum 
without  producing  necroses. 

Drs.  Nichols,  Dklavan,  Casselbehrt,  Mac- 
kenzie, Simpson,  and  others  spoke  in  favor  of  Dr. 
Asch's  operation.  The  general  opinion  was  that 
traumatism  was  a  rare  cause  of  deflection  of  the  sep- 
tum, and  among  other  causes  assigned  was  heredity, 
an  excellent  example  of  this  being  given  by  Dr.  Cas- 
selberry. 

Dr.  Bliss,  of  Philadelphia,  mentioned  briefly  an 
operation  devised  by  Harrison  Allen  which  had  been 
employed  very  successfully. 

Dr.  Watson,  in  closing,  said  he  considered  his 
method  the  only  one  that  could  give  good  results  in 
many  cases. 

Dr.  W.  p.  Porcher,  of  Charleston,  described 

THE   TREATMENT     OF     ATROPHIC     RHINITIS,    WITH    A 

CASE. 

The  author  went  into  some  detail  concerning  the 
case  to  which  he  referred  his  treatment,  and  stated 
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(S)  There  »re  several  disturbances  commonly  classi- 
fied under  "  catarrhal  laryngitis  "  which  seem  to  bear 
little  or  no  relation  to  a  previously  existing  nasal  or 
pharyngeal  disease. 

Dr8.  M.  R.  Brown,  H.  L.  Swain,  A.  W.  db 
ROALDES  and  Dr.  Nichols  each  gave  examples  of 
singers  whose  vocal  bands  were  red  normally. 

Dk.  W.  E.  Simpson  thought  singing  perpetually 
was  never  intended  for  the  human  larynx. 

Dr.  S.  H.  Chapman,  read  by  title  a  paper  on 

THE  TSBATMBNT    OF    THE    KABLT    BTAOB    OF    DIPH- 
THERIA. 

Dr.  H.  S.  Bibkett,  of  Montreal,  described  a  case 
of 

perichondritis   of    the    lrft   orico-abttbnoid 
joint,  frov  an  unusual  cause. 

The  paUent  referred  to  was  a  young  man  who  con* 
tracted  gonorrhea,  and  who  was  attacked  by  inflamma- 
tory rhenmalism  in  the  left  knee,  ankle  and  shoulder- 
joint  during  the  course  of  this  trouble.  Pressure  over 
the  affected  joint  outside  was  very  painfnl.  The 
treatment  consisted  in  constant  applications  of  Leiter 
ice-coil,  which  afforded  the  patient  a  great  deal  of  re- 
lief. The  condition  was  regarded  as  one  of  acute 
rheumatic  affection  occurring  in  the  course  of  an  ordi- 
nary gonorrheal  rheumatism. 

Dr.  a.  W.  db  Roaldes  reported  a  case  of 

INGOHFLBTB  FRACTUBK  OF  THE  LEFT  CORNU  OF 
TBB  THYROID  CARTILAGE,  RESULTING  FROM  SELF- 
INFLICTED    VIOLENCE. 

The  author  gave  the  particulars  of  a  very  interest- 
ing case  illustrating  the  title  of  his  paper,  the  symp- 
toms of  which  did  not  entirely  disappear,  even  after 
operation,  until  many  months  had  elapsed. 

Dr.  C.  H.  Knight,  of  New  York,  treated  of 

THE   SEQUELiB   OF   STPHILIS   OF  THE   NOSE. 

In  the  author's  opinion  the  diagnosis  of  this  affec- 
tion is  often  very  obscure.  He  strongly  advocates 
conservatism  in  dealing  with  the  sequestra  frequently 
found,  unless  they  are  quite  detached  and  accessible. 
Several  cases  were  referred  to  more  or  less  in  detail, 
and  the  Martin  platinum-bridge  operation,  with  its 
modifications,  was  described.  This  method  is  believed 
to  be  an  excellent  one  with  certain  precantions. 
Great  care  must  be  taken  in  the  construction  and 
shaping  of  the  platinum  bridge  to  avoid  friction  and 
pressure,  and  the  dissection  of  the  soft  parts  must  be 
so  wide  as  to  obviate  tension  after  the  bridge  has  been 
put  in  place.  In  conclusion,  reference  was  made  to 
the  use  of  a  simple  plate  of  platinum  slipped  under 
the  skin  of  the  dorsum  of  the  nose,  the  dissection  in 
preparing  a  bed  for  the  metal  having  been  carried  on 
through  the  nostril. 

Dr.  J.  £.  H.  Nichols,  of  New  York,  read  a  paper 
on 

THE    SEQUELA    OF   STPHILIS   OF  THE   PHASTMZ,  AND 
THEIR  TREATMENT. 

Dr.  W.  K.  Simpson,  of  New  York,  read  a  paper  on 

THE   SEQUELA    OF    STPHILIS    OF    THE   LARTNX,   AND 
THEIR  TREATMENT. 

These  papers  were  excellent,  and  contained  much 
good  material  as  well  as  many  good  suggestions. 
Dr.  Roe  mentioned  one  or  two  excellent  methods 


of  repairing  noses  that  were  more  or  less  deformed  by 
syphilitic  lesions,  as  did  Drb.  Nichols,  De  Roaldes, 
Ingals,  Foroher  and  others. 

Dr.  a.  Coolidge,  Jr.,  of  Boston,  read  a  paper  on 

THE     control    OF    HEMORRHAGE    IN    SOME    OPERA- 
TIONS   ON   THE   NOSE  AND   THROAT. 

Dr.  Coolidge  went  into  considerable  detail  as  to  the 
preparation  of  the  patient  and  the  method  of  operat- 
ing, and  considered  that  compression  offered  the  best 
means  of  controlling  bleeding  when  the  vessel  could 
not  be  found.  He  recommended  plugging  of  the  an- 
terior nares  for  controlling  hemorrhage  from  the  nasal 
cavities,  and  the  filling  of  the  cavity  with  gauze  to 
stop  hemorrhage  from  the  nasal  pharynx.  In  con- 
trolling hemorrhage  after  removing  the  tonsils,  be 
suggested  the  use  of  the  cold  wire,  or  if  the  patient  is 
nuder  an  anesthetic,  of  a  hot  wire  with  the  help  of 
cocaine.       • 

Dr.  a.  W.  de  Roaldes  described  a  remarkable 
case  of 

FIBBO-CHONDROMA  OF  BRANCHIAL  ORIGIN,  OR  80- 
CALLBD  BUPERNUMBRART  bar,  removed  FROM 
THE  THROAT   OF  AN   INFANT   SIX   WEEKS   OLD. 

The  case  reported  by  the  author  is  unique,  and  only 
one  of  a  similar  nature  is  on  record  in  this  country. 

Dr.  H.  L.  Swain,  of  New  Haven,  offered  an  essay 
on 

ACUTE   DISEASES   OF   THE   LINGUAL   TONSIL. 

Dr.  Swain  said  that  if  one  were  to  judge  by  the 
amount  of  literature  on  this  subject,  it  neither  at- 
tracted nor  deserved  much  attention ;  but,  if  he  (the 
author)  judged  by  his  own  experience,  he  should  say 
that  the  subject  had  been,  and  still  is,  sadly  neglected. 
He  was  convinced  that  acute  lingual  tonsillitis  was 
often  the  cause  of  symptoms  which  were  referred  to 
other  parts  of  the  throat,  simply  because  the  latter 
were  more  easily  seen. 

In  discussing  the  treatment,  he  remarked  that  in  no 
acute  throat  troubles  were  there  so  evident  and  prompt 
effects  produced  by  proper  local  treatment  as  in  this. 
Of  course  repetition  was  necessary,  but  one  uniformly 
had  some  reward  for  his  labors.  Anything  which 
would  reduce  the  swelling  and  inflammation  was  to 
the  point.  Glycerite  of  boro-glyceride  applied  to  the 
parts  and  followed  by  a  powder  containing  tannin  and 
a  small  amount  of  morphia  sulphate  seemed  to  give  as 
much  relief  as  anything,  to  be  assisted  by  frequent  hot 
demulcent  gargles.  Systemic  remedies  were  indicated 
in  the  same  way  as  in  other  forms  of  tonsillitis. 

The  paper  concluded  with  a  short  history  of  a  case 
of  abscess  of  the  lingual  tonsil,  which  had  slowly  de- 
veloped upon  an  attack  of  faucial  tonsillitis.  It  had 
been  ushered  in  by  a  short  attack  of  edema  of  the 
glottis.  The  abscess  had  formed  close  to  the  ary- 
epiglottic  fold,  and  broke  well  back  toward  the  aryte- 
noid cartilage. 

Dr.  Thos.  Hubbard,  of  Toledo,  read  some  re- 
marks on  the 

TREATMENT  OF   ACUTE  LARYNGITIS  AND  BRONCHITIS. 

Attention  was  called  to  the  essential  features  of  the 
middle  respiratory  tract.  Hyperemia  of  the  bronchial 
membrane,  with  more  or  less  swelling,  produced  a  con- 
densation  of  the  cellular  elements,  since  the  same  num- 
ber of  epithelial  cells  occupy  smaller  area  in  propor- 
tion as  the  calibre  of  the  tube  is  lessened.     Inflamma- 
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tion  of  the  throat  aod  bronchi  is  often  progreesive. 
The  larynx  may  be  in  a  state  of  resolutioD  and  the 
bronchi  in  the  first  acote  stage,  and  vux  vtria.  The 
primary  indication  is  to  establish  a  free  flow  of  macns ; 
and  appmorphia  in  doses  of  one-thirtieth  of  a  grain, 
repeated  every  two  to  four  hours,  is  the  best  relaxing 
expectorant. 

The  same  author  reported  a  case  of 

SQUAMOUS   BPITHELIOUA   OF   VKLUU  FALATI     CUBED 
BT   INJECTION    OF   CAUSTIC   POTASH. 

Dr.  Hubbard  briefly  mentioned  the  details  of  the 
case,  one  of  the  important  features  being  the  well- 
established  cocaine  habit  of  the  patient.  After  treat- 
ment by  the  injections  of  caustic  potash  the  patient 
gained  rapidly  in  general  health,  and  his  weight  in- 
creased forty  ponnds  in  two  months.  The  cocaine 
habit  was  cared  previous  to  commencing  this  treat- 
ment. It  is  now  two  years  since  the  fifst  injection, 
and  there  are  no  sigus  of  return. 

Dk.  a.  a.  Bliss,  of  Philadelphia,  reported  two 
cases  of 

BABOOMA  OF   THE  NASAL  CHAMBKBS  AND  ACCE880BT 

SINUSES. 

During  the  Congress  the  following  papers  were 
read  by  title :  "  Some  Thoughts  about  the  Prophylaxis 
of  Nasal  Catarrh,"  by  Carl  Seller,  M.D.,  Philadelphia ; 
"A  Case  of  Myxedema  of  the  Throat,"  by  J.  W.  Far- 
low,  M.D.,  Boston;  "Tracheal  Stenosis,"  by  Samuel 
Johnston,  M.D.,  Baldmore ;  "  The  Treatment  of  the 
Early  Stage  of  Diphtheria,"  by  S.  H.  Chapman,  M.D., 
New  Haven;  "Erysipelas  of  the  Air- Passages,"  by 
Wm.  Porter,  M.D.,  St.  Louis ;  "  Some  Observations 
on  Laryngeal  Tuberculosis,"  by  S.  O.  Vander  Poel, 
New  York ;  "  Beflex  Epilepsy  from  Lymphoid  Dis- 
ease of  the  Pharyngeal  Vault,"  by  U.  G.  Hitchcock, 
M.D.,  New  York. 

At  the  executive  session  the  following  were  ad- 
mitted to  active  fellowship:  Dr.  6.  V.  Woolen,  In- 
dianapolis ;  Dr.  Emil  Mayer,  New  York ;  Dr.  Ward, 
Pittsburgh ;  Dr.  T.  Melville  Hardy,  Chicago ;  Dr.  W. 
F.  Chappell,  New  York. 

The  election  of  officers  for  the  ensuiog  year  re- 
salted  as  follows :  President,  Dr.  C.  H.  Knight,  New 
York ;  First  Vice-President,  Dr.  T.  Morris  Murray, 
Washington  ;  Second  Vice-President,  Dr.  D.  N.  Ran- 
kin, Allegheny ;  Secretary  and  Treasurer,  Dr.  H.  L. 
Swain,  New  Haven;  Librarian,  Dr.  J.  H.  Bryan, 
Washington. 

The  next  Congress  will  be  held  at  Washington  in 
connection  with  the  triennial  meeting  of  the  Associa- 
tion of  American  Physicians. 


Sib  John  Eeichsen's  Will.  —  Sir  John  Erich- 
sen  left  an  estate  of  the  value  of  £88,619.  He  be- 
queaths to  University  College  his  surgical  instruments 
and  appliances,  and  to  University  College  Hospital 
£2,000  for  the  rebuilding  fund  exclusively ;  to  Mr. 
Christopher  Heath  and  Mr.  William  Meredith,  the 
copyright  of  "  The  Science  and  Art  of  Surgery,"  but 
excluding  the  profits  of  the  tenth  edition  thereof ;  to 
the  Royal  College  of  Surgeons,  his  bust  in  marble  by 
Thornycroft;  to  the  British  Museum,  his  gold  Foth- 
ergillian  medal,  presented  to  him  by  the  Royal 
Humane  Society. 
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FINAL  REPORT  OF  THE  ROTAL  COMMISSION 
ON  VACCINATION. 

Aftbb  seven  years  (the  Commission  having  been 
appointed  in  May,  1889)  this  Commission  has  issued 
its  final  report  (London,  1896),  which,  with  the  pre- 
ceding five  reports  containing  the  minutes  of  evidence 
and  other  material,  will  make  a  volume  of  more  than 
1,400  pages.  The  preceding  preliminary  reports  have 
already  been  reviewed  in  the  Journal  at  the  time 
of  their  issue. 

This  final  report  takes  up  the  history  of  vaccination 
from  the  beginning,  and  restates  the  general  belief  in 
its  efficacy  which  prevailed  in  the  early  years  after  its 
introduction. 

The  history  of  small-pox  mortality  in  the  period 
1800-1825  is  reviewed,  and  the  great  reduction  in 
such  mortality  is  conclusively  shown. 

The  next  period,  1826  to  the  present  time,  is  notice- 
able for  the  legislation  which  was^'iaiiacted.  The 
argument  that  the  decline  in  small-pox  mortality  is 
largely  due  to  more  systematic  attempts  to  isolate  the 
victims  of  small-pox,  is  met  by  the  fact  that  such  iso- 
lation is  of  recent  date,  and  as  yet  very  imperfect  in 
character. 

The  change  in  the  age-incidence  of  small-pox  is 
conclusively  shown  by  tables  to  be  one  of  the  most 
convincing  arguments  of  the  power  of  vaccination. 

The  serious  epidemics  which  have  occurred  at 
Gloucester  and  at  Leicester  during  the  sessions  of  the 
Commission  afford  further  evidence  on  this  point,  and 
show  that  in  these  towns,  where  the  child  population 
had  been  ill-vaccinated  for  many  years,  the  proportion 
of  deaths  borne  by  children  was  very  large,  while  in 
the  other  towns  the  proportional  amount  of  child- 
mortality  from  small-pox  varied  with  the  relative  de- 
ficiency of  child  vaccination.  These  phenomena  are 
accounted  for  on  the  supposition  that  vaccination  haa 
the  protective  influence  alleged.  Can  they  be  ex- 
plained on  any  other  supposition  ?  is  inquired  in  the 
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report.  It  is  argued  that  improved  sanitary  condi- 
tioDB  would  tend  to  diminish  the  mortality  amougst 
children.  But  if  this  were  the  explanation,  similar 
changes  of  age-incidence  oagbt  to  be  seen  in  the  mor- 
tality from  all  other  diseases ;  this,  however,  is  not 
the  case.  The  proportion  of  the  total  mortality  from 
measles,  whooping-«oagh,  and  scarlet  fever  respec- 
tively borne  by  children  has  remained  almost  aniform, 
the  variations  being  very  trifling.  So  also  with  ty- 
phoid fever,  the  report  shows  that  "  there  has  cer- 
tainly been  no  change  in  its  age-incidence,  which  can 
be  said  to  correspond  with  the  change  in  the  age- 
incidence  of  small-pox." 

The  Commission  sums  up  this  point  as  follows  : 

"  If  improved  sanitation  were  the  canse  of  the  diminished 
mortality  amongst  children,  in  proportion  to  that  borne  by  those 
of  older  years,  it  is  qnite  impossible  to  understand  how  its  effects 
should  have  varied  bo  greatly  in  these  di£Ferent  towns  (in  Lon- 
don, 3R.8  per  cent.,  but  in  Gloucester  and  Leicester,  64.5  and 
71.1  per  cent,  respectively),  and  why  In  Qloncester  and  Leicester 
the  mortality  from  small-pox  should  have  been  so  largely 
among  children,  approaching  in  that  respect  the  experience  of 
the  epoch  preceding  vaocination." 

With  reference  to  the  comparative  fatality  of  the 
vaccinated  and  unvaccinated,  the  report  states  that  in 
the  six  cities  where  epidemics  had  occurred  in  recent 
years  (London,  Sheffield,  Warrington,  Dewsbury, 
Leicester  and  Gloucester),  out  of  2,821  unvaccinated 
persons  who  were  attacked,  35.4  per  cent,  died; 
while  among  the  vaccinated,  8,744  in  number,  only 
5.2  per  cent,  were  fatal. 

The  Commission  answers  in  a  satisfactory  manner, 
the  many  other  objections  to  vaccination,  and  shows 
also  that  vaccination  has  a  protective  effect  against 
small-pox  in  the  following  table  : 


Loeallty. 

Attack  rate  under  tan 
per  100  persons  living 
at  the  same  *ge. 

Attack  rate  over  ten  per 
100  persons  living  at 
the  same  age. 

Vaccinated. 

Not 
Vaccinated. 

Vaccinated. 

Not 
Vaccinated. 

Skeffleld.    .    .    . 

7.9 

e7.6 

28.3 

63.6 

Warrington     .    . 

4.4 

S4.6 

29.» 

67.6 

Dembaxy  .    .    . 

10.2 

E0.8 

27.7 

63.4 

LeIotMar    .    .    . 

2.B 

36.3 

23.2 

4T.6 

8.8 

46.3 

32.2 

60.0 

The  attack-rate  in  this  table  is  shown  to  be  very 
greatly  in  excess  among  the  unvaccinated,  especially 
among  children  under  ten.  The  modifying  effect  of 
vaccination  upon  the  type  of  the  disease  is  quite  as 
conclusively  shown  in  the  report.  In  view  of  the 
facts  bearing  on  the  fatality-type  of  disease  and  at- 
tack-rate, the  report  asks  the  following  questions  : 

"  How  does  it  happen  that  when  a  division  has,  on  the 
hypothesis  (of  the  anti-vaccinators),  been  arbitrarily  made  into 
two  classes,  the  condition  which  guided  the  discrimins^tion  not 
being  such  as  to  render  the  one  less  subject  to  attack  than  the 
other,  it  Is  nevertheless  fpund  that,  with  a  singular  uniformity, 
the  rate  of  attack  In  the  one  class  is  much  less  than  that  wit- 
nessed in  the  other?  But  this  is  not  all;  we  have  to  ask, 
further,  how  it  happens  that  whether  fatality,  attack-rate,  or 
type  be  regarded,  the  difference  between  the  two  classes  is  much 
inore  marked  in  the  case  of  children  under  ten  years  of  a^e,  who 


are  nearer  the  period  of  vaccination,  than  it  is  in  the  case  of 
persons  of  more  advanced  years?  To  these  questions  those  who 
deny  that  there  is  any  efficacy  in  vaccination  have  furnished  no 
satisfactory  answers.  If,  on  the  other  hand,  it  be  conceded  that 
there  is  virtue  in  vaccination,  and  that  it  renders  the  vaccinated 
less  liable  to  be  attacked,  or  to  suffer  severely  from,  or  to  die 
of,  the  disease  than  the  unvaccinated,  the  phenomena  are  all 
explained  and  the  difference  vanishes." 

The  second  topic  discussed  in  the  report  is  that  of 
"objections  made  to  vaccination  on  the  ground  of  in- 
jurious effects  alleged  to  result  therefrom."  The  em- 
ployment of  calf-lymph  is  advocated  as  a  means  of  ex- 
cluding the  risk  of  imparting  syphilis  and  leprosy,  and 
the  Commission  further  concludes  upon  this  point  as 
follows : 

"  A  careful  examination  of  the  facts  which  have  been  brought 
under  our  notice  has  enabled  us  to  arrive  at  the  conclusion  that, 
although  some  of  the  dangers  said  to  attend  vaccination  are  un- 
doubtedly real  and  not  inconsiderable  in  gross  amount,  yet 
when  considered  in  relation  to  the  extent  of  vaccination  work 
done  they  are  insignilicant.  .There  is  reason  further  to  believe 
that  tbey  are  diminishing  under  the  better  precautions  of  the 
present  day,  and  with  the  additions  of  the  further  precautions 
which  experience  suggests  will  do  so  still  more  in  the  future." 

Third,  as  to  the  measures  to  be  taken  to  prevent  or 
lessen  any  ill-effects  of  vaccination,  the  Commission 
strongly  recommends  animal  lymph  and  believes  that 
"  parents  should  not  be  required  to  submit  their 
children  to  vaccination  by  means  of  any  but  calf- 
lymph,  but  this  should  not  preclude  the  use  of  human- 
ized lymph  in  case  they  so  desire." 

They  further  recommend  the  postponement  of 
vaccina'tion  when  erysipelas,  scarlet-fever,  measles  or 
chicken-pox  are  prevalent  in  the  neighborhood  of  the 
child's  residence. 

"  The  vaccine  vesicles  should  not  be  opened  except 
for  some  adequate  reason." 

"  Tubes  are  recommended  for  preserving  lymph  in- 
stead of  '  dry  points.'  " 

No  instrument  should  be  used  which  has  not  been 
sterilized  for  the  purpose ;  and  the  simpler  the  instru- 
ment, the  better. 

Inspection  should  be  made  at  some  time  in  the 
second  week,  instead  of  on  the  eighth  day,  and  another 
inspection  should  be  obligatory  in  the  third  week. 

Fourth,  "  What  means,  other  than  vaociuation,  can 
be  used  for  diminishing  the  prevalence  of  small-pox  ? 
and  how  far  can  such  means  be  relied  on  in  place  of 
vaccination  ? "  After  summing  up  the  history  of 
notification,  isolation,  disinfection  and  other  sanitary 
measures,  and  the  experience  of  recent  epidemics  in 
Sheffield,  Leicester  and  other  English  towns  the  Com- 
mission concludes  that 

"  A  complete  system  of  notification  of  small-pox,  accompanied 
by  immediate  hospital  isolation  of  the  persons  attacked,  to- 
gether with  a  careful  supervision,  or,  if  possible,  isolation  for 
sixteen  days  of  those  who  had  been  in  immediate  contact  with 
them,  could  not  but  be  of  very  high  value  in  diminishing  the 
prevalence  of  small-pox.  It  would  be  necessary,  however,  to 
bear  constantly  In  mind  as  two  conditions  of  success,  first,  that 
no  considerable  number  of  small-pox  patients  should  ever  be 
kept  together  in  a  hospital  situated  in  a  populous  neighborhood ; 
and,  secondly,  that  the  ambulance  arrangement  should  be  organ- 
ized with  scrupulous  care.  If  these  conditions  are  not  fulfilled, 
the  effect  might  be  to  neutralize  or  even  do  more  than  counter- 
act the  benefits  otherwise  flowing  from  a  scheme  of  isolatipn," 
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Special  reference  is  made  to  the  immnnity  from 
amall-poz  enjoyed  by  Anstralia,  and  to  the  necessity 
for  better  regalations  for  preventing  the  spread  of  the 
disease  by  tramps  and  common  lodging-bouses. 

Fifth,  This  final  portion  of  the  majority  report  re- 
lates chiefly  to  the  proposed  alterations  of  the  laws 
which  were  published  in  the  brief  interim  report  of 
1892,  namely,  that  repeated  penalties  for  violation  of 
the  law  should  not  be  enforced,  and  that  persons  im- 
prisoned for  such  violation  should  not  be  treated  as 
ordinary  criminals.  This  majority  report  is  signed  by 
eleven  members  of  the  Commission,  two  of  whom, 
Messrs.  W.  G.  Hunter  and  Jonathan  Hutchinson,  be- 
lieved in  the  enactment  of  more  stringent  measures, 
while  Messrs.  Collins  and  Picton  dissent  from  the  re- 
port, and  give  their  reasons  for  so  doing  in  the  dos- 
ing pages.  An  amusing  comparison  occurs  in  this 
portion  of  the  report  where  the  ratio  of  passengers 
killed  in  railways  is  compared  with  the  fatal  accidents 
from  vaccination  very  much  to  the  damage  of  the 
latter,  the  enormous  saving  of  human  life  from 
death  by  small-pox  by  means  of  vaccination  being 
either  left  out  of  sight,  or  flatly  denied.  This  por- 
tion of  the  report  also  lays  great  stress  on  a  subject 
which  has  little  interest  to  American  readers,  namely, 
the  risk  of  syphilitic  infection,  for  the  reason  that  the 
use  of  humanized  lymph  is  in  the  United  States  al- 
most entirely  a  thing  of  the  past. 

On  the  whole,  a  careful  reading  of  the  whole  report 
will  only  serve  to  strengthen  the  professional  reader 
in  his  belief  in  the  genuine  character  of  the  protec- 
tion from  small-pox  afforded  by  vaccination. 

The  report  is  intensely  English,  and  the  reader  can- 
not help  wishing  that  a  more  complete  reference  had 
been  made  to  the  experience  of  Germany,  from  1874, 
the  date  of  enactment  of  its  vaccination  laws,  down 
to  the  present  time;  since  there  is  nowhere  in  the 
history  of  the  subject  any  general  instance  of  so  con- 
clusive a  nature. 


KLEPTOMANIA. 

Impkrative  conceptions  so  strong  as  to  constitute 
uncontrollable  impulses  to  commit  what  would  other- 
wise be  crime,  have  so  long  been  recognized  to  be  as 
conclusive  indications  of  mental  disease  as  certain  con- 
vulsive attacks  are  of  epilepsy,  that  no  one  thoroughly 
familiar  with  psychiatry  would  presume  to  deny  the 
existence  of  kleptomania,  pyromania,  dipsomania, 
nymphomania  and  suicidal  and  homicidal  monomania, 
although  rare,  as  distinct  forms  of  insanity. 

It  was  an  English  Lord  Chancellor  who  declared, 
not  far  from  a  quarter  of  a  centary  ago,  that  insanity 
shonld  be  treated  as  a  subject  of  moral  inquiry  and 
not  as  a  disease ;  and  an  English  judge,  who  was  on 
the  bench  about  the  same  time,  when  sentencing  an  in- 
sane man  to  death  for  mnrder,  said  that  he  was  not 
sure  whether  it  was  not  more  necessary  to  bang  an  in- 
sane person  than  a  sane  person. 

It  u  not  strange  then,  perhaps,  that  the  force  of 


precedent  is  so  strong  in  England  that  an  English 
court  has  recently  sentenced  a  lady  to  prison  for  shop- 
lifting, in  spite  of  the  facts  that  the  evidence  was  con- 
clusive as  to  her  being  a  kleptomaniac  and  that  her  ir- 
responsibility was  testified  to  by  Dr.  George  H. 
Savage  of  London,  one  of  the  most  distinguished  ex- 
perts in  insanity  living,  whose  good  judgment  and  in- 
tegrity stand  as  high  as  bis  medical  skill. 

We  expected  from*onr  esteemed  contemporary  the 
Daily  Advertiter  something  better  than  its  comments 
on  this  case,  and  especially  its  final  intimation  that  "  if 
the  question  were  to  be  decided  upon  the  unbonght 
opinions  of  high  medical  authority  — not  according  to 
that  most  venal  and  shameful  of  purchasable  commodi- 
ties, '  expert  testimony  '  —  it  would  probably  be  found 
that  kleptomania  is  to  the  full  as  common  a  disease  in 
the  families  of  workingmen  as  in  those  of  million- 
oaires." 

If  one  person  is  unable  to  protect  himself  or  bis 
family  from  the  injustice  of  the  courts,  is  that  any 
reason  why  another  who  can  do  so  should  fail  to  use 
his  opportunities  to  the  ntmost  ?  Oor  suggestion  would 
be  rather  to  find  some  means  of  protecting  those  peo- 
ple who  are  now  sentenced  for  crimes  of  which  they 
are  innocent  because  of  insanity  which  they  have  not 
the  means  to  prove. 


MEDICAL  NOTES. 

A  Clerical  Dentist.  —  A  Sunderland  (England) 
vicar  has  extracted  25,000  teeth  from  his  parishioners 
in  the  course  of  his  pastorate. 

New  York  State  AssaciATiON  of  Railway 
SuRGEOHS.  —  The  sixth  annual  meeting  of  this  As- 
sociation will  be  held  in  the  Academy  of  Medicine, 
New  York  Ciiy,  on  Tuesday,  November  17,  1896. 

The  Socthern  Sdroical  and  Gtnkcolooical 
Association.  —  The  Ninth  Annual  Meeting  was 
held  at  the  Nicholson  House,  Nashville,  Tenn.,  on 
November  10,  11  and  12,  1896. 

The  Medical  Department  of  the  Universitt 
of  Pennstlvania.  —  Although  the  tuition-fee  baa 
been  increased  to  $200  a  year,  and  the  standard  of 
admission  has  been  raised,  there  are  more  than  250 
students  in  the  first-year  class  during  the  present 
session. 

Associate  Professor  In  Medicine  at  Johns 
Hopkins.  —  W.  S.  Thayer,  M.D.,  who  for  two 
years  has  been  Associate  in  Medicine  in  Johns  Hop- 
kins University,  has  recently  received  the  appoint- 
ment of  Associate  Professor  of  Medicine  in  the  same 
institution. 

The  Pathological  Society  of  London.  — The 
Jubilee  of  the  Pathological  Society  of  London  was 
celebrated  on  October  20th.  The  address  of  the 
President,  Mr.  H.  T.  Butlin,  was  an  interesting  re- 
view of  the  history  of  the  Society,  the  objects  of  its 
founders,  the  influence  of  the  Society  on  the  progress 
of  pathology,   and  the  applications   of   pathology  to 
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practice.  Several  of  the  original  members  of  the 
Society  are  still  members,  among  them  being  Sir  Wil- 
liam Jenner  and  Sir  Richard  Quain. 

Thb  Yocng«8t  Human  Ovum.  —  Professor  Leo- 
pold exhibited  at  a  recent  meeting  of  the  Naturforach- 
erversammluDg,  at  Frankfort-on-the-Main,  an  ovum 
the  size  of  a  lentil  which  was  foand  in  the  interior  of 
a  atems  removed  from  a  woman  of  thirty  for  cancer 
of  the  cervix.  After  careful  inquiries  it  was  con- 
cluded that  the  ovum  had  reached  the  eighth  day  after 
conception.  Snccessfnl  sections  of  the  ovnm  were 
obtained ;  and  a  full  report  of  this  remarkable  case, 
illustrated,  will,  it  is  said,  be  published. 

Pakaffin  Wax  A8  a  Condiment. —  At  Birming- 
ham, England,  according  to  the  Lomdon  Daily  Tele- 
graph, three  confectioners  were  fined  for  selling 
« chocolate  chumps,"  which  contained  paraffin  wax 
and  other  injurious  ingredients,  but  no  chocolate. 
The  city  analyst  stated  that  paraffin  wax  was  proba- 
bly more  indigestible  than  India-rnbber  or  a  paving- 
stone.  It  may  be  perhaps  as  indigestible  as  either  of 
the  substances  mentioned,  but  is  certainly  easier  to 
masticate. 

Codnterclaim  fob  Physician's  Services  al- 
I.OWKD  in  an  Action  against  Hih  for  Malprac- 
tice. —  The  Supreme  Court  of  Iowa,  io  a  recent  case 
brought  before  it  on  appeal  by  the  plaintiff  from  a 
judgment  entered  on  a  verdict  in  his  favor  in  an  action 
for  damages  against  a  physician  and  surgeon  for  alleged 
malpractice  in  reducing  a  fracture  of  the  plaintiff's  arm, 
laid  down  the  rule  that  the  fact  that  a  physician  was 
guilty  of  negligence  in  the  treatment  of  his  patient, 
resulting  in  damages  to  the  latter,  does  not  necessarily 
preclude  him  from  recovering  any  compenBation  what- 
ever for  his  services,  the  amount  of  his  recovery,  if 
anything,  depending  on  the  amount  of  damages  suffered 
because  of  his  negligence. 

BcsH  Monument  Committee.  —  Dr.  George  H. 
Boh^,  of  Sykesville,  Md.,  Secretary,  notifies  us, 
nnder  date  of  October  31,  1896,  that  the  following 
subscriptions  to  the  Rush  Monument  Fnnd  have  been 
received : 

1896. 

April  17.    Or.  J.  W.  Hoff,  Pomeroy,  O •8.00 

"      IT.    Dr.  T.  J.  Aoker,  CrotoD-on-Hndaon,  N.  Y 6.00 

"     30.  PeoTia  Git;  Medical  Society  (throngh  Dr.  O.  B.  Will), 

Peoria,  111 25.00 

"     30.    Dr.  D.  W.  Catbell,  Baltimore,  Md I.OO 

"      30.    Dr.  W.  T.  Catbell,  Baltimore,  Md I.OO 

Ma;     9.  Dr.  J.  P.  Getter  and  other*,  Mliflin  Co.,  Pa.     .    .    .  3.00 

■'       21.    Dr.  E.  H.  Bisbop,  Tomon,  Md 1.00 

June  10.    Dr.  C.  B.  Bnrr,  Flint,  Mloh 10.00 

"     2».    Dr.  W.H.  Haidin.AndetionC.  H.,8.C 1.0O 

■'     29.  Herkimer  Co.   Medical   Sodet;  (tbronsb  Dr.  G. 

GrsTex),  Herkimer,  M.  Y 20.00 

Sept.  30.    Ur.  J.  W.  Oroevenor,  Buffalo,  N.  Y 1.00 

"     30.    Interest  to  date 81.00 

169.00 
Before  reported, S,T27.39 

•3,886.39 

The  American  Association  of  Obstetricians 
AND  Gynecologists,  at  its  ninth  annual  meeting, 
held  at  Richmond,  Va.,  elected  the  following-named 
officers  for  the  ensuing  year :  President,  .James  F.  W. 


Boss,  M.D.,  Toronto.  Vice-Presidents,  George  Ben 
Johnston,  M.D.,  Richmond,  and  John  C.  Sexton,  M.D., 
Bnshville,  Ind.  Secretory,  William  Warren  Potter, 
M.D.,  Buffalo.  Treasurer,  Xavier  O.  Werder,  M.D., 
Pittsburgh.  Executive  Council :  Charles  A.  L.  Beed, 
M.D.,  Cincinnati;  Lewis  S.  McMurtry,  M.D.,  Louisr 
ville;  A.  Vander  Veer,  M.D.,  Albany;  J,  Henry  Car- 
stens,  M.D.,  Detroit,  and  William  E.  B.  Davis,  M.D., 
Birmingham.  The  next  annnal  meeting  was  ap- 
pointed to  be  held  at  the  Cataract  House,  Niagara 
Falls,  N.  Y.,  Tuesday,  Wednesday,  Thursday  and  Fri- 
day, August  17,  18,  19  and  20,  1897. 

Longevity  and  Sleeping  by  Compass.  —  "A 
Magdeburg  physician,"  according  to  the  Lyon  Medical, 
who  died  recently  at  the  age  of  one  hundred  and  nine, 
attributed  his  remarkable  longevity  to  his  constant 
practice  of  sleeping  with  his  head  to  the  north  and  his 
feet  to  the  south.  He  considered  this  position  most 
favorable  to  the  magnetic  currents  which  run  con- 
stantly toward  the  north  pole,  and  increase  the  energy 
of  the  vital  principle.  Correspondents  of  Dr.  Felix 
Bremond,  of  the  Petit  Marteillait,  have  recorded 
results  at  variance  with  these  views.  One  of  them 
found  that  he  slept  better  with  his  head  to  the  east 
instead  of  to  the  north.  The  other  found  that  a  kind 
of  nervous  irritation  to  which  he  was  subject  ceased 
when  he  placed  the  head  of  his  bed  a  little  east  of 
north.  This  position  of  the  head  of  the  bed  brought 
him  more  sound  and  peaceful  slumber,  and  with  such 
regularity  that  when  he  wished  to  rise  earlier  than 
usual  in  the  morning,  all  he  had  to  do  was  to  change 
the  direction  of  the  head  of  his  bed,  when  his  sleep 
became  lighter  and  of  shorter  duration.  Dr.  Bremond 
himself,  however,  found  that  the  direction  of  his  body 
made  no  difference  to  the  soundness  of  his  slumbers, 
provided  he  went  to  sleep  in  a  comfortable  bed,  at  the 
usual  hour  and  at  the  end  of  a  day  of  active  work, 
a  conclusion  with  which  it  is  probable  most  hard- 
worked  physicians  will  agree. 

Cremation  and  the  Liyeby  Stable.  —  A  story 
has  appeared  in  the  lay  press  to  the  effect  that  on  the 
death  of  a  prominent  resident  of  a  certain  New  Eng- 
land town,  the  director  of  the  funeral  went  to  the 
livery-stable  keeper  and  ordered  one  carriage  for  that 
function.  "  One  ? "  said  the  stable  man.  "  Yes, 
one,"  was  the  reply.  "  You  don't  mean  it  ? "  "  Cer- 
tainly ;  he's  to  be  cremated."  The  man  drew  in  his 
breath  in  a  long  whistle.  "  Grosh  1  Electric  cars  and 
bicycles,  and  now,  cremation  !  " 

BOSTON   AND  NEW  ENGLAND. 

AouTE  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  4,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  125,  scarlet  fever  35,  measles  78,  typhoid 
fever  63.  For  the  week  ending  November  11th,  the 
following  were  reported  :  diphtheria  1U4,  scarlet  fever 
17,  measles  11,  typhoid  fever  14. 
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LowBLL  Institute  Leotcbes.  —  Dr.  D.  6. 
BrintOD,  of  Philadelphia,  is  deliyering  the  lectores 
in  the  current  Lowell  Institute  Course,  on  the  "  Re- 
ligions of  Savage  Races." 

The  Massachusetts  Association  of  Boards  of 
Health.  —  The  quarterly  meeting  of  this  Associa- 
tion was  held  recently  at  the  Parker  House.  Legal 
questions  connected  with  the  enactment  of  health 
regulations,  and  measures  for  the  restriction  of  the 
spread  of  measles,  were  the  questions  for  discussion. 
Dr.  H.  P.  Walcott  presided  at  the  dinner  served  at 
the  beginning,  and  Dr.  Samuel  H.  Dnrgin  conducted 
the  business  session. 

The  Pan- American  Medical  Conobbss. — Dr. 
Irving  A.  Watson,  of  Concord,  N.  H.,  Secretary  of 
the  American  Public  Health  Association,  has  gone  to 
the  Pan-American  Medical  Congress  as  a  delegate 
from  the  New  Hampshire  Medical  Society. 

NEW   TOBK. 

A  New  Building  fob  the  Gebhan  Poliklinik. 
—  A  reception  was  held  at  the  German  Poliklinik, 
No.  78  Seventh  Street,  on  November  5th,  to  celebrate 
the  opening  of  the  new  building  next  door,  at  No.  80. 
It  is  four  stories  high,  of  brick,  and  has  about  the 
same  accommodations  as  the  old  building.  The  Poli- 
klinik was  organized  in  1883,  and  during  the  last  year 
18,618  patients  were  treated  there ;  the  average  daily 
attendance  being  197.  Dr.  C.  A.  Von  Ramdohr  is 
the  Secretary. 

Imfboyeuents  at  Belletde  and  Blackwell's 
Isla.nd  Hospitals.  —  The  Board  of  Estimate  and 
Apportionment  has  approved  plans  for  the  construc- 
tion of  two  pavilions,  for  erysipelas  and  contagious 
cases,  and  for  a  new  boiler  and  laundry  building  at 
Bellevne  Hospital,  at  a  cost  of  $180,000,  and  also  for 
a  new  kitchen  and  two  towers  at  City  (Charity)  Hos- 
pital on  Blackwell's  Island,  at  a  cost  of  $72,500. 

Roof  Gabdens  along  the  River.  —  An  impor- 
tant measure  for  the  health  and  recreation  of  the  poor 
in  summer  has  been  inaugurated  in  the  contemplated 
construction  of  public  roof  gardens  over  several  of  the 
large  piers  along  the  river  front.  At  a  special  meet- 
ing of  the  Dock  Board  held  November  2d,  the  plans 
for  such  a  roof  garden  above  the  pier  at  the  foot  of 
East  Third  Street  were  approved.  It  will  be  three 
hundred  feet  long,  by  fifty  feet  wide,  with  an  arched 
roof,  while  the  sides  will  be  left  open.  The  roof  gar- 
den will  be  plentifully  supplied  with  chairs  and  benches 
and  in  the  centre  there  will  be  a  band-stand. 

Death  of  Db.  Lanoan.  —  Dr.  John  T.  Laugan, 
one  of  the  most  prominent  physicians  in  the  north- 
western part  of  the  State  of  New  York,  died  at  his 
home  at  Oswego,  at  the  age  of  thirty-nine  years. 

The  Mountainside  Hospital.  —  The  sixth  an- 
nual meeting  of  the  Mountainside  Hospital  Associa- 
tion was  held  at  Montclair,  New  Jersey,  ou  Novem- 
ber 6th.  The  treasurer's  report  showed  that  during 
the  past  year  many  gifts  had  been  received,  including 


one  of  $10,000  in  memory  of  the  late  Dr.  John  W. 
Piukham,  part  of  which  has  been  used  for  the  bnild- 
ing  of  an  isolating  ward  for  contagions  diseases.  Sev- 
eral gifts  of  land  have  also  been  made,  and  one  doua- 
tor  contributed  ice  to  the  value  of  .over  $600.  Three 
nurses  who  had  completed  their  course  of  training  in 
the  hospital  received  diplomas  from  Dr.  J.  J.  H.  Love, 
President  of  the  Medical  Board,  and  Dr.  E.  C.  Spitzka, 
of  New  York,  delivered  an  address  on  "  Popular  Errors 
Regarding  Mental  Diseases." 

A  Low  Mobtalitt-Rate.  —  During  the  autumn 
the  death-rate  in  the  city  has  continued  exceptionally 
low,  and  in  the  week  ending  November  7th  the  small- 
est mortality  yet  recorded  was  reached.  During  this 
week  the  number  of  deaths  was  618,  against  629  the 
week  previous.  The  number  of  deaths  from  scarlet 
fever  declined  from  7  to  1,  those  from  typhoid  fever, 
from  6  to  4,  and  those  from  consumption,  from  95  to 
87 ;  and  the  deaths  from  diphtheria  increased  from  20 
to  26,  and  those  from  pneumonia,  from  76  to  88; 
while  those  from  measles  and  whooping-cough  were 
the  same  in  each  week,  namely,  2  and  8  respectively. 


fl^ij^cellanp. 


COMING  MEETING   OF   THE  FAN-AMERICAN 
MEDICAL  CONGRESS. 

The  regular  correspondent  of  the  BotUm  BitraU 
writes  from  the  City  of  Mexico  as  follows : 

The  medical  world  here  is  expectantly  awaiting  the  as- 
sembling here,  November  16th,  of  the  Pan-American  Med- 
ical Congress,  at  which  will  be  present  come  six  hundred 
physicians  and  their  wives,  representing  every  country  in 
the  new  world,  from  Chili  and  tne  Argentine  up  to  Canada, 
and  also  from  Cuba  and  Hayti.  The  United  States  con- 
tingent will  number  three  hundred.  It  is  the  intention  of 
the  city  and  federal  authorilies  to  give  the  doctors  and  their 
women  folk  a  splendid  reception,  and  display  to  them  the 
proverbial  hospitality  of  Mexica 

Among  the  United  States  delegates  are  State  govern- 
ment representatives,  and  doctors  specially  commissioned 
by  American  scientific  societies.  This  will  be  the  second 
Pan- American  Medical  Congress,  the  first  having  assem- 
bled in  Washington  in  1893  at  the  invitation  of  the  United 
States  government.  The  Congress  will  be  divided  into 
sections,  ten  of  which  will  meet  in  the  historic  School  of 
Mines,  which  was  founded  by  wealthy  Spaniards  in  the 
times  of  the  viceroys,  for  the  improvement  of  technical 
education,  and  which,  on  the  occasion  of  General  Grant's 
visit  to  Mexico,  was  fitted  up  for  his  accommodation  in 
truly  regal  style.  The  Bacteriological  Section  will  meet  in 
the  College  of  Medicine,  in  the  ancient  edifice  once  the 
home  of  the  holy  inquisition,  while  the  Section  of  Military 
Surgery  and  Transportation  will  hold  its  sessions  in  the 
military  hospital. 

The  inaugural  session  will  take  place  in  the  National 
Theatre,  an  edifice  of  the  size  of  the  Boston  Theatre,  on 
the  night  of  the  16tli,  when  President  Diaa  will  make  a 
speech  of  welcome,  and  Dr.  William  Pepper  of  the  Uni- 
versity of  Pennsylvania  will  also  address  the  Congress  and 
the  invited  guests. 

On  the  night  of  the  18th,  the  city  government  will  give  a 
grand  reception  in  the  halls  of  the  ancient,  but  splendid 
Ayuntamiento  building  on  the  grand  plaza,  in  which  a  mon- 
ster orchestra,  composed  of  all  the  military  bands  of  the 
garrison,  will  play  American  and  Mexican  airs,  while  a 
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magnificent  display  of  fireworks  will  be  given  in  honor  of 
the  all-America  doctors. 

On  the  19th,  the  physicians  and  their  families  will  be 
tendered  a  reception  at  the  Castle  of  Chapultepec  by  Pres- 
ident and  Mrs.  Diaz,  la presidenia,  ss  the  wife  of  the  chief 
magistrate  is  called.  It  will  be  a  memorable  occasion,  for 
the  scene  in  the  hanging  gardens  of  Chapultepec's  great 
castle  on  a  festal  occasion  is  always  brilliant,  and  the  views 
superb,  embracing  all  the  noble  expanse  of  the  valley  of 
Mexico.  In  the  evening,  it  is  planned  to  give  the  doctors 
and  their  fair  friends  a  reception  in  the  famous  "  porcelain 
house  "  of  the  aristocratic  Jockey  Club.  Excursions  to  all 
points  of  interest  in  the  city  and  suburbs  are  being  planned, 
and  a  special  commission  of  Mexican  ladies  of  the  highest 
society,  presided  over  by  Mme.  Eliza  Lynch  de  Camacho, 
wife  of  the  distinguished  capitalist  and  president  of  the 
city  conncil,  Don  Sebastian  Camacho,  will  look  after  the 
comfort  and  entertainment  of  the  physicians'  fair  relatives 
and  wives.  Mme.  Camacho  is  one  of  the  great  leaders  of 
Mexican  society,  dispensing  an  elegant  hospitality  in  her 
luxurious  mansion  in  front  of  the  Church  of  San  Fernando, 
and  her  executive  talents  fit  her  admirably  for  doing  the 
honors  of  Mexico's  fair  ones  to  the  visiting  ladies  from  for- 
eign lands. 

The  Mexican  doctor?,  a  most  liberal-minded  body  of 
men,  some  of  whom  hold  American  diplomas  in  addition  to 
their  own,  a  class  without  petty  prejudices,  cultivated  and 
enlightened,  are  looking  forward  with  great  pleasure  to 
this  notable  event  in  Mexican  medical  history,  and  they 
will  give  the  heartiest  sort  of  welcome  to  their  brother 
doctors  from  all  over  the  new  world. 


LIQUOR  AND  POLITICS  IN  NEW  YORK  CITY. 

Thk  superintendent  of  Bellevue  Hospital,  New 
Tork  City,  reports,  according  to  the  Nev  Tork  Sun, 
that  there  ba?e  been  fewer  persona  nnder  treatment 
for  drankenness  in  that  institution  than  in  any  previ- 
ous political  campaign.  This  confirms,  according  to 
tbe  Sun,  the  observation  that  the  late  political  cam- 
paign has  been  singnlarly  free  from  draukenness,  the 
arrests  for  intoxication  have  been  few,  and  the  cases 
of  intoxication  much  rarer  than  in  previous  campaigns. 

The  caases  for  this  improvement  in  the  campaign 
conditions  is  attributed  to  several  facts,  the  first  being 
that,  under  the  present  ballot  law,  the  nominations 
bare  to  be  filed  a  month  in  advance,  giving  each  can- 
didate plenty  of  time  to  push  his  nomination  without 
resorting  to  the  methods  of  the  "  bar-room  canvass," 
which  included  tbe  treating  of  all  comers,  and  was 
necessary  when  there  were  only  eight  or  ten  days  be- 
tween the  nomination  and  the  election. 

Tbe  present  liquor  tax  has  also  diminished  the  in- 
fluence of  the  liquor  dealers  iu  politics.  The  present 
penal  code  has  also  put  an  end  to  ante-election  balls 
and  entertainments,  which  formerly  tended  to  provoke 
turbulence  and  disorder. 

According  to  the  Sun,  local  politics,  if  not  taken 
more  seriously,  are  at  least  taken  more  temperately 
and  judiciously,  and  tbe  man  who  insists  upon  treating 
all  electors  whom  be  may  happen  to  meet,  as  a  proof 
of  his  good-will,  and  to  stimulate  their  good-will  to 
bim,  is  no  longer  regarded  as  formidable  in  either 
political  party,  or,  indeed,  in  any  political  organization. 

It  is  a  curious  fact,  in  the  old  bar-room  canvasses 
tbe  politicians  who  profited  most  from  them  were 
usually  temperate  men  themselves,  or  even  total 
abstainers  from  the  use  of  tobacco  or  malt  liquors  in 
any  form.  They  kept  their  own  beads  while  they 
were  upsetting  other  people's. 


HBTBOROLOGICAL  RECORD 

For  the  week  endins  October  31st,  in  Boston,  acoording  to 
observations  furnished  b;  Sergeant  J.  W.  Smith,  of  tbe  United 
States  Signal  Corps:— 
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Deaths  reported  2,S63:  under  five  years  of  age  814;  prin- 
cipal infectious  diseases  (small-poz,  measles,  diphtheria  and 
croup,  cerebro-flpinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  3S4,  acute  lung  diseases  326,  con- 
sumption 292,  diphtheria  and  croup  162,  diarrheal  diseases  86, 
typhoid  fever  S4,  whoopin^-congh  21,  scarlet  (ever  11,  measles 
10,  cerebrn-spinal  meningitis  5,  erynipelas  2. 

From  whoopiDg-congb  Chicago  ti,  New  York  and  Baltimore  3 
each,  Philadelphia  2,  Boston,  Cleveland,  Wasbington,  Provi- 
dence, Nashville,  Fall  River  and  Cambridge  1  each.  From  scarlet 
fever  New  York  7,  Boston  2,  Philadelphia,  Pittsburgh,  Provi- 
dence, Fall  River  and  Bomerville  1  each.  From  cerebro-spinal 
meningitis  Philadelphia,  Baltimore,  Washington,  Worcester  and 
Lowelll  each.    From  erysipelas  CbicMO  and  Baltimore  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
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an  estimated  population  of  10,846,971,  for  the  week  ending 
October  2}tb,  the  death-rate  was  17.6.  Deaths  reported,  3,6fi0: 
acDte  diseases  of  the  respiratory  organs  (London)  3;i4,  diphtheria 
8y,  diarrhea  67,  scarlet  fever  66,  measles  60,  fever  47,  wbooping- 
congh  10. 

The  death-rates  ranged  from  1 1.6  in  Croydon  to  23.4  in  Preston : 
Birmingham  19.2,  Bolton  20.8,  Bradford  16.0,  Cardiff  11.1,  Gates- 
head 16.4,  Hull  21.2,  Leeds  16.0,  Leicester  16.0,  Liverpool  21.8, 
London  17.1,  Manchester  19.1,  Newcastle-on-Tyne  14.0,  Notting- 
'      >  17.0,  Portsmouth  1B.8,  Sheffield  19.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOB  THE  WEEK  ENDING 
NOVEMBER  7,  1896. 

J.  L.  Nkilson,  medical  Inspector,  detached  from  the  "  Maine," 
November  10th,  and  placed  on  waiting  orders. 

L.  C.  Hbhsbkbokb,  surgeon,  ordered  to  the  "  Maine,"  No- 
vember 10th. 

D.  N.  Cabpkmtcb  and  F.  L.  Pi.eadw>ll,  appointed  assistant 
SDTgeons  from  October  24th. 

O.  P.  LcMSDEM,  surgeon,  detached  from  the  "  Torktown," 
ordered  home  and  granted  three  months'  leave. 

J.  E.  Paob,  passed  assistant  snrgeon,  detached  from  the 
"  Boston  "  and  ordered  to  the  "  Yorktown." 

O.  RoTHOAifaBB,  passed  assistant  snrgeon,  detached  from  the 
"  Oregon  "  and  ordered  to  the  "  Patterson." 

R.  M.  Kbmhbst,  passed  assistant  sareeon,  detached  from  the 
"  Patterson,"  ordered  home  and  granted  three  months'  leave. 

R.  S.  Blakeman,  assistant  surgeon,  detached  from  the  "  Ver- 
mont," November  12th,  and  ordered  to  the  "Boston,"  per 
steamer  of  November  21st. 

W.  M.  WHKEI.BB,  assistant  snrgeon,  detached  from  the 
"  Franklin,"  November  12th,  and  ordered  to  the  Naval  Hospital, 
Mare  Island. 

A.  Fabxnholt,  assistant  surgeon,  detached  from  the  Mare 
Island  Naval  Hospital  and  ordered  to  the  "  Oregon." 

8.  B.  PAiiMEB,  assistant  surgeon,  detached  from  the  Naval 
Laboratory,  New  York,  and  ordered  to  the  "  Vermont." 

D.  N.  Cabpbntbb  and  F.  L.  Plbadweli.,  assistant  surgeons, 
ordered  to  the  Naval  Laboratory  and  Department  of  Instruction, 
New  York. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICES  FOB  THE  SIXTEEN 
DAYS  ENDING  OCTOBER  31,  1896. 

Pubviamcb,  Oeoboe,  surgeon.  Placed  on  waiting  orders 
from  November  6, 1896.    October  27,  1896. 

Sawtbllb,  H.  W.,  surgeon.  Detailed  to  represent  Service 
at  Pan-American  Medical  Congress  to  be  held  in  City  of  Mexico. 
October  23, 1896. 

Wbbblbb,  W.  a.,  snrgeon.  Granted  leave  of  absence  for 
three  days.    October  16, 1896. 

Pbckham,  C.  T.,  passed  assistant  surgeon.  Directed  to  pro- 
ceed from  Port  Townsend,  Wash.,  lo  Detroit,  Mich.,  for  duty. 
October  27, 1896. 

Glbnnam,  a.  H.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  nine  days  from  December  23,  1896. 

Pbttds,  W.  J.,  passed  assistant  surgeon.  To  assume  tempor- 
ary command  of  Service  at  Norfolk,  Va.,  in  addition  to  his  other 
duties.    October  21, 1896. 

Maobudbb,  G.  M.,  passed  assistant  snrgeon.  Detailed  as  in- 
spector of  immigrants  at  Galveston,  Tex.    October  21,  1896. 

Wbbtenbakeb,  C.  p.,  passed  assistant  surgeon.  To  proceed 
from  Delaware  Breakwater  Quarantine  to  Philadelphia,  Pa.,  for 
temporary  duty.    October  16,  1896. 

YocNO,  G.  B.,  passed  assistant  snrgeon.  Leave  of  absence 
extended  five  days.    October  16,  1896. 

Ntdeqobb,  J.  A.,  passed  assistant  surgeon.  To  proceed  from 
South  Atlantic  to  Brunswick,  Ga.,  Quarantine  for  temporary 
duty  for  thirty  days.    October  26, 1896. 

NoBUAM,  Sbatoh,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  five  days.    October  22,  1896. 

Pbochazka,  Kmii.,  assistant  surgeon.  To  proceed  from  Cairo, 
111.,  to  Delaware  Breakwater  Quarantine  for  temporary  duty. 
October  16,  1896. 

Cdhmimo,  H.  S.,  assistant  snrgeon.  Believed  from  duty  at 
Evansviile,  Ind.,  and  directed  to  rejoin  station  on  expiration  of 
present  leave,  at  New  York,  N.  Y.    October  22, 1896. 

BESiairATioir. 

Hamilton,  J.  B.,  snrgeon.  Resignation  accepted,  to  take 
effect  November  13, 1896.    October  16, 1896. 


ANNIVEB8ABY   MEETING   OF   THE    AMERICAN   A880- 
CUTION  FOE  THE  STUDY  AND  CUBE  OF  INEBRIETY. 

The  twentieth  anniversary  of  the  publication  of  the  Journal 
of  Inebriety,  and  the  twenty-sixth  year  of  the  Association  for  the 
Study  and  Cure  of  Inebriety,  will  be  celebrated  by  a  memorial 
meeting  at  the  New  York  AcEtdemy  of  Medicine,  Friday  evening, 
November  20,  1896.  A  cordial  invitation  to  be  present  is  ex- 
tended Co  all  medical  men. 

The  following  addresses  and  papers  will  be  presented  : 

"  An  Histori(»il  Review  of  the  First  Meeting  of  the  Association, 
and  Its  Papers  and  Discussions."  By  Lewis  D.  Mason,  M.D., 
Brooklyn.  N.  Y. 

"  The  Journal  of  Inebriety,  its  Organization  and  Growth,  the 
Early  and  Later  Literature."  By  T.  D.  Crothers,  M.D.,  Hart- 
ford, Conn.  ' 

"The  First  Asylum  for  the  Care  of  Inebriates  and  its  Founder." 
By  Charles  H.  Shepaid,  M.D.,  Brooklyn,  N.  Y. 

"  The  First  State  Asylum  for  Pauper  Inebriates,  and  its  Work." 
By  M.  E,  Hutchinson,  M.D.,  Foxboro,  Mass. 

'  The  First  Efforts  to  Treat  Opium  Cases  in  Asylums."  By 
J.  B.  Mattlson.  M.D.,  Brooklyn,  N.  Y. 

"  The  First  Home  for  the  Transient  Care  of  Inebriates."  By 
V.  A.  Ellsworth,  M.D.,  Boston,  Mass. 

"  Empiric  and  Charlatan  Efforts  to  Cure  Inebriates  for  the 
Past  Quarter  of  a  Century."  By  N.  Roe  Bradner,  M.D.,  Phila- 
delphia, Pa. 

'  The  History  and  Influence  of  Alcohol  in  Medicine  in  Modem 
Times."    By  I.  N.  Quimby,  M.D.,  Jersey  City,  N.  J. 

"  The  Origin  and  Growth  of  Asylums  for  Inebriates  in  Great 
Britain."    By  Norman  Kerr,  M.D.,  London,  Eng. 


HARVARD   MEDICAL  SCHOOL. 

BTENwa  LKcrmiBS. 

The  next  lecture  will  be  given  on  November  19Ui,  at  8  p.  u., 
by  AssT.-pBor.  F.  B.  Mallobt.  Subject :  "  Facts  and  Theories 
in  Regard  to  Staining."    The  profession  are  invited. 


SOCIETY  NOTICES. 

Boston  Socirt  fob  Medical  Ikpeovkmuit.— A  tegnlai 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boybton  Place,  on  Mouday,  November  16th,  at  8  P.  M. 

Dr.  E.  M.  Hartwell  will  present  a  paper  entitled:  "  Physical 
Training,  its  Function  and  Place  in  Education."  The  following 
gentlemen  have  been  asked  to  take  part  in  the  discussion :  Drs. 
H.  P.  Bowditch,  Cowles,  Channing,  Conant,  Bradford  and 
Goldthwait. 

Jambs  O.  Mumtobd,  M.D.,  Secretary,  197  Beacon  St. 

BuFPOLK  DisTBiCT  MEDICAL  SociBTT.  —  The  SectioB  tor 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  19  Boyl- 
ston  Place  on  Wednesday  evening,  November  18,  1896,  at  8 
o'clock. 

From  8  to  8  30,  Bemarks  by  the  Chairman,  and  short  com- 
munications by  Drs.  B.  C.  Cabot,  Stone  and  Wentworth. 

At  8.30,  Dr.  Henry  Jackson  will  read  a  paper  on  "  Heat 
Stroke."  In  opening  the  discussion  Dr.  Locke  will  speak  on 
"  The  Normal  Regulation  of  Heat,"  and  Dr.  Wright  on  "  The 
Pathological  Anatomy  of  Heat  Stroke." 

At  the  meeting  on  December  16th,  Dr.  H.  F.  Vickery  will 
read  on  "Hemophilia."     W.  F.  Weitkbt,  M.D.,  Chairman. 


BBCENT  DEATHS. 

William  Cooke  Holtokb,  M.D.,  M.M.8.8.,  died  in  Boston, 
November  6th,  aged  fifty-four  years. 

MoBiz  ScHiFF,  M.D.,  professor  of  physiology  In  the  Univer- 
sity of  Geneva,  died  October  6th,  aged  seventy-three  years. 

Jules  EcaEiiB  Bochabd,  M.D.,  formerly  Inspector-General 
of  the  Health  Department  of  the  French  Navy,  died  September 
13th,  aged  seventy-seven  years.  He  was  president  of  the  Freadi 
Academy  of  Medicine  In  1891,  and  had  been  president  of  the 
Society  of  Public  Medicine  and  of  the  French  Association  for 
the  Advancement  of  Science. 


BOOKS  AND  PAMPHLETS  BBCSrVBD. 

Practical  Points  Regarding  Albuminuria.  By  David  Inglis, 
M.D.,  Detroit. 

Education  and  Patho-Social  Studies.  Washington:  Qovem- 
ment  Printing  Office.    1896. 

Pitting  abont  the  Hair-Cops.  By  William  Browning,  Ph.B., 
M.D.,  Brooklyn,  N.  Y.     Reprint.     1896. 

The  Want  of  College  Instruction  in  Electro-Therapeutics.  By 
Robert  Newman,  M.D.,  New  York.    Reprint.    1896. 

The  Status  of  the  Medical  Expert  Witness  in  California.  By 
G.  L.  Simmons,  M.D.,  Sacramento,  Cal.    Reprint.    1896. 
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THE  RESULTS  OP  OPERATIONS  FOR  THE 
CURE  OF  CANCER  OF  THE  BREAST.i 

BT  J.  COLLINS  WABBXK,  If  .D.,  LL.D., 

Pn^fatar  of  Swrgtry  in  Harvard  ifntvenUy. 
(Concluded  from  Mo.  20,  p.  488.) 

Case  XVIII.  This  patient  was  a  single  woman  of 
only  twenty-two  years.  There  was  no  history  sag- 
gestiog  heredity  or  cause.  Eight  years  ago  she 
noticed  enlarged  glands  above  the  clavicle;  and  the 
present  growth  was  first  seen  three  months  ago,  with 
coincident  glandular  enlargement  in  the  axilla.  She 
was  operated  upon  January  25,  1889,  at  which  time 
the  tumor  was  the  size  of  a  small  apple,  very  hard, 
and  the  gland  in  the  axilla  was  the  size  of  a  walnut. 
The  breast  and  pectoral  fascia  were  removed,  and  the 
axilla  was  very  thoroughly  cleaned  out.  The  diagnosis 
was  cancer.  November  4, 1889,  a  nodule  was  excised 
from  the  scar.  She  died  in  two  years  with  recurrence 
of  the  disease. 

Cask  XIX.  This  patient  was  fifty-two  years  old 
and  married.  There  was  nothing  in  her  family  or 
personal  history  of  interest.  Her  present  illness  dates 
back  ten  months,  and  at  the  time  of  operation,  Febru- 
ary 9,  1889,  the  tumor  formed  a  hard  nodulated  mass, 
the  size  of  a  small  orange.  The  skin  was  not  ad- 
herent, and  in  the  axilla  some  enlarged  glands  could 
vaguely  be  felt.  The  breast  was  removed  and  the 
axilla  carefully  cleaned.  The  tumor  from  the  breast 
was  cancer,  but  no  report  was  received  concerning  the 
axillary  glands.  She  was  examined  by  me  in  June, 
1895,  and  no  sign  of  recurrence  found. 

Cass  XX.  This  case  was  operated  upon  Febru- 
ary 19,  1889.  The  patient  was  married,  forty-one 
years  old,  and  her  family  and  past  personal  history  pre- 
sented nothing  characteristic.  The  disease  of  the 
breast  was  of  one  year's  duration  and  appeared  as  dis- 
seminated disease  with  infected  glands  extending  from 
the  axilla  up  to  the  clavicle.  The  breast  was  excised, 
with  the  axillary  glands,  and  the  disease  found  to  be 
medullary  cancer.  This  was  a  case  of  cancer  en 
euiraue,  and  the  patient  died  of  generalized  cancer 
on  September  26,  1890. 

Case  XXI.  This  patient  was  forty-five  years  of 
age,  and  was  operated  upon  April  8,  1889.  She  was 
married.  There  was  nothing  of  note  in  her  family  or 
past  history.  The  tumor  which  bad  existed  for  three 
months  appeared  as  a  nodule  about  as  large  as  a  small 
egg  in  the  periphery  of  the  breast.  Enlarged  glands 
could  be  felt  in  the  axilla.  The  breast  was  ampu- 
tated and  the  axillary  contents  removed,  the  growth 
proving  to  be  a  medullary  cancer.  Local  recurrence 
appeared  in  the  following  autumn,  and  the  patient 
died  in  July,  1890,  with  generalized  cancer. 

Case  XXII.  Married,  forty-five  years  old,  with 
no  family  history  to  suggest  heredity,  and  no  assigna- 
ble cause  for  the  disease,  which  had  existed  for  only 
two  months.  On  August  7,  1889,  the  date  of  opera 
tion,  she  had  a  lump  as  big  as  an  English  walnut  in 
the  upper  hemisphere  of  the  breast,  and  the  axillary 
glands  apparently  were  unaffected.  The  usual  ex- 
cision of  the  breast,  with  dissection  of  the  axilla,  was 
performed,  and  the  growth  found  to  be  scirrhus  can- 

>  Bead  before  tbe  Boston  SooletT  for  MMUosl  ImproreoieDt,  Haj  4, 
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cer.     There  was  local   return   in  three  months,  and 
she  died  November  22d  of  the  same  year. 

Case  XXIII.  Operated  on  November  1,  1889. 
The  patient  was  fifty-eight  years  of  age  and  mA-ried. 
Her  family  history  was  negative.  She  had  had  eight 
children,  and  twenty-eight  years  ago  had  mastitis. 
The  present  trouble  appeared  three  years  ago,  and  at 
the  time  of  operation  showed  retraction  of  the  nipple, 
with  the  skin  adherent.  The  growth  bad  been  slow 
until  the  past  two  months,  since  which  time  the  tumor 
had  enlarged  quite  rapidly  to  the  size  of  an  orange, 
and  had  become  ulcerated.  The  breast  was  removed, 
and  the  axilla  carefully  cleaned  of  its  glands,  many  of 
which  were  adherent  to  the  vessels.  The  tumor  was 
a  cancer.  In  May,  1890,  a  recurrent  growth  was  re- 
moved ;  in  October,  1890,  there  was  inoperable  re- 
currence; and  she  died  in  May,  1891. 

Cask  XXIV.  This  patient  was  fifty-nine  years 
old,  married,  and  the  mother  of  three  children.  Her 
family  history  was  negative.  Four  years  ago  she  in- 
jured the  breast  now  the  seat  of  disease.  Two  years 
after  the  injury  she  noticed  a  lump  in  the  breast, 
which  at  the  time  of  operation  formed  a  tumor  as 
large  as  a  lemon.  The  breast  was  flattened,  the  skin 
puckered,  and  the  nipple  retracted.  Enlarged  glands 
were  to  be  felt  in  the  axilla.  On  November  4,  1889, 
the  breast  and  a  number  of  enlarged  glands  were  re- 
moved. No  pathological  diagnosis  was  made.  She 
was  well  on  January  1,  1891;  but  later  a  small  lump 
appeared  in  the  cicatrix  without  palpable  enlarge- 
ment of  the  axillary  contents.  She  died  May,  1895, 
with  fungating  recurrence  in  the  axilla. 

Case  XXV.  Operation  on  December  27,  1889. 
The  patient  was  forty-seven  years  old,  married,  and 
had  had  six  children.  Her  family  history  was  negative 
and  she  had  no  idea  as  to  the  cause  of  her  malady,  which 
appeared  nine  months  ago  as  a  small  lump.  In  the 
past  month  growth  has  been  rapid  and  attended  with 
pain.  At  the  time  of  operation  there  was  a  nodular 
mass  as  large  as  a  small  orange  in  the  breast,  the  skin 
was  adherent,  and  the  nipple  retracted.  The  axillary 
glands  were  palpably  enlarged.  The  breast  was  re- 
moved, together  with  the  pectoral  fascia,  and  the  ax- 
illa apparently  fully  cleaned  out.  The  growth  was 
cancer,  and  nine  months  later  appeared  in  the  other 
breast.  She  was  treated  for  six  months  by  an  irregu- 
lar practitioner,  had  recurrence  in  the  scar,  and  died 
in  May,  1898,  of  cancer  of  the  stomach. 

Cask  XXVI.  This  case  was  operated  on  January 
2,  1890.  The  patient  was  married,  forty  years  of  age, 
and  fourteen  months  before  operation  noticed  a  lump 
as  large  as  a  hen's  egg  in  the  left  breast.  An  aunt 
died  of  cancer  of  the  breast,  but  otherwise  her  his- 
tory was  negative.  The  breast  contained  a  mass  as 
large  as  an  orange,  hard,  nodular,  and  movable.  The 
skin  was  adherent  and  the  nipple  retracted.  A  bard 
cord  extended  to  the  axilla.  The  breast  was  removed, 
with  part  of  the  greater  pectoral  muscle.  Glands, 
the  size  of  peas,  were  dissected  from  the  axillary  ves- 
sels and  from  beneath  the  clavicle.  The  diagnosis 
was  cancer.  May  15,  1892,  there  had  been  no  recur- 
rence, but  in  the  autumn  of  that  year  a  recurrent  nodule 
was  "  drawn "  by  an  irregular  practitioner.  In 
April,  1893,  she  sustained  a  fracture  of  the  hip.  Later 
there  was  recurrence  in  both  breasts,  neck  and  abdo- 
men.    She  died  in  August,  1893. 

Case  XXVII.  This  patient  was  thirty-five  years 
of  age,  married,  and  with  no  important  family  or  per- 
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BODal  history.  Her  trouble  appeared  aboot  six  monthB 
ago  without  known  cause,  and  at  the  time  of  operation 
existed  as  a  hard  lump  in  the  breast,  the  size  of  a 
lemrti.  The  nipple  was  not  retracted,  and  enlarged 
glands  could  be  felt  in  the  axilla.  January  16,  1890, 
the  breast,  with  the  pectoralis  major — which  was  in- 
Tolred  —  was  removed.  A  number  of  enlarged  glands 
were  removed  from  the  axilla,  which  then  appeared 
clean.    The  growth  was  cancer.    She  died  February  1, 

1891,  having  had  no  local  recurrence. 

Case  XXVIII.  This  patient  had  a  retracting 
growth  of  nine  months'  duration.  She  was  fifty-four 
years  of  age,  married,  and  her  family  and  personal 
history  were  unimportant.  Operation  was  performed 
on  March  5, 1890,  at  which  time  she  had  an  extremely 
fatty  breast,  with  a  small  retracting  nodule  in  the  centre. 
Numerous  small  glands  were  felt  in  the  axilla.  The 
breast  and  axillary  contents  were  removed,  and  the 
tumor  found  to  be  a  scirrhus  cancer.  This  patient 
suffered  from  local  recurrence,  and  died  in  October, 
1890. 

Cask  XXIX.  Operation  on  November  9,  1891. 
The  disease  bad  appeared  three  months  before,  without 
assignable  cause,  and  had  grown  rapidly  just  before 
operation.  The  patient  was  fifty  years  old,  married; 
her  family  history  was  negative.  At  the  time  of  opera- 
tion the  breast  contained  a  nodular  tumor  as  large  as  a 
goose-egg,  with  adherent  skin,  retracted  nipple,  and 
numerous  enlarged  glands  in  the  axilla.  The  pectoral 
muscle  was  involved,  and  was  removed  with  the  breast. 
Glands  were  removed  from  the  axilla.  No  pathological 
diagnosis  was  made.     The  patient  died  in  May,  1892. 

Cask  XXX.  In  this  case  there  was  no  cause 
known  for  the  appearance  of  the  disease,  which  had 
existed  for  four  months.  The  patient  was  married, 
about  fifty  years  of  age,  and  with  a  negative  family 
history.  There  was  a  cancerous  infiltration  of  the 
breast,  with  numerous  small  glands  in  the  axilla.  The 
usual  completed  operation  was  performed  in  February, 

1892,  and  the  breast  and  axillary  contents  removed. 
The  diagnosis  was  medullary  cancer;  and  she  died 
October  14,  1892. 

Casb  XXXI.  This  patient  was  married,  sixty-six 
years  old,  and  bad  lost  a  sister  from  cancer  of  the 
breast.  She  sustained  a  blow  some  time  ago  upon  the 
breast  now  diseased,  and  four  months  ago  noticed  the 
growth.  She  was  operated  upon  in  October,  1892, 
and  at  that  time  there  was  a  lump  the  size  of  an  orange 
in  the  upper  hemisphere  of  the  breast.  The  breast 
was  removed  with  the  axillary  contents,  the  tumor 
proving  to  be  a  medullary  cancer.  In  June,  1893,  re- 
currence was  first  noticed ;  and  on  May  22,  1894,  she 
died  of  generalized  cancer. 

Case  XXXII.  Operated  November  4,  1892.  The 
patient  was  fifty  years  old,  married,  with  a  negative 
family  history,  and  without  any  theory  as  to  the  cause 
of  her  complaint.  There  has  always  been  a  hardness 
near  the  nipple,  and  five  months  ago  she  noticed  a 
lump,  the  size  of  a  pigeon's  egg,  which  has  grown 
rapidly.  At  the  time  of  operation  there  was  a  hard 
nodular  mass,  the  size  of  an  apple,  in  the  upper  inner 
quadrant  of  the  breast.  The  skin  and  pectoralis  muscle 
were  adherent,  and  the  axillary  glands  were  enlarged. 
The  breast  and  both  pectorals  were  removed,  the  axil- 
lary vein  exposed  and  well  dissected,  and  the  axilla 
cleaned  out.  Microscopic  examination  showed  the 
disease  to  be  cancer.  There  was  local  recurrence  in 
June,  1893 ;  and  the  patient  died  in  June,  1894. 


Case  XXXIII.  A  woman,  sixty  years  old,  married. 
Operated  upon  November  7, 1892.  Iler  family  history 
was  negative,  and  there  was  no  cause  shown  for  the 
appearance  of  the  disease,  which  began  as  a  small 
lump  thirteen  months  before,  and  had  grown  rapidly. 
She  had  u  hard  tumor  as  large  as  a  hen's  egg,  movable 
on  the  muscle,  the  skin  slightly  adherent,  and  the 
nipple  normal.  No  glands  could  be  felt  in  the  axilla. 
The  breast  and  both  pectorals  were  removed,  and  the 
axilla  thoroughly  cleaned  of  a  chain  of  glands,  not 
adherent*  to  the  vessels,  but  running  up  high  in  the 
axilla.  The  tumor  was  a  cancer.  In  April,  1896,  her 
son  writes  that  there  has  been  no  recurrence  of  the 
growth. 

Case  XXXIY.  A  single  woman  of  forty-five 
years,  with  a  good  family  history,  and  knowing  no 
cause  for  the  disease,  which  appeared  five  months  be- 
fore the  date  of  the  operation.  She  presented  a  tumor 
in  the  outer  hemisphere,  with  enlargement  of  the 
axillary  glands.  On  January  1,  1898,  the  breast  and 
both  pectorals  were  removed  and  the  axilla  dissected. 
The  tumor  was  a  medullary  cancer.  She  developed  a 
recurrence  on  the  outer  side  of  the  chest ;  and  on 
November  26,  1894,  Dr.  BoUes  removed  several  small 
nodules  of  cancer.  She  was  last  heard  from  in  Janu- 
ary, 1896,  up  to  which  time  there  had  been  no  further 
recurrence,  and  she  considered  herself  well. 

Case  XXXY.  This  patient  was  operated  upon 
January  18,  1893,  for  scirrhus  cancer  of  one  year's 
duration.  Her  family  and  personal  histories  were  un- 
important. She  had  a  tumor  as  large  as  an  apple, 
with  retracted  nipple,  ulcerated  skin,  and  enlarged 
axillary  glands.  The  breast  was  thoroughly  removed 
and  also  both  pectorals,  and  the  axilla  cleaned  out. 
She  was  last  heard  from  on  January  7,  1895,  when 
she  had  recurrence  in  the  scar,  and  a  nodule  in  the 
liver. 

Case  XXXVI.  A  married  woman  of  thirty-five, 
with  a  negative  family  history,  was  operated  upon 
February  21,  1893.  No  cause  was  assigned  for  the 
tumor,  which  had  appeared  five  years  before.  The 
tumor  was  as  big  as  a  goose-egg,  not  adherent  to  the 
skin,  and  the  nipple  was  not  retracted.  A  few  glands 
could  be  felt  in  the  axilla,  but  none  above  the  clavicle. 
The  breast  and  two  infected  glands  high  up  in  the 
axiUa  were  removed,  the  pectorals  not  being  touched. 
The  disease  was  cancer.  In  May,  1895,  she  writes  as 
follows :  "  No  trouble  except  stiffness,  which  is  growing 
monthly  less."  On  February  28,  1896,  reports  herself 
well. 

Case  XXXYII.  In  this  case  the  family  history 
was  bad,  the  patient's  mother  having  died  of  cancer  of 
the  breast  The  patient  was  fifty  years  of  age,  mar- 
ried, and  had  first  noticed  the  disease  only  four  weeks 
before  operation.  No  canse  was  assigned  for  the 
occurrence  of  the  malady.  At  the  time  of  operation, 
April  18,  1893,  she  bad  a  small  nodule  in  the  inner 
upper  quadrant  of  the  breast  with  a  second,  very  small 
nodule  under  the  nipple.  One  minute  gland  could  be 
felt  in  the  axilla.  The  breast  was  removed  and  the 
axilla  dissected,  the  disease  proving  to  be  scirrhus 
cancer.  She  was  heard  from  in  April,  1896,  and  had 
had  no  recurrence. 

Case  XXXVIII.  Operation  on  June  8,  1893. 
The  patient  was  married,  forty-two  years  old,  and 
there  was  nothing  in  her  family  or  past  history  to 
suggest  a  cause  for  the  disease.  At  the  time  of  oper- 
ation the  tumor  had  existed  for  a  year  in  the  right 
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breast,  and  for  six  weeks  in  the  left,  the  latter  being 
the  smaller.  Both  breasts  were  removed,  and  the 
axillse  dissected,  the  disease  in  both  being  scirrhas 
cancer.  Recorrence  developed  below  and  external  to 
the  right  cicatrix;  and  she  died  in  March,  1894,  with 
lung  metastases. 

Cask  XXXIX.  This  patient  was  fifty-one  years 
old,  married,  with  a  bad  family  history,  and  a  medul- 
lary cancer  which  had  developed  in  five  months  from 
a  chronic  mammary  tumor.  The  skin  was  involved 
in  the  outer  lower  quadrant  of  the  breast.  On  June 
12,  1893,  the  breast  was  removed  and  the  axilla  dis- 
sected. The  tamor  proved  to  be  a  medullary  cancer ; 
and  she  died  in  March,  1894,  with  local  recurrence 
and  lung  metastases. 

Case  XL.  This  patient  was  a  married  woman  of 
sixty,  with  a  good  family  history.  .Two  years  before 
the  appearance  of  the  trouble  for  which  she  consulted 
me  she  snstained  a  dislocation  of  her  shoulder  and 
fracture  of  the  ribs.  Two  years  ago  the  disease 
showed  itself,  and  at  the  time  of  operation  there  was 
a  nodule  in  the  skin  involving  the  upper  outer  quad- 
rant of  the  breast,  with  some  involvement  of  the  axil- 
lary glands.  The  breast  was  removed  and  the  axilla 
dissected  on  September  11,  1893.  The  disease  was  a 
scirrhus  cancer,  and  when  last  heard  from  the  patient 
was  in  excellent  health,  without  recurrence.  This 
was  in  October,  1896. 

Cask  XLI.  The  disease  in  this  case  had  existed 
for  three  months  in  a  woman  of  fifty,  with  a  negative 
family  history,  and  no  known  cause  for  its  appearance. 
The  tumor  was  iu  the  lower  outer  quadrant  of  the 
breast,  and  small  glands  were  felt  in  the  axilla.  On 
January  1,  1893,  the  breast,  with  the  pectoralis  major, 
was  removed  and  the  axilla  dissected.  The  growth 
was  a  disseminated  medullary  cancer.  The  disease 
recurred  in  the  region  of  the  original  tumor  six 
months  later ;  and  in  May,  1895,  she  was  still  living, 
with  recurrence  in  the  supra-clavicular  region.  She 
died  June  9,  1895. 

Case  XLII.  The  father,  sister,  and  three  cousins 
of  this  patient  died  of  cancer.  The  patient  was  a 
married  woman  of  fifty-three.  She  had  noticed  re- 
traction of  the  nipple  for  two  years,  and  a  tumor  for 
three  months.  She  was  operated  upon  January  20, 
1894,  the  tumor  being  then  as  large  as  a  walnut,  with 
no  glands  palpably  enlarged  in  the  axilla.  The  breast 
was  removed  in  the  usual  manner,  and  the  axilla  thor- 
oughly dissected.  The  pathological  diagnosis  wtw 
scirrhus  cancer.  This  patient  writes,  under  date  of 
March  6, 1896,  "  Have  no  further  symptoms  of  cancer." 
Cask  XLIII.  In  this  case  the  family  history  was 
negative,  and  there  was  no  cause  assigned  for  the  oc- 
currence of  the  disease.  The  patient  was  sixty-five 
years  old,  and  single.  At  the  time  of  operation  the 
tumor  had  existed  for  eighteen  months,  and  presented 
in  the  upper  outer  quadrant  of  the  breast  a  nodule 
the  size  of  a  walnut  with  involvement  of  the  areola  of 
the  nipple,  and  enlargement  of  the  axillary  glands. 
Od  January  30,  1894,  the  breast  was  removed,  and 
the  axilla  dissected.  The  growth  was  scirrhus  cancer. 
The  wound  never  healed ;  and  on  July  20,  1894,  the 
patient  died. 

Cask  XLIV.  This  patient  was  unmarried,  fifty- 
two  years  of  age,  and  her  family  and  past  history  were 
Degative.  The  disease  in  her  case  was  of  three 
mouths'  duration,  in  the  upper  half  of  the  breast,  with 
enlargement  of  the  axillary  glands.    On  February  3, 


1894,  the  breast,  both  pectoral  muscles,  and  the  axil- 
lary contents  were  removed.  The  tumor  was  a  medul- 
lary cancer,  and  up  to  October,  1896,  when  she  was 
last  heard  from,  there  had  been  no  recurrence. 

Case  XLV.  This  case  was  operated  upon  Febru- 
ary 8, 1894.  The  patient  was  single,  fifty-seven  years 
of  age,  and  her  family  history  was  negative.  She 
ascribed  her  trouble  to  a  sprain  due  to  reaching  up- 
ward. The  disease  had  existed  for  five  months  as  a 
nodule  beginning  in  the  skin  and  subsequently  involv- 
ing the  outer  upper  quadrant  of  the  breast  with  en- 
largement of  the  axillary  glands.  The  breast  and 
axillary  contents  were  removed,  and  the  tumor  found 
to  be  scirrhus  cancer.  She  died  in  August,  1895,  of 
spinal  cancer. 

Case  XLVl.  The  patient  was  seventy-two  years 
old,  married,  and  without  any  significant  family  or 
personal  history.  She  had  a  tumor  in  the  lower  outer 
quadrant  of  the  breast  of  six  months'  duration,  with 
involvement  of  the  skin,  and  enlarged  glands  in  the 
inner  margin  of  the  axilla.  On  February  14,  1894, 
the  breast,  a  portion  of  the  pectoralis  major,  and  the 
enlarged  axillary  glands  were  removed  en  mcuie.  The 
microscope  showed  the  disease  to  be  medullary  cancer ; 
she  died  on  the  9th  of  the  following  June  with  gener- 
alized cancer. 

Cask  XLVII.  This  patient  was  operated  upon  on 
February  17,  1894.  She  was  thirty-eight  years  of 
age,  married,  and  without  assignable  cause  for  her 
trouble,  or  significant  family  history.  Her  disease 
was  of  seven  months'  duration,  and  had  grown  rapidly 
during  the  past  two  months.  At  the  time  of  operation 
there  was  a  nodule  in  the  right  breast,  the  size  of  a 
walnut,  situated  in  the  outer  upper  quadrant ;  the  skin 
was  slightly  reddened  and  adherent,  the  breast  en- 
larged and  firmer  than  on  the  left,  and  with  numerous 
enlarged  glands  in  the  axilla.  The  breast  was  re>' 
moved,  with  the  pectoral  fascia,  and  the  axilla  was 
dissected.  The  disease  was  medullary  cancer,  with 
extensive  axillary  infection.  There  was  recurrence 
one  month  later,  and  she  died  in  about  two  months 
with  involvement  of  the  lungs. 

Case  XLVIII.  This  patient  had  noticed  her 
trouble  for  nine  months,  and  gave  a  history  of  a  blow 
upon  the  breast  one  year  before.  Her  mother  had 
cancer.  She  was  fifty-six  years  of  age,  and  single. 
At  the  time  of  operation  there  was  a  nodule  in  the 
upper  hemisphere  of  the  breast,  and  the  axillary 
glands  were  affected.  On  July  20,  1894,  the  breast 
was  removed,  with  both  pectoral  muscles,  and  the 
axilla  was  dissected.  The  disease  was  medullary  can- 
cer; and  when  last  heard  from,  in  October,  1896, 
there  had  been  no  recurrence. 

Case  XLIX.  This  patient  was  forty  years  of  age, 
married,  and  without  family  or  personal  history  of 
any  significance.  Seventeen  mouths  ago  she  noticed 
a  lump,  the  size  of  a  filbert,  in  the  right  breast.  At 
the  time  of  operation,  October  3,  1894,  the  tumor  was 
as  large  as  a  hen's  egg,  and  the  axillary  glands  were 
enlarged.  The  breast  and  both  pectorals  were  re- 
moved, the  axilla  dissected,  the  clavicle  divided,  and 
the  supra-clavicular  glands  removed.  The  breast  and 
axillary  contents  showed  epithelial  growth  in  dense 
fibrous  stroma.  The  supra-clavicular  glands  were  not 
affected.  In  January,  1896,  a  nodule  in  the  margin 
of  the  axilla,  and  one  in  the  pectoral  cicatrix  were  re- 
moved under  cocaine  anesthesia.  The  patient  died  on 
March  26, 1896. 
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Case  L.  This  patient  waa  operated  on  November 
3,  1894,  for  a  growth  of  six  months'  standing.  She 
was  forty  years  old  and  married.  Her  family  history 
was  negative,  and  no  cause  was  assigned  for  the 
appearance  of  .the  disease.  She  had  a  tamor  as  large 
as  a  walnut  in  the  inner  lower  quadrant  of  the 
breast ;  and  the  breast,  with  the  axillary  contents,  was 
removed.  The  diagnosis  was  medullary  cancer.  Au- 
gust 2.S,  1895,  a  malignant  nodule,  the  size  of  a  pea, 
was  removed  from  the  pectoral  margin  of  the  axilla ; 
and  in  October,  1896,  a  nodule  had  formed  in  rib. 

Case  Li.  This  patient  had  an  abscess  of  her 
breast  twenty-three  years  before  operation,  and  one 
year  ago  noticed  a  black  spot  in  the  scar.  She  was 
fifty-six  years  old,  married,  and  had  lost  a  sister  by 
cancer  of  the  breast.  At  the  time  of  operation, 
December  15,  1894,  there  was  a  mass  an  inch  square 
beneath  the  scar  uf  the  former  abscess,  and  the  nipple 
was  involved.  The  breast  and  both  pectoral  muscles 
were  removed,  and  the  clavicle  divided,  no  glands 
being  found  above  it.  The  diagnosis  was  scirrbus 
cancer.  When  last  seen.  May  18,  1895,  her  general 
health  was  good,  although  a  "  sore "  had  opened 
twice  and  healed. 

Case  LII.  This  patient  was  forty-five  years  old, 
married,  and  with  no  significant  facts  in  her  family  or 
personal  history.  At  the  time  of  operation  the  dis- 
ease, which  had  existed  for  five  months,  appeared  as  a 
nodule  beneath  the  nipple.  There  was  a  small  gland 
in  the  axilla,  which  proved,  however,  to  be  not  af- 
fected. On  January  22,  1895,  the  breast  and  both 
pectoral  muscles  were  removed,  and  the  axilla  dis- 
sected. The  growth  proved  to  be  a  scirrbus  cancer  in 
a  chronic  mastitis,  with  retention  cyst.  She  was  last 
seen  by  me  in  January,  1896,  and  had  had  no  recur- 
rence. 

Case  LIII.  This  case  was  operated  on  the  same 
day  as  the  preceding  one,  January  22,  1895.  The 
patient  was  fifiy-six  years  of  age,  married;  and  no 
family  or  personal  history  suggested  malignaDt  dis- 
ease. Her  nipple  had  been  retracted  for  six  years, 
but  she  had  noticed  a  tumor  for  only  three  months. 
This,  at  the  time  of  operation,  formed  a  mass  the  size 
of  a  pigeon's  egg  above  and  to  the  outside  of  the 
breast,  and  there  was  one  gland  as  big  as  a  pea  in  the 
axilla.  The  breast  and  both  pectoral  muscles  were 
removed,  the  axilla  dissected,  and  the  clavicle  divided. 
The  disease  was  cancer;  and  up  to  April,  1896,  when 
she  was  last  heard  from,  there  had  been  no  recur- 
rence.    The  movements  of  the  arm  were  normal. 

Case  LIV.  This  patient  was  forty-five  years  of 
age,  married,  and  with  a  negative  family  history. 
Six  years  before  the  time  of  operation  she  fell  from  a 
horse,  striking  the  affected  side,  and  had  noticed  the 
present  trouble  for  three  years.  There  was  a  nodule 
beneath  the  nipple,  with  a  few  small  glands  in  the 
axilla.  On  March  28, 1895,  the  breast  and  both  pec- 
toral muscles  were  removed,  and  the  axilla  dissected. 
The  tumor  was  a  scirrbus  cancer,  and  when  last 
examined  by  me.  May  14,  1896,  there  had  been  no 
recurrence.  Movements  of  the  arm  normal ;  pulling 
power  a  little  weaker  than  before  the  operation.  Well, 
October,  1896. 

Case  LV.  Operation  on  April  3,  1895.  The 
patient  was  forty-four  years  old,  married,  and  with  a 
negative  family  and  personal  history.  Her  disease 
had  existed  for  six  months,  but  bad  grown  chiefly  iu 
the  last  six  weeks.    At  the  time  of  operation  there 


was  a  mass,  the  size  of  a  Messina  orange,  in  the 
outer  upper  quadrant -of  the  breast.  The  breast  and 
both  pectoral  muscles  were  removed,  and  the  axillary 
and  supra-clavicular  spaces  cleaned  of  glands.  The 
disease  was  medullary  cancer.  She  had  recurrence 
in  the  pectoral  cicatrix,  which  was  excised  Febroary 
21,  1896,  at  which  time  two  nodules  were  found  in 
the  skin  and  subcutaneous  tissue.  At  the  present 
moment,  October,  1896,  return  in  pectoral  scar. 

Case  LVI.  This  patient  was  fifty  years  old,  single, 
and  had  lost  her  mother  by  cancer.  No  cause  was 
known  for  the  occurrence  of  her  own  trouble,  which 
bad  existed  for  only  six  weeks,  and  presented  at  the 
time  of  operation  a  nodule  the  size  of  a  cherry  in  the 
upper  inner  quadrant  of  the  breast.  The  lymphatic 
vessels  and  axillary  glands  were  infiltrated  with  can- 
cer. On  August  24,  1895,  the  breast  was  removed, 
with  a  greater  parE  of  the  pectoralis  muscle.  The 
axilla  was  dissected  and  the  suprapclavicular  space 
explored.  The  pathological  diagnosis  was  medullary 
cancer.  In  June,  1896,  sternal  and  mediastinal  gland 
removed.     Well,  September,  1896. 

Case  LYII.  This  patient  was  forty-niue  years 
of  age,  married,  and  with  a  negative  family  history. 
No  cause  was  assigned  for  the  appearance  of  the  dis- 
ease, which  at  the  time  of  operation  existed  as  a  nod- 
ule, the  size  of  a  large  pea,  in  the  breast,  with  a  few 
enlarged  glands  in  the  axilla,  those  at  the  apex  being 
normal.  On  September  24,  1895,  the  breast  and 
pectoralis  major  were  removed  and  the  pectoralis 
minor  dissected.  The  disease  was  scirrhns  cancer, 
and  up  to  November,  1896,  there  had  been  no  recur- 
rence. 

Case  LVIII.  This  case  was  operated  upon  Octo- 
ber 19,  1895.  The  patient  was  married,  sixty-six 
years  of  age,  and  without  significant  family  or  per- 
sonal history.  She  had  noticed  the  present  trouble  for 
three  years,  and  at  the  time  of  operation  there  was  a 
small  hard  mass  in  the  upper  hemisphere  of  the  breast; 
the  nipple  was  deeply  retracted  ;  the  breast  shrunken ; 
and  a  small  enlarged  gland  could  be  felt  in  the  axilla. 
The  pectoralis  major  was  removed,  the  pectoralis  minor 
divided,  and  the  breast  with  the  axillary  contents 
removed  «n  mane.  The  tumor  proved  to  be  an  atro- 
phying scirrbus  cancer.  She  was  examined  by  me, 
April  10,  1896;  no  recurrence. 

Case  LIX.  Operation  on  November  25,  1895. 
The  family  history  was  negative.  She  ascribed  her 
disease  to  pregnancy.  The  growth  had '  existed  for 
twelve  weeks,  a  nodule  forming  one  week  after  con- 
finement, and  appeared  as  a  soft,  fluctuating  tumor  in 
the  upper  outer  quadrant  of  the  breast,  with  hyper- 
emia of  the  mammary  and  axillary  regions,  accompa- 
nied by  high  fever  and  frequent  chills.  The  breast, 
axillary  contents  and  pectoral  muscles  were  removed 
tn  nuuu.  The  growth  was  medullary  cancer.  There 
was  immediate  recurrence,  removal  of  infected  skm 
two  weeks  later,  and  death  in  January,  1896. 

Case  LX.  In  this  case  the  two  great-grandfathers 
had  cancer,  and  the  patient  had  sustained  an  injury  to 
her  breast  four  years  before  the  date  of  operation. 
The  woman  was  fiity  years  old,  married,  and  bad 
noticed  the  growth  for  three  and  a  half  years.  At 
the  time  of  operation,  December  27,  1895,  there  was 
a  tumor  as  large  as  an  egg  in  the  npper  outer  quad- 
rant of  the  breast,  the  nipple  was  retracted,  and  the 
glands  in  the  axilla  and  above  the  clavicle  were  en- 
larged.    The  breast,  both  pectoral  muscles,  and  the 
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axillary  cootODts  were  removed  in  one  mass,  aud  the 
disease  found  to  be  medullary  cancer.  Well,  Novem- 
ber, 1896. 

Casb  LXI.  This  patient  was  single,  thirty-eight 
years  of  age,  and  was  operated  upon  January  3,  1896. 
The  family  history  was  negative,  and  no  cause  wm 
assigned  for  the  appearance  of  the  disease,  which  had 
existed  for  one  year.  The  tumor  was  in  the  upper 
outer  quadrant  of  the  breast,  adherent  to  the  skin  and 
muscle,  aud  the  axillary  glands  were  enlarged.  At 
the  operation  the  pectoral  muscles,  breast  and  axillary 
contents  were  removed  in  a  mass,  and  the  disease 
found  to  be  medullary  cancer,  and  rapidly  returned. 

Case  LXII.  This  patient  was  sixty-three  years 
old,  married,  and  her  family '  history  was  negative. 
No  cause  was  assigned  for  the  disease,  which  had 
appeared  seven  months  before  operation.  She  was 
operated  upon  January  27,  1896,  at  which  time  there 
was  a  lump,  the  size  of  a  lemon,  in  the  upper  outer 
quadrant  of  the  breast,  and  no  glands  were  to  be  felt 
in  the  axilla.  The  axillary  contents,  pectoralis  major 
muscle  and  breast  were  removed  in  a  mass,  and  the 
pectoralis  minor  muscle  was  divided.  The  disease 
was  medullary  cancer,  but  the  axillary  glands  were 
oot  infected.  Patient  reported  herself  well,  September 
11,  1896. 


TETANY,  WITH  A  REPORT  OF  CASES.» 

BT  HOWAKD  A,  LOTHBOP,   A.M.,  M.D. 

Thk  oocnrrence  of  tetany  in  America  is  of  suflS- 
cient  rarity  to  warrant  the  recording  of  all  cases ; 
for,  in  consequence  of  the  few  ejuimples  which  we 
have  for  observation,  our  literature  is  characterized 
by  its  paucity  of  reports  on  this  subject.  The  follow- 
ing  remarks  are  based  on  the  study  of  three  recently 
observed  cases,  on  notes  of  cases  seen  in  foreign  hospi- 
tals, and  on  a  review  of  the  literature. 

Casb  I  was  that  of  a  boy  three  years  of  age.  He 
was  an  only  child.  His  parents  were  living  and  in 
good  health.  His  mother  bad  nursed  him  for  six 
months ;  but  after  that  time  his  diet  had  consisted  of 
cows'  milk  and  condensed  milk,  together  with  one  or 
other  of  the  various  prepared  foods.  Apparently,  he 
had  always  been  a  well  child,  and  I  was  nnable  to 
obtain  a  history  of  any  definite  sickness. 

In  April,  1895,  I  saw  him  for  the  first  time.  He 
had  been  sick  for  two  days,  and  had  cried  incessantly 
during  this  period  on  account  of  pain  which  was 
referred  to  the  hands  and  feet.  At  the  onset  of  the 
disease  he  had  vomited  several  times,  and  the  previ- 
ous constipation  had  been  overcome  by  the  administra- 
tion of  castor  oil.  There  was  no  history  of  cough, 
of  spasms  of  the  glottis,  or  of  general  convulsions. 

Inspection  showed  a  well  nourished  boy  of  average 
size.  His  legs  were  drawn  up,  flexed  at  the  hip  and 
knee ;  the  feet  were  in  the  position  of  talipes-equino- 
varus.  The  arms  were  held  at  the  side,  semi-flexed 
at  the  elbow-joints  ;  the  hands  were  firmly  flexed  at 
the  wrist;  the  fingers  slightly  curved  and  approxi- 
mated ;  and  the  thumb  was  drawn  across  the  palm  of 
the  hand.  Bilateral  symmetry  prevailed  throughout 
as  regards  the  position  of  the  limbs. 

The  condition  was  one  of  tonic  contracture ;  but  no 
history  of  clonic  movements  was  elicited,  although  the 

>  Bead  before  tbe  Boeton  Society  for  Medical  Improvement,  May 
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parents  stated  that  the  contractions  varied  in  degree 
from  time  to  time,  the  pain  varying  accordingly. 
After  intervals  during  which  nothing  abnormal  was 
noticed  about  the  arms  or  legs,  attacks  of  spasm  would 
be  induced  by  the  excitement  attendant  on  moving  the 
child  about,  or  incurring  his  displeasure  and  produc- 
ing crying  spells.  These  attacks  would  last  for  at 
least  twenty  minutes,  and  occasionally  persist  for  an 
hour. 

All  flexor  muscles  distal  to  the  elbows  and  knees 
were  firmly  contracted  and  tender,  attempts  at  pas- 
sive motion  eliciting  signs  of  great  pain.  Voluntary 
motion  of  the  feet  and  hands  was  absent.  The  tem- 
perature was  100.5°  F;  the  pulse  130;  the  respira- 
tion 28.  Examination  of  the  chest  and  abdomen 
showed  nothing  abnormal.  There  were  no  signs  of 
rickets.  The  excited  condition  of  the  patient  aud  the 
degree  of  pain  from  which  lie  sufiered,  prevented  a 
satisfactory  examination  of  the  nervous  system.  Warm 
baths  and  a  bromide  solution  were  ordered. 

A  visit  was  made  on  the  following  day  during  a  period 
of  muscular  quiescence.  The  attacks  had  been  less  pain- 
ful and  less  frequent  during  the  night ;  tbe  child  had 
slept  some  and  seemed  brighter.  On  further  exami- 
nation it  was  di£Scult  to  draw  satisfactory  inferences 
in  regard  to  the  condition  of  the  superficial  and  deep 
reflexes,  owing  to  tbe  age  and  muscular  efforts  of  the 
child.  Gentle  percussion  over  the  larger  branches  of 
the  facial  nerve  brought  oat  contractions  of  the  corre- 
sponding muscles.  Continued  pressure  over  the  ulnar 
nerve,  just  above  the  internal  condyle,  gave  rise  to 
the  contraction  characteristic  of  tetany,  to  be  described 
later  as  Trousseau's  phenomenon.  This  procedure 
was  accompanied  by  the  usual  evidence  of  pain.  The 
pupils  were  equal  and  reacted  to  light,  and  the 
muscles  of  the  orbit  were  free.  As  nearly  as  could  be 
determined  there  was  no  cutaneous  sensory  disturb, 
ance.     No  electrical  tests  were  made. 

This  condition  persisted  without  much  change  for  a 
period  of  about  eight  days,  at  the  end  of  which  time 
the  spasms  were  less  frequent,  and  the  child  was  less 
fretful.  After  the  expiration  of  about  two  weeks. 
Trousseau's  phenomenon  was  no  longer  to  be  obtained, 
and  the  spasms  had  already  ceased.  At  the  end  of  the 
third  week,  the  only  remaining  symptom  was  due  to  the 
response  of  the  facial  nerve  to  mechanical  irritation, 
known  as  Chvostek's  phenomenon.  Before  the  expira- 
tion of  the  fourth  week,  the  child  was  as  well  as  ever. 

On  inquiry  at  tbe  time,  I  could  find  no  other  cases  of 
this  affection  in  the  neighborhood.  The  hygienic  sur- 
roundings were  those  of  a  thickly  tenanted  quarter 
near  the  water's  edge,  the  family  occupying  the  lower 
floor.  The  child  has  remained  well  up  to  the  present 
time,  and  has  suffered  no  further  attack. 

Case  II  was  that  of  a  pregnant  woman,  thirty  years 
of  age,  a  Syrian  by  birth,  resident  in  tbia  country  only 
a  year.  As  far  as  could  be  ascertained  her  family  his- 
tory was  good. 

Of  her  past  history  I  obtained  the  following  ac- 
count: In  early  childhood  she  had  had  measles  and 
scarlet  fever,  but  otherwise  seems  to  have  been  per- 
fectly well.  As  is  characteristic  of  this  race,  she 
attained  her  development  early,  had  her  first  catame- 
nia  at  thirteen  years,  and  was  married  at  tbe  age  of 
eighteen  years.  In  Syria  she  gave  birth  to  four 
children.  The  periods  of  gestation  were  without  par- 
ticular incident,  the  labors  easy,  and  convalescence 
rapid.     During  the  last   three  months  of  the  third 
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pregnancy,  however,  she  suffered  from  severe  diarrhea, 
but  no  signs  of  tetany  vrere  present.  The  children 
are  all  living  and  well.  Except  when  interrupted  by 
pregnancy,  the  catamenia  have  been  normal  in  every 
respect. 

She  reached  Boston  in  September,  1894,  and  was 
nursing  an  infant  five  months  old.  In  the  following 
December,  she  had  an  attack  much  like  the  present 
one,  bat  far  less  severe,  which  lasted  about  two 
months.  She  did  not  consult  a  physician,  and  her 
symptoms  gradually  wore  away.  She  was  perfectly 
well  during  the  following  summer. 

I  saw  her  for  the  first  time  in  December,  1895. 
For  two  weeks  she  had  been  suffering  from  recurrent 
attacks  of  pain  in  both  hands  and  feet,  accompanied 
by  muscular  contractions  in  these  extremities,  and  she 
was  much  annoyed  by  the  twitching  of  the  muscles  in 
the  distribution  of  the  facial  nerve.  A  severe  attack 
of  these  symptoms  coming  on  with  a  period  of  very  cold 
weather,  led  her  to  seek  medical  advice.  She  stated 
that  she  was  about  seven  months  pregnant,  and  had 
suffered  no  unusual  inconvenience  daring  the  period 
of  gestation  up  to  the  present  time.  On  questioning 
her  I  found  that  at  times  she  was  free  from  pain,  but 
that  her  suffering  came  on  periodically,  independent 
of  the  hour  of  day  or  night,  and  that  it  was  accom- 
panied by  peculiar  tonic  contractions  of  certain  groups 
of  muscles  in  the  extremities.  From  two  to  six  of  these 
attacks  would  occur  daring  the  day  and  night,  the 
duration  of  these  attacks  varying  from  a  few  minutes 
to  an  hour  or  more.  Daring  most  of  the  twenty-four 
hours  she  complained  of  various  paresthesia  in  the 
feet  and  hands,  and  was  always  forewarned  of  the 
onset  of  the  attacks  of  spasm  by  an  increase  of  these 
subjective  symptoms.  There  was  a  feeling  of  numb- 
ness and  prickling,  together  with  occasional  twinges 
of  sharp,  shooting  pain.  There  was  no  headache,  but 
the  onset  of  the  attack  was  accompanied  by  weakness, 
nervousness  and  excitability,  often  awakening  her 
from  sleep.  The  facial  muscles  would  begin  to  twitch 
and  simultaneonsly  the  tonic  contractions  in  the  feet 
and  bauds  would  progress,  thereby  augmenting  the 
pain  to  a  considerable  degree.  At  the  height  of  the 
spasm,  the  patient  was  powerless  to  move  either 
fingers  or  toes,  and  was  utterly  unable  to  walk.  After 
a  variable  period  of  time,  the  spasm  would  gradually 
subside,  with  corresponding  relief  from  pain,  and  she 
would  feel  comparatively  well,  although  the  fingers 
always  felt  a  little  stiff  and  the  fibrillary  contractions 
about  the  eyelids  caused  great  annoyance. 

There  was  no  cough,  no  pain  referable  to  the  chest 
or  abdomen ;  there  had  been  no  diarrhea,  but  mach 
constipation.  Her  appetite  was  fairly  good,  and  there 
was  no  nausea  or  vomiting.  She  was  evidently  not  of 
a  nervous  temperament,  as  the  farther  history  of  the 
case  demonstrated.  She  had  had  no  chill ;  her  sleep 
at  night  had  been  frequently  interrupted  by  the  onset 
of  the  attacks. 

Physical  Examination.  —  The  patient  was  of  medium 
development,  and  fairly  nourished.  She  directed  my 
attention  to  the  fibrillary  twitchings  about  the  face, 
and  pointed  to  her  hands  and  feet  as  the  seat  of  her 
pain. 

The  chest  was  negative;  the  abdomen  was  made 
prominent  in  the  lower  half  by  a  centrally  located 
symmetrical  tumor,  which  corresponded  to  a  uterus 
seven  months  pregnant.  None  of  her  symptoms  were 
referred  to  the  chest  or  abdomen. 


The  face  was  flushed,  and  the  forehead  covered 
with  perspiration.  The  fibrillary  contractions  of  the 
facial  muscles  were  particularly  marked  and  constant 
about  the  orbits,  and  were  very  annoying.  Very  gen- 
tle percussion  over  the  larger  branches  of  the  facial 
nerve  on  either  side,  provoked  violent  contractions  in 
the  corresponding  muscles  (Chvostek's  phenomenon). 
Jn  fact,  the  mouth  could  be  thus  distorted,  or  the  eyes 
closed  at  the  will  of  the  examiner.  The  eyesight  was 
normal ;  the  pupils  were  equal  and  reacted  both  to 
light  and  accommodation ;  the  ocular  muscles  were 
free.  There  were  no  auditory  symptoms.  The 
tongue,  and  the  muscles  of  the  fauces  and  larynx 
also  were  free. 

The  arms  were  held  at  the  side  and  flexed  at  the 
elbow ;  the  hands  were  in  the  position  known  as  main 
tf  accoucheur.  There  was  flexion  at  the  wrist  and 
metacarpo-phalangeal  articulations,  while  the  two  dis- 
tal phalanges  were  extended.  The  thumb  was  drawn 
across  the  palm  of  the  hand,  which  was  made  hollow 
by  the  over-prominence  of  the  thenar  and  hypothenar 
eminences.  Both  hands  were  symmetrical,  and  the 
position  was  maintained  by  tonic  muscular  spasm. 
The  flexor  muscles  of  the  forearm  and  the  smaller 
muscles  of  the  hand  were  very  tender  and  painful,  as 
a  result  of  this  forced  muscular  action.  The  position 
of  the  hand  and  fingers  corresponded  in  general  with 
that  produced  by  stimulating  the  ulnar  nerve.  Press- 
ure on  the  ulnar  nerve  above  the  internal  condyle 
served  to  increase  the  pain  and  render  the  muscles 
more  tense.  Percussion  with  the  hammer  at  this 
point  showed  marked  sensory  hyperesthesia.  Al- 
though to  move  the  digits  gave  rise  to  great  pain, 
voluntary  motion  was  impossible,  and  her  hands  were 
useless  during  the  spasms,  which  lasted  from  a  few 
minutes  to  an  hour  or  more. 

The  patient  was  sitting  on  the  bed  with  her  legs 
crossed  and  both  feet  in  the  position  of  extreme  talipes- 
equino-varos.  The  muscles  of  the  calves  Were  rigid 
and  tender,  and  passive  motion  of  the  foot  was  strenu- 
ously objected  to  on  account  of  the  pain  produced 
thereby.  The  patient  could  not  stand  or  walk. 
There  was  no  tremor  or  incoSrdination,  and  the 
sphincters  were  intacu  Trophic  disturbances  were 
absent. 

Further  details  as  regards  the  condition  of  the  ner- 
vous system,  obtained  at  the  first  or  on  subsequent 
visits,  were  as  follows :  The  tendon  reflexes  were  ab- 
sent during  an  attack  of  spasm,  and  were  normal  in 
the  interim  ;  the  cutaneous  reflexes  were  inconstant  at 
all  times.  Mechanical  excitability  of  the  seventh 
cranial  nerve  (Chvostek)  remained  very  constant  at 
all  times,  and  attacks  of  spasm  in  hands  and  feet 
could  be  obtained  at  will  by  nerve  pressure,  as  first 
described  by  Trousseau.  Mechanical  excitability  of 
the  sensory  nerves  was  most  marked  daring  the- 
attacks,  and,  at  such  time,  very  gentle  pressure  over 
the  nerve  trunks  gave  rise  to  pain  and  various  par- 
esthesias. The  special  sensations  bf  pain,  touch,  and 
heat  and  cold  were  normal. 

On  applying  the  faradic  current  to  motor  and  sen- 
sory nerves,  the  excitability  was  found  somewhat  in- 
creased. To  the  galvanic  current,  on  the  other  hand, 
the  excitability  was  very  markedly  increased.  This 
electrical  and  mechanical  hyperesthesia  of  the  sensory 
and  motor  nerves  was  always  more  marked  just  before, 
during,  and  for  some  time  after  the  attacks.  The 
order  of  electrical  reaction  to  the  positive  and  nega- 
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tive  pole  was  normal,  and  there  was  no  reaction  of 
degeneration.  Dipping  the  hauda  into  cold  water  did 
Dot  cause  mascular  contractions.  At  no  time  were 
the  masseter  or  pterygoid  mascles  involved.  The 
pulse  and  respiration  continued  normal,  but  the  tem- 
perature was  frequently  a  degree  or  two  elevated  after 
a  particularly  severe  attack,  generally  accompanied  by 
profuse  perspiration.    .The  urine  was  normal. 

A  detailed  account  of  the  progress  of  this  case 
would  be  monotonous.  The  patient  gave  birth  to  a 
healthy  child  two  months  later.  On  but  few  occasions 
during  this  interval  were  the  attacks  so  severe  as  at 
the  time  of  my  first  visit.  The  number  varied  from 
one  to  six  during  the  twenty-four  hours,  and  at  times 
several  days  would  elapse  without  one.  It  was  almost 
invariably  the  case  to  find  her  complaining  oE  more  or 
less  stiffness  of  the  fingers  and  hands.  The  Ghvostek 
and  Trousseau  phenomena  were  always  present  as 
well  as  a  varying  degree  of  electrical  hyperesthesia. 
Toward  the  period  of  confinement,  the  attacks  of 
spasm  became  less  frequent.  The  patient  remained 
indoors  continually,  and  the  nature  or  severity  of  the 
weather  had  no  influence  on  her  condition. 

The  labor  was  perfectly  normal,  and  it  affected  the 
tetany  in  no  way  whatever.  There  were  no  further 
spasms,  and  the  so-called  latent  symptoms  subsided 
rapidly.  During  the  period  of  gestation,  the  patient 
always  wore  a  peculiarly  anxious  or  worried  expres- 
sion. This  disappeared  at  once  after  childbirth,  and 
this  sudden  change  in  her  appearance  was  frequently 
oommeuted  upon  by  her  visitors.  She  nurses  her 
child,  and  reptorts  that  she  is  absolutely  well. 

The  treatment  consisted  in  regulating  the  diet,  the 
administration  of  tonics  and  sedatives,  and  the  occa- 
sional use  of  some  local  application  during  the  attacks. 
Nothing  but  morphia  would  control  the  pain.  The 
case  showed  that  drugs  were  not  of  much  avail. 

In  brief,  then,  the  salient  points  of  this  case  are : 

(1)  Becurrent  attacks  of  tonic  spasm  of  certain 
symmetrical  groups  of  muscles  in  arms  and  legs,  pre- 
ceded and  accompanied  by  certain  sensory  disturb- 
ances. 

(2)  Increased  mechanical  excitability  of  the  motor 
nerves,  particularly  the  facial  (Chvostek's  phenom- 
enon). 

(8)  The  possibility  of  inducing  the  spasm  in  the 
arms  by  nerve  pressure  (Trousseau's  phenomenon). 

(4)  Increased  excitability  of  the  nerves  to  electric 
currents,  particularly  the  galvanic,  as  demonstrated  by 
Erb  and  Hoffman. 

(5)  Sudden  cessatiou  of  these  symptoms  on  termi- 
nation of  the  pregnancy. 

Given  such  a  group  of  symptoms,  we  are  justified 
in  making  a  diagnosis  of  tetany. 

Cask  III.  Since  reporting  the  above  cases.  Dr. 
£.  A.  Crockett  discovered  the  following  example  at  the 
Eye  and  Ear  Infirmary,  and  to  him  and  Dr.  J.  W. 
Bartol  I  am  indebted  for  this  brief  account. 

The  patient  was  a  child,  eighteen  months  old,  suffer- 
ing from  an  otitis  media  suppurativa,  and  visited  the 
clinic  but  a  single  time.  He  had  the  appearance  of  a 
healthy  child,  but  on  examination  revealed  unmistak- 
able signs  of  rachitis. 

Inspection  showed  the  hands  and  feet  in  the  position 
characteristic  of  tetany,  with  corresponding  subjective 
symptoms.  The  mother  stated  that  these  contrac- 
tions had  appeared  at  irregular  intervals  and  with  vary- 
ing severity    during    the  last  few   months.      There 


had  been  no  laryngismus  stridulus,  or  other  symptoms 
of  sufficient  severity  to  lead  her  to  consult  a  physician. 
Chvostek's  phenomenon  was  present,  but  that  of 
Trousseau  could  not  be  obtained  on  account  of  the 
muscular  spasm.  Circumstances  prevented  further 
examination,  and  the  patient  disappeared. 

In  the  literature  of  this  subject  there  exists  a  great 
deal  of  confusion,  particularly  in  the  earlier  mono- 
graphs, both  as  regards  nomenclature  and  as  to 
whether  we  should  regard  it  a  distinct  disease,  or 
should  look  upon  it  as  merely  a  symptom  of  some 
underlying  pathological  process.  The  field  of  neurol- 
ogy is  comparatively  new,  but  our  knowledge  of  the 
physiology  and  pathology  of  the  nervous  system  has 
advanced  rapidly  within  the  last  decade.  As  a  result 
of  scientific  research,  we  have  been  able  to  differentiate 
diseases  of  the  nervous  system,  either  by  the  associa- 
tion of  certain  constant  clinical  symptoms,  or  by  the 
discovery  of  pathological  changes  apparent  to  the 
naked  eye,  or  revealed  only  after  careful  staining  of 
sections  and  expert  examination  under  the  microscope. 
Certain  of  the  soHsalled  "  neuroses,"  are  described  as 
distinct  and  well-recognized  diseases,  although  the  basis 
for  such  differentiation  is  solely  clinical. 

The  term  "  tetany  "  has  been  given  to  a  group  of 
associated  clinical  symptoms,  with  no  known  patho- 
logical support  for  their  existence.  These  manifesta- 
tions occur  under  conditions  far  too  diverse  to  be  con- 
sidered symptomatic  of  any  other  recognized  disease, 
but  they  should  rather  be  looked  upon  as  being  suffi- 
ciently constant  to  form  a  disorder  by  themselves.  This 
group  of  symptoms,  as  enumerated  above,  certainly 
exists  und^r  very  varied  circumstances,  whatever  the 
cause,  and  all  of  the  recognized  authorities  on  neuro- 
logy agree  to  classify  it  as  one  of  the  "  neuroses." 

Tetany  is  defined,  therefore,  as  one  of  the  "neu- 
roses," and  is  characterized  by  peculiar  tonic  inter- 
mittent or  continuous  muscular  contractions,  generally 
confined  to  the  extremities,  but  sometimes  finally  in- 
volving all  the  muscles  of  the  body.  In  addition, 
however,  there  must  be  certain  special  symptoms,  as 
demonstrated  by  Chvostek,  Trousseau  and  Erb. 

A  brief  consideration  of  this  disorder  may  not  be 
amiss.  The  earliest  description  was  published  in  1830 
by  Steinheim,  followed  by  that  of  Dance  one  year 
later.  In  1851,  Corvisart  made  some  important  in- 
vestigations in  this  connection  ;  but  the  discoveries  of 
Trousseau  soon  afterwards,  were  the  most  important 
made  concerning  tetany.  Until  1872,  the  French  had 
been  foremost  in  studying  this  subject ;  but  since  then 
the  most  valuable  work  has  been  done  by  the  Germans, 
for  which  we  are  indebted  particularly  to  Erb,  Hoff- 
man, Chvostek  and  v.  Frankl-Hochwart. 

Stx  and  Age.  —  Of  200  cases,  the  sexes  are  nearly 
equally  affected,  but  an  analysis  of  these  cases  shows 
that  before  the  age  of  twenty,  boys  are  more  fre- 
quently subject  to  it,  while  from  twenty  to  fifty,  women 
suffer  twice  as  frequently  as  men.  It  may  occur  at 
any  age,  but  60  per  cent,  of  the  cases  come  on  during 
the  first  twenty  years  of  life. 

Occupation  does  not  seem  to  have  much  influence, 
although  most  of  the  cases  occur  among  the  poorer 
classes,  particularly  those  who  lead  a  sedentary  life,  as 
shoemakers  and  tailors.  Its  geographical  distribution 
is  of  interest,  in  that  most  of  the  recorded  cases  were 
observed  in  Vienna,  Prague  and  Paris,  and  it  has 
been  epidemic  in  these  cities.  In  the  neurological 
clinics  at  Vienna,  seven-tenths  per  wuU  of  the  cases 
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are  recorded  as  tetany,  and  one-tenth  per  cent,  in 
fierlin.  The  disease  is  rare  in  America,  for,  in  1894, 
Griffith  was  able  to  tabulate  but  72  cases,  obtained  from 
all  the  literature,  some  of  which  are  of  doubtful  nature  ; 
during  the  last  year  but  few  cases  have  been  reported 
which  can  be  added  to  the  list. 

Etiology.  —  We  are  absolutely  in  ignorance  concern- 
ing the  direct  cause  of  tetany,  although  in  nearly  three- 
quarters  of  the  cases,  we  are  able  to  discover  some 
predisposing  condition.  The  wide  range  of  these  con- 
ditions, together  with  the  not  unusual  epidemic  char- 
acter of  this  disorder,  have  led  many  authorities  to 
believe  in  a  specific  cause.  There  is  much  to  be  said, 
however,  in  opposition  to  this  theory. 

These  predisposing  conditions  have  been  classified 
by  V.  Fraukl-Hochwart  somewhat  as  follows : 

(1)  Idiopathic,  meaning  thereby,  the  onset  of  the 
symptoms  of  tetany  without  known  predisposing  con- 
ditions. Not  rarely  does  it  assume  the  form  of  an  epi- 
demic, as  observed  by  v.  Jaksch  at  Prague,  and  various 
instances  of  such  outbreaks  in  schools,  garrisons  and 
prisons,  are  on  record.  Tetany  is  said  to  be  always 
endemic  in  Vienna,  Paris  and  Prague.  The  epidemic, 
as  well  as  all  varieties,  is  more  common  during  the 
period  from  January  to  April,  inclusive. 

(2)  Chronic  gastro-iutestinal  disorders  are'  often 
found  to  be  the  predisposing  cause,  more  especially  in 
cases  of  gastric  dilatation  in  consequence  of  pyloric 
stricture.  Extreme  acidity  of  the  gastric  contents, 
the  use  of  the  stomach-tube,  and  vomiting  are  gener- 
ally sufficient  to  provoke  an  attack  of  spttsm.  Most 
careful  examination  of  the  gastric  contents  of  such 
patients  has  failed  to  demonstrate  a  cause  for  this 
neurosis.  Chronic  intestinal  disorders  may  serve  to 
provoke  an  attack. 

(3)  All  acute  infectious  diseases,  all  septic  processes, 
rickets,  and  exposure  to  cold  and  wet,  may  be  followed 
by  tetany.  In  childhood,  rickets  is  by  far  the  com- 
monest accompaniment  of  the  disease  in  question. 

(4)  Tetany  has  been  known  to  follow  the  inhalation 
of  chloroform,  the  use  of  alcohol  and  ergot,  and  may 
coexist  with  uricacidemia. 

(5)  The  periods  connected  with  pregnancy  have 
been  a  comparatively  fertile  source  of  these  cases. 
The  onset  is  commonest  during  the  period  of  lactation, 
next  in  frequency  is  the  last  half  of  the  period  of  ges- 
tation, or  the  onset  may  be  simultaneous  with  the 
labor,  when  the  labor  pains  and  tonic  muscular  spasms 
are  generally  synchronous. 

(6)  After  total  excision  of  the  thyroid  gland,  tetany 
has  been  observed  to  appear.  In  a  series  of  one  hun- 
dred and  twenty-three  cases  of  total  excision  of  the 
thyroid  gland,  reported  by  Billroth  and  Wolfler,  there 
developed  nineteen  cases  of  tetany.  Furthermore, 
there  are  numerous  instances  which  show  the  close  re- 
lationship between  tetany,  thyroid  atrophy,  and  myx- 
edema. F.  V.  Eiselsberg  has  succeeded  in  producing 
the  disorder  in  animals  by  removing  this  gland,  and 
finds  that  tetany  does  not  supervene,  provided  one- 
fifth  of  the  gland  is  left  behind. 

With  this  very  diverse  variety  of  predisposing 
causes,  most  authorities  are  led  to  believe  that  tetany 
owes  its  existence  to  some  specific  excitant,  the  nature 
of  which  is  yet  to  be  demonstrated.  The  occasional 
outbreaks  of  epidemics  oSer  strong  evidence  of  the 
probability  of  such  a  theory. 

Subjective  Symptotm.  —  As  a  rule,  the  first  warning 
that  the  patient  has  of  any  impending  trouble,  is  the 


onset  of  the  attacks  of  spasm,  although  he  may  have 
been  suffering  for  a  longer  or  shorter  time  from  a 
latent  form  of  tetany.  Any  cause,  sufficient  to  inter- 
fere with  the  performance  of  the  various  functions  of 
the  economy,  may  serve  to  provoke  the  spasms.  The 
commoner  excitants  are  overexertion  and  exhaustion, 
emotion,  sudden  changes  of  temperature,  au  attack  of 
vomiting  or  acute  diarrhea. 

Adults  often  learn  to  observe  certain  premonitory 
symptoms,  such  as  a  feeling  of  malaise,  headache,  de- 
pression and  obscure  general  pains,  although  these 
are  by  do  means  constant.  The  attack  itself  is 
ushered  in  by  certain  sensory  disturbances  in  the 
hands  and  feet,  such  as  prickling  and  numbness,  to- 
gether with  some  pain.  The  spasm  comes  on  slowly, 
increasing  the  sensation  of  pain  as  the  muscles  be- 
come more  tonic.  It  is  very  rare  to  have  symptoms 
attributable  to  the  second  or  eighth  cranial  nerves. 
The  sensorium  generally  remains  free.  The  appear- 
ance of  spasm  is  the  first  warning  in  children. 

Obfeetive  Symptom*.  —  The  contractions  begin  in 
the  fingers  and  toes,  and  work  toward  the  trunk,  and 
may  finally  involve  all  the  muscles  of  the  body,  ac- 
cording to  the  severity  of  the  case.  In  the  large 
majority,  however,  only  the  feet  and  hands  are  in- 
volved. The  contraction  is  tonic,  and  may  be  continu- 
ous or  intermittent;  the  number  varies  from  one  or 
two  to  fifty  per  diem,  and  the  duration  from  a  few 
minutes  to  an  hour  or  more. 


The  position  of  the  hand  is  very  characteristic, 
namely,  the  so-called  main  d'aceoucheur.  The  fingers 
are  flexed  at  the  meta-carpo-pbalangeal  articulations, 
extended  at  the  two  distal  phalangeal  joints  and  ad- 
ducted.  The  thenar  and  hypothenar  muscles  are  con- 
tracted so  as  to  deepen  the  palm  of  the  band,  and  the 
thumb  is  strongly  adducted  so  as  to  approximate 
the  last  digit  with  which  it  may  be  in  contact.  The 
wrist  may  be  flexed  and  drawn  toward  the  ulnar  side, 
and  the  flexor  muscles  of  the  forearm  are  more  or  less 
tonically  contracted.  In  severe  cases,  there  is  flexion 
at  the  elbow  and  the  arms  are  approximated  to  the 
thorax. 

The  feet  are  in  a  position  of  talipes-eqnino-varus, 
with  the  toes  generally  flexed.  The  muscles  of  the 
sole  of  the  foot  and  calf  of  the  leg  are  tense.  Bi- 
lateral symmetry  is  apt  to  prevail  throughout.  Active 
motion  in  bauds  and  feet  is  impossible,  while  passive 
motion  invariably  causes  pain.  The  patient  is  unable 
to  walk  or  to  use  a  knife  and  fork,  and  the  tonic  mus- 
cles are  tender  to   touch.     In  children,  particularly 
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those  sttfiFering  from  rickets,  laryDgismus  stridulus  is  a 
common  additional  symptom,  but  when  occurring  in 
adults,  it  is  of  serious  moment.  As  the  severity  of 
the  case  increases,  the  trunk  muscles  become  invoWed, 
and  general  convnlsions  may  result.  Spasm  of  the 
diaphragm  and  intercostals  may  cause  fatal  impedi- 
ment to  the  respiratory  function.  Tonic  contractions 
of  the  facial  muscles  are  seen  only  in  the  severer  at- 
tacks, and  involvement  of  the  ocular  muscles  is  rare. 

During  the  attack,  the  mechanical  and  electrical  ex- 
citability of  the  motor  nerves  is  increased,  especially 
the  facial  nerve.  Attempts  to  produce  the  Trousseau 
phenomenon  only  increase  the  degree  of  spasm.  At 
this  time,  the  fibrillary  contractions  of  the  muscles,  if 
present,  are  most  marked.  The  byperesthetic  condi- 
tion of  the  sensory  nerves  to  mechanical  irritation,  is 
plainly  demonstrated  by  gentle  blows  of  the  hammer 
on  the  nerve  trunk ;  this  procedure  gives  rise  to  pain 
in  the  nerve  distribution.  These  altered  conditions  of 
the  motor  and  sensory  nerves  vary  in  intensity  with 
the  attacks  of  spasm. 

The  temperature  is  generally  normal,  but  may  be 
slightly  elevated  at  the  onset.  Edema  of  the  backs  of 
the  hands  and  feet  may  occar,  as  well  as  localised  per- 
spiration. 

This  is  the  usual  picture  of  the  attack  of  muscular 
spasm ;  hot  we  are  not  justified  in  making  a  diagnosis 
of  tetany  on  this  condition  alone.  Daring  the  interim, 
certain  symptoms  must  persists  The  most  valuable 
and  conclusive  one  is  that  of  ability  to  reproduce  the 
spasm  at  will  by  nerve  pressure,  as  demonstrated  by 
Trousseau.  The  facial  muscles  should  respond  to 
gentle  blows  with  the  finger-tip  or  hammer  on  the 
branches  of  the  seventh  nerve,  as  Chvostek  has 
pointed  oat.  This  may  be  difficult  to  obtain  in  chil- 
dren, owing  to  fright  and  crying.  Finally,  there  shoald 
exist  an  electrical  hyperesthesia  of  both  motor  and 
sensory  nerves  to  the  galvanic  current,  and  in  a  lesser 
degree  to  the  faradic  current. 

The  condition  of  the  cutaneous  and  tendon  reflexes 
is  of  no  Aid  in  diagnosis,  and  the  reaction  of  the  sen- 
sory nerves  to  touch,  to  sharp  points,  and  to  beat  and 
cold  is  generally  not  altered.  The  reaction  of  degen- 
eration and  trophic  changes  are  of  great  rarity,  as  well 
as  auditory  and  optic  symptoms,  so  much  so  that  it  is 
questionable  whether  they  have  any  connection  with 
the  disease  under  consideration. 

Courte  and  Termination.  —  The  average  course  of 
the  epidemic  variety,  as  seen  in  certain  European 
cities,  is  mild,  and  causes  but  slight  constitutional  dis- 
turbance. The  period  of  spasm  lasts  for  one  or  two 
weeks,  and  at  the  end  of  the  third  week,  the  latent 
symptoms  have  disappeared.  The  termination  is 
favorable. 

The  gastro-intestinal  variety  comes  on  generally  at 
a  late  period  of  the  underlying  pathological  condition, 
when  the  health  of  the  patient  is  already  seriously  im- 
paired. The  tetany  is  chronic  and  is  apt  to  persist 
with  increasing  and  alarming  severity,  until  the 
patient  succumbs,  generally  as  a  result  of  the  original 
disorder. 

Tetany  following  the  acute  infectious  diseases,  ex- 
posure to  cold,  exhaustion,  rickets,  and  toxic  condi- 
tions (ergot,  alcohol,  chloroform  and  uricacidemia), 
generally  runs  a  mild  course. 

Tetany  coming  on  during  the  periods  of  gestation 
and  lactation  is  almost  never  serious,  and  it  commonly 
ceases  at  once  on  the  birth  of  the  child,  or  after  its  re- 


moval from  the  breast.  Tetanic  spasms  arising  coin- 
cidently  with  labor  pains  are  often  severe  and  alarm- 
ing, and  have  been  accompanied  by  fatal  post-partum 
hemorrhage. 

The  course  of  these  cases  arising  after  total  thyroid 
excision,  has  proved  rapidly  fatal  in  eight  of  Billroth's 
twelve  cases,  remained  chronic  in  two,  and  has  been 
followed  by  recovery  in  two.  There  is  mach  clinical 
evidence  to  show  the  intimate  connection  between  the 
removal  of  the  thyroid  gland  and  its  various  pathologi- 
cal conditions  on  the  one  hand,  and  tetany  and  myx- 
edema on  the  other. 

In  general,  we  can  say  that  a  patient  has  recovered 
from  an  attack  of  tetany  only  after  the  so-called  latent 
symptoms  have  disappeared.  In  following  the  dis- 
order to  a  fatal  termination,  the  spasms  will  be  ob- 
served to  increase  in  frequency,  severity  and  extent. 
The  end  follows  in  consequence  of  the  involvement  of 
the  glottis,  or  the  intercostal  muscles  and  diaphragm, 
or  exhaustion,  but,  far  more  often,  is  death  the  result 
of  some  underlying  disease. 

PatAohffical  Anatomy.  —  Most  of  the  symptoms  of 
tetany  are  best  explained  on  the  basis  of  a  central 
origin,  namely,  in  the  anterior  cornna  of  the  medulla 
oblongata  and  the  cord,  but,  notwithstanding  many 
careful  investigations,  there  is  as  yet  no  known  lesion 
for  the  existence  of  those  phenomena.  A  considera- 
tion of  theories  will  be  of  little  avail. 

Diagnoti*.  —  By  way  of  summary,  we  are  justified 
in  making  a  diagnosis  of  tetany  provided  the  following 
conditions  are  present : 

(1)  Characteristic  tonic  spasms  occurring  as  already 
considered  in  detail. 

(2)  Trousseau's  phenomenon  —  production  of  spasm 
by  nerve  pressure. 

(3)  Chvostek's  phenomenon  —  increased  mechani- 
cal exdtability  of  motor  nerves. 

(4)  Erb's  phenomenon  —  increased  electrical  excit- 
ability of  all  nerves. 

The  most  difficult  differential  diagnosis  is  between 
tetany  and  hysteria.  Trousseau's  phenomenon  never 
appears  in  hysteria,  and  hysterical  contractions  are 
rarely  bilateral  and  similar  to  those  of  tetaoy.  Psy- 
choses are  rare  in  tetany,  and  prominent  in  hysteria. 
In  this  latter  affection,  there  are  many  additional 
symptoms,  including :  sensory  disturbances,  emotional 
outbreaks,  optic  deficiences,  convulsions  with  more  or 
less  loss  of  consciousness,  ovarian  tenderness,  transi- 
tory paralyses,  as  well  as  the  history  of  nervous  ten- 
dencies. 

TetanuM  need  never  be  confused  with  tetany,  in  that 
the  spasms  begin  in  the  masseters  and  allied  muscles ; 
there  is  apt  to  be  pyrexia,  and  the  progress  of  the  case 
is  generally  from  bad  to  worse.  A  source  of  infection 
is  often  found,  while  the  latent  symptoms  of  tetany 
are  absent. 

Prognotit.  —  In  the  epidemic  type,  the  prognosis  is 
excellent,  although  an  occasional  fatal  case  has  been 
recorded  in  children  sick  with  rickets,  and  in  adults 
suffering  from  some  additional  complication.  The 
prognosis  in  cases  following  thyroidectomy  is  com- 
paratively grave.  Of  23  gastric  cases,  reported  by 
Bouveret  and  Devic,  18  died.  Cases  arising  during 
the  periods  of  gestation  and  lactation,  end  favorably 
on  removal  of  the  exciting  cause ;  but  tetany  excited 
by  labor  pains  has  occasionally  led  to  a  fatal  result 

The  reappearance  of  certain  of  the  exciting  causes 
commonly  produces  a  recurrence  of  tetany,  namely, 
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exacerbations  of  the  gastro-intestinal  gymptoms,  and 
all  conditions  connected  with  the  paerperium.  Id 
genera],  it  is  safe  to  conclude  that  the  prognosis  of 
tetany  is  good,  but  that  the  appearance  of  general  cou- 
yulsious  and  disturbances  of  the  sensorium,  should 
give  cause  for  apprehension. 

TreatmetU.  —  There  is  no  specific  treatment  for  this 
neurosis,  therefore  all  efforts  should  be  directed 
towards  alleviating  symptoms,  and  the  removal  of  all 
predisposing  causes.  This  will  include  hygienic  and 
sanitary  improvement. 

The  acute  attacks  of  spasm  are  best  overcome  by 
rest  in  bed,  and  the  use  of  hot  fomentations  to  the 
extremities  of  adults,  and  warm  baths  for  children. 
Bromide  and  chloral  are  of  undoubted  value  in  some 
instances,  particularly  daring  the  interim,  but  codeia 
and  morphia  are  more  satisfactory  for  relieving  the 
distress  consequent  on  the  tonic  spasms. 

The  usual  measures  for  the  treatment  of  laryngis- 
mus stridulus  should  be  followed  if  this  complication 
should  arise.  Tetany  as  a  complication  of  rachitis, 
yields  most  promptly  to  iron,  cod-liver  oil  and  phos- 
phorus. 

In  gastro-intestinal  cases,  great  relief  follows  the 
judicious  use  of  the  stomach-tube,  together  with  care- 
ful diet,  and  the  use  of  suitable  drugs  to  overcome  the 
tendencies  to  fermentation. 

The  induction  of  premature  delivery  is  almost  never 
called  for  to  relieve  tetany  arising  daring  the  period 
of  gestation,  for  the  symptoms  do  not  endanger  the 
life  of  either  mother  or  child,  and  will  cease  at  deliv- 
ery or  soon  after.  If  arising  coincidently  with  the 
labor,  rapid  delivery  is  indicated.  Where  the  tetany 
comes  on  during  lactation,  it  is  advisable  to  resort  to 
artificial  feeding. 

The  experience  to  be  gleaned  from  oases  of  total 
thyroid  excision,  is  that  one-fifth  of  the  gland  should 
be  left  as  a  preventitive  measure.  The  best  means  of 
meeting  this  most  dangerous  complication  arising  after 
such  operations,  seems  to  be  in  the  use  of  the  thyroid 
extract.  However,  although  both  successes  and  fail- 
ares  have  followed  its  use,  it  should  be  tried  in  that 
we  know  of  nothing  better.  The  oocarrence  of  cer- 
tain toxic  symptoms  shows  that  the  preparation  and 
dose  of  the  extract  should  be  carefully  considered. 

Massage  and  electricity  are  contraindicated,  for  they 
serve  only  as  irritants  to  hyperesthetic  nerves,  and 
acute  attacks  frequently  follow  their  ase. 
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ON  THE  TRAUMATIC  KDPTDRE  OP  OVARIAN 
CYSTS,  WITH  REPORT  OF  A  CASE.i 

BY  M.^LCOLII  BTOKKB,  H.D., 

OYneeoiogitt  to  Botton  Ditptntary  and  to  Out-PatiaUt  at  the  Ciini«y 
and  St.  Bliiabeth  HotpUalt. 

I  HATK  been  led  to  an  examination  into  the  results 
of  this  accident  by  the  following  case : 

C.  D.,  twenty-eight  years  old,  had  a  history  of  abdomi- 
nal enlargement  of  a  year's  duration.  Menstruation,  pre- 
viously regular,  ceased  eleven  months  ago.  She  had  never 
had  any  pain  that  could  be  referred  to  the  pelvic  organs. 
She  was  small  but  well  nourished.  Palpation  was  very  un- 
satisfactory. Owing  to  the  tenseness  of  her  abdomen  and 
the  hymen  being  intact  and  rigid,  I  asked  for  an  ether  ex- 
amination, with  the  understanding  that  the  patient  was  to 
return  home  afterwards  to  consider  with  her  family  the 
question  of  possible  operation. 

Under  ether,  there  was  apparently  a  median,  well-marked 
globular  tumor,  rising  nearly  to  the  umbilicus  and  displac- 
ing the  uterus  forward.  After  a  superficial  bimanual  ex- 
amination I  turned  the  patient  over  to  two  students  (gradu- 
ates) for  examination,  and  then  to  my  house-officer. 
He  could  not  find  any  tumor ;  and  on  my  undertakingto 
demonstrate  it  to  him,  I  was  equally  unsuccessful.  The 
first  of  the  gentlemen  who  bad  examined  after  me  was  sure 
he  had  felt  it  plainly  ;  the  second  was  in  doubt.  Feeling 
certain  that  when  I  first  examined  there  had  been  a  tumor,  it 
seemed  to  me  that  an  immediate  laparotomy  was  the  safest 
thing  to  do,  although  the  patient,  who  was  under  ether,  had 
not  been  prepared  for  operation  in  any  way,  nor  had  I  her 
consent.  So,  although  the  thought  of  a  phantom  tumor  ob- 
truded itself  most  unpleasantly,  I  had  the  patient  hastily 
scrubbed  up,  and  within  fifteen  minutes  of  the  disappear- 
ance of  the  tumor  its  empty  sac  was  brought  through  the 
abdominal  incision.  Upon  opening  the  peritoneum  there 
was  a  gush  of  fluid  —  at  first  typically  ovarian,  thick, 
brownish-yellow,  but  clear;  then  sanguineous,  gradually 
becoming  thinner  and  more  red,  until  finally  it  was  appar- 
ently clear  blood.  Even  when  the  collapsed  cyst  of  the 
left  ovary  was  banging  outside  of  the  abdomen  by  its  long 
pedicle,  steady,  moderately  free  arterial  hemorrhage  kept 

^  Bead  befpre  the  Boston  Sooiety  for  Hedioal  ImproTement,  Hay 

18, 1898. 


Digitized  by 


Google 


Vol.  CXXXV,  No.  21.]    BOSTON  MSDtCAL  AND  SURGICAL  JOURNAL. 


51^ 


up  from  the  edges  of  the  rent  from  two  TeaselB  of  quite  re- 
spectable size,  as  well  as  a  certain  amount  of  oozing  from 
veins  —  in  all,  to  an  extent  that  to  my  mind  more  than 
justified  an  emergency  operation. 

The  patient  went  home  on  the  fifteenth  day. 

The  cyst  was  practically  unilocular.  Its  wall  was  appar- 
ently perfectly  oealthy  in  every  part,  and  I  shonld  say 
about  1.5  millimetres  thick.  There  were  no  adhesions.  Its 
anterior  surface  presented  a  rent  15.5  centimetres  (6 
inches)  in  leneth,  mnning  obliquely  from  the  left  upper 
comer  to  the  right  lower  one,  that  is,  in  what  was  its  verti- 
cal axis  when  the  tumor  was  in  position.  Its  capacity  was 
just  under  two  quarts,  while  the  amount  of  blooidy  fluid  in 
the  abdomen  was  more  nearly  three  quarts  than  two. 

Causes  of  rupture  of  ovarian  tamers  may  be  divided 
into  (1)  those  arising  within  the  tumor  itself,  and  (2) 
external  causes.  The  first  produce  the  spontaneoat 
raptures  of  frequent  observation.  In  the  advancing 
growth  of  a  proliferating  cystoma,  for  instance,  as  the 
walls  of  the  daughter  cysts  are  absorbed,  they  may 
rupture  outwardly  as  well  as  inwardly,  especially  when 
there  has  been  any  localized  necrosis  or  impairment  of 
nutrition  of  the  cyst  wall.  So,  too,  papillary  excres- 
cences, as  they  impinge  against  the  inner  wall  of  a  cyst, 
may  cause  pressure  necrosis  and  perforation.  While 
theoretically  there  should  be  some  exciting  cause  in 
even  the  so-called  spontaneoas  ruptures,  in  very  many 
of  them  none  can  be  found.  In  a  large  series  of  intra- 
peritoneal ruptures  collected  by  Duffner,  a  cause  could 
be  found  in  only  aboot  38  per  cent.,  and  in  very  many 
of  these  the  assigned  cause  was  at  least  questionable. 

External  causes  of  rapture  all  come  under  the  gen- 
eral head  of  traumatic,  bat  it  is  well  to  farther  divide 
them  into  those  due  to  movements  of  the  body  as  a 
whole,  and  those  dae  to  trauma  pure  and  simple. 

This  paper  is  based  upon  the  study  of  108  collected 
cases  in  which  there  was  a  trauma  that  fairly  could  be 
regarded  as  the  immediate  cause  of  rupture.  I  have 
not  included  in  the  percentages  cases  where  it  was  the 
result  of  torsion,  or  when  connected  with  parturition 
except  when  due  to  surgical  interference. 

In  about  30  per  cent,  of  these  oases  rupture  took 
place  as  the  result  of  some  sudden,  or  constrained,  or 
violent  movement  of  the  patient.  These  were  divided 
,  as  follows :  purging  and  vomiting,  eight ; '  bending  over, 
three;*  sadden  movement  in  bed,  two;*  sadden  effort, 
nine;*  coughing,  two;'  laughing,  one;*  defecation, 
one ;  *  lifting  weight,  three ;  *  dandng,  one ;  "*  ranning, 
one ;  *^  eclamptic  convulsion,  one.*' 

In  some  of  the  cases  ascribed  to  purging  and  vomit- 
ing, it  may  be  questioned  whether  the  effect  was  not 
confounded  with  the  cause.  In  Baborg's  case  the 
patient  was  seized  with  severe  vomiting  while  riding 
in  a  carriage,  and  reached  home  in  collapse.  Here 
the  cyst  probably  ruptured  from  the  jolting  of  the 
carriage  ;  hence  the  vomiting. 

There  is  a  group  of  cases  hard  to  classify,  in  which 
rupture  follows  certain  accidents  or  conditions  arising 
within  the  body,  such  as  torsion  of  the  pedicle.  Thus, 
in  57  cases  of  torsion  reported  by  Thornton,  there  were 
nine  of  mptnre,  one  of  the  effects  of  torsion  frequently 
being  a  rapid  augmentation  in  the  size  of  the  tnmor 

'  Broomall,  Danoan,  FercWal,  Pollard,  Folaillon,  SSoger,  Fool, 
Warn. 

>  Frotopopow,  TroMean  (two  case*). 
<  PolalUon,  Sobmldt. 

>  Aronaon,  PerelTal,  Sebmldt,  Delpecb,  Dotan,  WoUs,  BolTln, 
Oleslas,  HSring. 

•  Hamilton,  Rlehter. 


'  HorgasnI. 

•  Crisp. 

•  6ood«n,  Hetman,  TmskmUIler. 
»  Wella.  "  Abemethjr. 


from  venous  stasis.  Trauma  may  here  be  the  indirect 
cause,  as  in  Hofmeier's  case,  in  which  rapture  followed 
a  torsion  produced  by  a  gynecological  examination. 
Rapture  has  frequently  been  seen  associated  with 
labor.  Many  of  the  cases  following  labor  have  in 
reality  been  due  to  torsion,  which  is  especially  apt  to 
occur  at  that  time.  On  the  other  hand,  rapture  may 
be  due  directly  to  compression  of  an  intra-pelvic  pro- 
longation of  the  cyst  by  the  fetal  head  (Fischel). 
Although  generally  the  muscular  efforts  incident  to 
parturition  are  to  blame,  the  direct  pressure  of  the 
parturient  uterus  (Scanzoni),  or  of  the  enlarging  gravid 
uterus,  or  of  some  other  tamor  (Smith),  may  also 
cause  the  accident.  Here,  too,  come  the  rare  cases  of 
rapture  from  pressure  against  the  bony  wall  of  the 
pelvis,  absorbtion  going  on  until  the  wall  is  so  thin 
that  the  slightest  shock  caases  rupture  (West,  two 
cases). 

Uuder  certain  conditions  tapping  might  be  regarded 
as  causing  a  traumatic  rupture.  There  are  many 
cases  known  in  which  the  leakage  of  the  contents  of 
the  cyst  followed  the  use  of  the  trocar  (Aronson, 
Barth,  Putsch,  Dupaytren,  etc.).  Tapping  may  be 
even  more  distinctly  traumatic ;  pressure  with  a  dull 
trocar  against  a  tough  cyst  wall  has  increased  intra- 
cystic  pressure  enough  to  cause  an  extensive  rupture 
of  the  wall  at  a  distant  weaker  point  (Walderstrom). 

Considering  the  dangers  to  which  a  woman  is  ex- 
posed who  carries  in  her  abdomen  a  large,  more  or  less 
tense  sac,  it  would  not  be  surprising  to  find  in  medical 
literature,  especially  in  that  of  the  days  before  the 
early  extirpation  of  ovarian  tamors,  a  considerable 
number  of  cases  of  rupture  due  to  external  violence ; 
but,  after  a  rather  careful  review,  I  have  been  unable 
to  find  more  than  70.  Undoubtedly,  a  large  number 
of  these  were  polycysts  in  which  the  accidents  occurred 
at  diseased  points ;  so  that  the  number  of  healthy- 
walled  cysts  )  eported  as  ruptured  by  violence  must  be 
regarded  as  small,  although,  of  coarse,  some  have 
escaped  my  attention. 

Most  of  these  70  traumatic  cases  come  under  the 
head  of  falls  (34)"  of  varying  degrees  of  severity. 
I  have  excluded  cases  in  which  the  fall  was  only  in- 
directly the  cause,  that  is,  where  a  localized  peritonitis 
was  caused,  which  subsequently  became  the  seat  of  a 
"  spontaneoas  rupture." 

In  these  34  cases  the  fall  is  expressly  stated  to  have 
been  upon  the  abdomen  in  only  twelve.  While  in 
most  of  the  others  the  rupture  was  very  positively  the 
result  of  direct  trauma ;  in  many  the  mechanism  was 
certainly  much  more  complex ;  and  it  seems  at  least 
fair  to  question  whether  the  violent  and  irregular  con- 
traction of  the  abdominal  muscles  incident  to  a  fall 
were  not  as  much  to  blame  as  the  impact  of  the  fall 
itself. 

There  remain  36  cases  of  pure  external  violence, 
divided  as  follows :  a  blow,  seven ; "  a  kick,  six ;  "  the 
use  of  forceps,  three ; "  version,  two  ;  "  run  over  by  a 
wagon,  one  ;  "  raising  a  depressed  ensiform  cartilage, 
a  bottle  being  used  as  a  cupping-glass,  one ;  **  concus- 

"  Baoher,  Barry  (two),  B«aiun<mt,  Blnndall,  Bnckbam,  Bright, 
Dnfay,  DanTlUe,  DeTllle.  Farrar,  OaltahlU,  Gantier,  Gentles,  Quer- 
ard,  Herepath,  Httss,  Klwiscb,  KShlor,  Lembert,  I>Tepnne,  Lowndes, 
Maroband,  Haorteaan,  Montgomery,  Nebinger,  Palm,  Simpson, 
Spiegelberg,  Tilt,  Wella  (two),  Wertheim.  White. 

M  Addison  (two),  Beataon,  Liddle,  Nioholaon,  Oippolzer,  Wlltahire. 

"  Hnpler.  Barnes,  Beienoenet,  Nelaton,  Sattertbwalte. 

>°  Ktwlaeb,  Mellon,  Nolttng. 

"  Baadeloqne,  PolaUlon. 

»  MaomlUan. 


u  Boeeh 


»  Hodge. 
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Bion  from  jump,  one ;  ^  concusBion  from  sudden  descent 
of  elevator,  one  ;  ^  drawing  abdomen  tight  to  puncture, 
one ;  **  tapping  with  dull  trocar,  one ;  *  coitus,  one ; " 
masturbation,  one ; "  and  examination,  ten.** 

In  by  far  the  greater  number  of  these  108  cases  the 
tumor  was  of  fair  size.  Its  character  was  stated,  or 
might  be  inferred,  in  62,  divided  as  follows :  surgical 
monocysts,  43  ;  polycysts,  16;  dermoids,  8;  but  as  in 
most  cases  there  was  neither  operation  nor  autopsy, 
an  attempt  at  exact  classification  would  be  futile.  It 
is  even  possible  that  many  of  them  were  merely  cases 
of  encysted  peritonitis,  which  often  have  thin  walls, 
and  from  their  immobility  are  ^specially  exposed  to 
the  vicissitudes  of  examination.  This  seems  very 
probable  in  several  of  the  cases  reported  as  rupturing 
under  examination : 

Chadwick.  A.  thin-walled  abdominal  cyst  collapsed 
under  examination.  No  symptomg  followed.  Dr.  Chad- 
wick regarded  it  as  probably  an  encysted  peritonitis,  al- 
though it  may  have  been  a  parovarian  cyst. 

Hunter.  A  cyst  the  size  of  an  orange  disappeared  dur- 
ing examination,  without  the  patient  being  aware  that  any- 
thing had  happened. 

Kuge.  A  tumor  the  size  of  a  fist  was  felt  by  several  ob- 
servers while  the  patient  was  under  ether.  At  a  laparot- 
omy the  next  day  nothing  was  found. 

In  others  of  the  cases  occurring  during  examination 
the  cyst  wall  was'  previously  diseased  : 

Rickards.  Death  from  peritonitis  followed  rupture  of  a 
cancerous  cyst  of  the  ovary  by  vaginal  examination. 

Verneuil.  Death  ten  days  after  examination.  Patient 
found  to  have  pyosalpinx  and  septic  peritonitis  and  a  small 
ruptured  cyst,  the  wall  of  which  was  gangrenous.  She  had 
peritonitis  when  examined  and  it  is  doubtful  whether  ex- 
amination had  anything  to  do  with  the  rupture. 

In  Seymour's  case  the  wall  was  diseased. 

The  only  other  case  that  I  have  found  reported  of  a 
presumably  healthy-walled  cyst  raptured  by  examina- 
tion, is  that  of  Aveling.  The  fact  that  not  more  are  re- 
corded may  well  be  due  to  a  not  unnatural  reticence. 
It  is  highly  probable  that  the  accident  is  much  more 
frequent  than  would  appear. 

It  is  difiScult  to  draw  inferences  as  to  the  amount  of 
force  needed  to  produce  a  rupture,  as  the  conditions 
vary,  depending  partly  on  the  toughness  of  the  cyst  wall 
and  partly  upon  the  resistance  of  the  abdomen.  The 
only  other  cases  of  rapture  under  anesthesia,  in  which 
the  latter  is  of  less  importance,  were  those  of  Rnge 
(either  a  thin-walled  parovarian  cyst  or  an  encysted 
peritonitis),  and  of  Stinger  (in  which  there  was  a  nec- 
rotic patch  at  the  point  of  rapture). 

Statistics  as  to  the  length  of  the  tear  in  traumatic 
cases  are  sadly  wanting.  The  longest  ones  that  I  have 
found  mentioned  are  those  in  my  case  (15.5  cm.)  and 
in  that  of  Aveling  (20  cm.).  Dnffner's  figures  as  to 
the  most  frequent  seat  of  rupture  do  not  hold  as  good 
for  traumatic  cases  as  for  those  upon  which  his  observa- 
tions were  based.  According  to  him,  in  32  cases  it 
was  IS  times  on  the  posterior  aspect  of  the  tumor,  and 
in  10  on  the  superior;  while  in  the  seven  operated 
cases  of  traumatic  rupture  it  is  not  stated  to  have  been 
on  the  posterior  surface  in  a  single  one.  Apparently, 
trauma  causes  rupture  by  impact  rather  than  by  con- 
treeoup. 

"  Blaudell.  »  Barnes.  «  Roaner. 

"  Walderatrom.  x  Peok.  »  Boinet. 

"  ATeliug,  Chadwiok,  Lawret,  Hoatar,  Varaeall,  Sejmour,  Hof- 
meler,  Roaner,  Rage,  Storer. 


BB80I.T8. 

Shock  may  cause  immediate  death.  In  eight  cases  " 
it  took  place  either  at  once  or  before  peritonitis  coald 
have  developed.  Some  of  these  may  have  died  from 
hemorrhage ;  bnt,  in  default  of  proof,  I  have  put  them 
all  under  the  head  of  shock.  Besides  these  eight  im- 
mediate deaths,  there  were  1 6  others "  in  which  the 
altimate  death  from  peritonitis  was  plainly  the  result 
of  the  rapture.  As  the  fate  of  the  patient  is  stated  in 
only  82  cases,  this  would  give  a  total  mortality  of  29.2 
per  cent.,  or,  excluding  the  seven  operated  upon,  of 
32  per  cent. 

Twenty-two  cases  (26.8  per  cent.)  recovered  after 
more  or  less  peritonitis ;  about  half  of  these  were 
"  unilocular."  Thirty-six  (44  per  cent.)  recovered 
absolutely  without  any  symptoms  of  peritonitis ;  about 
90  per  cent,  of  these  were  "unilocular,"  and  possibly 
many  parovarian. 

An  average  of  the  estimates  of  five  writers  **  of  the 
mortality  in  mixed  spontaneous  and  traumatic  ruptures 
is  41  per  cent,  —  somewhat  higher  than  that  of  the 
purely  traumatic  cases,  as  might  be  expected,  consider- 
ing the  greater  tendency  to  peritonitis  in  the  spontane- 
ous cases,  from  their  more  complex  contents. 

The  clinical  picture  of  traumatic  ruptures,  as  com- 
pared with  spontaneous,  is  affected  by  the  fact  that,  as 
a  rule,  there  is  a  sudden  outpouring  of  a  much  larger 
amount  of  fluid  than  is  the  case  in  "  bursting  cysts." 
Thus  the  patient,  in  addition  to  feeling  sudden  pain, 
with  the  possible  consciousness  that  something  has 
burst  inside  of  herself  (10  oases),  may  feel  as  if  the 
peritoneal  cavity  were  suffused  with  hot  fluid 
(Scanzoni),  "as  if  the  bladder  had  burst"  (Wiltshire), 
"  as  if  water  were  boiling  up  inside  of  herself " 
(Olezius),  or  even  be  aware  of  the  sudden  change  in 
the  equipoise  of  the  abdominal  contents  (Morgagni). 
The  initial  pain  varies  from  agony,  producing  nausea 
or  syncope  or  even  death,  down  to  such  slight  discom- 
fort that  the  patient  is  almost  unaware  of  the  injury. 
When  the  initial  shock  dies  away  it  is  often  replaced 
by  the  condition  known  as  peritonism,  sometimes  of 
very  grave  character.  The  subsequent  fate  of  the 
patient  depends  upon  the  character  of  the  escaped 
fluid.  The  contents  of  a  simple  parovarian  cyst,  for 
instance,  nucontaminated  by  tapping  or  other  extrane- 
ous interference,  are  generally  harmless ;  and  such 
cases  frequently  recover  without  symptoms,  except  a 
transient  free  diuresis  (Wells,  20  quarts  in  three  days). 
The  rent  in  saoh  cysts  is  apt  to  close  of  itself,  and 
soon  the  tumor  appears  again.  When  it  does  not  close, 
we  may  get  a  clinical  picture  like  that  in  Simpson's 
case  in  which  there  was  for  months  polyuria,  copious 
dejections,  free  diaphoresis  and  flushed  face,  the  absorb- 
tion  and  elimination  of  fluid  going  on  as  fast  as  it  was 
poured  through  the  rent.  In  other  cases  the  cicatrized 
edges  of  an  old  rent  have  been  found  some  time  later, 
little  or  no  fluid  having  been  secreted  meanwhile.  It 
is  expressly  stated  that  there  was  no  return  of  the 
tumor  in  nine  cases;**  and  excluding  probable  errors 
in  diagnosis,  it  seems  established  that  the  spontaneous 
cure  of  ovarian  tumors  by  rupture  can  occur.  But 
this  result  is  sufficiently  rare,  although,  according  to 

"  Danville,  Hamilton,  Hodge,  Llddle,  Peek,  Montgomeiy,  Wella, 
Boeohat. 

»  Addison,  Bright.  Broomall, Barnes,  Ouerard,  Oelpech,  Herepath, 
Kiwisoh,  Mellon,  Koltlng,  Nioholaon,  PolaiUon,  Palm,  Klekarda, 
Terneall,  Warn. 

»  Tilt,  Puech,  Duffner,  Palm,  NeuTite. 

"  Bexeneenet,  Boinet,  Barr;,  Keblnger,  Oppolzer,  Oleziiia,  Proto- 
popow.  Tilt. 
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Grallez,  the  ancients  counselled  the  cure  of  these 
tomors  by  smashing  them  with  a  mallet. 

Should,  however,  the  contents  of  the  cyst  be  other 
than  simple  serum,  peritonitis  is  extremely  probable 
(32  per  cent.),  and  the  more  complex  the  character  of 
the  cyst  the  greater  the  danger.  A  ruptured  dermoid 
gives  almost  as  bad  a  prognosis  as  that  of  a  cyst 
actually  suppurating.  Of  course,  the  probability  of 
auto-inocnlatioD  in  Ute  case  of  the  rupture  of  malig- 
nant cysts  is  self-evident. 

Hemorrhage,  the  immediate  danger  in  my  own  case, 
seems  somewhat  rare.  This  is  but  natural,  for  rupture 
mast  take  place,  other  things  being  equal,  in  the  line 
of  least  resistance,  which  generally  would  not  be  that 
crossed  by  arteries  of  any  size.  In  the  case  I  have 
reported,  the  examiner,  compressing  the  cyst  firmly 
between  his  two  hands,  caused  a  rapture  in  the  direct 
line  between  them,  in  spite  of  the  fact  that  two  small 
arteries  crossed  it.  While  venous  oozing  would  be 
apt  to  cease  of  itself,  there  is  a  variety  that  may  be 
persistent.  In  the  rupture  of  a  papilloma,  the  sudden 
relief  from  pressure  may  cause,  according  to  Grieg 
Smith,  a  passive  oozing  from  the  abundant  veins  of 
the  intra-cystic  growth.  So,  too,  the  hemorrhage  fol- 
lowing rupture  due  to  the  passive  congestion  of  torsion 
is  sometimes  serious  (case  of  rapid  death  of  Wells). 
Probably  in  many  cases  the  symptoms  of  hemorrhage 
were  bo  confused  with  those  of  shock  as  not  to  attract 
attention.  The  persistent  character  of  the  hemorrhage 
from  peritoneal  vessels  is  shown  by  Wertheim's  case, 
in  which  an  operation  four  days  after  rupture  showed 
it  still  going  on. 

In  recent  years  several  cases  have  been  reported  in 
which  the  urine  showed  the  presence  of  peptones  after 
a  rapture  (v.  Jaksch,  K9bler). 

Throughout  this  paper  I  have  been  considering  only 
cases  of  intra-peritoneal  rupture.  Should  the  point 
of  greatest  weakness  be  agglutinated  to  any  of  the 
neighboring  parts,  trauma  may  cause  the  contents  of 
the  cyst  to  be  discharged  by  the  rectum  or  vagina  or 
bladder,  as  in  a  case  I  saw  some  years  ago,  or  directly 
through  the  abdominal  walls.  In  the  curious  case  of 
Protopopow,  the  woman,  on  bending  over  to  put  on 
her  slipper,  felt  something  give  way,  with  great  pain 
in  the  abdomen  and  left  buttock.  The  next  day  there 
was  a  diffuse  swelling  of  the  left  thigh,  with  diminu- 
tion of  the  tumor.  Here  the  rupture  took  in  the  base 
of  the  cyst,  with  its  contents  becoming  infiltrated,  via 
the  broad  ligament,  between  the  muscles  of  the  thigh. 
It  may,  however,  have  been  a  case  of  rupture  of  an 
intra-ligamentous  cyst. 

As  to  treatment,  if  the  patient  is  seen  some  time 
after  the  accident  and  there  be  no  signs  of  peritonitis, 
an  expectant  policy  is  indicated ;  if  the  patient  is  seen 
at  once,  and  there  be  no  signs  of  hemorrhage,  an 
expectant  treatment  may  be  pursued  if  we  are  reason- 
ably certain  that  the  cyst  was  a  simple  serous  one,  but 
few  of  as  can  be  absolutely  sure  of  the  nature  of  a 
cyst  until  we  have  incised  it.  The  objections  to  ex- 
ploratory tapping  are  many ;  and  it  seems  to  me  far 
better  to  operate  at  once,  without  waiting  to  be  forced 
to  do  so  under  probably  much  more  unfavorable  cir- 
cumstances, or  at  least  to  operate  as  soon  as  the 
primary  shock  begins  to  diminish,  if  present.  By  im- 
mediate operation  is  not  only  lessened  the  danger  of 
peritonitis,  but  the  necessity  of  ultimate  operation  is 
avoided  as  well. 

On   the  other  hand,  if   the   question  of  diagnosis 


wavers  between  rupture  of  an  ovarian  cyst  and  that  of 
an  extra-uterine  pregnancy  or  torsion,  the  indications 
for  operation  are  certainly  equally  urgent  under  those 
conditions. 

Should  peritonitis  have  developed,  the  question  be- 
comes more  complicated,  and  each  case  must  be  judged 
for  itself ;  but  if  there  is  a  reasonable  hope  that  the 
patient  will  survive  the  immediate  shock  of  operation 
under  such  conditions,  it  is  best  to  give  her  the  chance. 

In  the  eight  cases  reported  **  in  which  there  was  op- 
eration within  four  days  of  traumatic  rupture,  including 
at  least  two  in  which  peritonitis  had  developed,  there 
were  no  deaths,  which  contrasts  sufficiently  favorably 
with  the  32  per  cent,  mortality  in  unoperated  cases. 
Even  cases  of  rupture  into  the  bladder  or  intestine  bad 
better  be  handled  radically. 

There  remains  the  very  interesting  question  of  what 
to  do  when  a  possibly  phantom  tumor  disappears  under 
one's  hands.  While  an  unnecessary  laparotomy  is 
doubtless  a  misfortune,  both  to  operator  and  patient,  it 
seems  to  me  that  the  surgeon  is  far  more  blameworthy 
if,  when  he  has  a  reasonable  certainty  that  he  has 
been  so  unfortunate  or  unskilful  as  to  rupture  a  cyst, 
he  temporizes  and  so  exposes  his  patient  to  the  dangers 
I  have  outlined,  rather  than  boldly  operates  and  prob- 
ably finds  an  excellent  justification  for  so  doing. 

UTESATURE. 
Abernethy.    In  Tilt. 
Addison.    In  Asliwell,  Disedses  of  Women,  p.  177 ;  in  Barnes, 

Diseases  of  Womeu,  p.  1288. 
Aronson.     lliesis,  Zurich,  1883. 

Aveling.    'transactions  British  Gynecological  Society,  1886. 
Barnes,     Lancet,  l8t>l,  vol.  ii,  p.  V». 
Beatson.    Glasgow  Medical  Journal,  1888. 
Beaumont,    lu  I'ilt. 
Biundeil.    Diseases  of  Women,  p.  93. 
Boinet.    Bull,  du  la  Soc.  de  Uhlr.,  187t),  vol.  r. 
Bright.    Abdominal  Tumors,  p.  1^. 
Broomall.    American  Journal  of  Obstetrics,  1884,  p.  1019. 
BuclLham.    American  Journal  of  Obstetrics,  187u,  p.  'ii6. 
Chadwick.    Boston  Medical  and  Surgical  Journal,  1878. 
Dufiner.    ThesiB,  Nancy,  1893. 
Duncan.    Medical  Times  and  Gazette,  1872,  p.  863. 
Frmnliel.     Wlen.  med.  Woch.,  1883,  No.  28. 
Freund.     Volkmaun's  Sammlung,  No.  381. 
Fiachel.     Ceutralbl.  f.  Gyn  ,  l»8i,  p.  ',155. 
GaiiBhill.    lu  Biundeil. 
Gallez.    Hist,  des  Kystes  de  rOvaire,  p.  108. 
Goodell.    American  Journal  of  Obstetrics,  1881,  p.  (i81. 
Hodge.    American  Journal  of  Obstetrics,  lti77,  p.  188. 
Hunter.    American  Journal  of  Obstetrics,  1881,  p.  858. 
Von  Jaksch.     Zeit.  f .  klin.  Med.,  1883,  p.  113. 
Kiwisch.     Klin.  Vortrage,  p.  28<i. 
Kiistuer.     Centralbl.  f.  Gyn.,  1881,  p.  17. 
Kohler.    Centralbl.  f .  Gyn.,  1892,  p.  888. 
Lawres.    In  Aronson. 
Levepnue.    Union  Medical,  1883,  p.  90^. 
Liddle.    American  Journal  of  Medical  Sciences,  1888,  p.  369. 
Lowndes.    In  Tilt. 
McMillan.    In  Gallez. 
Montgomery.    In  Gallez. 

NebiDger.    American  Journal  of  Obstetrics,  1887,  p.  889. 
Mepvue.    Ann.  de  Gyn.,  1876. 
Nichol)>ou.    In  Levepnue. 
Oppolzer.    In  Nepvae. 
Olezios.    InTUt. 
Palm.    Dissert.,  Tubingen,  1888. 
Peck .     Med  ical  Record ,  1886. 
Folaillon.    Bull.  Soc.  Anat.,  1878,  p.  695 ;  Acad,  de HiA.,  August 

27,188a. 
Percival.    In  Tilt. 
Pozzt.    GynsBcology,  p.  738. 
Raborg.    New  York  Medical  Journal,  1875,  p.  3U5. 
Richter.     In  Gallez. 

Satterthwaite.    Medical  Record,  1881,  p.  772. 
Siinger.    Centralbl.  f.  Gyn  ,  1887,  p.  117. 
Schmidt.    Centralbl.  f.  Gyn.,  1887,  p.  772. 
Schurinoff.    Centralbl.  f.  Gyn.,  1888,  p.  238. 
Simpson.    Works,  vol.  i,  p.  772. 
Smith.    Transactions  of  Obstetrical  Society,  1872. 


>>  DHoser,    Schmidt,    Wertbeioi,    Bnokham,    ATeling,    PolalUon 
K8hIer,Storer. 


Digitized  by 


Google 


522 


BOSTON  HELICAL  AND  SVEGICAL  JOURNAL.    [Novembeb  19,  1896. 


Tilt.    London  Medical  Magazine,  Jnne,  1860. 

Vernenil.    Medical  Times  and  Gazette,  1869,  p.  447. 

Waldenstrom.    Yircbow  and  Hiracb,  1873,  p.  618. 

Warn.    Transactions  of  Obstetrical  Society,  vol.  ix,  p.  204. 

Waters.    In  Tilt. 

Wells.    Tumors  o{  the  Ovary,  1883,  pp.  177,  401,  403. 

Wertbeim.    Centralbl.  f.  Oyn.,  18»1,  p.  680. 

Wiltshire.    Transactions  of  Clinical  Society,  vol.  zv,  p.  1. 

All  others  in  Dnffner. 


Clinical  Department. 


OVARIAN  CYSTOMA,  WITH  UNUSUALLY  THICK 
CYST  WALL.1 

BT  W.  H.  BAKBB,  M.D. 

Miss  W.  H.  entered  the  Free  Hospital  for  Women, 
May  5,  1896.  She  was  fifty-two  years  of  age,  and 
had  never  been  married.  By  occupation  she  was  a 
school-teacher.  She  first  noticed  a  "  banch  "  in  the 
right  side  of  her  abdomen  twelve  years  before  admis- 
sion to  the  hospital.  It  caused  her  no  trouble,  however, 
for  seven  years ;  then,  after  overwork,  she  began  to 
have  trouble  in  getting  up  or  sitting  down.  For  the 
past  two  or  three  years,  as  the  size  of  the  abdomen  in- 
creased, a  dragging  sensation  and  a  sense  of  weight 
had  been  present. 

There  was  nothing  unusual  in  regard  to  her  mens- 
trual function,  which  ceased  at  forty-eight  years  of  age. 
There  had  been  no  marked  loss  of  flesh.  May  7th,  the 
accompanying  tumor  was  removed  through  an  abdom- 
inal incision,  7^  inches  long.  As  I  was  in  doubt  in 
regard  to  the  character  of  the  growth,  I  felt  it  wiser 
to  make  a  long  incision,  and  to  remove  the  tumor 
without  trying  to  evacuate  it.  No  adhesions  were 
present,  but  the  surface  of  the  parietal  peritoneum 
was  markedly  injected  and  roughened.  On  catting 
open  the  cyst  it  was  found  to  be  filled  with  old 
blood. 

The  following  is  the  report  of  Dr.  W.  F.  Whitney 
on  the  specimen : 

"A  large  cystic  growth  from  the  region  of  the 
ovary.  The  wall  was  fully  an  inch  thick  and  fibrous 
to  the  eye.  In  the  centre  was  a  cavity  with  a  smooth 
wall.  Microscopic  examination  showed  the  wall  to 
be  fibrous  in  structure  and  the  inner  surface  clothed 
with  a  few  large  flat  cells.  In  some  places  the  wall 
was  very  thin.  The  fluid  was  not  seen,  but  the 
growth  seems  to  be  a  cystoma  with  an  unusually  thick 
wall." 

The  case  is  of  inter^t  on  account  of  (1)  the  long 
continuance  of  the  tumor  (twelve  years),  which  for  a 
cystoma  of  the  ovary  is  infrequent;  and  (2)  on 
accoant  of  the  very  thick  wall  of  the  cyst,  which 
made  it  simnlate  somewhat,  before  the  operation,  a 
solid  tumor. 


Dbruatitis  Cadbed  bt  X-Rats.  —  Dewey  re- 
ports in  the  British  MtdicalJoumal  of  November  7th 
the  case  of  a  man  of  thirty-five  who  was  exposed  to 
the  x-rays  in  order  to  establish  the  diagnosis  of  renal 
calculus.  Two  exposures  of  an  hour  and  an  hour  and 
a  half  each,  resulted  in  a  severe  irritative  dermatitis 
over  the  exposed  side  of  the  abdomen.  Exfoliation  of 
the  epidermis  followed,  and  a  granulating  surface  was 
left,  like  that  after  a  severe  burn,  which  required  skin 
grafting,  and  the  sore  had  not  healed  in  sixteen  weeks. 


>  Reported  before  the  Bonton  Society  for  Medleal  ImproTement, 
Hay  18, 1896. 


a^etiicai  Iprogre^^. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BT  M TLBS  STAKDISB,  II.D.,  AHD  WK.  DUDLBT  BALL,  M.D. 

(Conoloded  from  No.  20,  p.  494.) 

PATHOLOGICAL    ANATOMY    OF    QBANULAB   COMJDNC- 
TIV1TI8." 

Yillard's  recent  publication  **  is  a  very  complete 
study  of  all  that  concerns  the  pathological  anatomy  of 
trachoma.  The  author  divides  the  conjunctiva  into  a 
superficial  or  adenoid  layer  in  which  the  granulations 
develop  and  a  deeper  or  fibrous  layer  that  the  trach- 
oma grannies  generally  respect.  In  granular  conjunc- 
tivitis he  finds,  that  the  epithelium  covering  the  gran- 
ulations is  always  more  or  less  altered,  the  cylindrical 
cells  becoming  pavement  in  type ;  also  the  inter-cellnlar 
intervals  are  enlarged,  and  often  contain  migratory 
leucocytes.  The  latter  can  so  invade  the  epithelium 
that  it  is  next  to  impossible  to  differentiate  it  from 
granulation  tissue  by  feeble  magnification.  The  epi- 
thelium between  the  granules  is  usually  not  affected. 
Numerous  mucous  cells  are  frequently  observed  to 
accumulate  in  furrows  of  the  conjunctiva,  giving  rise 
to  an  appearance  which  upon  section  resembles  a 
glandular  structure.  These  are  the  so-called  "glands 
of  Ivanoff,"  and  which  the  author  does  not  consider 
to  be  true  glands.  In  very  old  granular  conjunctivitis 
the  epithelium  is  transformed  into  a  true  stratified 
pavement  epithelium  analogous  to  that  of  the  vagina 
or  the  lips.  The  granulation  itself  consists  of  vessels 
with  a  framework  of  connective  tissue  and  true  epi- 
thelial elements.  The  blood-vessels  are  constant  and 
absolutely  normal.  The  framework  of  the  granulation 
is  composed  of  these  blood-vessels,  true  connective- 
tissue  fibres,  and  inter-cellular  reticulum,  visible  in 
sections,  and  which  is  probably  a  reticulum  of  coagula- 
tion. The  cellular  elements  habitually  found  in  the 
granulation  are  exclusively  mesodermic  in  their  origin, 
are  lymphocytes,  mononucl.eated  leucocytes  showing 
often  karyokenetic  figures,  cells  of  large  size  which 
are  probably  from  the  framework,  and  phagocytes. 
There  are  found,  but  more  rarely,  polynucleated  leu- 
cocytes and  giant  cells,  but  very  different  from  the 
giant  cells  seen  in  the  tubercular  nodule.  The  struct- 
ure of  the  granulation  is  the  same  throughout,  and  its 
tissue  is  quite  active,  the  central  portions  being  not  at 
all  degenerated.  Comparative  study  of  the  trachoma 
granule  and  the  structure  of  the  lymphatic  gland 
shows  resemblance  between  the  cellular  elements  of 
the  two  tissues.  The  fibrous  tissue  surrounding  the 
granulation  contains  the  clasmatocytes  recently  de- 
scribed by  Ranvier. 

During  his  studies  upon  the  normal  conjunctiva  M. 
Yillard  found  in  rabbits  conditions  of  the  conjunctiva 
much  resembling  trachoma  in  man,  and  by  the  aid  of 
special  technique  he  is  able  to  demonstrate  lymphatic 
vessels  which  are  connected  directly  with  the  granula- 
tion. 

The  verification  of  this  is  very  important  as  it 
brings  more  closely  together  the  granulation  and  the 
lymphatic  glandular  tissues.  The  author  believes  by 
analogy  that  the  same  condition  exists  in  man.  The 
granulation  probably  grows  by  the  production  of  a 
very  small  nodule  which  had  developed  in  the  midst 

"  Annalee  d'Oenllstlqne,  August,  1886. 
lis  Thin  da  Montpelllere,  1898. 
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of  the  sDperficial  or  adenoid  layer  of  the  conjanctival 
membrane.  This  nodule  increases  by  the  multiplication 
of  its  moDODQcleated  lencocytes  which  are  found  nor- 
mally in  this  layer  and  by  the  proliferation  of  its  con- 
nective tissue.  Diapedesis  does  not  play  an  important 
rdle  in  the  production  of  the  granulation.  The  granu- 
lation having  completely  developed  retrogrades  differ- 
ently according  to  circumstances.  At  times  the  epithe- 
lium invaded  and  eroded  by  migratory  leucocytes, 
being  unable  to  resist,  falls  easily  into  fragments ;  at 
other  times,  the  epithelium  having  become  elevated 
and  detached  from  the  deeper  parts  by  hemorrhagic 
effusion  becomes  thus  necrotic.  In  every  case,  how- 
ever, there  is  produced  a  follicular  ulceration  which 
finally  becomes  filled  with  cicatricial  tissue.  The  gran- 
ulation, however,  does  not  always  ulcerate,  but  can 
become  invaded  and  overwhelmed  by  connective  tissue 
fasiouli  from  the  deeper  parts.  In  trachoma  which 
seems  to  be  cured  and  of  which  the  author  has  exam- 
ined one  case,  the  epithelium  is  stratified  and  pavement, 
and  approaches  the  dermo-papillary  type  ;  the  granula- 
tions have  disappeared  and  there  is  found  in  the  mem- 
brane very  resistant  fibrous  trabeculse  indicating  that 
the  connective  tissue  has  undergone  a  cicatricial  trans- 
formation. 

POST-DIPBTHEBITIO  OCULAB  TB0CBLB8.'* 

The  post-diphtheritic  complications  occur  during  the 
first  few  weeks  after  the  onset  of  the  disease  and  are 
not  directly  due  to  the  presence  of  virulent  microbes. 
The  paralysis  of  the  accommodation,  first  noted  by 
Donders  in  1861,  is  not  unusual.  It  is  characterized 
by  being  bilateral,  an  absence  of  pupillary  paralysis, 
and  spontaneous  cure  in  a  few  weeks.  Trouble  with 
the  extrinsic  muscles  is  more  rare,  the  proportion  be- 
tween the  abdncens  and  the  ciliary  muscle  being  about 
one  in  ten.  It  is  osnally  bilateral,  cures  spontaneously 
and  a  little  more  lasting  than  the  ciliary  muscle. 
Paralysis  of  the  abdnctors  often  develops  after  the 
accommodative  paralysis,  and  progresses  while  the 
other  is  retrograding.  Paralyses  of  the  third  and  fourth 
cranial  are  infinitely  more  rare,  and  of  the  trigeminus 
almost  never.  The  causes  are  obscure.  There  are 
four  hypotheses :  The  first  admits  a  peripheral  neu- 
ritis ;  the  second  a  central  lesion  of  which  the  neuritis 
would  only  be  a  consequence ;  the  third  makes  out  the 
troubles  to  be  due  to  hemorrhagic  or  ischemic  foci  in 
the  locality  of  the  nuclei ;  and  finally  Hochhaus  has 
noticed  in  one  case  a  myositis  combined  with  a  peri- 
pheral neuritis  and  considers  the  paralysis  as  depend- 
ent upon  both  affections.  The  fact  that  the  paralyses 
are  so  frequent  since  the  application  of  serum-therapy 
would  be  difficult  to  explain  if  the  antitoxic  serum  de- 
stroyed the  toxin  ;  but  Ronx  has  shown  that  the  toxin 
and  antitoxin  do  not  neutralize  one  another  by  a  simple 
chemical  action. 

TOTAL   PABALTSIS   OF  THE   ACCOMMODATION    AFTEB 


EATINO  OTSTKB8." 

Several  days  after  a  dinner  at  which  cooked  oysters 
were  served,  the  guests  were  seized  with  violent  colicky 
pains  and  diarrhea,  together  with  soreness  and  dryness 
of  the  throat.  These  symptoms  were  accompanied 
with  an  inability  to  read.  One  of  them  who  was  only 
affected  one  week  after  the  dinner  and  who  consulted 
Feilchenfeld  on  the  fourteenth  day,  still  complained  of 

'•  Sohirmer :  Anoales  d'OenUitiqae,  Aogiut,  1896. 

u  FeUsbenfeld :  Kiln.  MonMsbL  t.  Aogenheilkaiide,  April,  1896. 


dryness  of  the  throat,  slight  diarrhea,  inability  to  read, 
together  with  diminished  vision  for  distance.  The 
pupils  were  normal,  and  their  reaction  was  preserved. 
There  was  an  astigmatism  of  -)-2.50  D.,  with  nearly 
total  paralysis  of  the  ciliary  muscle.  In  order  to  read 
at  18  centimetres,  after  correcting  the  astigmatism  a 
-{-3  D.  spherical  was  necessary.  This  paralysis  dis- 
appeared in  two  weeks. 

ANTISTREPTOCOCCIC    SEBUM  PBETIOU8  TO  THE  CATA- 


BACT  OPEBATION   IN   DIABETICS." 

Boucheron,  at  the  April  meeting  of  the  Society  of 
Biology,  in  France,  while  speaking  about  the  prophy- 
lactic use  of  the  antistreptococci  serum  previous  to  the 
cataract  operation  in  diabetics,  said  that  strict  anti- 
sepsis makes  many  operations  possible  for  those  who 
have  diabetes,  and  that  there  was  no  doubt  that  such 
patients  were  more  subject  to  suppuration  than  the 
non-glycosnric ;  hence  it  was  very  interesting  to  find 
out  under  what  circumstances  the  causes  of  suppura- 
tion would  be  removed.  The  streptococcic  infection  is 
one  to  which  it  is  possible  to  oppose  the  antistrepto- 
coccic serum ;  therefore  the  employment  of  this  serum 
is  possible  prophylactically  upon  such  as  are  suffering 
from  such  infection  when  union  without  suppuration 
is  especially  necessary,  as  in  the  cataract  operation. 
He  has  had  the  opportunity  to  observe  a  diabetic 
cataract  patient  who  also  had  a  lymphangitis  of  the 
foot  and  leg,  to  whom,  by  the  advice  of  Dr.  Marmorek, 
an  injection  of  twenty  grammes  of  his  serum  was  given. 
Taking  advantage  of  the  time  when  by  the  injection 
the  streptococci  had  become  most  attenuated,  he  made 
the  extraction  using  the  strictest  precautions.  The 
wound  healed  by  first  intention  without  the  slightest 
sign  of  injection  and  the  ultimate  result  was  perfect. 
The  patient,  who  was  sixty-six  years  old,  had  46 
grammes  of  sugar' per  litre  in  his  urine.  The  lym- 
phangitis was  benign. 

The  author  claims  this  to  be  the  first  case  of  its 
kind  to  be  published. 

TWO     CASES     OF     PUEBPERAL     SEPTIC     EMBOLI     OF 


TBE   ETK, 


It 


In  regard  to  septic  emboli  of  the  eye  during  the 
puerperal  state,  Januszkiewicz  contributes  the  follow- 
ing observations  which  he  made  at  Hirschberg's  clinic. 
As  shown  by  the  literature  ^f  the  past,  this  is  a  very 
rare  complication  and  has  an  unfavorable  prognosis. 
In  his  monograph '°  Hirschberg  states  that  the  progno- 
sis must  be  considered  as  almost  always  fatal.  The 
primary  disease  caused  death  in  all  six  of  the  cases  he 
mentioned.  He  mentioned  one  of  Martin's  patients, 
in  whom  only  one  eye  was  affected,  as  having  re- 
covered ;  and  later  he  described  a  case  of  bis  own, 
both  eyes  being  involved,  as  ending  in  recovery. 

This  affection  was  described  for  the  first  time  in 
1829  by  Drs.  Hall  and  Haggiubottom,  who  had  fatal 
results  in  their  six  cases.  In  the  treatise  of  Dr. 
Axenfeld  on  "  Purulent  Metastatic  Ophthalmia," 
which  was  published  in  Graefe's  "  Archives  "  in  1895, 
we  find  a  careful  collection  of  all  the  cases  known  up 
to  that  time.  Of  the  64  cases  in  which  the  affection 
of  the  eye  was  the  result  of  the  puerperal  process, 
only  17,  that  is,  26.5  per  cent.,  survived.  Among 
the  latter  it  was  bilateral  in  only  one  case. 

Of  the  last  two  cases  seen  by  Dr.  Hirschberg  one 

"  Anaalea  d'Oonliatlqae,  Auguat,  1896. 

u  Contnlbl.  f.pnkt.  AuaeDheilkunde,  JuW,  1896. 

»  Arch.  t.  Ausenh.,  von  Kuapp  und  HinohbeiK,  Bd.  iz. 
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was  a  woman,  thirty  years  old,  who  aborted  four 
months  before.  The  first  labor,  five  years  previously, 
had  been  normal.  For  three  weeks  after  the  delivery 
she  had  been  quite  ill  with  high  temperatare,  and  on 
the  eighth  day  the  left  eye  became  involved,  blindness 
ensaing  two  days  after.  No  paiu.  Metastases  in  the 
heart,  lungs  and  kidneys.  During  the  next  foar 
months  multiple  abscesses  of  legs  and  arms  accom- 
panied by  high  fever.  Eight  days  previous  there  was 
a  new  rise  of  temperature;  and  the  left  eye,  which  np 
to  this  time,  although  blind,  had  not  been  painful, 
gradually  protruded  from  the  orbit,  while  the  patient 
suffered  great  pain.  The  left  eye  was  now  strongly 
injected ;  there  was  chemosis,  pericorneal  injection, 
and  a  hazy  cornea.  At  the  bottom  of  the  anterior 
chamber  there  was  a  si^all  hypopyon,  occlusion  and 
exclusion  of  the  pupil,  increased  tension,  slight  pain 
on  pressure,  vision  nil.  Right  eye  in  all  respects  nor- 
mal. Again,  in  ten  days  the  patient  appeared,  with 
no  pain  or  chemosis  and  only  slight  injection  ;  and 
two  months  later  the  globe  was  without  irritation, 
soft  and  beginning  to  atrophy.  During  the  last  foar 
weeks  the  temperature  had  been  normal.  Since  that 
time  she  has  been  seen  repeatedly,  and  her  general 
condition  has  remained  satisfactory.  The  urine  has 
always  been  normal. 

The  other  patient  was  thirty-six  years  old,  and  six 
months  before  had  been  delivered  of  her  seventh 
healthy  child,  the  accouchement  being  in  every  way 
normal ;  but  four  days  later  there  was  a  rise  of  tem- 
perature, and  a  fever  which  continued  for  eleven 
weeks.  During  the  course  of  the  third  week  she  ex- 
perienced severe  pains  in  the  forehead  and  in  both 
eyes,  and  at  the  same  time  great  swelling  of  the  eye- 
lids. When  she  could,  at  the  end  of  a  fortnight,  again 
open  her  lids  she  could  no  longer  see.  During  the 
third  month  there  was  an  abscess  of  the  left  knee, 
which  later  came  to  operation.  At  present  there  is 
no  light-perception  in  either  eye;  both  globes  atro- 
phic ;  occlusion  of  pupil  in  both,  with  adherent  leu- 
coma.  Considerable  headache  and  general  weakness. 
The  left  knee  is  immobilized  in  a  plaster  bandage. 
No  fever  and  a  normal  urine.  The  second  case  is 
especially  remarkable  as  being  the  second  recovery 
after  pnerpeal  septic  emboli,  the  involvement  being 
bilateral. 

THK   PECULIAB   COLOB     OF  THE    FCNDUS   IN   MONQO- 
■  LIAN8." 

Inouye,  the  younger,  as  the  result  of  numerous 
examinations,  comes  to  the  following  conclusions : 

(1)  The  color  of  the  fundus  in  the  Mongolian  race 
is  usually  of  a  bi  ownish-red,  while  that  of  ^e  western 
nations  appears  as  yellowish-red.  The  pigmented 
epithelial  layer  of  the  Mongolian  is  much  thicker 
than  the  Caucasian,  and  for  this  reason  it  rarely 
happens  that  the  vessels  of  the  choroid  can  be  seen 
through  the  retina ;  also  the  albino  is  very  unusual ; 
and,  finally,  the  disappearance  of  the  pigmented  epi- 
thelial layer  in  the  periphery  of  the  fundus  is  not 
usually  noticed,  although  it  is  usually  considered  as  a 
senile  change. 

(2)  The  edge  of  the  optic  disk  appears  to  be  more 
sharply  defined  than  it  is  in  the  case  of  the  Caucasian, 
and  the  greater  the  amount  of  pigment  the  more  dis- 
tinct it  is.  For  this  reason  when  first  he  came  to 
Europe   be   frequently   mistook    health   for  disease. 

»  Centralbl.  f.  pntkt.  Aaceobellkunde,  July,  1896. 


Frequently  the  disk  is  quite  well  defined,  although  a 
neuro-retinitis  may  be  present. 

(S)  The  fundus  reflex  of  the  Mongolian  is  greater 
than  it  is  in  the  Caucasian.  There  is  no  doubt  that 
the  richer  the  fundus  is  in  pigment,  so  much  the  more 
evident  is  the  reflex  of  the  retina.  On  this  account  it 
frequently  follows  that  an  exact  examination  of  the 
fundus  cannot  be  made  in  the  Mongolian. 

(4)  The  macula  appears  blackish  and  opaque;  the 
yellow  spot  seems  darker  in  the  Mongolian  than  in 
the  Caucasian.  In  embolus  of  the  central  artery  the  so- 
called  "  cherry-red  spot "  has  been  found  to  be  blackish. 

(5)  The  halo  surrounding  the  papilla  in  glaacoma 
appears  usually  dark  in  color,  and  is  plainly  seen  with 
the  inverted  image.  With  the  upright  image  and 
higher  magnification,  dark-brown  pigment  is  seen  to 
be  scattered  about. 

•  (6)  The  pigment  formation  after  choroiditis  is  com- 
pletely black. 

A    CONTBIBCTIOM   TO   KEBAT08C0PI." 

Uhthoff  has  devised  an  ingenious  keratoscope,  which 
in  a  series  of  cases  he  has  found  both  practical  and 
useful.  In  appearance  it  resembles  Schweigger's 
hand  perimeter,  with  a  quadrant  whose  radius  of  cur- 
vature is  fifteen  centimetres.  Upon  the  concave  sur- 
face of  the  quadrant  there  is  a  system  of  white  and 
black  parallel  lines,  of  equal  width  and  so  arranged 
that  the  white  lines  form  the  upper  and  lower  margins. 
It  is  used  similarly  to  Placido's  disk,  that  is,  the  obser- 
ver faces  the  light  and  sees  the  reflection  of  the  lines 
upon  the  patient's  cornea;  and  by  the  behavior  of 
these  lines  anomalies  in  curvature  and  differences  in 
level  of  the  cornea  can  easily  be  detected. 

With  this  instrument  it  is  possible,  in  the  horizontal 
meridian,  to  obtain  a  keratoscopic  figure  by  which 
comparison  of  different  parts  of  the  entire  cornea  can 
be  made  in  this  meridian.  This  is  also  possible  in 
slight  deviations  from  the  horizontal ;  but  as  a  verti- 
cal position  is  approached,  a  limitation  is  noticed, 
which  is  due  to  the  upper  margin  of  the  orbit.  In 
order  to  extnnine  the  upper  or  lower  parts  of  the 
cornea  it  will  be  necessary  for  the  patient  to  look 
either  np  or  down.  In  the  normal  cornea  the  white 
lines  are  noticed  as  parallel  on  a  black  background ; 
in  central  keratoconus,  as  converging  and  becoming 
attenuated;  in  central  transparent  flattening  of  the 
cornea,  as  diverging  at  the  centre,  forming  a  sort  of 
spindle,  and  of  greater  breadth.  The  different  cor- 
neal complications  which  may  obtain  can  thus  give 
rise  to  an  infinite  variety  in  the  corneal  images. 

ECCAIN   IN   OFBTBALHOLeClT." 

Under  the  name  of  eucain,  which  is  a  synthetic 
product  resembling  cocaine  in  its  formulary,  a  new 
anesthetic  has  recently  come  into  use,  which  is  said  to 
be  cbeaper  than  cocaine,  less  poisonous  and  without 
its  after-effects.  Vinci  reports  favorably  concerning 
it.  Richard  Vollert  carried  on  his  experiments  with 
the  new  drug  at  Professor  Leber's  clinic  in  Heidel- 
burg.  It  is  soluble  in  water,  as  the  hydrochlorate ; 
remains  unchanged  by  boiling,  and  is  with  diflScnltr 
soluble  in  a  one-fifth-per-oent.  sublimate  solution.  A 
five-per-cent.  solution  of  cocaine  instilled  for  purposes 
of  operation  causes  immediately  a  slight  smarting  sen- 

n  Kl.  MoDkMbl.  t.  AngeDbellknDde,  Jnlj,  189«. 
»  HDoob.  m4A.  Woob.,  1(96,  No.  22 ;  r«Tlew«d  In  C«nttalblatt  f. 
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sation,  which  Iut»  perhaps  one  minnte.  -Fire-per- 
oent.  eocain  possesses  this  quality  in  a  mach  greater 
degree,  which  continoes  as  actaal  paiu  with  lachryma- 
tion  and  symptoms  of  irritation  for  from  one  to  two 
minates.  The  irritation  occurs  by  each  new  instilla- 
tion even  if  a  one  per  cent,  solution  is  used.  The 
anesthesia  of  the  cornea  and  conjanctiva  occurs 
promptly  after  two  or  three  minates,  is  complete,  and 
continues  for  from  eight  to  twelve  minates.  Tension 
of  the  globe  is  about  the  same  as  with  cocaine. 

Contrary  to  the  statements  of  Vinci,  there  occurs, 
after  euoain  as  well  as  after  cocaine  instillation,  my- 
driasis, especially  when  freely  used  as  during  opera- 
tions, and  a  limitation  in  the  range  of  the  accommoda- 
tion. Manometric  measurments  show,  as  is  the  case 
with  cocaine,  after  one  to  one  and  a  half  millimetres 
of  rise,  a  diminntion  of  pressure  to  from  three  to  five 
millimetres. 

Repeated  and  carefully  carried  out  experiments 
apon  animals  show  that  the  corneal  epithelium  is 
affected  to  a  much  greater  degree  than  by  cocaine. 
The  advantage  of  the  alight  degree  of  mydriasis  and 
disturbance  of  the  accommodation  suggests  its  use  for 
obtaining  a  single  anesthesia.  On  the  other  hand,  the 
pain  and  symptoms  of  irritation,  the  noticeable  injec- 
tion of  the  eye,  together  with  the  great  damage  done 
to  the  epithelium  when  compared  with  cocaine,  makes 
the  author  think  that  eucain  will  find  no  place  in  oph- 
thalmology, much  less  displace  cocaine.  Hirschberg, 
who  has  used  it  when  removing  foreign  bodies  em- 
bedded in  the  cornea,  has  finally  discarded  it. 

A   QUICK   METHOD   OF  DETEOTINO  UALINGERINa.** 

Helmbold  not  infrequently  meets  with  patients  who 
pretend  that  there  has  been  a  considerable  diminution 
in  their  visual  acuteness,  and  adhere  to  their  state- 
ments with  remarkable  persistency.  Among  the 
many  methods  in  use  to  detect  false  statements  in  this 
respect  the  following  is  to  be  recommended  as  being 
rapid  and  certain.  Hang  at  the  usual  distance  of  five 
or  six  metres  a  testing-card  so  constructed  that  it  con- 
tains the  test-types  as  they  are,  and  as  they  appear 
when  the  result  of  reflection  from  a  mirror.  After 
correcting  the  errors  of  refraction,  if  there  are  any, 
obtain  the  best  vision  possible  in  the  asnal  way ;  then 
have  the  patient  turn  quickly  about  so  that  he  will 
face  a  mirror  at  one-half  the  distance.  If  he  is  malin- 
gering he  will  probably  read  much  smaller  letters  in 
that  part  of  the  chart  where  they  were  printed  as  if 
the  result  of  being  reflected,  but  which  to  him  now 
appear  as  natural  though  at  twice  the  distance. 

THE  EXTRACTION  OF  THE  TRANSPAREJIT  LENS  IN 
PROGRESSIVE  MYOPIA  OF  HIQH  DEGREE  AND  IN 
RETINAL   SEPARATION.^ 

Vacher,  in  a  communication  addressed  to  the  French 
Society  of  Ophthalmology,  at  the  annual  meeting  of 
1896,  stated  that  the  extraction  of  the  transparent  lens 
in  high  myopia  had  been  the  cause  of  remarkable 
effort  on  the  part  of  ophthalmologists,  and  the  opera- 
tion bad  now  become  definitely  enrolled  as  a  part  of 
ophthalmic  practice,  but  that  it  was  not  generally 
known  that,  instead  of  being  of  recent  date,  it  was 
frequently  done  by  Desmonceanx,  a  French  oculist,  as 
early  as  1776,  to  whom  the  honor  belongs  rather  than 
to  Weber  or  Fukala,  and  who  showed  its  advantages 
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in  myopes  exceeding  2ft  or  80  dioptres.  The  benefit 
derived  from  the  operation  continues,  even  though 
there  may  still  remain  12  dioptres  of  myopia ;  for  Dr. 
Eperon,  of  Lausanne,  in  a  very  remarkable  article,  has 
demonstrated  that  a  myope  of  20  dioptres  becomes 
emmetropic,  and  that  one  of  80  dioptres  finally  has 
only  about  three  dioptres ;  and  observations  absolutely 
confirm  Eperon  in  his  statements.  Vacher  has  also 
noticed  the  shortening  of  the  ocular  axis  in  the  oper- 
ated eye  and  the  increase  of  the  myopia  in  the  other. 
Among  others  who  have  confirmed  this  is  Pfliiger,  of 
Berne.  It  is  affirmed  that  the  extraction  of  the  crys- 
talline exerts  a  prophylactic  action  upon  a  separating 
retina. 

In  conclusion  he  states  : 

(1)  The  operation  of  Desmonceanx  is  delicate,  and 
should  only  be  undertaken  with  great  prudence. 

(2)  Bapidly  progressing  myopia  between  12  and  16 
dioptres  can  be  operated  upon  from  twelve  years  of 
age,  if  there  is  a  staphyloma,  and  if  the  number  of 
dioptres  of  myopia  exceeds  the  number  of  years  of  the 
patient. 

(3)  It  is  only  necessary  to  operate  on  the  eye  most 
affected,  for  the  second  extraction  could  take  place 
later  if  the  myopia  continued  to  increase. 

(4)  After  thirty  years  myopes  of  more  than  15 
dioptres  are  especially  prone  to  separation  of  the 
retina,  and  therefore  it  is  well  not  to  hesitate. 

(5)  The  extraction  of  the  lens  as  a  cure  of  high 
myopia  ought  to  be  called  the  operation  of  Desmon- 
ceaux. 

Abadie  believes  a  positive  indication  for  extraction 
of  the  transparent  lens  in  high  myopia  to  be  progres- 
sive tendencies  with  a  central  chorio-retinitis.  In  this 
class  of  cases  there  is  no  other  method  of  treatment  to 
stay  this  process  of  disorganization. 

Chibret  performs  this  operation  as  follows :  he  first 
makes  a  discission  with  a  cystotome ;  the  wound  quickly 
closes,  and  the  lens  becomes  opaque  iu  four  days.  He 
then  extracts  through  a  linear  incision  of  four  milli- 
metres making  use  of  his  own  aspiration  syringe.  He 
claims  to  have  first  tabulated  in  dioptres  the  reduction 
in  length  of  the  autero-posterior  axis  after  the  opera- 
tion. The  diminution  in  the  axis  corresponds  to  a 
diminution  of  tension  of  the  globe,  which  results  in 
arresting  the  myopia  and  the  alteration  in  the  fundus. 

Galezowski  would  only  extract  when  the  myopia 
exceeds  15  dioptres,  when  the  lens  is  becoming 
opaque,  or  when  there  is  a  chorio-retinitis. 


^eto  ^nfitxmxitxit^. 


A  BED  BATH-TUB  FOR  FEVER  PATIENTS. 

BY  CHAKLBS  W.  TOWMSBSO,  1I.D. 

The  advantage  of  general  cold  baths  in  typhoid 
fever  is  well  recognized.  Brand's  later  statistics  give 
a  mortality  of  only  one  per  cent,  in  1,223  cases.  The 
Brand  system  is,  however,  inconvenient  and  xpen- 
sive.  Two  nurses  are  needed  to  lift  the  patient  into 
the  bath-tub;  the  portable  bath-tub  itoelf  is  di£Scalt 
to  manage  and  expensive ;  and  lastly  there  is  often  a 
strong  prejndice  in  the  mind  of  the  patient  or  his 
family  against  removal  from  a  bed  to  a  tub  daring  ill- 
ness. To  avoid  these  difficulties  and  expenses  the 
sponge  bath  in  bed  is  generally  substituted   both  in 
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private  and  hoapital  practice,  with  far  less  satia  factory 
reanlts. 

The  bed  bath-tab  fignred  here  combines  the  advan- 
tage of  the  fall  Brand  gystem  with  the  convenience  of 
the  sponge-bath  method.  It  avoids  the  trouble  and 
expense  of  two  nurses  and  the  fatigue  to  the  patient 
of  being  lifted  into  a  tab. 


The  bed  bath  is  oval  in  shape,  six  feet  long  by  two 
feet  broad,  with  sides  a  foot  high.  It  weighs  about 
twenty  pounds,  and  can  be  rolled  ap  into  a  small 
space. 

The  bottom  is  made  of  strong  rubber  sheeting,  the 
sides  are  flat  ribbed  pneumatic  tubes  about  two  inches 
thick   when  inflated  and  twelve  inches  high.    The 
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inflation  is  done  by  a  bicycle  pump,  each  side  being 
inflated  separately.  By  depressing  one  side  as  shown 
in  the  photograph  (No.  2)  the  patient  can  be  rolled 
into  the  tab  as  easily  as  onto  a  sheet.  The  water  is 
poured  in  from  pails  or  better  still  a  tap,  and  is  drawn 
off  throngh  a  large  pipe  attached  to  the  bath.  The 
patient  is  then  rolled  out  over  the  depressed  side  and 
the  tub  removed.  The  sides  can  be  kept  Inflated,  it 
not  being  necessary  to  deflate  one  side  for  each  bath, 
as  it  is  found  that  the  patient  can  easily  be  rolled  over 
the  inflated  side,  when  folded  down. 

This  tub  was  made  under  my  direction  by  the 
Davidson  Rubber  Company,  for  the  Massachusetts 
General  Hospital,  and  has  been  in  continuous  use  this 
summer  and  autumn  in  the  services  of  Drs.  Cutler  and 
Shattuck,  to  whom  I  am  indebted  for  the  opportunity 
to  test  the  tub.  It  has  also  been  used  under  Drs.  .J. 
J.  Miuot  and  Vickery  while  substituting. 

The  effect  in  reducing  temperature  in  the  typhoid 
patients  has  been  marked;  the  patients  themselves 
have  found  the  bath  comfortable,  and  lastly  —  a  very 
practical  evidence  of  the  tub's  value  —  the  ward-tenders 
and  nurses  are  unanimous  in  its  praise. 


Keportjtf  of  j^ocietie^* 

BOSTON   SOCIETY   FOR   MEDICAL   IMPROVE- 
MENT. 

3.  O.  MUXrOBD,  M.l>.,  8ICRBTAKT. 

Beodlab  Meeting,  Monday,  May  18,  1896,  Dr.  C. 
J.  Blake  in  the  chair. 

Db.  W.  H.  Bakbb  reported  a  case  of 

OVABIAN  OTST  WITH  UNCSOALLT  THICK  WALLS.^ 

Db.  Malcolm  Stobeb  read  a  paper  on 

THE  TBAUHATIC  BUPTCBK  OF  OVABIAN  TCHOB8,  WITH 
THE  BBFOBT  OF  A  CASE.' 

Dk.  Homans:  I  have  not  looked  up  all  my  cases. 
I  will  try  and  remember  those  cases  of  rapture  I  can 
think  of.  The  first  one  I  remember  occurred  exactly 
as  this  one  was  described.  A  very  enthusiastic  assist- 
ant making  a  very  thorough  examination  bimaunally 
caused  the  tumor  to  entirely  disappear.  I  did  not 
operate  at  once.  There  was  no  shock ;  there  seemed 
to  be  no  particular  reason  for  operating.  The  woman 
declined  to  be  operated  upon  later  when  the  cyst 
refilled.  I  had  news  of  her  for  ten  years,  during  which 
time  the  cyst  had  filled  six  or  eight  times  to  the  size 
of  a  oocoanut,  and  then  burst  and  refilled. 

Another  case  was  a  spontaneous  rupture.  I  exam- 
ined a  lady  in  a  distant  city,  I  used  my  aspirator,  and 
I  have  since  wondered  whether  the  aspirator  was  not 
plugged.  I  aspirated,  and  could  get  no  fluid.  About 
three  months  later,  one  night  when  this  lady  was  get- 
ting into  bed,  she  was  suddenly  seized  with  pain,  fell 
and  died,  and  the  autopsy  revealed  a  ruptured  ovarian 
cyst. 

The  next  one  I  remember  was  a  case  where  I  was 
operating,  and  I  had  one  of  those  aspirators  with  two 
arrows  indicating  the  direction  of  the  current,  and  the 
gentleman  managing  it  reversed  the  end,  and  blew  up 
the  cyst  until  there  was  an  explosion,  and  the  cyst 

>  SMiNveBSof  the  Joornsl. 
'  8m  page  SIS  of  the  Jonrnal. 


burst  inside  the  woman.  I  operated  the  next  day  and 
I  found  considerable  air  in  the  peritoneal  cavity,  but 
no  fluid.  This  rupture  caused  no  trouble,  and  the 
woman  recovered  rapidly. 

Another  case  was  that  of  a  woman  yho  ruptured 
her  cyst  by  falling  over  a  barrel.  Her  abdomen  filled 
up  again;  I  saw  her  five  or  six  months  afterwards 
and  operated,  and  she  got  well. 

Another  case  was  that  of  a  lady  at  the  South  End. 
I  found  a  cyst,  made  all  my  arrangements  to  operate 
and  the  lady  came  to  my  office,  I  examined  her,  and 
the  cyst  had  disappeared.  I  have  never  seen  her 
since. 

There  is  a  class  of  tumors  often  described  as  being 
ruptured  cysts,  which  I  think  may  be  ruptured  by  tlie 
operator  at  the  time  of  operation.  It  is  where  the  con- 
tents are  myxomatous  or  cancerous,  almost  like  glue, 
or  perhaps  of  the  consistency  of  blanc-mange  or  vase- 
line. These  cysts  are  very  large,  the  enveloping  wall 
is  thin,  the  mere  incision  seems  sufficient  to  tear  away 
this  covering,  and  yon  find  inside  a  lot  of  this  jelly  sub- 
stance, and  you  say  that  it  is  a  ruptured  cyst ;  and  it 
may  have  been.  It  is  difficult  to  get  the  thing  out. 
Some  of  them  return  as  canoer,  and  some  of  them  get 
along  very  well  afterward.  As  a  general  rule,  they 
burst  and  run  all  over  the  abdominal  organs.  They 
are  apt  to  become  cancer;  and.  for  those  cases  I 
always  carry  a  scoop  to  scoop  out  this  thick  gelatinous 
staff.  There  is  considerable  hemorrhage  from  the 
torn  tumor.  Others  I  have  seen  in  which  I  supposed 
the  rupture  was  spontaneous,  where,  when  I  opened 
the  abdomen,  I  found  more  or  less  cyst  fluid  about ; 
but  I  do  not  know  that  I  ever  ascertained  the  rent 
through  which  the  fluid  came.  All  of  the  cases  I 
have  seen  have  recovered  except  one.  A  surgeon 
ought  to  be  careful  about  bimanual  examination  of 
these  cysts,  and  particularly  as  to  whom  you  ask  to 
examine.  Some  men  seem  to  think  they  ascertain 
more  by  using  a  great  deal  of  force. 

I  think  Dr.  Storer  pursued  a  very  wise  course  in 
his  case.  In  regard  to  the  phantom  tumors,  they  are 
generally  so  large  that  when  the  patient  is  etherized 
the  abdomen  collapses.  I  should  say  it  would  be  a 
very  good  rule  to  make,  to  have  every  patient  you  are 
going  to  have  examined  in  the  hospital  prepared  for 
laparotomy,  as  something  of  this  kind  may  occur 
if  you  are  going  to  have  her  examined  by  every- 
body. 

Db.  Bobbaob  :  The  ground  has  been  so  thoroughly 
gone  over  that  I  have  very  little  to  add.  I  should  like 
however,  to  emphasize  the  importance  of  care  in  mak- 
ing bimanual  examinations.  I  have  seen  two  cases  of 
rupture  —  one  a  simple  ovarian  cyst,  another  an  en- 
cysted peritonitis  —  due  to  overzeal  on  the  part  of  the 
examining  students.  I  was  about  operating  on  them 
both,  and  so  had  an  opportunity  to  verify  the  condi- 
tion. I  have  found,  as  Dr.  Homans  says,  that  men 
use  too  much  strength.  As  they  find  they  do  not 
feel  very  much  they  use  an  increasing  amount  of 
force,  and  I  think  therein  lies  a  very  considerable 
danger;  so  I  am  accustomed  to  warn  them,  but  the 
advice  is  not  always  effective.  I  have  several  times 
taken  the  histories  of  cases  where  there  were  evi- 
dences of  cysts  which  apparently  had  burst  and  filled 
again.  Undoubtedly  a  great  many  small  cysts  of  the 
ovary,  the  size  of  a  marble  or  larger,  are  raptured  in 
the  course  of  ether  examinations.  It  should  always 
be  kept  in  mind  that  the  tactile  sense  is  blunted  by 
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fordble  manipalation.  More  can  be  felt  hj  gentle 
than  by  forcible  examination. 

In  cases  of  extra-nterine  pregnancy  the  amoant  of 
blood  found  free  in  the  peritoneal  cavity  at  the  time 
of  operation  4ias  something  to  do  with  the  amount  of 
examination  that  has  been  used  beforehand,  becaose 
the  effased  blood  is  at  first  often  walled  off  by  thin 
adhesions  and  clotted  blood.  Dr.  Storer  is  to  be  con- 
gratalated  on  the  brilliant  result  in  bis  case.  He  was 
justified  in  going  ahead  as  he  did  and  operating ;  and 
I  should  say  it  would  be  wiser  to  operate  at  once  in 
eTcry  case  of  traumatic  rupture  of  an  ovarian  cyst. 

Dr.  M.  H.  Richabdson  :  I  did  not  hear  the 
details  of  this  case.  The  statistics  and  the  concla- 
■ions  given  by  the  writer  are  extremely  interesting. 
The  danger  of  rupturing  an  ovarian  cyst  by  the  press- 
ure and  manipulations  of  an  examination  is  certainly 
great.  I  have  known  several  cases.  In  one  instance 
a  large  ovarian  tumor  disappeared,  apparently  under 
a  very  thorough  examination  made  by  a  colleague. 
The  patient  was  apparently  cured  and  went  home  well 
from  the  Carney  Hospital.  Some  years  later  the 
patient  came  to  me  again,  presenting  the  symptoms  of 
a  large  ovarian  tumor.  I  removed  this  at  the  Massa- 
chusetts General  Hospital,  and  the  patient  has  bedn 
perfectly  well  ever  since.  She  has  been  able  to  do 
the  work  of  a  nurse. 

Spontaneous  rupture  of  ovariau  cysts  presents 
symptoms  which  indicate  with  more  or  less  clearness 
the  nature  of  the  accident.  I  have  operated  on  sev- 
eral such  cases.  They,  as  a  rule,  present  the  symp- 
toms of  acute  peritoneal  invasion,  with  those  of  sepsis. 
The  pain  is  sudden  and  acute,  and  collapse  at  times 
excessive.  In  other  cases  the  symptoms  are  unimpor- 
tant. I  recall  one  case  in  which  I  found  the  abdomen 
filled  with  the  turbid  contents  of  an  nnilocalar  cyst. 
The  fluid  had  the  appearance  of  pus,  but  microscopic 
examination  showed  it  not  to  be  pus.  The  peritoneum 
was  reddened,  but  not  in  a  state  of  acute  sepsis.  I 
removed  the  tumor  without  diflScnIty.  The  fluid  had 
escaped  through  a  pin-hole  opening  in  it.  The  pa~ 
tient  did  well  for  three  or  four  days,  when  she  died 
suddenly  of  pulmonary  embolism. 

In  a  third  case  I  found  a  small  multilocular  cyst 
floating  in  the  contents  that  had  escaped  from  one  of 
the  larger  cysts.     This  patient  made  a  good  recovery. 

I  am  surprised  to  hear  the  large  mortality  in  the 
cases  mentioned  by  Dr.  Conant,  for  the  extravasation 
of  ovarian  contents  seems,  as  a  rule,  to  be  unattended 
by  serious  results.  Few,  if  any,  large  multilocular 
cysts  can  be  removed  without  rupture  of  one  or  more 
of  the  larger  cysts,  and  you  cannot  but  have,  therefore, 
in  such  cases,  an  extensive  contamination  of  the 
abdominal  contents.  Yet  they  seem  to  do  perfectly 
well.  Cases  of  ovarian  cysts  in  which  the  contents 
are  in  the  beginning  septic  necessarily  produce  a  more 
or  less  extensive  general  infection.  That  the  mortality 
in  such  cases  should  be  great,  is  not  surprising.  In 
these  cases,  as  in  extra-uterine  pregnancy,  the  trouble 
is  that  the  fatal  process  gets  under  such  headway  that 
it  cannot  be  restrained  by  operative  interference. 

With  reference  to  the  rupture  of  ovarian  cysts  and 
the  rupture  of  tubal  pregnancies,  it  has  always  seemed 
to  me  extraordinary  that  a  general  peritonitis  should 
often  result  in  such  cases.  How  there  can  be  in  a 
tubal  pregnancy  anything  to  cause  peritonitis,  I  cannot 
imagine.  I  can  see  nothing  in  an  ovarian  cyst  to  pro- 
duce such   a   result,  unless   the  contiguity  of  these 


abnormal  substances  to  the  intestine  ao  alters  the  in- 
testinal walls  that  micro-organisms  make  their  way 
through.  It  is  well  known  that  any  process  whidi 
weakens  or  alters  the  peritoneal  or  the  intestinal  wall, 
may  permit  extravasation  through  it,  especially  of  the 
colon  bacillus.  Possibly  in  some  of  the  forms  of 
ovarian  tumor  under  discussion  the  invasion  may  take 
place  in  this  way ;  for  it  is  certainly  true  that  many 
forms  of  peritoneal  invasion  take  place  which  cannot 
be  due  to  any  condition  existing  in  the  cyst  itself  — 
which  must  come  from  the  intestine  or  from  the  circu- 
lation. The  similarity  between  ruptured  tubal  preg- 
nancy and  raptured  ovarian  cyst  is  extraordinary ;  and 
were  it  not  for  the  presence  of  a  large  tumor  in  the 
latter,  I  think  it  would  be  impossible  in  all  cases  to 
make  a  diagnosis  between  these  conditions.  Between 
cases  of  ruptured  tubal  pregnancy  with  trifling  hemor- 
rhage—a ruptured  ovarian  tumor  of  small  size  with  a 
comparatively  trivial  escape  of  fluid  —  between  these 
cases  and  ovarian  i.umor  with  a  twisted  pedicle  it  is  at 
times  impossible  to  distinguish.  Of  ovarian  tnmon 
with  twisted  pedicles  I  have  seen  a  number  of  cases. 
The  majority  of  them  have  done  remarkably  well. 

I  have  listened  with  great  interest  and  respect  to 
Dr.  Homans's  remarks  on  this  subject,  for  it  seems  to 
me  that  his  observations  are  of  the  greatest  possible 
value.  What  he  has  said  of  the  rupture  of  the  cyst 
and  the  frequency  with  which  cases  are  followed  by 
malignant  disease  is  of  great  interest.  I  have  seen 
several  most  distressing  cases  of  this  kind.  From  my 
comparatively  limited  observation  it  has  seemed  to  me 
that  malignant  cysts  of  the  ovary  which  are  papillo- 
matous—  whether  unilocular  or  multilocular  —  are 
very  apt  to  become  ruptured,  owing  to  the  extreme 
thinness  of  some  portion  of  their  walls.  I  have  cer- 
tainly seen,  not  infrequently,  cases  in  which  some  of 
the  cysts  would  rupture  under  the  slightest  manipula- 
tion. If  a  cyst  is  malignant,  the  escape  of  its  contents 
may  extensively  inoculate  the  peritoneum  with  malig- 
nant disease.  For  this  reason,  if  for  no  other,  we 
should  make  every  effort  to  avoid  the  rupture  of  tumors, 
especially  those  of  possible  malignancy. 

In  all  instances  in  which  sudden  pain,  with  symptoms 
of  shock,  occurs  in  cases  of  abdominal  tumor,  our  duty 
is  immediately  to  explore.  True,  we  occasionally 
make  a  mistaken  diagnosis  and  perform  a  useless 
operation ;  yet  it  is  a  great  deal  easier  to  satisfy  one's 
conscience  after  a  successful  though  useless  explora- 
tion, which  the  indications  seemed  to  demand,  than 
after  an  autopsy  which  shows  that  the  patient's  life 
might  easily  have  been  saved. 

With  reference  to  the  preparation  of  the  skin  for 
operation  in  abdominal  emergencies,  we  are  in  the 
habit  of  using  the  same  solutions  for  the  field  of  operas 
tiou  that  we  use  for  the  hands,  and  there  seems  to  he 
no  reason  why  they  should  not  be  quite  as  eSBcient. 

Dr.  Baker  :  I  have  been  very  much  interested  in 
Dr.  Storer's  paper,  particularly  in  the  thoroughness 
with  which  he  has  gone  into  the  literature  of  the  sub- 
ject, and  also  in  the  courage  he  showed  in  the  immedi- 
ate operation.  Of  the  number  of  cases  where  I  have 
seen  this  accident,  there  are  four  which  come  promi- 
nently to  my  mind.  First,  I  recall  the  rupture  of  an 
ovarian  cyst  in  the  City  Hospital  when  I  was  interne, 
which  had  been  examined  and  diagnosticated.  There 
was  good  recovery  of  the  patient,  and  some  months 
afterwards  there  had  been  no  recurrence  of  it.  There 
were  two  other  cases  of  spontaneous  rapture  of  the 
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cyst,  one  into  the  rectom  and  one  reported  to  this 
Society  by  Dr.  Hare  the  past  year,  where  there  was 
rupture  into  the  bladder ;  and  still  another  case  of 
dermoid  which  raptured  into  the  peritoneal  cavity, 
with  the  death  of  the  patient.  Nearly  akin  to  these 
cases  is  rupture  of  distended  tabes.  There  may  be 
some  cases  where  this  may  be  done  purposely.  I  re- 
call  a  case  where  many  years  ago  the  wife  of  a  physi- 
cian upon  whom  Dr.  Homans  had  most  snocessfully 
operated  and  had  removed  a  hydrosalpinx  of  the  right 
side  and  who  some  year  or  two  afterwards  consulted 
me  for  pain  and  discomfort  in  the  left  side,  and  after 
learning  from  Dr.  Homaas  the  nature  of  the  trouble 
that  she  had  in  the  right  side  and  after  examining 
nnder  ether  which  I  supposed  I  was  doing  carefully, 
the  distended  tube  burst.  I  felt  it  give  way  at  once 
ander  the  examination.  She  was  kept  very  quiet, 
and  there  was  no  disturbance  after  the  examination, 
which  again  verified  to  my  mind  the  character  of  the 
trouble  upon  the  left  side  being  similar  to  that  upon 
the  right.  She  came  to  me  nine  months  afterwards 
with  the  express  pnrpose  of  having  me  rupture  this 
tube  again,  as  it  had  began  to  cause  her  trouble.  I 
pat  her  on  the  table  and  did  so.  She  felt  greatly  re- 
lieved afterwards.  I  think  she  came  to  me  about 
once  in  six  months  to  a  year  for  three  or  four  times 
for  the  rupture  of  this  tube,  which  I  did  and  always 
with  great  relief  to  her.  The  last  time  it  was  ruptured 
was  some  five  years  ago ;  and  what  the  course  of  the 
thing  has  been  since  I  am  unable  to  say,  although  I 
have  heard  indirectly  that  she  has  remained  in  good 
health  since  that  time,  no  operation  and  seemingly  no 
necessity  for  any  further  rupturing  of  the  tube.  I 
should  not  altogether  advise  this  procedure  unless  one 
knew  pretty  well  the  contents  of  the  cyst. 

Db.  Stores:  It  seems  to  me  that  to  smear  the 
contents  over  the  intestine  is  very  different  from  hav- 
ing the  cyst  rupture  and  leave  a  large  amount  free. 
The  contents  of  a  dermoid  can  be  smeared  around 
almost  with  impunity,  yet  I  think  without  exception 
every  case  of  ruptured  dermoid  gave  more  or  less 
severe  peritonitis.  Dr.  Burrage  spoke  of  the  rough- 
ness with  which  students  examiDe  abdomioal  cases. 
Since  this  case  it  has  been  my  custom  to  map  out 
the  tumor  myself  and  then  with  the  hand  upon  the 
abdomen  separate  the  fingers  and  allow  the  student  to 
put  his  fingers  between  mine  to  get  an  idea  of  where 
the  tamor  is  and  then  let  him  examine  at  greater 
length. 

Db.  Howabd  a.  Lotbrop  read  a  paper  on 

TETANY,   WITH  A   REPORT    OF   CASES.' 

Dr.  J.  J.  PcTNAH :  I  am  very  glad  to  have  heard 
the  report  of  Dr.  Lothrop's  interesting  cases.  I  agree 
with  him  that  cases  of  tetany  are  rare  in  America.  I 
have  seen  only  three  or  four  instances,  as  far  as  I  can 
remember,  of  the  carpopedal  contraction  variety  of 
tetany  in  children,  and  one,  or  possibly  two  in  adults. 
There  is  very  little  to  be  added  to  what  has  been  said. 
Dr.  Taylor  called  my  attention  to-day  to  a  very  recent 
sammary  by  Dr.  Pfeiffer,  but  the  conclusions  at  which 
he  arrives  are  not  more  definite  than  those  mentioned. 
Dr.  Griffith's  paper  summarizes  the  cases  in  this  coun- 
try. Although  there  does  seem  to  be  a  connection  be- 
twee^rickets  and  the  form  of  typical  contraction  of 
the  hands  and  feet,  nevertheless  the  negro  population 
in  the  neighborhood  of  the  Massachnsetts  General 
*  See  page  613  of  the  Joanutl. 


Hospital  gives  rue  to  very  few  of  these  cases  so  far 
as  I  know. 

As  regards  the  cases  which  occur  in  connection 
with  pregnancy,  it  is  interesting  to  note  that  that  is  a 
period  also  in  which  myxedema  has  sometimes  oo 
curred,  and  the  suggestion  has  been  made  that  it  is  a 
time  when  disorders  of  the  thyroid  secretion  may  be 
likely  to  be  present,  and  one  would  think  that  the 
cases  of  tetany  might  be  explained  in  that  way.  I 
believe  some  investigations  that  have  been  made  on 
the  use  of  thyroid  extract  in  the  treatment  of  tetany, 
even  when  not  due  to  the  removal  of  the  thyroid,  indi- 
cate a  certain  amount  of  success  for  this  treatment. 
Although  one  might  be  tempted  to  refer  the  cases 
which  occur  in  pregnancy  to  a  reflex  cause,  yet  one 
should  not  for  that  reason  assign  the  disease  to  that 
cause  exclusively.  It  seems  highly  probable  that  we 
deal  generally  in  neuroses  with  multiple  causes  and 
that  anything  which  lowers  the  vitality  of  the  whole 
or  certain  sections  of  the  body  allows  causes  that 
would  not  otherwise  be  operative  to  have  an  effect. 

Dr.  6.  L.  Walton  :  Tetany  in  itself  has  always 
seemed  to  me  rather  a  symptom  than  a  disease ;  in 
fact,  it  probably  appears  in  totally  different  conditions 
of  varying  pathology.  I  dare  say  that  some  of  the 
infantile  cases  might  as  well  have  been  classed  as  a 
peculiar  variety  of  infantile  spasm,  while  others,  com- 
plicated with  pregnancy  and  lactation,  as  well  as 
occurring  in  otherwise  healthy  young  women,  have  in- 
cluded cases  which  might  have  been  classified  under 
hysterical-contracture.  The  type  in  which  this  pecu- 
liar form  of  spasm  accompanies  severe  gastro-intestinal 
disturbance  probably  represents  a  toxic  disorder,  and 
the  same  is  doubtless  true  of  the  cases  connected  with 
thyroidectomy.  It  seems  futile  to  look  for  a  common 
pathology  for  all  cases  of  tetany,  and  yet  their  clinical 
similarity  warrants  placing  them  in  a  class  by  them- 
selves. We  should  recognize  th»  fact,  however,  that 
this  term,  like  the  term  neuralgia,  represents  a  symp- 
tom rather  than  a  disease. 

The  diagnosis  between  tetany  and  hysteria  has 
always  seemed  to  me  a  little  arbitrary.  In  point  of 
fact,  hysterical-contracture  may  be  bilateral  on  the 
one  hand  and  tetany  may  be  unilateral  on  the  other. 
Again,  Trousseau's  symptom  has  been  observed  time 
and  again  in  Charcot's  clinic  of  hysteria,  in  which  dis- 
turbance spasm  may  be  brought  on,  not  only  by  press- 
ure apon  the  nerve,  but  by  the  application  of  the 
faradic  current  or  even  the  tuning-fork. 

A  word  concerning  the  electrical  changes  said  to  be 
found  in  tetany.  £rb  has  been  quoted  as  having 
found  a  qualitative  alteration  in  the  electrical  reaction, 
that  is,  that  the  anode  opening  is  greater  than  the 
cathode  closure.  In  the  original  I  find  no  such  state- 
ment, but  merely  a  description  of  increased  irritability 
as  follows :  "  By  the  faradic  examination  the  nerves 
show  a  reaction  to  an  extraordinarily  slight  current ; 
by  the  galvanic  examination  cathode  closure  appears 
very  early,  also  the  anode  opening ;  very  soon  cathode- 
closure  tetanus  appears,  and  also  anode-closure  tetanus, 
and  —  what  is  especially  important  and  characteristic 
—  there  is  found  a  marked  anode-opening  tetanus. 
Chvostek  has  even  in  two  cases  observed  a  cathode- 
opening  tetanus." 

The  prognosis  of  tetanus  is  naturally  as  varied  as 
its  pathology,  ranging  all  the  way  from  lack  of  danger 
to  fatality.  In  the  cases  bearing  the  latter  progno- 
sis the  serious  results  are  due,  not,  to  the  symptom 
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tetany,  bot  to  the  BeriouB  underlying  pathological  con- 
diUoD. 

Db.  Tatlob  :  A  matter  of  considerable  scientific, 
rather  than  practical  interest,  to  which  Dr.  Lothrop 
has  referred,  is  that  of  the  identity  of  the  disease ; 
whether  or  not  we  have  to  do  with  a  disease  entity  or 
simply  with  a  symptom-complex  or  a  single  symptom 
which  may  occar  in  many  diseases.  This  is  an  impor- 
tant point  not  only  with  this  condition,  but  with  many 
others,  as,  for  example,  with  acute  ascending  spinal 
paralysis.  If  the  disease,  so-called,  or  symptom-com- 
plex, occurs  in  a  variety  of  conditions,  it  seems  to  me 
we  are  scarcely  justified  in  terming  such  a  symptom- 
complex  or  single  symptom  a  disease  until  we  find  un- 
derlying it  some  distinct  and  constant  pathological 
lesion.  An  analysis  of  tetany  and  of  the  symptoms  of 
tetany  which  have  been  designated  by  various  men  are 
nhimately  referable  in  great  measure  to  a  single  symp- 
tom, namely,  nerve  or  muscle  excitability.  It  seems 
more  scientific  and  reasonable  to  suppose  that  the  ner- 
vous system  may  be  placed  in  such  a  condition  of  ex- 
citability by  a  variety  of  causes  which  manifest  them- 
selves as  so-called  tetany,  bnt  to  regard  that  single 
symptom  as  a  distinct  disease  is  as  yet  going  beyond 
our  right.  A  condition  which  is  perhaps  closely  allied 
is  Thompson's  disease,  characterized  by  peculiar  mus- 
cular excitability,  and  I  think  worthy  of  being  brought 
out  as  possibly  another  manifestation  of  byperexcit- 
ability  of  the  nervous  system,  of  unknown  etiology. 

Db.  p.  C.  EiiAFP:  I  think  that  the  evidence  from 
the  various  studies  which  have  been  made  goes  far 
towards  showing  that  the  one  condition  npon  which 
tetany  depends  is  a  toxic  condition  of  some  sort. 
Whether  that  toxic  condition  is  due  to  a  special 
poiagD,  or  whether  tetany  is  merely  a  reaction  of  the 
nervous  system  to  different  poisons  is  another  ques- 
tion. There  is,  however,  I  think,  one  thing  which  is 
rather  strongly  in  favor  of  tetany  being  due  to  a  single 
cause  and  that  is  its  rather  peculiar  distribution ;  the 
fart  which  Dr.  Lothrop  brought  out,  that  whereas  it  is 
a  comparatively  common  thing  in  Vienna  and  in 
Prague,  in  Berlin  and  in  Leipsig  it  is  rare  and  in  this 
country  it  is  very  rare.  I  recall  hardly  a  case  at  the 
City  Hospital  where  the  suspicion  of  tetany  has  arisen. 
There  are  occasional  cases  presenting  some  symptoms 
suggesting  tetany,  but  without  the  definite  diagnostic 
features  of  Troussean's  phenomenon  or  of  the  in- 
creased electrical  excitability,  so  that  my  own  feeling 
is  that  it  is  more  probably  a  disease  due  to  a  special 
intoxication  rather  than  a  reaction  of  the  nervous  sys- 
tem to  various  forms  of  intoxication.  If  the  latter 
were  the  case,  it  seems  to  me  we  should  see  tetany 
more  frequently  than  we  do,  because  there  are  very 
many  forms  of  intoxication  that  are  as  common  in 
this  country  as  in  Europe ;  and  if  it  were  merely  a 
symptom  of  intoxication  such  as  occurs  in  the  puer- 
peral state,  or  in  connection  with  thyroid  disease,  I  do 
not  see  why  we  should  not  see  tetany  as  frequently 
here  as  elsewhere. 

Db.  Rotch:  In  regard  to  the  occurrence  of  the 
disease  in  the  children's  clinics  it  is  very  rare.  I  have 
seen  only  perhaps  balf-a-dosen  cases  in  the  large  chil- 
dren's clinics  in  various  parts  of  Boston. 

Db.  Putnau  :  My  own  belief  is  that  a  large  num- 
ber of  neuroses  are  a  sort  of  caricature  of  physiologi- 
cal or  quasi-physiological  states,  and  if  we  can  find  in  a 
variety  of  conditions  that  the  nervous  system  reacts  in 
a  certain  way,  ev^  if  the  causes  are  numerous,  it  seems 


to  me  it  is  distinctly  of  value  to  group  together  the 
oonditioDB  under  which  this  peculiar  reaction  oecors. 
Whether  we  call  these  conditions  a  diseaae  or  not  ii 
more  or  less  immaterial. 

Db.  Knapp:  If  we  followed  Dr.  Taylor's  sugges- 
tion, we  should  exclude  a  good  many  affections  wliidi 
are  distinctly  recognised  and  classed  as  diseases  at  the 
present  day.  We  should  rule  out  hysteria  and  para- 
noia. I  do  not  think  it  is  fair  to  class  contractions  of 
certain  groups  of  muscles  similar  to  that  of  tetany  oc- 
curring in  such  affections  as  cerebro-spinal  meningitis 
or  structural  changes  in  the  central  nervous  system,  as 
tetany ;  bnt  where  the  contractions  are  asssociated 
with  a  distinct  hyper-excitability,  Tronssesa'a  pheoom- 
enon  or  increased  electrical  excitability,  it  ia  a  differ- 
ent thing.  Of  course,  only  cases  presenting  all  those 
phenomena  should  be  classed  as  tetany. 

A  NBW  FOBK   OF   PBOTBACTOB. 

Db.  C.  H.  Williams  presented  a  new  form  of  pro- 
tractor which  he  had  devised  to  measure  the  angles  at 
which  cylindrical  lenses  are  set  in  the  frame,  and  also 
to  determine  whether  cylindrical  or  spherical  lenses 
are  properly  centred  in  their  frames  when  finished. 
It  is  important  to  determine  whether  such  lenses  are 
properly  centred,  for,  if  the  decentring  u  consider- 
able, you  get  a  prismatic  effect  that  may  be  quite  un- 
pleasant, and  in  cheap  spectacles  or  glasses  this  ia  one 
of  the  commonest  defects. 
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The  Medical  Newt  VitiUng  List  for  1897.  Weekly 
(dated,  for  80  patients)  ;  Monthly  (undated,  for  120 
patients  per  month) ;  Perpetnal  (undated,  for  SO  pa- 
tients weekly  per  year) ;  and  Perpetual  (undated,  for 
60  patients  weekly  per  year).  The  first  three  styles 
contain  32  pages  of  data  and  160  pages  of  blanks. 
The  60-patient  Perpetual  consists  of  256  pages  of 
blanks.  Each  style  in  one  wallet-shaped  book,  with 
pocket,  pencil  and  rubber.  Philadelphia  and  New 
York :  Lea  Brothers  &  Co. 

This  well-known  Visiting  List  for  1897  has  been 
revised  and  brought  up  to  date.  The  text  portion 
(32  pages)  contains  the  most  useful  data  for  the  physi- 
cian and  surgeon,  including  an  alphabetical  table  of 
diseases,  with  the  most  approved  remedies,  and  a  table 
of  doses.  It  also  contains  sections  on  examinaUon  of 
urine,  artificial  respiration  (Sylvester's  method),  in- 
compatibles,  poisons  and  antidotes,  diagnostic  table  of 
eruptive  fevers,  and  the  ligation  of  arteries.  The 
classified  blanks  (160  pages)  are  arranged  to  hold 
records  of  all  kinds  of  professional  work,  with  memo- 
randa and  accounts.  The  selection  of  material  in  the 
text  portion  and  the  arrangement  of  the  record 
blanks  are  the  result  of  twelve  years  of  experience 
and  special  study.  Equal  care  has  been  bestowed 
upon  the  mechanical  execution  of  the  book,  and  in 
quality  of  paper  and  in  strength  and  beauty  of  bind- 
ing nothing  seems  to  be  left  wanting.  When  desired, 
a  ready  reference  thumb-letter  index  is  furnished  at  an 
extra  cost  of  twenty-five  cents.  This  is  an  excellent 
Visiting  List.  * 


Lepbrs  in  Ickland.  —  Iceland  with  a  population 
of  75,000,  has  400  lepen. 
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THE  UNION  OF  NEUROLOGY  AND  PSY- 
CHIATRY. 

Thk  deTelopment  of  specialties  in  medicine  has 
naturally  given  rise  to  many  jests  concerning  special- 
ists for  the  great  toe,  the  right  ear,  or  the  middle  tur- 
binated bone  ;  but  it  is  a  Berious  and  unfortunate  man- 
ifestation of  specialism  which  has  set  apart  certain 
diseases  of  the  brain  in  a  class  by  themselves  so  ex- 
clusive that  they  are  never  mentioned  in  the  text-books 
of  internal  medicine  and  rarely  in  treatises  on  diseases 
of  the  brain  itself.  Theological  and  metaphysical  con- 
siderations for  a  long  time  tended  to  separate  diseases 
of  the  mind  from  other  diseases  of  the  brain,  and  the 
distinction  still  holds,  Although  it  leads  to  various  ab- 
surdities. The  text-books  of  medicine  give,  for  exam- 
ple, a  reasonable  space  to  the  consideration  of  hysteria 
—  a  disease  purely  psychical — but  until  recently, 
they  have  said  nothing  of  paretic  dementia,  a  degen- 
erative disease  of  the  whole  central  nervous  system. 
The  text-books  on  insanity,  however,  give  a  most  in- 
adequate account  of  hysteria.  Both  the  text-books  on 
mental  disease  and  those  on  nervous  disease  thus  be- 
come defective;  the  former  describe  the  more  pro- 
nounced mental  symptoms  of  tumor  or  hemorrhage 
under  the  heading  of  insanity  from  structural  disease, 
and  fail  to  note  the  other  more  important  symptoms  ; 
the  latter  neglect  the  mental  symptoms  of  various 
nervous  diseases  and  furnish  no  proper  diagnostic 
criteria  between  these  and  the  so-called  mental  dis- 
eases. In  practice,  however,  the  artificiality  of  this 
distinction  becomes  evident.  We  cannot  deal  with 
neurasthenia,  tabes,  hysteria  and  multiple  neuritis 
without  considering  also  folit  du  doute,  paretic  denien- 
tia,  melancholia  and  amentia ;  if  we  attempt  to  do  so 
our  diagnosis,  prognosis  and  treatment  are  all  at  fault. 

That  this  distinction  between  diseases  of  the  mind 
and  diseases  of  the  brain  has  worked  harm  both  to 
neurology  and  to  psychiatry  is  only  too  plain.  The 
scope  of  neurology  on  the  one  hand,  has  been  confined. 


and,  so  far  as  it  neglected  the  study  of  mental  diseases, 
its  comprehension  of  the  problems  of  the  study  of  the 
nervous  system  has  been  defective;  while  psychiatry, 
neglecting  the  thorough  study  of  neurology  as  the  only 
scientific  basis  for  the  study  of  the  higher  cerebral 
functions,  has  made  less  rapid  progress.  Alienists  and 
neurologists  have  kept  themselves  apart,  to  the  harm 
of  both,  and  in  times  past  there  have  even  been  mutual 
hostility  and  criticism  instead  of  good  will. 

At  the  recent  Congress  of  Alienists  and  Neurolo- 
gists of  France  and  French-speaking  countries  held  at 
Nancy,  Professor  Pitres,  of  Bordeaux,  in  his  opening 
address  *  made  an  urgent  plea  for  an  alliance  between 
psychiatry  and  neurology.  "The  division  into  two 
groups,"  said  he,  "  of  the  army  of  workers  engaged  in 
the  study  of  mental  and  nervous  diseases  is  wholly 
artificial.  It  is  based  on  no  general  idea.  It  is  opposed 
to  the  very  nature  of  things.  Scientifically  it  is  irra- 
tional. Practically  it  would  result,  if  it  were  rigidly 
maintained,  in  dividing  the  study  of  diseases  which  are 
one  and  which  can  be  well  known  only  by  observing 
all  their  manifestations  in  their  complete  evolution." 
He  dwelt  upon  the  fact  that  most  mental  diseases  are 
observed  in  asylums  only  in  their  pronounced  and  com- 
plicated forms,  while  the  milder  and  simpler  forms  are 
seen  only  in  general  practice  and  in  hospitals ;  other 
mental  diseases,  such  as  transitory  toxic  or  febrile, 
delirium  and  the  obsessions  are  rarely  if  ever  found  in 
asylum  practice ;  while  a  large  number  of  diseases, 
such  as  tabes,  general  paralysis  and  multiple  sclerosis, 
may  or  may  not  be  attended  with  sufficient  mental 
symptoms  to  require  seclusion,  so  that,  in  order  fully 
to  comprehend  them,  the  experience  of  alienists  and 
neurologists  must  be  united.  '*  For  these  reasons," 
he  continues,  "  it  is  indispensable  to  complete,  each  by 
the  other,  the  researches  of  the  neurologists  by  those 
of  the  alienists.  They  are  absolutely  united.  They 
march  side  by  side.  They  have  the  same  objects,  the 
same  tendencies,  the  same  methods,  the  same  ends. 
They  ought  not  to  be  separated." 

This  is  so  true  that  great  discoveries  in  one  field 
have  never  failed  to  extend  their  influence  into  the 
other.  The  sciences  are  apt  to  progress  much  more  by 
their  influence  upon  other  sciences  than  by  discoveries 
in  their  own  domain.  The  principles  of  degenerative 
heredity  were  studied  by  Morel  in  mental  diseases 
and  applied  by  him  solely  to  the  etiology  of  psycho- 
pathies and  neuroses,  but  they  have  been  extended 
to  all  nervous  diseases,  and  are  applicable  to  many 
morbid  states.  On  the  other  hand,  the  laboratory  work 
in  bacteriology  was  at  first  thought  applicable  only  to 
general  febrile  and  epidemic  diseases.  Later,  rabies, 
tetanus  and  other  affections  were  found  to  be  due  to 
infectious  causes,  and,  finally,  the  influence  of  infection 
in  the  etiology  of  nervous  and  mental  diseases  has  been 
found  to  be  widespread,  as  the  discussion  at  the  Wash- 
ington Congress  in  1894  showed. 

"  The  moral  of  this,"  says  Pitres,  "  is  that  we  should 
not  shot  ourselves  up  in  too  narrow  or  too  exclusive 
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specialization,  and  that  we  should  do  all  we  can  to  en- 
large our  horizon.  A  neurologist  would  have  insafii- 
cient  culture  were  he  not  familiar  with  the  progress  of 
psychiatry,  and  an  alienist  would  be  deprived  of  pre- 
cious elements  of  information  if  he  did  not  follow  with 
an  attentive  and  curious  eye  the  researches  made  in 
the  domain  of  nenrologv." 

It  would,  indeed,  be  conducive  to  the  highest  devel- 
opment both  of  psychiatry  and  neurology  if  the  teach- 
ings of  this  address  could  bear  fruit  not  only  in  France 
but  throughout  the  world.  If  those  in  charge  of 
asylums  were  always  men  skilled  in  neurology  as  a 
foundation  for  their  study  of  psychiatry,  we  should  be 
spared  much  of  the  ine£Scient,  unscientific  work  which 
has  too  often  exposed  the  asylum  superintendent  to 
harsh  but  deserved  criticism ;  while,  on  the  other  hand, 
if  the  neurologist  were  thoroughly  versed  in  a  knowl- 
edge of  the  so-called  mental  diseases,  his  understanding 
and  treatment  of  the  other  diseases  of  the  nervous  sys- 
tem would  be  vastly  enriched  and  made  more  profita- 
ble to  his  patients. 


THE  SERUM  TEST  AS  A  METHOD  OF  DIAGNO- 
SIS FOR  TYPHOID  FEVER. 

FcBTHEB  experience  with  Widal's  serum  test  in 
typhoid  fever  tends  to  confirm  its  value  as  a  useful  aid 
to  diagnosis. 

On  November  9tb,  the  New  York  Board  of  Health 
issued  a  circular  to  physicians  inviting  them  to  co- 
operate with  the  department  in  conducting  experiments 
which  will  assist  in  the  diagnosis  of  early  or  obscure 
cases  of  this  disease.  Dr.  Hermann  Biggs,  director  of 
the  Health  Board's  bacteriological  laboratory,  reported 
to  the  board  recently  that  previous  investigations 
showed  that  serum  from  the  blood  of  typhoid  patients 
has  the  power  of  arresting  the  active  movement  of  the 
bacilli,  and  of  producing  peculiar  and  characteristic 
clumping  of  these  organisms.  It  has  been  shown,  he 
considers,  that  this  reaction  occurs  frequently  very 
early  in  the  course  of  the  disease,  at  a  time  when  the 
physician  by  ordinary  methods  cannot  determine  cer- 
tainly whether  the  patient  is  suffering  from  typhoid  or 
some  other  form  of  fever.  Also,  that  it  is  found 
throughout  the  course  of  the  disease,  and  very  often 
for  a  considerable  period  after  complete  recovery. 
With  the  sanction  of  the  board,  Dr.  Biggs  has  arranged 
to  make  a  daily  collection  of  slides  furnished  by  physi- 
cians from  the  druggists  with  whom  diphtheria  culture- 
tubes  are  kept,  and  to  promptly  investigate  and  report 
upon  them.  It  is  believed  that  the  scheme  will  be  of 
material  assistance  to  practitioners  in  enabling  them  to 
promptly  care  for  typhoid  cases  in  the  incipient  stages. 

At  the  Boston  City  Hospital  the  teat  has  been  made 
in  about  fifty  cases  of  undoubted  typhoid,  of  doubtful 
typhoid,  and  of  a  few  other  diseases.  In  almost  all 
the  response  has  accorded  with  the  diagnosis  as  pre- 
viously made,  or  reached  later  with  a  clearer  view  of 
the  conditions. 

Dr.  C.  L.  Greene,  of  St.  Paul,  Minn.,  report?    the 


results  of  the  application  of  the  test  in  twenty-five 
cases,  eleven  of  typhoid  and  thirteen  of  other  diseases ; 
with  positive  results  in  all  of  the  first  class,  and  nega- 
tive results  in  all  of  the  second  class.^ 

The  reaction  has  been  observed  as  early  as  what 
was  supposed  to  be  the  end  of  the  first  week  and  as 
late  as  the  seventh  week. 

To  determine  the  true  value  of  the  test  as  a  means 
of  diagnosis  further  observations  are  desirable. 


MEDICAL  NOTES. 
•    A  Pbofessob  of  Massage. — A  Chair  of  Mas- 
sage has  been  established  in  the  University  of  Berlin 
with  Dr.  Zabloadovsky  as  professor. 

Pbofbssob  Lesseb  snccKBDS  Pbofessob  Lewin. 
—  Professor  Edmund  Lesser,  of  Berne,  has  been  ap- 
pointed Director  of  the  Charity  Clinic  for  Dermatology 
and  Syphilis,  as  successor  to  the  late  Professor  Lewin. 

The  Skki-Centennial  op  Anesthesia.  —  The 
November  number  of  the  Bviffalo  Midieal  Journal  is 
chiefly  devoted  to  the  exercises  commemorative  of  the 
discovery  of  anesthesia  held  in  the  Alumni  Hall  of 
Buffalo  University  Medical  College  on  October  I6th. 
The  exercises  consisted  of  introductory  remarks  by 
James  O.  Putnam,  Chancellor  of  the  University ;  an 
able  and  interesting  address  entitled,  "  Remarks  upon 
the  History  and  Introduction  of  Anesthesia  in  Surg- 
ery," by  Prof.  Roswell  Park;  and  brief  addresses 
devoted  chiefly  to  reminiscences  of  surgical  practice 
before  and  in  the  early  days  of  anesthesia,  by  Prof. 
E.  M.  Moore,  Drs.  C.  C.  Wyckoff  and  John  Hauen- 
stein.  The  hall  in  which  the  exercises  were  held  was 
filled  with  an  audience  of  physipians  and  their  friends, 
who  manifested  deep  interest  in  the  event  and  its  com- 
memoration. 

BOSTON  AND  NEW  ENGLAND. 

Acute  Infeotiods  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  18,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  124,  scarlet  fever  54,  measles  56,  typhoid 
fever  42: 

Donation  to  a  Hospital.  —  The  Trustees  of  the 
Elliot  Hospital  at  Manchester,  N.  H.,  have  received  a 
gift  of  several  thousand  dollars  for  the  erection  of  an 
operating  building.     The  giver  is  unknown. 

The  Suffolk  Distbict  Medical  Society.  —  At 
the  stated  meeting  of  the  Suffolk  District  Medical 
Society  held  at  No.  19  Boylston  Place,  on  November 
14th,  the  resignations  of  Dr.  Smith  as  Secretary  and 
Dr.  Buckingham  as  Treasurer  were  presented  and  ac- 
cepted. Dr.  A.  S.  Knight  was  elected  to  fill  the 
office  of  Treasurer,  and  Dr.  John  Dane  that  of  Secre- 
tary. The  following  gentlemen  were  appointed  Secre- 
taries of  Sections  for  the  ensuing  year :  Section  in 
Surgery,  Dr.  Paul  Tfaorndike;  Section  in  Clinical 
Medicine  and  Hygiene,  Dr.  £.  W.  Taylor ;  Section  of 

1  Medical  Beoord,  Norember  Uth,  p,  899. 
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Obstetrics  and  Gynecology,  Dr.  C.  H.  Hare.  A  com- 
mittee wat  chosen  to  nominate  officers  for  the  anuaal 
meeting,  consisting  of:  Drs.  J.  C.  Warren,  6.  W. 
Gaj,  F.  W.  Draper,  6.  H.  Dargin  and  J.  H.  McCol- 
lom. 

WW   TORK. 

DEA.TH  OF  Henbt  A.  MoTT,  Ph.D.  —  Henrj  A. 
Mott,  Ph.D.,  a  distinguished  chemist,  died,  after  a 
brief  ijlness,  on  November  8th,  at  the  age  of  forty- 
fonr.  He  was  the  youngest  son  of  the  late  Henry  A. 
Mott,  and  a  grandson  of  Valentine  Mott,  the  cele- 
brated sargeon.  He  was  frequently  called  in  court 
trials  as  an  expert,  and  was  one  of  the  witnesses  in 
the  recent  case  of  Mrs.  Fleming.  He  was  formerly 
professor  of  chemistry  in  the  New  York  Medical  Col- 
lege, and  for  the  past  six  years  has  given  chemical 
lectures  in  the  public  schools  of  New  York. 

The  Epitaph  of  an  Eiqhtbenth  Cbntcrt  Par- 
BICIAM.  —  One  of  the  oldest  tombstones  in  a  forgotten 
graveyard  in  New  Jersey,  where  once  stood  a  church 
known  as  St.  Peter's  of  Topanemas,  which  has  re- 
cently been  visited  by  a  writer  in  the  Evening  Pott, 
is  that  of  a  physician,  Dr.  William  Nichols.  The  in- 
scription on  it  is  as  follows : 

In  Hope  of  a  Joyf  al 

Besarrection. 

Here  Lieth  Interred  the  Body 

of  William  NicliolB  for  many 

years  of  tbii  connty  of  monmoath 

Practitioner  in  Pliysick  and 

Chlmrgery.    A  Gentleman  of 

Great  Experience  and  moderation 

In  his  Practise.    He  was  Ixirn 

in  the  city  of  Dablin  October 

the  23  Day  Anno  Domini  1685 

and  died  in  Freehold  in  this 

County  April  the  ninth  Day  one 

Thousand  Seven  Hundred  and 

Forty  Three  in  the  Fifty  Eight 

year  of  his  Age. 

Bemember  that  thou  also  sbalt  Die. 

Dbath  of  Dr.  Burchard.  —  Dr.  Thomas  Her- 
ring Bnrchard  died  suddenly  of  cardiac  disease  at  his 
home  in  New  York  on  November  14th.  He  was  the 
eldest  son  of  the  late  Rev.  Samuel  D.  Burchard,  and 
was  born  in  New  York  City,  March  19,  1850.  He 
was  graduated  from  Bellevue  Hospital  Medical  Col- 
lege in  1872.  He  served  as  house  surgeon  at  Belle- 
vue Hospital,  and  was  afterwards  appointed  demon- 
strator of  anatomy  at  the  Bellevue  College.  After 
serving  for  some  time  as  attending  sargeon  to  the 
New  York  Dispensary  he  was  made  a  visiting  sargeon 
at  Charity  Hospital,  Blackwell's  Island,  a  position 
which  he  held  for  many  years.  For  two  years  he  was 
also  president  of  the  Medical  and  Surgical  Board  of 
this  hospital.  Later  he  was  appointed  lecturer  on 
Surgical  Emergencies  at  Bellevue  Hospital  Medical 
College.  Dr.  Burchard  was  distinguished  as  »  physi- 
cian, as  well  as  a  surgeon,  and  was  a  frequent  con- 
tributor to  the  prominent  medical  journals.  Person- 
ally, he  was  a  man  of  the  most  attractive  presence  and 
genial  disposition.  He  was  widely  popular  io  the  pro- 
fessioa  as  well  as  with  the  general  public,  and  his  un- 
timely death  will  be  deeply  moorned  by  a  very  large 


circle  of  devoted  friends.  He  was  twice  married, 
and  a  widow  and  two  children  by  his  first  wife  survive 
him. 
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A  DIPLOMA  FOR  THIRTY-FIVE  DOLLARS  "  ALL 
INCLUSIVE." 

We  have  received  from  a  medical  acquaintance  in 
Boston  a  circular  offering  him  and  others  a  medical 
diploma  "all  inclusive,"  for  the  moderate  fee  of 
thirty-five  dollars.  We  reproduce  the  text  of  this  dr- 
cular,  and  also  the  text  of  the  charter  of  this  diploma 
mill,  which  flourishes  under  the  protection  of  the  State 
of  Wisconsin,  though  having  its  distributing  office  or 
bureau  of  sale  in  Chicago.  We  are  glad  to  learu  from 
the  Journal  of  the  American  JIfediecd  Attoeiation  that 
the  Attorney-General  of  Wisconsin  has  filed  a  petition 
for  the  abrogation  of  the  charter  of  this  Wisconsin 
Eclectic  Medical  College.  It  would  be  well  if  that 
State,  and  other  States  also,  were  less  careless  in 
granting  such  charters. 

"Always  give  your  Foll  Addkbss  erery  time  yon  write,  no  matter 
bow  often  It  may  be," 

FBBD.  BUTLAMD,  M.D.,  Prea't.     A.  Nevb  Rutland,  H.D.,  Seo'y. 

Ohablbs  Foomobe,  M.D.,  Treaa. 

Incorporated  under  the  Lawa  of  the  State  of  Wiaoonain. 

WISCONSIN    ECLECTIC    MEDICAL    COLLEGE, 

OF    MiLWAUXKB,    WiS. 
COBBBSPONDBNCB    DbPABTMBNT, 

1001  W.  Congress  St. 

Cbicaoo,  IU.IHOIS,  Nov.,  1896. 

Dbab  Doctor :  — We  notice  your  name  in  a  Medical  and 
Surgical  Directory,  but  with  a  *  appended.  This  usually  means 
(aluoogh  not  necessarily  so)  that  the  person  so  designated  is 
not  a  graduate  of  a  Medical  School,  and  has  no  diploma.  If, 
however,  It  should  be  that  you  are  a  graduate,  and  have  a  regu- 
lar diploma,  then  we  can  but  tender  our  most  sincere  apolo^es 
for  troubling  you  on  the  matter.  But  ;  on  the  other  hand,  if 
you  are  not  a  graduate,  and  have  no  regular  diploma,  then  the 
pemsal  of  the  enclosed  prospectns  cannot  fail  to  be  of  the  most 
primary  importance  and  interest  to  you.  We  would  also  desire 
to  draw  attention  to  the  fact,  that  to  Practising  Physicians  oar 
fees  are  much  reduced  from  the  regular  rate.  To  this  class  our 
fees  are  33S.00  all  iDclnsive. 

As  proof  of  our  legal  standing  and  right  to  confer  the  degree 
of  M.D.,  we  can  supply  Certified  Copies  of  our  Charter  at  2S 
cents  each,  simply  covering  the  cost  of  certifying-officer's  fee. 

Trusting  soon  to  hear  from  you,  and  standing  ready  to  an- 
swer any  or  all  questions  you  may  wish  to  submit, 
We  are.  Yours  very  sincerely, 

Wisconsin  Eclbctic  Medical  Collbob, 

Fbbd.  Butlahd,  Ph.D.,  M.D. 


[Tbe  Sake  Ovfeb  to  a  Phabhacist.] 

Chicaoo,  Illinois,  Not.,  1896. 
Dbab  Sir:  — If  yoo  have  any  aspirations  to  a  profession 
which  runs  side  by  side  with  that  of  Pharmacy,  if  you  desire  to 
become  a  physician  and  have  the  legal  right  to  append  M.D.  to 
your  name;  then  you  are  politely  requested  to  carefully  read 
and  digest  tbe  contents  of  IJie  inclosed  prospectus. 

The  plan  as  outlined  therein  gives  to  the  pharmacist  an  open 
door  to  the  legitimate  practice  of  medicine  as  an  authorized 

{ihysician.  In  these  days  when  the  pharmacist  is  required  by 
aw  to  be  as  highly  educated,  as  well  read,  as  well  versed  in  the 
various  branches  of  Medical  Knowledge  and  to  pass  as  rigid  an 
examination  (and  in  some  States  much  more  rigid)  than  is  re- 
quired of  the  physician;  is  there,  we  ask,  any  reason  why  the 
Eharmacist  should  not  avail  himself  of  tbe  opportunity  (while 
e  has  it)  to  take  yet  another  step  on  tbe  ladder  of  life  and  be- 
come M.D,  ? 

The  average  pharmacist's  knowledge  of  Materia  Medica, 
Therapeutics,  Anatomy,  Physiology,  Science  and  Practice  of 
Medicine,  Obstetrics  and  Surgery  Is  usually  just  as  good  as  the 
average  physician,  indeed  many  much  better,  for  there  are 
thousands  of  practising  physicians  who  never  had  a  diploma, 
never  was  asked  a  question  on  the  subject ;  wliile  every  phar* 
macist  has  been  through  tbe  fires  of  inquisitorial  examination. 
The  diplomas  of  the  Wisconsin  Eclectic  Miidical  Collbob 
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are  perfectly  good  in  law,  bindlne  aod  valid,  and  tlie  toul  fees 
are  ezceedingiy  moderate,  335  00  all  Inclusive.  We  only  ask 
your  best  thoughts  on  the  matter.  And  in  the  meantime  we 
shall  be  glad  to  hear  from  yoo  and  to  explain  any  point  or 
points  not  made  quite  clear  by  the  prospectus,  or  any  which 
may  arise  in  your  mind. 

We  are,  Yours  very  sincerely, 

Wisconsin  Bclectic  Mbdical  Collbob, 

Fbkd.  Builakd,  Ph.D.,  M.D. 


.    United  Statbs  or  Ambbica. 
THE  STATE  OF  WISCONSIN,  DEPARTMENT  OF  STATE. 
To  all  to  whom  (Ae«e  preteiits  ihall  come: 

I,  Hbnbt  Casson,  Secretary  of  State  of  the  State  of  Wiscon- 
sin, do  hereby  certify  that  there  has  been  this  day  filed  in  this 
department  an  instrument  in  writing,  purporting  to  he  Articles 
of  Association  with  a  view  of  forming  a  corporation  to  be  known 
as  Wisconsin  Eclectic  Medical  College  at  Milwaukee 
without  Capital  Stock,  the  business  and  purpose  of  which  shall 
be  to  conduct  a  medical  college,  etc..  and  verified  as  a  true  copy 
by  the  affidavit  of  Fred.  Rutland,  M.D.,and  Ann  Neve  Rutland, 
M.D.,  who  appear  in  said  instrument  as  two  of  the  signers  of 
said  articles;  Therefore  the  State  of  Wisconsin  does  hereby 
grant  unto  the  said  Wisconsin  Eclectic  Medical  Collbob 
at  Milwaukee  the  powers  and  privileges  conferred  by  Chapter 
86  of  the  Revised  Statutes  of  the  State  of  Wisconsin  and  all  acts 
amendatory  thereto,  for  the  purposes  above  stated  and  in  ac- 
cordance with  tbe\T  said  Articles  nf  Association. 

In  Witness  Whereof,  I  have  hereunto  set  my  hand 

and  affixed  my  official  seal,  at  the  Capitol  in  the  City 

[sbal]       of  Madison,  the  thirty-firat  day  of  December,  in  the 

year  of  our  Lord  one  thousand  eight  hundred  and 

ninety-five.  Hbnbt  Casson, 

Secretary  of  State. 


CHANGES  IN  MEDICAL  JOURNALISM  IN  EDIN- 
BURGH. 

Thk  Edinburgh  Medical  Journal  has  been  bought 
by  a  new  publisher,  and  as  a  result  of  this,  it  is  said, 
Dr.  Joseph  Bell,  who  has  ably  conducted  that  journal 
for  twenty-three  years,  has  resigned,  and  the  jeurnal 
will  have  a  new  editor.  Messrs.  Oliver  &  Boyd,  the 
late  publishers,  it  is  reported,  effected  the  sale  without 
notifying  the  editor  or  the  two  medical  societies  of 
which  the  journal  has  been  the  recognised  organ. 

It  ia  perhaps  due,  in  part  at  least,  to  this  series  of 
events  that  a  new  medical  journal  is  to  be  published 
in  Edinbargb,  beginning  in  January,  1897,  the  pros- 
pectus of  which  has  just  appeared.  It  is  to  be  called 
The  Scottish  Medical  and  Surgical  Journal,  and  is  to 
be  edited  by  William  Russell,  M.D.,  F.R.C.P.  Ed., 
Assistant  Physician  to  the  Royal  Infirmary,  Edin- 
burgh. The  journal  will  be  under  the  direction  of 
Professors  Simpson  and  Annaudale,  of  Edinburgh ; 
Professors  Stephenson  and  Hamilton,  of  Aberdeen; 
Drs.  Joseph  Bell,  Clouston,  John  Wyllie  and  Under- 
bill, of  Edinbargb,  and  Dr.  J.  W.  Miller,  of  Dundee. 
It  will  have  correspondents  in  Glasgow,  Aberdeen 
and  Dundee,  and  a  large  staff  of  collaborators  in  all 
departments  of  practical  and  scientific  medicine. 

This  journal  is  to  be  absolutely  under  the  control  of 
the  profession  and  it  is  to  be  owned  and  managed  by 
members  of  the  profession  who  have  subscribed  the 
necessary  capital.  It  will  be  issued  monthly,  and  will 
consist  of  about  96  pages,  octavo.  The  main  object  of 
the  committee  and  promoters  is  the  publication  of  a 
thoroughly  representative  Scottish  Journal ;  any  profits 
which  may  accrue  will  be  devoted  to  enhancing  its 
usefulness,  and  either  enlarging  it  or  reducing  its 
price. 

The  old  Edinburgh  Medical  Journal  was  built  on 
the  foundation  of  three  preceding  journals,  one  of 
which,  the  Edinburgh  Medical  and  Surgical  Journal, 
was  started  in  1805  and  continued  until  1855. 


We  should  regret  to  learn  that  the  best  interests  of 
the  profession  in  Scotland  are  no  longer  in  sympathy 
with  the  conduct  and  policy  of  so  old  an  acquaintance 
as  the  Edinburgh  JoumaL 


RONTGEN  RATS  IN  THE  TREATMENT  OF 
FRACTURES. 

Obbbbt,  of  Halle,'  has  for  several  months  examined 
every  fracture  in  his  hospital  service  by  means  -of  the 
Kdntgen  rays.  He  finds,  as  a  result  of  his  observa- 
tions, that  without  anesthetizing  the  patient,  or  subject- 
ing the  broken  limb  to  manipulation,  it  is  possible  to 
make  an  exact  diagnosis  of  the  position,  nature,  and 
direction  of  fractures,  and  of  the  amount  of  deformity. 
He,  therefore,  employs  anesthesia  only  in  cases  where 
painful  manipulations  are  necessary  to  correct  faulty 
positions  of  the  ends  of  the  bones.  He  thus  avoids 
that  experience  common  to  almost  all  surgeons,  the 
etherization  of  cases  with  a  negative  result,  and  also 
the  danger  of  fresh  hemorrhage  or  laceration  of  tiasnea 
from  stirring  up  the  fractured  ends. 

For  teaching  purposes,  the  Rontgen  photographs 
have  proved  of  great  value. 

He  has  also  made  a  practice  of  having  a  skiagraph 
of  every  case  of  fracture  taken  at  the  close  of  the 
treatment,  and  compared  with  the  one  secured  at  the 
beginning. 

As  a  result  of  his  investigation  he  has  found  that 
the  so-called  ideal  or  perfect  union  after  fracture  is 
rarer  than  has  been  generally  believed,  and  that  in 
almost  all  oblique  fractures  union  takes  place  with 
more  or  less  overriding  of  the  fractured  ends,  a  slight 
degree  of  which  might  escape  simple  manual  examina- 
tion, as  the  outline  of  the  fragments  is  obscured  by  the 
callus,  which  is  larger  in  proportion  to  the  amount  of 
overriding.  In  bones  which  are  deeply  covered-in  by 
soft  parts,  it  is  possible  for  a  considerable  deformity  to 
escape  even  careful  observation.  The  condition  of  the 
fibula  in  the  fractures  of  the  upper  two-thirds  of  the 
leg  has  frequently  remained  entirely  unknown,  whether 
the  fractures  have  healed  with  or  without  deformity. 
For  a  correct  understanding  of  the  symptoms  which 
frequently  persist  after  union  of  a  fracture,  a  correct 
knowledge  of  the  position  of  the  ends  of  the  bones  Is, 
however,  of  the  greatest  importance,  and  this  knowl- 
edge the  Rdntgen  rays  enable  us  to  possess. 

In  cases  in  which  there  was  long-continued  funcUonal 
disturbance  after  fractures,  although  manual  examina- 
tion revealed  no  deformity,  and  no  injury  to  nerve  or 
muscle  could  be  established,  the  skiagraphs  invariably 
showed  overriding  of  the  fragments,  even  though  of 
slight  degree.  In  all  cases  in  which  the  skiagram 
showed  absolutely  no  deformity,  the  functional  dis- 
turbances consequent  upon  the  fractures  were  slight 
and  fleeting. 

Perhaps  the  most  interesting  of  the  skiagrams  which 
illustrate  the  article  is  one  of  a  fracture  of  both  bones 
of  the.  leg  in  a  man  of  fifty-two,  in  which  anion  was 
delayed  for  four  months,  finally  taking  place  with 
slight  overriding  of  the  fragments,  resulting  in  a  short- 
ening of  two  centimetres.  Many  months  after  union 
had  taken  place,  however,  the  subjective  symptoms 
were  so  severe  that  the  patient  was  thought  to  be  ex- 
aggerating. The  skiagram  showed  the  reason  for  his 
complaints  to  consist  in  the  fact  that  the  overriding  of 

1  MUnebener  mad.  Woob.,  October  13,  ISM. 
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the  fragments  was  mach  more  marked  than  what  was 
inferred  from  the  manual  examination,  and  that  a 
piece  of  the  fibula,  six  and  one-half  centimetres  long, 
was  broken  right  out  of  the  continnity  of  that  bone, 
and  lay  at  an  angle  of  about  thirty  degrees  with  the 
long  axis  of  the  limb.  The  deformity  of  the  fibula 
could  not  have  been  made  out  without  the  RSntgen 
rays. 

The  skiagrams  are  full  of  interest,  and  sustain  the 
point  brought  oat  by  Dr.  Codman  at  a  recent  meeting 
of  the  Boston  Society  for  Medical  Improvement,  and 
illustrated  by  a  skiagram  of  a  fracture  of  the  forearm, 
that  fractures  which  have  been  brought  into  a  position 
that  is  apparently  perfect  by  manipulation,  will  fr^ 
qaently  show  more  or  less  dislocation  of  the  fragments 
when  tried  by  the  Rontgen  tests. 

Is  the  time  far  distant  when  every  fracture  will  be 
not  merely  examined,  but  reduced  and  dressed  under 
the  fluorescope?  It  is  possible  that  in  certain  cases 
the  reduction  of  the  deformity  revealed  by  the  fluore- 
scope will  be  impossible ;  bat  it  would  appear  at  least 
probable  that,  aided  by  the  exact  knowledge  of  their 
extent,  and  of  the  direction  in  which  pressure  must  be 
applied  to  correct  them,  the  deformities  uf  fractured 
bones  which  will  persist  after  surgical  efforts  at  their 
correction  will  be  considerably  rarer  than  heretofore. 

In  case  operative  efforts  are  required  to  correct  de- 
formity, they  can  be  more  intelligently  and  effectively 
directed  under  the  guidance  of  the  fluorescope  and 
skiagram  than  nnder  the  knowledge  gained  by  the 
surgeon's  unaided  fingers,  especially  when  he  is  dealing 
with  bones  deeply  covered  by  muscle,  fascia  and  fat. 


<(^]&itiiarp* 


FRANCIS  HUNTINGTON  KANlfiN,  M.D. 

Dr.  Francis  HnNTiMGTON  Rankin,  was  bom  at  Fish- 
kill-on-the-Hudson,  N.  Y.,  on  September  25,  1845.  His 
father,  Robert  Gosman  Rankin,  was  a  prominent  lawyer 
in  New  York  City.  He  was  graduated  from  the  medical 
department  of  the  New  York  University  in  the  spring  of 
1869.  Shortly  after  he  went  abroad  and  spent  a  year  in 
the  hospitals  of  Vienna.  At  the  breaking  out  of  the 
Franco-Prussian  war  in  1870-71,  he  went  to  Berlin,  and 
received  an  appointment  as  actine  assistant-surgeon  in  the 
Prussian  army.  In  a  short  time  he  became  acting  full  sur- 
geon, and  after  returning  to  America  he  received  the 
"  steel  medal  of  thanks"  from  the  Prussian  government. 

He  began  the  practice  of  medicine  in  New  York  City  in 
the  summer  of  1871,  and  during  the  first  year  held  the 
position  of  assistant  inspector  of  the  New  York  Board  of 
Health.  He  was  subsequently  connected  with  the  New 
York  Hospital  for  Diseases  of  the  Nervous  System,  the 
Manhattan  Eye  and  Ear  Hospital,  the  Demilt,  Children's 
Northeast  Dispensaries  and  several  other  institutions.  He 
was  also  tutor  and  assistant  to  the  chair  of  materia  medica 
in  the  medical  department  of  the  University  of  New  York. 

In  the  summer  of  1876,  Dr.  Rankin  removed  to  New- 
port and  entered  into  partnership  with  Dr.  Austin  L. 
Sands,  who  died  in  the  following  year,  since  which  time  he 
has  continued  alone  in  practice.  He  was  a  fellow  of  the 
Rhode  Island  State  Medical  Society,  and  was  instrumental 
in  forming  the  Newport  Medical  Society,  of  which  for 
years  he  was  president.  He  was  a  member  of  the  New- 
port Sanitary  Association,  and  the  attending  physician  at 
the  Newport  Hospital.  He  has  frequently  contributed  to 
&e  medical  literature  of  the  day  through  uie  pages  of  the 
leading  journals  and  periodicals. 


On  the  11th  of  November,  1879,  he  married  Grace, 
daughter  of  Jacob  Voorhis,  Jr.,  of  New  York. 

Dr.  Rankin,  since  his  residence  in  Newport,  had  gained 
an  extensive  practice,  but  during  the  past  three  or  four 
yeara  he  had  suffered  from  ill  health.  He  had  intended  to 
spend  the  winter  in  the  South.  By  his  death  Newport  lost 
a  respected  citizen  and  one  of  its  leading  professional  men. 

Hbmobial  Resolctions. 

At  a  special  meeting  of  the  Newport  Medical  Society,  held  at 
the  residence  of  Dr.  Horatio  R.  Storer,  presided  over  by  First 
Vice-President  Dr.  C.  F.  Barlcer,  the  following  preamble  and 
resolntions  were  adopted : 

Whbrbas,  in  His  inscratable  wisdom  Almighty  God  has  seen 
fit  to  remove  from  the  scene  of  his  esrthly  labors,  our  beloved 
President;  therefore 

Se»olved,  That  we  bow  in  sabmission  to  His  divine  will. 

Resolved,  That  in  the  death  of  Dr.  Francis  H.  Rankin,  the 
Medical  Society,  of  which  he  was  the  foander,  has  met  with  an 
irretrievable  loss. 

Retolved,  That  the  profession  of  medicine  has  parted  with  one 
of  its  brigbtest  leaders,  a  man  who  was  always  working  for  the 
sanitary  welfare  of  this  city,  for  the  good  of  the  poor,  and  the 
benefit  of  the  profession  of  which  he  was  so  bright  an  ornament. 

Retolved,  That  no  man  could  have  led  a  purer  or  more  useful 
and  disinterested  life  and  that  the  urbanity  of  his  manners,  the 
gentleness  of  his  disposition,  the  truthfulness  of  bis  character 
and  the  manliness  of  his  nature,  served  to  bind  with  l>onds  of 
fiincerest  love  the  endnring  friendship  which  be  always  inspired 
in  all  who  had  the  privilege  of  knowing  him. 

Resolved,  That  we  offer  our  sincere  sympathy  to  his  afflicted 
wife  and  relatives. 

Resolved,  That  the  Society  attend  bis  funeral  in  a  body. 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the 
daily  papers  of  this  city  and  in  a  prominent  medical  publication 
in  New  York,  Boston  and  Providence,  and  that  a  copy  be  pre- 
sented to  bis  family. 

V.  MoTT  Fbamcis,  M.D.,  2d  Vice  Pre*., ) 

Hbmrt  B.  Turmbb,  M.D.,  >  Committet. 

Strpbcm  C.  Powxi.i.,.M.D.,     .  ) 


DR.  ANDREW  MURRAY  SMITH. 

At  the  regular  meeting  of  the  Berkshire  District  Medi- 
cal Societv,  held  at  Pittsfield,  October  29,  1896,  it  was 
unanimously  voted,  that  the  following  minute  lie  entered 
upon  the  records  of  the  Society,  and  copies  sent  to  the  Bos- 
ton  Medical  and  Surgical  Journal  and  to  the  family  of  the 
late  Dr.  Smith. 

The  members  of  the  Berkshire  DIstict  Medical  Society  desire 
to  express  their  sorrow  for  the  death,  on  the  26th  inst.,  of  their 
fellow-member.  Dr.  Andrew  Mnrrsy  Smith,  of  WilliamstowD, 
Mass.,  and,  at  the  same  time  to  place  on  record  their  high  appre- 
ciation of  his  many  sterling  qualities  as  a  physician  and  as  a 
man. 

Dr.  Smith  was  graduated  from  the  Berkshire  Medical  College, 
in  1817,  and  had  therefore  been  engaged  iu  the  practice  of  med- 
icine for  nearly  fifty  years.  This  whole  period  was  spent  in 
Williamstown,  with  the  exception  of  a  year  and  a  half,  daring 
the  war,  when  he  served  in  the  Army,  as  assistant-surgeon,  ana 
afterwards  surgeon  of  the  40th  Massachusetts  Regiment.  He 
Inherited  his  profession,  being  the  son  of  Dr.  Samuel  Smith, 
who  also  resided  and  practisea  in  Wliliamstowo. 

He  had  been  a  member  of  this  Society  since  1865,  and  was  one 
of  the  last  of  a  notable  group  of  medical  men  who  practised  in 
this  county,  and  formed  the  bone  and  sinew  of  this  Society, 
while  the  Berkshire  Medical  College  was  still  flourishing. 

Our  Society  is  now  composed  of  a  younger  generation  of  men, 
some  of  whom  have  had  little  or  no  acquaintance  with  Dr. 
Smith;  but  some  of  us  have  enjoyed  the  privilege  of  his  friend- 
ship for  many  years ;  and  we  take  pleasure  in  looking  back  upon 
the  long  period  when  he  was  a  regular  attendant  at  our  monthly 
meetings. 

We  recall  his  unfailing  courtesy  and  geniality,  his  special 
kindness  to  younger  men,  his  readiness  and  felicity  of  speech, 
and  the  Interest  and  value  of  his  medical  papers  and  reports. 

In  recent  years  he  has  been  less  frequently  seen  at  our  meet- 
ings ;  but  he  has  always  been  gladly  welcomed  by  his  old  friends 
who  have  rejoiced  to  see  that  advancing  age  could  not  Impair 
the  warmth  of  his  heart  or  the  clearness  of  his  mind. 

To  his  Borrowing  family,  we  extend  our  heartfelt  sympathy; 
and  with  them  we  find  comfort  in  the  thought  that  our  late 
brother  was  one  whose  strong  Christian  faith  robbed  death  of 
all  its  terrors. 

L.  C.  Swift,  Secretary, 
Berkshire  District  Medical  Society. 
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UETBOROLOOICAL  RECORD 

For  the  week  ending  Movember  7lh,  In  Boston,  according  to 
observations  fnmiihed  by  Sergeant  J.  W.Smith, of  the  United 
States  Signal  Corps:— 
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Taunton  .    .    . 
Waltham     .    . 
Qnlnoy     .    .    . 
Pittsfleld     .    . 
Ererett    .   .    . 
Northampton  . 
Nevburyport    . 
Amesbnry    .    . 
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1,678.967 
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20,712 
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17.67 

26.00 

24.90 

16.66 
12.48 

11.52 
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9.09 
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6.66 
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8.33 

40.00 

20.00 

12.60 

16.32 
12.96 

8.80 
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8.33 
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8.33 
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4.16 

9.39 
8^ 

3.84 

.62 
1.36 
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3.81 
8.38 
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20.23 

4.16 

8.13 
4.16 

3.84 
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6.66 

9.09 

20.00 
20.00 
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Deaths  reported  1,808:  under  five  years  of  age  582;  prin- 
cipal infectious  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebrospinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  231,  acute  lung  diseases  241,  con- 
sumption 221,  diphtheria  and  croup  128,  diarrheal  diseases  39, 
typhoid  fever  39,  scarlet  fever  8,  whooping-cough  7,  erysipelas 
4,  measles  and  cerebro-spinal  meningitis  3  each. 

From  scarlet  fever  Boston  3,  New  York,  Philadelphia,  Nash- 
ville, Fitchburg  and  Clinton  1  each.  From  whooping-cough 
New  York  3,  Boston  2,  Cleveland  and  Nashville  1  each.  From 
erysipelas  New  York,  Philadelphia,  Baltimore  and  Springfield  1 
each.  From  measles  New  York  2,  Lynn  I.  From  cerebro-spinal 
meningitis  Boston,  Worcester  and  Lynn  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,8^,971,  for  the  week  ending 


October  Slst,  the  death-rate  was  19.7.  Deaths  reported,  4,104: 
acute  diseases  of  the  respiratory  organs  (London)  387,  diphtheria 
96,  measles  66,  fever  61,  diarrhea  47,  scarlet  fever  46,  whooping- 
cough  43. 

The  death-rates  ranged  from  12.3  in  Portsmouth  to  25.8  in  Old- 
ham :  Birmlngbam  19.7,  Bradford  18.6,  Bristol  11.6,  Cardiff  17.6, 
Gateshead  18.0,  Hull  19.4,  Leicester  17.1,  Liverpool  23.7,  London 
20.2,  Newcastle-on-Tyne  20^  Norwich  13.4,  Nottingham  24.7, 
Salford  17.6,  Sheffield  18.6,  West  Ham  16.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  31,  1886, 
TO  NOVEMBER  13,  1896. 

Leave  of  absence  for  fonr  months,  to  take  effect  upon  being 
relieved  from  duty  at  Fort  Monroe,  Va.,  is  granted  Hajob  Ed- 
WABS  B.  MosBLXY,  surgeon,  U.  S.  Army. 

FiBST-LiBUT.  John  H.  Stonb,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Leavenworth,  Kan.,  and  ordered  to  Fort 
Riley,  Kan.,  for  station. 

APPOIMTMBHTS. 

To  be  assistant  surgeons  with  the  rank  of  First-Lieutenant: 
Basil  H.  Dutchkh,  of  New  York,  October  26,  1896. 
Leioh  a.  Fullkr,  of  New  Jersey,  October  'J6,  18.96. 
Fbanklin  M.  Kemp,  of  New  York,  October  26, 1896. 
Ubobob  a.  Skinnbr,  of  Minnesota,  October  26,  1896. 
Cabi.  R.  Darnall,  of  Texas,  October  26,  1896. 
WiLUAK  E.  Richards,  of  Mississippi,  October  26,  1898. 

PBOMOTIONS. 

To  be  assistant  surgeons  with  rank  of  Captain,  after  five  yean 
service: 

FiRST-LiBDT.  Hbmrt  C.  Fisbeb,  October  31, 1896. 
FiBST-LiBUT.  Henkt  A.  Sbaw,  October  31,  1896. 
FiRST-LiKUT.  Cbahi-bs  F.  Kieffkb,  October  31,  1896. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF    THE    U.   8.     NAVY    FOR    THE    WEEK   ENDmO 

NOVEMBER  14,  1896. 

H.  LaMottb,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  and  ordered  to  treatment  at  Naval  Hoe- 
piUl,  Philadelphia. 

E.  H.  Marstbllbr,  surgeon,  detached  from  the  "  St.  Mary's," 
ordered  home  and  placed  on  waiting  orders. 

R.  WHiTiNa,  surgeon,  ordered  to  the  "  St.  Mary's." 


RE(;ENT  DEATHS. 

Francis  HuNTiNOTOir  Rankin,  M.D.,  died  in  Newport,  R.  L, 
November  in.b,  in  the  fifty-first  year  of  his  age. 

Prof.  Geobqb  Lbwin,  the  eminent  dermatologist,  died  sud- 
denly November2d,  from  paralysis  of  the  heart.  He  was  seventy- 
six  years  of  age.  Last  spring  be  had  resigned  his  poeition  as 
professor  of  dermatology  of  Berlin  Univeisity  and  physician  to 
the  Charity  Hospital,  and  had  since  devoted  himself  to  scien- 
tific work. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  Thirteen  Cases  of  Multiple  Neuritis  oocnnring 
among  Insane  Patients.  By  E.  D.  Bondurant,  M.D.  Reprint. 
1896. 

Medical  Department  of  the  UniversiUr  of  Vermont  and  Stste 
Agricultural  College,  Burlington,  Vt.  Forty-fourth  Annual  An- 
noancement,  1897. 

Observations  on  the  Local  Use  of  Hydrochloric  Acid  in  Bone 
Necrosis  of  Tuberculous  Origin.  By  Jerome  Hilton  Waterman, 
M.D.    Reprint.     189U. 

An  Exact  Method  for  Determining  the  Capacity  of  the  Stom- 
ach and  the  Amount  of  Residual  Contents.  By  J.  H.  Kellogg, 
M.D.    Reprint.    1896. 

Mental  Overstrain  in  Education.  By  6.  E.  Shuttle  worth, 
B.A.,  M.D.,  President  Thames  Valley  Branch,  British  Medical 
Association,  etc.    Reprint.    1896. 

The  Diagnosis  of  Tuberculosis  from  the  Morphology  of  the 
Blood:  An  Original  Research,  with  Report  of  Cases.  By  A.  M. 
Holmes,  A.M.,  M.D.    Reprint.    1896. 

Transactions  of  the  American  Climatological  Association  for 
the  year  1896.  Volume  XII,  containing  Part  II  of  the  Report  of 
the  Committee  on  Health  Resorts.    Philadelphia.    IG^. 

Some  Studies  of  the  Blood  in  Thyroid  Feeding  in  Insanity. 
By  Middleton  L.  Perry,  M.D.,  Morris  Plains,  N.  J.,  Assistant 
Physician  at  the  New  Jeney  Stete  Hospital.    Reprint.    1896. 
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STUDIES  IN  ANESTHESIA  AND  ANES- 
THETICS.' 

BY  DAHIKL  E.  KSSFX,  K.D.,  BPBINQFISU),  HAM. 

Tbb  necessary  limits  ef  a  paper  for  au  occasiou  like 
this  precludes  a  complete  discassion  of  all  the  points 
of  interest  and  importance  relating  to  anesthetics.  I 
shall  content  myself,  therefore,  with  drawing  your  at- 
tention to  the  relations  of  ether  and  chloroform,  in- 
cidentally mentioning  nitrons  oxide.  I  shall  con- 
sider their  relative  strength,  desirability  and  danger, 
as  well  as  the  best  method  for  their  administration ; 
also  the  value  of  the  statistics  of  fatal  cases,  concluding 
with  a  few  statements  more  or  less  dogmatic,  which  I 
formulate  as  the  result  of  some  study,  but  more  par- 
ticularly from  my  own  observations. 

The  two  most  importaat  contributions  to  the  subject 
of  anesthetics  during  the  last  ten  years  are  the  report 
of  the  Second  Hyderabad  Commission  *  and  the  able 
paper  of  Dr.  H.  C.  Wood  before  the  Tenth  Inter- 
national Medical  Congress  at  Berlin,  1890.  The  con- 
clusions of  both  agree  on  most  points ;  bnt  while  Dr. 
Wood  maintains  that  death  from  chloroform  may  take 
place  either  from  primary  respiratory  paralysis  or  car- 
diac arrest,  the  latter  being  the  nsnal  mode ;  the  Com- 
mission insists  that  respiratory  paralysis  is  always 
primary  and  cardiac  arrest  always  secondary.  Un- 
doubtedly the  experiments  of  the  Hyderabad  Com- 
mission are  the  most  accurate,  extensive  and  far-reach- 
ing ever  performed,  and  perhaps  will  never  again  be 
equalled  so  far  as  the  inferior  animals  are  concerned, 
for  it  used  about  600  animals  in  the  work,  and  availed 
itself  of  the  most  exact  methods  for  recording  its  ob- 
servations. So  its  conclusions  are  to  be  taken  with 
great  confidence.  Dr.  Woods's  methods  were  equally 
scientific ;  and  he  quotes  Dr.  Chisholm  of  Johns  Hop- 
kins Hospital,  Dr.  Hare  and  others,  whose  experi- 
ments and  conclusions  agree  with  his  own.  He  ad- 
mits, however,  that  although  chloroform  is  very  fatal 
to  dogs,  cats  show  great  tolerance  of  it.  This  very  ad- 
mission proves  that  there  is  nothing  essentially  lethal 
in  the  chloroform,  but  that  the  element  of  individual 
susceptibility  is  a  very  important  consideration. 

The  only  other  paper  on  the  general  subject  of  anes- 
thetics presented  at  the  Tenth  International  Medical 
Congress  was  read  before  the  Surgical  Section  by  my- 
self. Although  when  it  was  written  I  had  no  knowl- 
edge of  the  report  of  the  Commission,  for  it  was  not 
printed,  nor  of  the  substance  of  Dr.  Woods's  paper, 
yet  it  is  wonderful  how  near  to  the  conclusions,  es- 
pecially of  the  former,  I  arrived. 

I  there  said,  regarding  chloroform,  A.  C.  E.  mixture 
and  ether :  "  For  the  purpose  of  discussion,  as  I  do  for 
practical  purposes  in  their  use,  I  shall  treat  them  as 
uniform  in  their  physiological  effects,  for  the  difference 
is  not  of  snch  a  character,  nor  is  it  so  pronounced  that 
it  can  be  recognized  by  the  senses.* 

This  was  said  in  answer  to  the  dictum  of  the  lead- 
ing text-books  on  materia  medica  and  of  anesthesia,  to 
the  effect  that  ether  stimulated  the  heart  and  accel- 

1  Bead  before  the  Hampden  District  Medloal  Soeietj,  October  It, 
1893. 

>  Laneet,  Jane  21, 1890. 

'  I  have  Just  read  (October  12, 1890)  in  Foy's  Anestbetio  Mannal, 
p.  126,  that  Dr.  J.  C.  Keere  In  the  Beferenoe  Handtwok  of  the  Med- 
ical Sciences  ha*  made  this  same  claim,  and  therefore  is  in  conso- 
nance with  me  in  the  matter. 


erated  the  pulse,  while  chloroform  after  first  accelerat- 
ing the  pulse,  acted  as  a  cardiac  depressor. 

I  insisted  that  neither  acted  as  a  ttimulant  per  tt, 
either  primarily  or  secondarily  ;  that  it  was  the  un- 
usual situation,  fear  of  the  inhalation  and  operation 
that  excited  the  pulse.  I  furnished  reports  of  178 
inhalations  in  support  of  my  statements,  and  my  sub- 
sequent experience  has  convinced  me  more  and  more 
of  the  correctness  of  this  contention.  Now,  if  chloro* 
form  is  just  as  free  from  tendency  to  produce  cardiac 
syncope  or  paralysis  as  ether,  as  the  Hyderabad  Com- 
mission claim,  and  as  I  am  disposed  to  think,  the  be- 
liefs held  by  the  vast  majority  of  the  profession  must 
be  revised.  Professor  Wood,  while  finding  that  in  a 
large  majority  of  his  experiments  on  dogs  the  heart 
stops  first,  admits  that  respiration  frequently  is  the 
first  to  do  so,  and  that  death  may  take  place  in  either 
manner.  He  also  states  that  the  American  dog  is 
very  sensitive  to  the  lethal  effects  of  chloroform  as 
compared  with  the  pariah  dog  of  India;  and  indeed, 
Brown-S^quard,  who  was  probably  better  qualified 
than  auy  one  else  to  speak  on  this  subject,  some  years 
ago  said  that  he  noted  a  marked  difference  between 
the  American  and  European  dogs,  that  the  vascular 
system  was  better  developed  in  the  latter,  and  that 
operations  on  them  were  mncb  more  bloody  than  like 
ones  on  American  dogs.  One  would  expect  the  dif- 
ference between  the  American  and  Indian  dogs  to  be 
much  more  marked,  since  the  difference  in  tempera- 
ture, habits  and  environment  is  greater. 

So  it  would  seem  that  there  is  something  worth  con- 
sidering in  the  claim  that  the  warmer  latitudes  are 
more  favorable  to  chloroform  than  are  more  northern 
ones.  But,  may  I  ask,  are  they  not  also  more  favor- 
able to  ether  or  any  other  anesthetic  ?  Is  not  the 
higher  temperature  of  the  surrounding  media  a  help 
to  tolerance,  as  well  by  preventing  the  loss  of  body 
heat  by  evaporation  as  by  increasing  the  diffusibility 
of  the  anesthetic?  Certain  it  is  that  the  loss  of  heat 
is  very  large  and  the  reduction  of  the  body  tempera- 
ture considerable.  We  know,  also,  that  the  applica- 
tion of  heat  is  one  of  the  measures  resorted  to,  and 
with  reason,  in  cases  of  syncope  under  anesthetics. 

My  insistence,  then,  at  the  Berlin  Congress  that 
ether  and  chloroform  were  substantially  alike  in  their 
effects  on  the  pulse,  that  they  did  not  accelerate  it  in 
any  true  sense,  put  me  squarely  on  the  same  side  as 
these  eminent  authorities,  and  against  nearly  all  other 
recognized  teachers  and  writers  on  the  subject. 

We  now  come  to  the  consideration  of  the  statistics 
of  the  matter.  If  chloroform  is  not  more  dangerous 
than  ether,  strength  considered,  why  do  more  people 
die  while  inhaling  it,  and  of  what  use  are  statistics  ? 
People  die  under  chloroform  as  they  do  under  ether 
and  nitrous  oxide;  and  chloroform,  being  the  most 
powerful  agent,  is  often  substituted  when  failure  is  had 
with  ether,  and  perhaps  is  frequently  blamed  for  the 
sins  of  the  latter.  For  instance,  after  a  patient 
struggles  for  fifteen  minutes  with  ether  with  no  result, 
chloroform  is  substituted,  the  refractory  patient  is  sub- 
dued, but  not  until  the  face  is  livid  with  venous  blood, 
the  return  of  which  to  the  heart  is  prevented  by  spasm 
of  the  whole  respiratory  apparatus,  and  of  the  general 
voluntary  muscles  as  well.  The  cerebro-spinal  axis  is, 
perchance,  also  congested,  and  pressure  on  the  centres 
in  the  medulla  may  suspend  either  respiratory  or 
cardiac  movements,  and  the  end  has  come.  The  pa- 
tient is  perhaps  a  plethoric,  strong  man  in  the  prime 
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of  life,  a  free  user  of  alcohol,  and  having  perhaps  an 
aneuriBm,  fatty  heart,  or  kidney  disease  without  know- 
ing it.  And  why  should  he  not  die?  Indeed,  the 
wonder  is  that  he  lived  so  long.  Every  day  we  see 
just  such  men  dropping  by  the  way,  on  onr  trains,  in 
our  railway  stations,  and  in  all  places  of  public  resort. 
Statistics  may  show  more  deaths  from  chloroform  than 
ether,  but  I  contend  that  the  deaths  under  all  anes- 
thetics are  too  few  to  make  the  statistics  of  any  value. 
Furthermore,  the  post-mortem  examinations  are  so 
few,  as  compared  with  these  deaths,  that  our  want  of 
positive  knowledge  of  the  actual  eaute  detracts  still 
more  from  their  value.  The  deaths  under  anesthetics 
are,  I  assert  without  the  fear  of  contradiction,  fewer 
than  the  sudden  deaths  occurring  in  those  not  under 
anesthetics.  If  one  dies  while  inhaling  an  anesthetic, 
that  agent  is  blamed,  but  we  frequently  bear  of  a 
person  walking  into  a  physician's  office  to  consult  him 
for  some — as  was  thought  —  slight  indisposition,  and 
expiring  in  the  doctor's  chair. 

If  one's  days  are  numbered,  if  bis  sands  of  life  are 
nearly  run,  by  reason  of  some  perhaps  bidden  malady, 
and  he  is  liable  to  "  give  up  the  ghost "  at  any  moment, 
how  can  an  anesthetic  he  happens  to  inhale  justly  be 
charged  with  his  death  ?  It  is  true  that  the  excitement, 
attending  the  inhalation,  together  with  the  fear  of  what 
is  to  follow,  may  be  the  exciting  cause,  but  the  real  one 
had  long  before  nearly  completed  its  work.  Moreover, 
if  a  life  is  already  forfeited  by  disease,  of  what  value  is 
such  a  life,  either  to  its  owner  or  the  body  politic? 
What  if  the  exciting  cause  be  put  in  motion  a  few  days 
before  some  sudden  exertion  or  excitement  acts  as  such 
and  closes  the  scene  ?  It  is  only  putting  the  principle 
of  euthanasia  into  practice,  and  providing  a  painless 
death,  without  inflicting  any  great  loss.  Be  it  under- 
stood that  I  express  no  opinion  on  the  subject  of  eutha- 
nasia. 

I  have  made  considerable  effort  to  find  some  statistics 
of  sudden  deaths,  both  in  this  country  and  in  Europe, 
but  find  there  are,  strictly  speaking,  none  such  prepared. 

I  am,  however,  indebted  to  the  United  States  Depart- 
mentof  the  Interior  (Census  Bureau),  and  to  Hon,  Wm. 
M.  Olin,  the  able  and  obliging  Secretary  of  this  Com- 
monwealth, for  some  valuable  information  pertaining 
to  the  matter.  Dr.  Tnrnbull,*  as  quoted  in  Dr.  Wood's 
paper  *  has  collected  427  deaths  under  all  anesthetics, 
which  the  doctor  estimates  as  being  about  one-third  oif 
the  real  number.  Accepting  this  estimate  as  correct,  it 
would  give  us  1,281  as  the  actual  number  of  deaths 
in  nearly  fifty  years.  I  estimate  that  ether  and  chloro- 
form have,  during  this  period,  been  administered  at  least 
16,000,000  times,  and  35,000,000  would  be  nearer  the 
correct  number,  but  I  prefer  to  have  a  wide  margin  so 
that  I  cannot  be  accused  of  making  high  estimates  to 
favor  my  position.  This  gives  a  death-rate  of  less  than 
.00008  of  one  per  cent.,  as  compared  with  2.19  per  cent., 
the  rate  per  annum  in  Massachusetts  for  the  whole 
population.  It  may  be  said  that  the  sudden  deaths  and 
those  under  anesthetics  are  included  in  the  2.19  per 
cent,  death-rate.  Yes  —  but  they  are  so  few  that  they 
make  no  difference  worth  noting  in  the  figures.  Thus 
we  see  how  small  a  fraction  are  the  deaths  under  anes- 
thetics, as  compared  with  the  ordinary  deaths  taking 
place  in  this  State.  Again,  last  year  *  there  were  49,084 
deaths,  and  in  lobking  over  the  reports  of  the  medical 

'  Anesthetle  Mumal,  Lanrenoe  Tamboll,  Philadelphia,  188S. 
•  Proe«e<Uiig«  X«uUi  InternaUonal  Medioal  Consreu,  Berlin,  1890. 
<  18S3  Is  meant,  tor  that  la  the  latest  year  of  whieh  reports  are  pub- 
lished. 


examiners  I  find  t^iis  entry  :  "  From  all  other,  includ- 
ing alcoholism  and  various  natural  and  unknown  or  ill- 
defined  causes,  usually  of  a  more  or  less  sudden  nature," 
there  were  in  1893  reported  879  deaths,  as  compared 
with  890  in  1892.  So,  in  two  years  we  have  in  onr  own 
State,  1,769  sudden  deaths  without  apparent  cause,  aa 
against  1,281,  in  the  whole  world  in  nearly  fifty  years 
under  anesthetics.  The  percentage  of  sudden  deaths  in 
this  State,  as  compared  with  the  whole  number,  is  about 
1.79  percent.  This  would,  assuming  about  10,000  ad- 
ministrations* give  us  the  number  of  deaths  that  ought 
to  have  taken  place  in  this  State  under  anesthetics  in 
1893  as  about  178,  or  probably  twenty  times  as  many 
as  took  place  in  the  whole  world. 

The  foregoing  figures  are  claimed  to  be  only  approxi- 
mately correct,  even  the  percentages  are  not  closely  fig- 
ured. Let  us  now  look  into  the  character  of  the  statistics 
of  deaths  under  anesthetics. 

In  one  edition  of  bis  book  Dr.  Turnbnll  gives  a  chart 
containing  100  deaths  occurring  in  eight  years  under 
choloform.  We  will  take  this  chart  as  a  fair  sample. 
Of  this  100  cases  the  causes  are  put  down  in  only  30, 
and  are  —  shock,  4;  collapse,  15;  disease  of  the  heart, 
6;  asphyxia,  8 ;  syncope,  1 ;  spasm,  1.  Symptoms  are 
given  as  —  convulsed,  in  six  cases ;  struggled  violently, 
respiration  irregular,  face  livid,  in  one  case ;  vomiting 
caused  suffocation  in  two  cases.  Such  records  show 
nothing  as  to  the  relative  danger  of  anesthetics,  only 
that  the  condition  contributed  to  the  accident.  Post- 
mortem examinations  were  had  in  84  cases.  In  six  they 
proved  negative,  while  28  cases  showed  fatty  degen- 
eration or  some  other  disease  of  the  heart,  with  tibh 
extras  as  "  pus  on  surface  of  brain  " ;  and  in  many  the 
kidney,  liver  and  spleen,  one  or  all  were  also  affected. 
In  22  the  condition  of  the  patients  was  given ;  and  it 
was  such  that  no  anesthetic  should  have  been  given, 
for  they  were  people  well  advanced  in  disease.  Only- 
four  of  the  entire  number  are  set  down  as  healthy, 
while  four  had  the  chloroform  habit  and  two  died  by 
self-administration.  The  fact  that  they  had  the  habit 
of  administrating  chloroform  to  themselves  proves  that 
there  was  nothing  inherent  in  the  chloroform  inimical 
to  their  lives,  otherwise  they  would  have  been  dead  be- 
fore the  habit  was  contracted,  I  may  here  say  paren- 
thetically that  Sansom,*  of  London,  in  another  series, 
performed  18  post-mortems,  and  found  fatty  hearts  in 
all. 

In  40  of  the  cases  the  quantity  is  given.  In  one 
case  five  minims  were  given ;  one,  15  to  20  drops;  to 
a  man  forty-two  years  old,  six  minims ;  to  a  woman 
with  uterine  trouble,  twenty-five  years  old,  a  few 
drops ;  1,  exceptionally  small ;  8,  one  drachm  each ; 
11,  two  drachms  each ;  2,  one  and  one-half  drachms 
each.  Thus,  in  26  of  the  40  cases  the  amount  given 
was  two  drachms  or  less.  These  facts  speak  for  them- 
selves. The  idea  that  six  minims  of  chloroform  would 
kill  a  healthy  man  forty-two  years  old,  or  that  a 
few  drops  would  cause  the  death  of  a  woman  twenty- 
five  years  old,  even  though  all  air  were  excluded,  is 
preposterous,  and  I  for  one  will  not  believe'it.  Ifeither 
will  I  believe  that  two  drachms  or  eight  grammes,  if 
properly  administered,  will  kill  a  heatihy  man.  Fear 
alone,  or  acting  in  conjunction  with  the  excitement  and 
a  disease  necessarily  fatal  in  itself,  is  what  dealt  the 

'  I  am  indebted  to  Dr.  John  W.  Pratt,  the  energetic  and  oonrteooa 
SnperlDtendent  of  the  Hasaachnsetts  Oeneral  Boepital  for  valuable 
information  nsed  in  preparing  this  paper. 

•  Chloroform,  its  AoUon  and  Aanunistration,  bj  A.  B.  ff—fim, 
London. 
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fatal  blow.  Thna  is  shown  the  fallacy,  unreliability 
and  general  worthleaanesB  of  the  statistics  relating  to 
anesthetics.  Their  small  namber  makes  them  doubly 
valueless  for  deciding  as  to  the  relative  safety  of  one 
anesthetic  or  another.  Indeed,  all  the  deaths  under 
each  and  every  one  of  them  could  and  might  happen 
from  natural  causes  and  be  mere  coincidences  as  to 
time,,  place  and  circumstance.  Many  observations 
have  convinced  me  that  there  are  two  danger  points  in 
the  administration  of  anesthetics. 

(1)  It  has  been  proved  experimentally  that  either 
anemia  or  hyperemia  of  the  cerebro-spiual  axis  may 
induce  convulsions  more  or  less  epileptoid  in  character. 
Believing  that  the  heart  is  beating  at  its  maximum  as 
to  force  and  frequency  when  the  anesthetic  is  applied, 
the  blood  is  being  pumped  into  the  brain  with 
great  force  and  volume,  the  irritating  nature  of  the 
anesthetic  acting  upon  the  respiratory  mucous  mem- 
brane produces  a  state  of  spasm,  both  of  the  involun- 
tary and  voluntary  muscles  of  respiration,  thus  form- 
ing an  obstruction  to  the  return  circuit  from  the  brain, 
which  may  cause  such  a  state  of  congestion  that  the 
pressure  on  the  cardiac  or  respiratory  centres  in  the 
medulla  may  prove  inhibitory,  and  death  ensue  from 
cardiac  syncope,  or  as  is  most  likely,  from  respiratory 
arrest.  This  respiratory  arrest  or  spasmodic  condi- 
tion of  the  respiratory  apparatus  threatening  imme- 
diate death,  is  the  so-called  "  chloroform  asphyxia."  * 
I  have  found  it  in  from  three  to  five  per  cent,  of 
cases  under  all  anesthetics,  as  well  as  chloroform. 
Surgeon-Major  Lawrie,"  thinks  it  is  caused  by  adminis- 
tering chloroform  with  an  insufficient  admixture  of  air, 
the  strong  chloroform  being  taken  directly  to  the 
brain,  which  it  paralyzes.  I  regard  the  explanation 
which  I  have  given  as  much  more  in  consonance  with 
the  physiological  conditions  known  to  exist,  much  less 
open  to  objection,  and  indeed  the  true  explanation. 
Ordinarily,  before  this  condition  is  produced  the  seda- 
tive action  of  the  anesthetic  lessens  both  the  respira- 
tory spasm  on  the  one  hand,  and  the  cardiac  force  and 
rapidity  on  the  other,  and  so  removes  the  obstruc- 
tion to  the  return  of  the  venous  blood  while  it  dimin- 
ishes the  quantity  of  arterial  blood  sent.  In  this  man- 
ner the  respiration  becomes  easy  and  regular,  and  the 
first  danger  point  is  passed. 

(2)  After  the  anesthesia  has  been  continued  for  a 
long  time  the  heart's  action  becomes  slower  and 
weaker,  the  patient  colder  and  colder,  and  perhaps  so 
little  blood  is  carried  into  the  brain  that  anemia  is 
caused ;  and  the  late  deaths  in  convulsions  are  to  be 
accounted  for  in  this  way.  Here  alcohol,  ammonia 
and  digitalis  are  indicated ;  and  I  suggest  as  good 
practice,  not  waiting  for  complete  syncope,  but  giving 
a  hypodermic  of  alcohol  and  one  or  two  minims  of 
fluid  extract  of  digitalis  when  there  is  great  pallor  in 
the  face  and  want  of  volume  in  the  pulse.  I  say  this 
notwithstanding  that  Dr.  H.  C.  Wood,  relying  on  the 
experiments  of  Dr.  B.  Dubois  in  administering  alcohol 
to  animals  and  then  killing  them  with  the  anesthetic,  and 
of  his  own  in  giving  it  when  syncope  had  taken  place, 
thinks  that  alcohol  is  of  no  value  in  these  cases,  being 
too  closely  allied  to  chloroform  and  ether,  chemically 
and  physiologically.  But  I  would  remind  him  that 
there  is  a  vast  difference  between  giving  it  when  syn- 
cope is  present,  and  producing  syncope  after  the  alco- 
hol has  been  given.     Moreover,  he  has  not  told  us,  if, 

•  p.  F.  MoimU,  Mew  York  Hedieal  Jownal,  Jlorember  i;,  1880. 
u  Lanoet,  June  21,  ISSOi 


after  failing  with  alcohol,  he  has  succeeded  with  any 
other  agent  in  restoring  the  heart's  action.^* 

As  to  the  relative  safety  and  desirability  of  anes- 
thetics, I  may  say  that  several  years  ago,  Lewis  A. 
Suyre,  the  man  who  with  Sims  and  Bigelow,  per- 
haps, did  more  to  make  American  surgery  known  and 
resftected  the  world  over  than  any  other,  penned  the 
following : 

"My  preference  is  for  chloroform,  in  the  use  of 
which  I  differ  from  all  known  authorities,  who  insist 
that  chloroform  should  be  largely  diluted  with  air. 
My  rule  is  to  exclude  all  air  except  such  as  is  impreg- 
nated with  chloroform ;  from  five  to  twenty  drops 
administered  may,  according  to  the  age  of  the  patient, 
accomplish  most  completely  and  promptly  all  that  is 
desired,  without  causing  any  violent  struggles  on  the 
part  of  the  patient,  which  often  follows  the  administra- 
tion of  air  with  the  anesthetic"  '* 

Since  reading  these  words  I  have  paid  more  atten- 
tion to  the  claims  of  chloroform ;  and  although  I  am 
not  prepared  to  go  so  far  as  to  extend  the  application 
of  bis  ideas  as  to  the  complete  exclusion  of  air,  to 
adults,  I  think  them  perfectly  correct  as  to  children. 
So,  too,  I  think  chloroform  is  the  best  anesthetic  for 
children,  for  lying-in  women,  and  for  large,  strong, 
plethoric  men,  for  persons  having  valvular  heart  dis- 
ease, lung  and  kidney  troubles,  and  in  many  other 
cases ;  while  weakly  women,  and  persons  with  ner- 
vous and  fatty  hearts,  who  are  anemic,  take  ether  very 
kindly.  As  to  the  relative  strength,  I  would  mark 
chloroform  2,560  units,  ether  445  and  nitrous  oxide  I. 
Ether  may  be  compared  to  chloroform  as  to  danger  as 
a  toy  engine  is  to  a  locomotive.  The  steam  loco- 
motive may  be,  and  is,  handled  with  almost  perfect 
safety,  but  we  must  remember  that  it  is  a  powerful 
piece  of  mechanism,  and  see  that  our  feet  never  get 
under  the  wheels,  or  we  in  any  way  grow  careless 
in  its  handling.  I  must  confess,  however,  that  I  have 
seen  as  many  dangerous  and  -unpleasant  symptoms  fol- 
low the  administration  of  ether  as  chloroform,  and 
possibly  more,  and  that  all  the  unfavorable  symptoms 
with  all  anesthetics  related  to  the  respiration. 

In  conclusion,  I  may  say  : 

(1)  If  there  is  any  suspicion  of  weak  heart,  get  the 
patient  under  the  influence  of  digitalis  for  twenty-four 
hours,  and  give  a  hypodermic  of  four  grammes  of 
the  tincture  before  beginning  the  inhalation.** 

(2)  Every  one  administering  an  anesthetic  should 
measure  the  dose.  Fifteen  grammes  (or  half  an  ounce) 
of  chloroform  is  a  proper  dose  to  produce  anesthesia 
in  an  adult,  and  should  be  poured  on  at  once,  and  no 
more  should  be  used,  only  as  needed  to  continue  the 
anesthesia. 

(3)  Forty-five  grammes  (or  one  and  one-half  ounces) 
of  ether  is  enough  for  a  woman,  and  sixty  grammes 
(or  two  ounces)  of  ether  is  enough  for  a  man,  and 
should  be  the  charging  dose.  There  may  be  an  ex- 
ceptional case  where  even  sixty  grammes  of  ether  will 
not  subdue  a  patient,  but  I  should  consider  such  au 
one  not  a  good  subject  for  ether  and  would  substitute 
or  add  chloroform. 

(4)  The  face,  pulse  and  respiration,  in  order  named 
should  be  watched  attentively  during  chloroform 
administration,  and  the  retpiration  and  puUe  in  ether. 

"  STBtem  of  Surgery,  Dennin.  1888,  H.  C.  Loa  &  Co. 

<>  I  have  a  letter  from  Dr.  Sayre,  bearing  the  date  of  Auguat  21, 
1895,  in  wblch  he  aayi :  "  I  have  nothing  to  add  to  what  I  then  aaid 
and  no  nhange  or  alteration  to  make  In  the  mode  of  admlaiatraUos." 

u  Wood,  in  Dennis's  System  of  Surgery,  H.  C.  Lea  &  Co.,  1896. 
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It  iB  not  enoDgh  to  see  that  the  chest  movea :  we  mast 
hear  the  air  enter  the  lungs.'* 

(5)  A  good  plan  is  to  combine  chloroform  with 
ether,  especially  if  one  feara  to  assume  the  responsi- 
bility of  using  pure  chloroform ;  and  twelve  grammes  (or 
three  drachms)  of  chloroform  and  thirty  grammes  (or 
one  ounce)  of  ether  is  a  good  charge,  and  can  be  de- 
pended upon  to  produce  anesthesia.  lu  this  way  the 
stage  of  excitement  so  common  in  ether  anesthesia  is 
avoided. 

(6)  Withdrawal  of  the  anesthetic,  the  frequent  mo- 
mentary inversion  of  the  patient,  artificial  respiration, 
strychnia,  heat,  digitalis,  the  galvanic  battery,  and 
sponging  or  sprinkling  of  face  and  breast  with  ice 
water,  are  the  means  for  restoration  of  function  ar- 
rested by  anesthetics. 


CLINICAL  EXPERIENCE  IN  ABDOMINAL  SUR- 
GERY AT  THE  MASSACHUSETTS  GENERAL 
HOSPITAL. 


BY  J.  COLLIHS  WABBEN,  M.D. 


(CODtinutd  from  No.  21,  p.  610.) 
BTSTEBECTOUT. 


Fibroids  of  I  Certu  and  Ovary,  Abdominal  JHyttereet- 
amy.  Death,  —  L.  L,,  a  colored  girl,  single,  aged 
twenty-seven  years,  entered  January  9,  1895.  Gave 
an  indefinite  history  of  syphilis,  but  was  never  preg- 
nant. Five  years  ago  bad  prolapsus  uteri,  and  has 
always  suffered  from  menorrhagia.  Two  years  ago 
she  noticed  increasing  size  of  abdomen,  and  stayed  for 
a  while  in  the  Boston  City  Hospital,  but  refused  opera- 
tion. All  bodily  functions  have  remained  apparently 
undisturbed  by  the  tumor,  and  she  has  had  no  pain. 
Last  winter  for  a  short  time  she  passed  blood  from  her 
rectum.  On  examination,  the  diagnosis  of  uterine 
fibroma  was  made,  and  operation  advised  on  account 
of  the  great  size  of  the  tumor. 

On  January  18th  an  eightinch  incision  was  made 
and  the  abdominal  cavity  opened.  Considerable 
fluid  was  swabbed  out  of  the  general  cavity.  A  large 
fibroma  of  the  right  ovary  presented,  overlaid  in  all 
directions  by  omentum  whose  veins,  arteries  and 
lymphatics  were  enormously  dilated  and  tortuous. 
The  omentum  seemed  to  enclose  the  tumor  as  in  a  net, 
and  the  tumor  seemed  to  be  fed  principally  from  the 
large  vessels  of  the  omentum.  The  tumor  (weighing 
sixteen  pounds)  was  found  to  be  attached  to  the  fundus 
uteri  by  a  pedicle  of  about  three  fingers'  breadth. 
After  the  omentum  vessels  had  been  gathered  in  a 
bunch,  clamped  and  tied,  the  tumor  was  lifted  out  of 
the  abdominal  cavity,  the  pedicle  clamped  and  the 
tumor  cut  away.  The  uterus  was  much  enlarged  with 
fibroids  in  the  walls  and  it  was  thought  best  to  remove 
it  also.  The  broad  ligaments  were  tied,  cut,  and  the 
uterus  removed  over  a  rubber  tourniquet,  leaving  peri- 
toneal flaps.  The  flaps  were  inverted  and  sutured 
with  silk.  All  bleeding  points  were  tied  with  silk. 
The  patient  stood  the  operation  well,  and  left  the 
table  without  any  stimulant.  In  the  evening  her 
pulse  began  to  rise,  but  without  other  sign  of  hemor- 
rhage. Stimulants  and  salt  solution  were  exhibited, 
but  with  only  temporary  effect,  and  about  twelve  hours 
after  the  operation  she  died. 

Examination  showed  free  clotted  blood  and  salt 
solution  in  the  abdominal  cavity.     No  bleeding  point 

"  I>r.  DmrU's  Aiuestbetics,  London,  1807. 


discoverable,  but  the  hemorrhage   probably  occurred 
from  some  omental  vessel. 

Fibroid*  of  UUrtu,  Abdominal  Hytterectomy,  Re- 
covery.—  A  washerwoman,  fifty-three  years  old, 
widow,  entered  the  hospital  January  1,  1894.  Cata- 
menia  began  at  eighteen,  induced  by  drugs.  Sixteen 
years  ago  miscarriage  at  three  months.  Since  then 
two  children.  Four  years  ago  was  treated  in  Boston 
City  Hospital  for  grippe  and  "  inflammation,"  with 
bearing-down  pains.  She  then  noticed  a  lump  in  left 
iliac  region.  Considerable  monorrhagia  and  some 
leucorrhea.  Has  been  treated  by  electricity.  Tumor 
fills  lower  abdomen,  nodular  and  slightly  movable. 
Cervix  is  pushed  to  right  and  backwards. 

January  1 9th.  Operation  in  Trendelenburg  posi- 
tion. Five-inch  median  incision  below  umbilicus. 
The  uterus  was  of  the  size  of  the  fetal  head  at  birth, 
and  was  studded  with  multiple  tumors.  There  were 
no  adhesions.  Broad  ligaments  ligatured  and  clamped 
and  cut  away.  Peritoneum  dissected  away  from 
uterus  to  junction  of  body  and  cervix,  and  a  wire 
ectaseur  placed  at  this  level.  The  uterus  was  cut 
away,  stump  and  cervical  canal  cauterized,  and  the 
stamp  supported  by  the  pins.  The  abdominal  wound 
was  closed  with  stump  in  the  lower  angle.  Sterile 
dressing. 

On  the  eighth  day  stitches  were  out.  On  the 
twelfth  day  the  stump  was  cut  away  and  pins  removed. 
At  this  time  she  complained  of  considerable  pain  on 
micturition.  Citrate  of  potash  and  Poland  water  were 
administered  ;  but  in  spite  of  all  treatment,  the  urinary 
symptoms  persisted.  Thirty-four  days  after  the  opera- 
tion there  was  considerable  abdominal  pain,  relieved 
by  morphia  and  high  enemata  of  turpentine.  The 
stump  was  trimmed  every  day  and  dressed  with  peroxide 
and  corrosive. 

On  March  12th,  fifty-three  days  after  the  operatioo, 
she  was  discharged  well. 

Multilobular  Fibro-My*ma  of  Uterus,  Abdominal 
Hytterectomy,  Recovery. —  A  single  woman,  colored, 
cook,  thirty-two  years  of  age,  entered  the  medical 
wards  in  September,  1893,  and  was  treated  for  uterine 
fibroid  of  three  and  a  half  years'  duration  with  localized 
peritonitis.  Since  then  she  has  had  pain  in  back  and 
legs.  General  condition  is  good.  The  lower  abdo- 
men is  filled  with  a  solid,  movable  tumor.  To  the 
left  of  and  above  the  umbilicus  is  another  smaller  tamor. 
By  vagina  the  tumor  seems  to  fill  the  entire  pelvis 
and  to  be  very  firmly  fixed.  The  cervix,  very  far 
anteriorly,  is  felt  as  a  mere  dimple. 

Operation  in  Trendelenburg  position.  A  six-inch 
median  incision  from  one  inch  above  the  umbilicus  ex- 
posed a  uterus  the  size  of  a  child's  head,  with  four 
subserous  fibroids.  Many  adhesions  were  torn  away 
and  the  broad  ligaments  tied  close  to  uterus  and  cut 
away.  A  wire  ecraseur  was  placed  around  the  cervix 
at  the  internal  os,  and  the  uterus  was  removed.  The 
cervical  canal  was  cauterized ;  many  bleeding  points 
in  the  torn  adhesions  were  secured ;  and  the  abdominal 
wound  was  closed  about  the  stump,  which  was  secured 
with  pins. 

The  patient  made  a  good  recovery  from  ether,  but 
required  morphia  for  pain  referred  especially  to  the 
rectum.  On  the  ninth  day  the  stitches  were  removed. 
On  the  eleventh  day  the  clamp  and  stump  were  taken 
away  without  any  bleeding.  On  the  thirty-third  day 
she  was  discharged,  well. 

July,  1895.    Is  in  California  working  for  a  family. 
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and  has  been  there  some  months.  Was  perfectly  well 
and  able  to  work  before  leaving. 

Cancer  of  Cterut,  Lapar<hvagtnal  Bytterectomy,  Be- 
eovtry.  —  A  woman,  twenty-four  years  old,  married, 
entered  the  hospital  October  27,  1898.  Her  mother 
died  of  cancer  of  the  uterus.  She  had  an  instrnmental 
labor  four  years  ago,  the  child  dying  at  six  weeks. 
She  has  never  been  strong.  Catamenia  regular,  but 
very  painful  and  very  profuse.  In  last  two  months 
excruciating  pain  over  pubes ;  foul  leucorrhea,  lately 
stained  with  blood.  In  poor  condition.  Cervix  re- 
placed by  cauliflower  growth,  granular  and  bleeding 
easily.  Induration  in  both  culs-de-sac.  Ovaries  nor- 
mal. Fundus  uteri  movable.  The  cervix  was  thor- 
oughly curetted. 

Operation,  December  1st.  With  the  patient  in  the 
lithotomy  position  an  incision  was  made  about  the  cer- 
vix, and  the  uterus  freed  from  attachments  to  half 
way  up  the  body.  The  vagina  was  packed  with 
sterile  sponges,  and  the  patient  placed  in  the  Tren- 
delenburg position.  A  five-inch  median  abdominal 
incision  exposed  the  intestines,  which  were  walled  ofi 
with  gauze.  The  broad  ligaments  were  tied  ofi  with 
silk.  The  peritoneum  was  separated  down  to  the  va- 
gina. The  uterine  arteries  were  tied  separately  and 
the  uterus  removed.  Although  the  vagina  was  found 
to  be  infiltrated  with  the  disease,  the  poor  condition  of 
the  patient  rendered  further  procedure  inadvisable. 
The  peritoneum  was  sewed  over  the  vagina  and  the 
abdominal  wound  closed  without  drainage.  Stimu- 
lants were  administered,  with  heaters,  and  the  foot  of 
the  bed  was  raised. 

There  was  considerable  pain  after  the  operation, 
which  persisted  until  discharge.  The  pain  was  in  the 
lower  back,  and  was  only  partially  relieved  by  drugs. 
Vaginal  douches  were  employed  for  a  few  days.  On 
the  eighth  day  the  stitches  were  removed,  and  forty- 
one  days  after  the  operation  she  went  to  Waverley  to 
gain  strength  for  secondary  operation  upon  vaginal  in- 
filtration. 

Dr.  Whitney  reported  as  follows :  "  Small,  soft, 
fragmentary  masses,  which  showed  masses  of  epithe- 
lial cells  infiltrating  among  the  deeper  structures  of 
the  uterus,  with  more  or  less  round-cell  infiltration." 

This  patient  was  examined  by  me  in  the  winter  of 
1895.  There  was  then  an  enormous  infiltrating  mass 
in  the  pelvis,  and  involving  the  bladder  wall.  On 
July  9th  she  was  heard  from  still  alive.  Her  emacia- 
tion and  weakness  was  extreme  at  the  time  1  saw  her. 

In  connection  with  these  cases  of  hysterectomy  it 
seems  appropriate  to  report  the  following  case  in 
which  the  fibroid  was  treated  by  removing  the  ovaries. 

Fibroid  of  Ctertis,  Removal  of  (Jvariet,  Recovery. — 
F.  C.  R.  entered  January  2,  1895.  Age  thirty-nine, 
married  sixteen  years,  and  never  pregnant.  Is  gen- 
erally weak  and  debilitated.  The  fibroid  was  discov- 
ered nine  years  ago.  A  year  later  was  curetted. 
Since  then  menorrhagia  with  some  metrorrhagia. 
There  have  been  no  gushes  of  blood,  although  she  has 
fainted  at  times.  The  patient  is  anemic  and  hysteri- 
cal. 

January  7th.  On  opening  the  abdomen  an  ap 
parently  cystic  tumor  presented,  but  tap  was  dry. 
The  (umor  was  so  firmly  imbedded  in  the  pelvis  that  it 
was  thought  best  not  to  attempt  removal.  Each  tube 
was  removed  close  to  uterus,  with  its  ovary.  Stumps 
were  cauterized.  The  wound  was  closed  tight  in  two 
layers,  and  a  dry  dressing  with  swathe  applied. 


For  the  next  two  or  three  days  the  patient  suffered 
great  pain,  probably  ovarian.  There  was  some  vomit- 
ing, but  little  distention.  On  the  fifth  day  her  bowels 
were  moved  by  cathartic.  The  pain  disappeared ;  and 
with  instructions  to  report  for  observation  of  tumor, 
she  was,  on  the  twenty-fourth  day,  discharged  relieved. 

Her  physician,  Dr.  H.  B.  Palmer  of  Phillips,  Me., 
makes  the  following  report  on  July  6,  1895 :  "  She 
still  complains  somewhat  of  soreness  of  muscles,  prob- 
ably due  to  muscular  rheumatism.  The  fibroid  has 
perceptibly  diminished  in  size,  and  she  has  not  men- 
struated since  the  operation.  As  the  menorrhagia  was 
tbe  principal  symptom  which  demanded  relief,  the 
operation  must  be  regarded  as  successful." 

Perforation  of  the  Uterut  by  a  Uterine  Sound, 
Hytterorhaphy,  Recovery.  —  A.  T.  T.  first  entered  the 
hospital  in  1892.  She  was  then  twenty-three  years 
of  age,  had  been  married  one  year  and  nine  months. 
After  the  birth  of  a  child  the  catamenia  had  been 
very  irregular,  and  she  had  suffered  from  leucorrhea. 
She  was  placed  in  the  medical  ward,  and  local  treat- 
ment was  employed  without  improvement.  She  was 
transferred  to  the  surgical  ward  February  6,  1892. 
The  examination  made  at  that  time  showed  enlarge- 
ment and  retroflection  of  the  uterus,  with  chronic  en- 
dometritis ;  enlargement  of  the  left  tube  and  pro- 
lapse of  the  left  tube  and  ovary.  The  parts  in  the 
left  side  of  the  pelvis  were  very  sensitive.  The  ova- 
ries wera  removed  March  16,  1892,  and  were  found 
to  be  slightly  increased  in  size,  containing  numerous 
retention  cysts.  They  were  non-adherent.  The  patient 
made  a  good  recovery  from  the  operation,  but  did  not 
appear  to  be  relieved  of  her  symptoms.  Pain  and 
leucorrhea,  with  the  usual  train  of  nervous  symptoms, 
continued.  An  examination  in  January,  1893,  showed 
tbe  uterus  to  be  atrophied  and  somewhat  retroverted. 
In  April,  1893,  the  uterus  was  thoroughly  curetted 
and  the  patient  discharged  shortly  after  much  relieved. 

In  my  service  of  1894  the  patient  reappeared  com- 
plaining of  the  old  symptoms.  An  examination  was 
made  under  ether  with  reference  to  a  second  curetting. 
During  this  examination  the  sound,  introduced  by  a 
colleague,  perforated  the  uterus,  apparently  penetrat- 
ing the  cicatrix  of  the  right  Fallopian  tube.  The  ab- 
domen was  opened  immediately,  and  a  rent  in  the  right 
fundus  was  found  about  one  half  inch  long.  This 
was  closed  with  four  interrupted  Lembert  sutures  of 
silk.  An  inspection  of  the  uterus  showed  it  to  be 
greatly  atrophied.  In  the  right  broad  ligament  no 
sign  of  adhesion  existed.  A  careful  inspection  of  the 
left  broad  ligament,  which  had  been  the  seat  of  so  much 
pain,  showed  a  greatly  enlarged  and  varicose  vein,  and 
a  band  of  adhesion  between  the  ligament  and  the  sig- 
moid flexure.  Two  ligatures  were  placed  around  the 
vein,  and  the  vessel  was  divided  between  them.  The 
adhesion  was  also  divided.  The  patient  recovered 
without  incident  from  this  operation,  and  for  a  time 
seemed  improved.  A  thorough  course  of  local  treat- 
ment during  the  following  summer  failed  to  arrest 
the  uterine  discharge  and  last  winter  the  patient  was 
still  complaining  of  her  old  troubles. 

Her  last  report,  August  20,  1895,  is  more  favor- 
able. She  considers  that  her  operations  have  given 
her  great  relief,  but  she  still  suffers  from  leucorrhea. 

Acvte  fnleetinal  Obttruction,  Constricting  Bands 
Divided,  Recovery.  —  M.  G.,  a  strongly  built  laundress, 
entered  October  22,  1894.  Three  years  ago,  when 
four  montl>8  pregnant,  she  sustained  a  fall,  followed 


Digitized  by 


v^oogle     - 


538 


BOSTON  MEDIOAL  AND  SURGICAL  JOVBNAL.    [NoTnouR  28,  1895. 


by  miscarriage  and  localized  peritonitis.  Never  well 
since.  Complains  of  anorexia  and  darting  pains  in 
lower  abdomen,  chiefly  on  left.  Considerable  bloating ; 
abdominal  distention.  Passes  mnch  gas,  and  slightly 
constipated.  Five  days  ago,  she  felt  a  sadden,  sharp 
pain  in  epigastrium.  No  vomiting  and  no  chills. 
Bowels  did  not  move,  and  have  not  moved  since. 
Pain  became  worse.  Last  evening,  vomiting,  becom- 
ing stercoraceous.  Cathartics  were  freely  adminis- 
tered, but  were  of  no  avaU. 

On  entrance,  patient  appears  as  a  well-nourished,  very 
stout  woman.  Face  much  flushed.  Tongue  slightly 
coated.  Shallow,  rapid  (30)  respirations.  Vaginal 
and  rectal  examinations  negative.  She  has  had  con- 
siderable morphia  within  the  last  few  days.  Much 
abdominal  distention  and  tympany. 

Diagnosis  of  obstruction,  probably  by  band.  Pre- 
pared for  immediate  operation. 

Median  incision,  about  five  inches  long,  through 
very  thick  and  fat  abdominal  walls,  pn  median  line  be- 
low umbilicus  and  this  point  was  selected  as  nearest  to 
the  seat  of  pain.  Clear,  serous  fluid  free  in  peritoneal 
cavity.  Claret-colored,  much-distended  snudl  intes- 
tines exposed.  The  hand  passed  into  the  abdominal 
cavity  quickly  detected  constricting  bands  near  the 
line  of  incision.  The  intestines  lying  over  these  bands 
were  drawn  out  of  the  wound  and  protected  by  hot, 
sterile  towels.  The  upper  part  of  the  ileum  was  found  to 
be  bound  down  and  constricted  by  a  narrow  fibrous 
band,  which  was  divided  with  scissors.  Other  adhe- 
sions broken  up  by  fingers.  Very  little  bleeding. 
Other  coDstricti'  g  bauds  near  uterine  fundus  were  tied 
and  divided.  After  a  careful  wiping  with  sterilized 
gauze  the  intestines  were  returned  into  the  abdomen. 
There  was  no  evidence  of  permanent  injury  to  the  in- 
testines, and  the  external  wound  was  closed  with  in- 
terrupted silkworm-gut  sutures.  A  dry  sterile  dress- 
ing was  applied,  with  pad  and  swathe. 

The  patient's  condition  at  the  end  of  the  operation 
was  very  poor.  Cyanosis,  rapid  respiration,  and  rapid 
weak  pulse.  Foot  of  bed  raised.  Oxygen  and  cardiac 
stimulants  were  used  during  completion  of  operation 
and  afterward.  An  enema  (cathartic)  was  given  with 
no  result.  There  was  much  distention  and  cyanosis. 
Some  vomiting.  Oxygen  all  night.  On  the  next  day, 
after  continued  ingestion  of  catliartics  and  enemata,  a 
small  amount  of  feces  and  considerable  gas  escaped. 
Stimulated  all  through  this  day.  Several  large  dejec- 
tions relieved  the  distention  and  abdominal  pain. 

She  was  stimulated  with  strychnine  for  three  days, 
and  required  the  rectal  tube  occasionally. 

On  the  eighth  day  the  dressing  was  taken  down. 
There  was  much  redness  for  the  entire  length  of  inci- 
sion, with  fluctuation.  Incision  gave  escape  to  quite 
an  amount  of  odorless,  dark-brown  fluid.  Sinus  packed 
with  gauze  and  syringed  daily  with  styrone. 

Sinus  gradually  closed  in;  and  November  28th, 
bowels  being  regular,  and  having  had  no  symptoms 
she  was  discharged,  well. 

July  5,  1895.  "  Bloats  much."  Fairly  well,  except 
for  two  attacks  about  two  months  ago  of  constipation 
and  vomiting. 

The  constricting  bands  in  this  case  appear  to  have 
originated  from  the  localized  peritonitis  which  occurred 
at  the  time  of  her  miscarriage. 

Cancer  of  Rectum,  Chronic  Intettinal  Obstruction, 
LiUrffs  Operation,  Recovery.  —  E.  T.,  aged  forty-six, 
AUtered  January  24,  1895.     One  sister  died  of  phthisis, 


but  otherwise  the  family  history  is  n^ative.  Vne 
years  ago  her  uterus  was  curetted  for  menorrhagia, 
with  resulting  relief  for  two  years.  Three  years  ago 
a  vaginal  hysterectomy  was  done,  the  symptoms  hav- 
ing recurred.  Then  she  felt  well,  and  gained  until 
last  April  (1894),  when  she  had  pain  in  coarse  of  left 
sciatic  nerve  and  along  inner  aspect  of  left  thigh,  the 
latter  being  relieved  by  defecation.  There  has  been  a 
tendency  to  constipation  and  gas  formation  ;  bat  by 
careful  dieting  and  other  expedients  there  has  never 
been  complete  stoppage  until  during  the  past  seven 
days  —  there  having  been  no  movement  in  that  time. 
In  this  time  she  has  vomited  twice.  The  appetite  is 
very  poor.  She  has  lost  twenty  to  thirty  pounds  in 
weight  in  a  year,  and  the  left  leg  is  especially  atro- 
phied. 

She  presented  the  characteristic  cachectic  appear- 
ance. The  abdomen  was  much  distended,  and  by  rec- 
tum a  gristly  stricture  reaching  beyond  the  length  of 
the  finger  was  found. 

On  January  26th  a  five-inch  incision  was  made  in 
the  left  iliac  fossa,  and  a  knuckle  of  large  intestine 
withdrawn.  A  bridge  of  skin  was  taken  from  the 
inner  edge  of  the  wound,  passed  through  the  mesentery 
under  the  bowel  and  sutured  to  the  other  edge  of  the 
wound.  This  was  reinforced  by  gauze  fastened  by 
stitches.  The  bowel  wall  was  stitched  to  the  adjacent 
skin  and  protected  by  a  dry  dressing. 

On  the  following  day  the  loop  of  bowel  was  opened 
transversely,  giving  vent  to  large  quantities  of  feces 
and  gas. 

Great  relief  was  experienced  from  the  operation. 
The  movements  were  controlled  by  a  gauze  pad,  aad 
the  wound  was  easily  kept  clean.  Occasionally  the 
distal  end  of  the  bowel  was  syringed  with  an  anti- 
septic 

On  February  14th  she  was  discharged,  much  re- 
lieved. 

The  method  employed  in  this  case,  suggested  by  Dr. 
S.  J.  Mixter,  substitutes  a  flap  of  skin  for  the  glass  rod 
which  is  placed  under  the  protruding  loop  of  boweL 
The  object  of  this  plan  is  to  make  a  spur  which  will 
prevent  all  fecal  discharge  from  passing  down  below 
the  artificial  anus.  When  the  bowel  has  been  cut 
across  and  has  healed  to  the  skin,  there  remain  two 
distinct  openings  —  one  leading  to  the  descending 
colon,  the  other  to  the  rectum. 

Patient  reports,  July  29,  1895,  that  there  has  been 
no  symptoms  of  obstruction  since  the  operation.  The 
growth  now  involves  the  vagina  and  bladder.  The 
patient  takes  about  half  a  grain  of  morphine  and  thirty- 
five  grains  of  phenacetine  daily. 

Chronic  Intettinal  Obttruetion,  Left  inguinal  Oolot- 
amy.  Death. —  A  man,  sixty  years  old  entered  the 
medical  ward  December  19,  1893.  Two  years  ago  he 
had  "dysentery,"  and  since  then  has  never  been  very 
well.  Suffers  from  dyspepsia.  These  symptoms  have 
been  worse  for  the  past  month.  Passage  of  feces  al- 
ways relieved  the  pain.  Seventeen  days  ago  he  ex- 
perienced a  severe  recrudescence  of  his  symptoms, 
with  vomiting  and  obstipation.  Since  then  his  bowels 
have  moved  only  by  enema.  During  the  next  week 
he  did  not  improve,  and  was  transferred  to  the  surgi- 
cal side.  At  that  time  he  was  much  emaciated  and 
very  weak.  The  abdomen  was  so  distended  by  gas 
that  palpitation  was  unsatisfactory.  He  was  fed  by 
nutrient  enemata,  and  prepared  for  operaUon  for  sup- 
posed ileo-cecal  stricture. 
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A  fonr-inch  incision  was  made  in  the  ile<H)ecaI  re- 
gion over  the  course  of  the  ascending  colon.  The 
cecum  was  distended  bat  normal.  The  hand  detected 
a  tight  stricture  of  the  sigmoid.  The  wound  was 
closed  and  an  incision  made  in  the  left  iliac  region, 
and  the  tightly  constricted  sigmoid  flexure  exposed. 
Owing  to  the  poor  condition  of  the  patient,  a  resec- 
tion was  deemed  inadvisable ;  therefore  .the  bowel 
was  sutured  into  the  wound  and  the  patient  put  to 
bed.  Under  the  influence  of  stimulant  enemata  he 
made  a  good  recovery  from  ether,  and  on  the  next 
day  the  intestinal  wall  was  incised  under  cocaine,  with 
immediate  discharge  of  gas  and  feces.  An  oil  enema 
was  given  through  the  opening,  and  a  large  amount  of 
fecal  matter  evacuated.  A  dry  dressing  was  applied 
to  the  wound  and  the  patient  stimulated. 

During  the  morning  the  patient  failed  steadily,  and 
at  12.15  p.  M.,  twenty-four  hours  after  the  operation, 
he  died. 

Patients  suffering  from  advanced  intestinal  cancer 
with  prolonged  chronic  obstruction  are  poor  subjects 
for  surgical  interference.  I  would  advise  in  a  case  of 
this  kind  an  incision  through  the  abdominal  wall  with 
cocaine  anesthesia  —  the  bowel  to  be  opened  the  fol- 
lowing day.  In  this  way  not  only  is  ether  avoided, 
but  all  the  attendant  manipulations  of  an  abdominal 
section.  The  method  can  be  carried  out  easily  as  the 
abdominal  walls  are  tense  and  thin. 

Renal  Caleultu,  Jlephrotomy.  —  W.  T.  C,  aged 
twenty-eight,  a  teamster,  born  in  England  and  living 
in  Cambridgeport,  entered  the  hospital  October  26," 
1893. 

When  a  year  and  ten  months  old  he  fell  down 
stairs  and  had  ever  since  suffered  from  pain  in  the 
right  side.  Eighteen  years  ago  he  had  an  attack  of 
severe  sharp  pain  in  region  of  right  kidney,  shooting 
down  into  the  testicle.  He  finally  passed  a  stone 
about  the  size  of  a  dried  pea.  Four  years  ago  an- 
other stone  was  passed  after  a  similar  attack.  For 
eighteen  years  there  have  been  attacks  of  pain  in  the 
right  side  about  every  week.  During  the  more  severe 
of  these  there  were  chills  and  vomiting.  Eleven  days 
before  entrance  he  had  the  last  attack,  of  about 
twenty  minutes'  duration.  But  there  has  been  a  con- 
stant pain  in  the  side  ever  since.  He  urinated  every 
hoar,  there  being  no  difficulty  in  urination  but  pain  in 
the  right  groin  preceding  it.  [The  report  on  the  con- 
dition of  the  urine  is  unfortunately  lost  from  the  hos- 
pital records.] 

The  examination  of  the  abdomen  was  negative, 
except  for  tenderness  over  the  re^on  of  the  right  kid- 
ney on  deep  pressure.  Search  for  vesical  calculus 
was  without  result.  The  patient  was  otherwise  per- 
fectly well  but  was  totally  disabled  from  work. 

November  17th.  An  incision  was  made,  five  inches 
long,  from  the  lower  border  of  the  ribs  to  the  iliac 
crest,  exposing  the  capsule  of  the  kidney.  Numerous 
adhesions  were  broken  up,  and  four  silk  sutures  were 
placed  through  the  capsule  and  substance  of  the  kid- 
ney by  which  it  might  be  held  in  the  wound,  the 
hand  being  introduced  into  the  wound  so  as  to  grasp 
the  kidney.  A  calculus  in  the  pelvis  could  be  dis- 
tinctly felt.  A  longitudinal  incision  was  then  made 
directly  through  the  convex  border  of  the  kidney 
and  through  its  substance  into  the  pelvis,  the  knife 
being  thrust  through  the  organ  until  the  point  grated 
upon  the  stone.  The  bleeding  which  followed  the 
withdrawal  of  the  knife  waa  most  copious,  but  could 


be  readily  controlled  by  the  finger  introduced  through 
the  wound  in  the  kidney.  The  stone,  which  was  ad- 
herent, was  held  by  the  point  of  the  fingers  and  was 
then  removed  with  forceps. 
^^  It  was  about  as  large  as  a 
peanut  (as  shown  in  the 
cut),  and  was  composed  of 
urates.  The  wound  in  the 
kidney  was  then  packed 
with  gauze,  and  the  kidney 
was  stitched  into  the  base  of  the  wound.  The  peri- 
toneum was  not  opened.  A  gauze  drain  was  placed 
in  the  lower  angle  of  the  wound  and  a  sterile  dressing 
applied.  This  required  frequent  changing  because  of 
the  free  staining  with  urine.  The  wound  was  irri- 
gated with  Btyrone  solution.  For  five  days  the  diet 
was  limited  to  milk  together  with  diuretics.  On  the 
fifth  day  the  packing  in  the  wound  in  the  kidney  was 
loosened,  and  two  days  later  was  removed.  After 
ten  days  the  urine  passed  from  the  bladder  was  free 
from  blood.  After  two  weeks  urine  ceased  to  come 
from  the  wound.  During  the  day  at  the  end  of  this 
time  the  patient  had  considerable  pain  in  the  right 
groin,  which  toward  evening  ceased.  Later  in  the 
evening,  after  micturition,  he  noticed  a  long  thread  of 
gauze  protruding  from  the  meatus,  which  he  with- 
drew. It  had  evidently  passed  down  the  ureter,  be- 
coming detached  from  the  packing  in  the  kidney. 

December  22d.  Five  weeks  after  operation  the 
wound  had  healed  excepting  a  small  granulating  spot, 
and  the  urine  was  normal.     He  was  discharged  well. 

The  patient  has  been  perfectly  well  since  the  opera- 
tion ;  his  attacks  of  renal  colic  have  entirely  ceased, 
and  he  has  been  actively  at  work  since  his  convales- 
cence. 

It  should  be  stated  here  that  this  case  is  one  of  neph- 
rotomy on  the  otherwise  healthy  kidney,  and  not  a 
case  of  incision  of  a  pus  sac  containing  a  calculus. 
The  two  operations  cannot  be  classed  together. 

IToteeonUmied.) 


Clinical  SDrparttnent. 

FOUR     MONTHS'  HOSPITAL    WORK    IN    AB- 
DOMINAL SURGERY. 

BT  F.  W.  J0HM80H,  M.D., 

Burgam,  Oynteologieal  Departmatt,  St.  Blizabeth'i  Hoipital  ; 
Surgeon,  Oynecotogical  Departmtnt,  Carney  Ho$pUal,  etc. 

Thb  following  operations  were  done  during  the 
spring  of  1895,  at  the  Woman's  Charity  Club,  Carney, 
and  St.  Elizabeth's  Hospitals.  Of  the  forty-six,  two 
died;  one  following  a  celiotomy  for  peritonitis  and 
one  following  a  hysterectomy. 

The  first  case  was  one  of  peritonitis  caused  by  a 
criminal  abortion.  Although  she  had  been  under  ob- 
servation for  weeks,  at  no  time  did  it  seem  wise  to 
open  the  abdomen.  She  died  the  day  following  the 
operation  (Case  III,  St.  Elizabeth's  Hospital). 

The  second  case  was  in  very  poor  condition  from 
excessive  loss  of  blood.  As  every  means  had  been 
tried,  without  effect,  at  her  last  menstruation  to  check 
the  flowing,  it  was  thought  unsafe  to  wait  until  men- 
struation appeared  for  fear  she  would  bleed  to  death. 
She  died  three  days  after  the  operation.  The  autopsy 
showed  no  evidence  of  peritonitis  (Case  lY,  Hyster- 
ectomies, St.  Elisabeth's  Hospital). 
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For  suture  material  silk,  silkworm-gut  and  catgut 
were  used.  In  a  large  number  of  the  cases  catgut  was 
the  only  material  used  inside  the  abdominal  cavity. 
In  Case  VI,  St.  Elizabeth's  Hospital,  the  incition  was 
closed  with  catgut.  The  silk  and  silkworm-gut  were 
made  aseptic  by  prolonged  boiling.  They  were  kept 
ready  for  use  in  a  1  to  6,000  alcoholic  solution  of 
corrosive  sublimate.  After  soaking  in  ether  for 
several  days  and  thoroughly  stretching  (the  thorough 
stretching  prevents  kinking  and  twisting,  which  is 
80  very  annoying),  the  gut  was  cut  into  the  desired 
lengths  and  baked  for  four  hours  at  a  temperature  of 
300°  F.  Bacteriological  examinations  made  by  Dr. 
J.  H.  Wright  of  gut  prepared  after  this  manner  showed 
no  living  bacteria.  I  am  afraid  of  the  large-sized 
strands  as  it  is  di£BcnIt  to  sterilize  their  centres.  Dr. 
Bice,  who  has  had  a  large  experience  in  sterilizing 
and  examining  catgut,  says  that  certain  varieties  of 
catgut  seemed  to  resist  every  known  method  of  sterili- 
zation. I  do  not  think  it  safe  to  trust  those  who  make 
a  business  of  sterilizing  suture  material.  Aseptic  silk 
sunk  into  the  rotten  tissues  of  a  stump  often  becomes 
septic,  and  gives  rise  to  trouble  which  continues  until 
the  silk  is  gotten  rid  of  through  the  incision,  bladder 
or  intestines.  I  have  bad  it  escape  by  all  these  routes. 
This  would  be  obviated  by  using  catgut,  but  as  the  gut 
liquefies  it  makes  a  first-class  culture  medium  for 
micro-organisms,  and  might  be  the  starting-point  for 
general  infection.  No  attention  was  paid  to  sewing 
the  peritoneum  separately,  and  in  all  but  one  case  the 
incision  through  the  abdominal  wall  was  closed  with 
silkworm-gut. 

In  over  one  thousand  cases  of  celiotomy  I  have 
never  had  a  case  of  hernia  except  there  had  been  deep 
suppuration  in  the  line  of  the  incision,  or  where  pro- 
longed drainage  had  been  used.  Every  patient  before 
getting  about  was  provided  with  a  suitably  fitting  ab- 
dominal supporter  and  was  instructed  to  wear  it  for 
one  year.  The  stumps  were  seared  over  with  a 
Faqueliu  cautery  to  prevent  infection  of  the  ligatures 
by  the  cut  end  of  the  tubes  or  broad  ligaments. 
Drainage  was  avoided  if  possible.  When  in  doubt  it 
was  used.  Some  one  has  aptly  remarked  that  drainage 
is  an  admission  on  our  part  of  incomplete  surgery. 
It  should  always  be  used  when  there  is  oozing.  I 
prefer  a  large  glass  drainage-tube  with  no  holes  in 
the-  sides,  which,  if  properly  taken  care  of,  is  absolutely 
free  from  all  danger.  Gauze  does  not  give  so  free 
drainage,  must  be  used  longer,  and  without  anesthesia, 
causes  severe  pain  on  removal  and  a  sinus  is  more 
apt  to  follow  its  use.  Gauze  soils  the  dressings  and 
the  edges  of  the  wouud.  With  the  glass  drainage- 
tube  the  dressings  can  be  kept  as  sweet  and  clean  as 
when  put  on.  By  bacteriological  examination  I  have 
found  the  secretion  in  the  glass  drainage-tube  on  the 
third  day  free  from  pathogenic  bacteria. 

if,  at  the  time  of  operation,  septic  pus  or  fluid  gets 
into  the  peritoneal  cavity  I  do  not  believe  drainage  or 
irrigation  of  any  kind  will  prevent  peritonitis  or  save 
the  patient.  Fortunately,  nine  times  out  of  ten,  the 
pus  and  fluid  in  the  tubes  and  ovaries  is  sterile,  as  I 
have  had  verified  by  repeated  bacteriological  exami- 
nations. In  abscess  of  the  ovary  the  worse  the  fluid 
looks  and  the  more  rotten  it  smells  the  more  likely  it 
is  to  be  sterile. 

Where  drainage  is  used  the  silk  ligatures  about  the 
pedicles  and  in  the  broad  ligament  are  very  liable  to 
become  septic,  and  then  a  sinus  is  apt  to  remain  until 


the  silk  comes  away.  I  have  known  such  a  sinus  to 
remain  open  for  four  years,  finally  closing  after  the 
discharge  of  six  or  seven  knots  of  silk.  Where  the 
intestine,  bladder,  or  ureter  is  found  seriously  injured 
by  disease,  or  where  either  is  seriously  injured  in 
separating  adhesions,  drainage  through  the  incision 
should  be  used  for  a  few  days.  Drainage  should  be 
used  if  the  intestine  has  been  opened  and  there  has 
been  fecal  extravasation.  No  drainage  is  called  for 
where  a  healthy  intestine  has  been  repaired. 

Irrigation  was  used  but  a  few  times.  Sponging  was 
considered  far  better.  If  non-sterile  pus  or  septic 
fluid  escapes  into  the  peritoneal  cavity,  irrigation,  no 
matter  how  practised,  does  little  except  increase  the 
chances  of  peritonitis  and  death  by  disseminating 
the  poisonous  material  among  the  intestines. 

woman's  charity  club  hospital. 

Cask  I.    F.  C,  aged  twenty-nine  years,  married. 

Present  Complaint :  Pain  in  the  lower  part  of  al>- 
domen,  with  sagging  and  dragging  down. 

Marital  History :  Two  children  ;  youngest  two  years 
old.     One  miscarriage  four  years  ago. 

Menstruation  began  at  fourteen  years ;  flow  mod- 
erate, lasting  four  days,  every  two  weeks;  severe 
dysmenorrhea  thoroughout  sickness.  Menstruated 
every  four  weeks  until  birth  of  first  child. 

Diagnosis :  Retroversion.     Uterus  not  replaceable. 

Operation  February  14th.  Moderate  amount  of  ad- 
hesions. Fimbriated  end  of  left  tube  occluded.  Left 
ovary  enlarged  and  cystic.  Left  tube  and  ovary  re. 
moved.  Right  tul>e  and  ovary  not  removed.  Uterus 
fastened  up  and  forwards  by  ventral  fixation.  Peri- 
toneum covering  right  tube  and  right  broad  ligament 
studded  with  pearl-colored  nodules  the  size  of  mustard- 
seed  shot. 

Discharged  March  6th.     Uterus  in  good  position. 

Cask  II.     E.  B.,  aged  twenty-six  years,  married. 

Present  Complaint :  Severe  pain  in  the  left  ovarian 
region,  requiring  morphine  at  menstrual  periods  for  its 
relief.     Uterus  curetted  last  fall  with  no  benefit. 

Marital  History  :  Never  pregnant. 

Menstruation  began  at  fourteen  years,  lasting  four 
or  five  days,  dysmenorrhea  beginning  a  week  before  the 
flow  and  lasting  until  the  second  day. 

Diagnosis  :  Ovaries  prolapsed  and  adherent. 

Operation  February  24tb.  Uterus  curetted  before 
abdomen  was  opened.  Left  tube  curled  about  the 
ovary  and  adherent  to  it.  Fimbriated  end  of  tube  ad- 
herent to  ovary.  Left  ovary  was  the  seat  of  a  large 
hematoma.  Left  ovary  and  tube  removed.  Bight 
ovary  contained  a  small  cyst.  This  was  opened, 
scraped,  cavity  closed  with  silk,  and  ovary  dropped 
back. 

Discharged  March  16th.     Symptoms  relieved. 

Casb  III.     A.  R.,  aged  twenty-four  years,  married. 

Present  Complaint:  Fain  in  the  right  ovarian 
region  extending  down  the  right  thigh  and  leg. 

Marital  History  :  Two  children.     No  miscarriages. 

Menstruation  began  at  fourteen  years ;  flow  small, 
every  four  weeks. 

Diagnosis :  Under  ether,  the  left  ovary  was  found 
to  be  prolapsed,  enlarged  and  adherent. 

Operation  March  7th.  Uterus  had  been  curetted 
in  February  for  endometritis.  Left  ovary  was  en- 
larged and  cystic.  Right  ovary  filled  with  retention 
cysts.  Both  tubes  were  firmly  fastened  to  posterior 
surface  of  broad  ligament.     Both  were  thickened,  and 
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their  fimbriated  ends  were  completely  occluded  by  ad- 
hesioDB.     Both  tabes  and  ovaries  remoyed. 

Discharf^ed  March  27th.     Symptoms  relieved. 

Cask  IV.     N.  R.,  aged  thirty-oine  years,  married. 

Present  Complaint :  Weakness.  Pain  in  back  and 
lower  abdomen. 

Marital  History :  Two  children.  One  miscarriage 
last  March  ;  at  that  time  had  a  severe  attack  of  peri- 
tonitis. 

Menstruation  began  at  foarteen  years;- flow  con- 
siderable, lasting  from  six  to  eight  days,  regular; 
dysmenorrhea  before  and  during  the  flow. 

Diagnosis :  Flnctoating  mass  filling  the  left  side  of 
the  pelvis  and  pushing  the  uterus  to  the  right.  Tem- 
perature before  the  operation  varied  from  102°  to 
104". 

Operation,  March  1 2th.  While  enucleating  a  large 
aj^scess  of  the  left  ovary  it  broke,  pouring  foul-smell- 
ing pus  into  the  abdominal  cavity.  On  the  right  side 
there  was  a  very  much  enlarged  ovary  and  a  hydro- 
salpinx. Both  tabes  were  much  thickened  and  with 
the  ovaries  were  fastened  to  the  posterior  surface  of 
the  broad  ligament.  There  was  such  free  oozing 
from  the  beds  out  of  which  the  left  and  right  ovaries 
were  dag  that  drainage  was  used.  No  irrigation. 
There  was  quite  free  bleeding  for  twelve  hours,  at 
which  time  the  glass  drainage-tube  was  removed. 
By  carelessness  two  pieces  of  gauze  were  left  in  the 
abdominal  cavity,  and  delayed  convalescence  until 
they  were  removed. 

Discharged  May  19th,  feeling  well.  Uterus  large 
and  heavy,  broad  ligaments  boggy.  The  uterus  would 
have  been  removed  bad  her  condition  allowed  of  it. 

Case  V.  A.  M.  S.,  aged  twenty-eight  years, 
married. 

Present  Complaint :  Severe  pain  in  the  left  ovarian 
region.     Weak  feeling  in  back.     Unable  to  work. 

Marital  History :  No  children.  One  miscarriage 
eight  weeks  ago. 

Menstruation  began  at  sixteen  years ;  flow  little, 
lasting  three  or  four -day  8,  regular;  dysmenorrhea  the 
first  two  days. 

Diagnosis :  Salpingitis  (probably  pyo-salpinx). 

Operation,  March  12th.  The  tubes  were  occluded 
and  the  fimbriated  ends  were  adherent  to  the  uterus. 
Ovaries  cystic.     Both  tubes  and  ovaries  removed. 

Discharged  April  Sd.     Belief  of  all  symptoms. 

Case  VI.     F.  S.,  aged  thirty  years,  married. 

Present  Complaint :  Backache,  pain  in  left  ovarian 
region,  and  pain  in  left  thigh  and  .leg  when  walking. 

Marital  History :  Three  children,  youngest  two  and 
one-half  years  old.     No  miscarriages. 

Menstruation  began  at  foarteen  years,  regular; 
slight  amount  of  dysmenorrhea. 

Diagnosis  :  Retroversion,  with  adhesions. 

Operation,  April  7th.  The  anterior  parietal  peri- 
toneum was  almost  universally  adherent  to  the  in- 
testines. Bight  ovary  enlarged  and  cystic.  It,  with 
the  right  tube,  was  removed.  After  replacing  the 
uterus  it  was  kept  np  and  forwards  by  ventral  fixation. 

Discharged  May  5th.     Uterus  in  good  position. 

Case  VII.  M.  W.  H.,  aged  thirty-seven  years, 
married. 

Present  Complaint:  Severe  pain  daily  in  right 
lower  half  of  abdomen,  severest  in  region  of  appendix. 
This  pain  is  brought  on  and  made  worse  by  standing. 
Headaches.  Was  told  she  had  appendicitis  last  sum- 
mer.   In  bed  a  great  part  of  the  time. 


Marital  History :  One  child.     No  miscarriages. 

Menstruation  began  at  foarteen  years,  regular; 
flow  moderate,  lasting  four  days ;  dysmenorrhea. 

Diagnosis:  Nothing  found.  Advised  exploratory 
incision.  She  had  been  sent  in  for  removal  of  the  ap- 
pendix. 

Operation,  April  8th.  No  trouble  found  with  the 
appendix.  No  evidence  of  former  peritonitis.  Liver 
less  than  one-half  its  normal  size  and  very  hard. 
Right  ovary  cystic.     Right  ovary  and  tube  removed. 

Discharged  May  Ist.     Relief  of  all  abdominal  pain. 

August  1st.  Not  gained  much  in  strength.  In  bed 
part  of  every  day.  Pain,  at  times  severe,  in  the  right 
lower  half  of  the  abdomen. 

Case  VIII.  I.  D.,  aged  twenty-nine  years,  mar- 
ried. 

Present  Complaint:  Constant  pain  in  the  left 
ovarian  region.  Severe  dysmenorrhea.  Supraporbital 
and  occipital  headaches. 

Marital  History :  Two  children.     No  miscarriages. 

Menstruation  began  at  sixteen  years;  flow  free, 
lasting  from  six  to  seven  days,  regular;  dysmenor- 
rhea. 

Diagnosis:  Retroflexion,  with  adhesions.  Uterus 
non-replaceable. 

Operation,  April  9th.  The  right  ovary  with  its  en- 
larged Fallopian  tube  was  glued  to  the  uterus.  The 
three  organs  were  in  the  hollow  of  the  sacrum.  Right 
tube  and  ovary  were  removed  and  ventral  fixation  per- 
formed. 

Discharged  May  5th.     Uterus  in  good  position. 

Case  IX.     M.  M.  H.,  aged  fifty-one  years,  married. 

Present  Complaint:  Sore  spot  in  right  iliac  region. 
Pain  in  the  pelvis  and  limbs.  Tired  feeling  all  the 
time. 

Marital  History :  No  children.     No  miscarriages. 

Menstruation  began  at  fourteen  years ;  always  ir- 
regular, lasting  three  or  four  days ;  dysmenorrhea  the 
first  day.     Menopause  at  forty-three. 

Diagnosis  :  Uterus  fixed  by  adhesions  on  the  right 
side.     Abundant  evidence  of  former  pelvic  peritonitis. 

Operation,  April  11th.  The  right  ovary,  which  was 
small  and  stone-like  in  feeling,  was  shelled  out  of  the 
adhesions  and  removed  with  the  tube.  The  left  ovary 
was  small  and  hard  like  bone.  It  was  removed  with 
the  tube. 

Discharged  May  9th.     Relief  of  all  symptoms. 

Case  X.     A.  T.,  aged  forty  years,  married. 

Present  Complaint :  Pain  in  left  ovarian  region  for 
four  years.  Backache.  Sagging  and  dragging  down. 
Loss  of  flesh  and  strength.  Unable  to  attend  to  her 
work. 

Marital  History :  Several  children. 

Menstruation  began  at  fifteen  years  ;  flow  moderate, 
lasting  seven  or  eight  days,  not  painful. 

Diagnosis:  Left  ovary  prolapsed  and  adherent. 
Neurasthenia.     Cervix  was  operated  on  two  years  ago. 

Operation,  April  23d.  Both  ovaries  filled  with  re- 
tention cysts.  Adhesions  on  the  left  side.  Both 
ovaries  and  tubes  removed. 

Discharged  May  11th.     Relieved  of  pain. 

Case  XI.  L.  A.  B.,  aged  thirty-seven  years, 
married. 

Present  Complaint:  Constant  pain  in  the  right 
ovarian  region.  Backache,  and  frequent  pain  in  left 
ovarian  region.     Almost  bed-ridden. 

Marital  History :  Three  children.  Youngest  four 
years  old.    No  miscarriages. 
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MeDstraation  began  at  geventeen  years,  always  ir- 
regular; dysmeDorrhea  the  first  two  or  three  days. 

Diagnosis:  Endometritis.  Hyperesthesia  of  the 
lower  part  of  the  abdomen. 

Operation  February  28th.  Uterus  curetted.  No 
benefit. 

Operation,  April  25th.  The  right  ovary  was 
about  the  size  of  the  tip  of  the  little  fiuger,  and  as 
hard  as  sclerosed  tissue.  It  was  removed  with  its 
tube.  In  the  left  ovary  there  was  a  good-sized 
hematoma.  This  was  opened,  cleaned  out,  and  the 
cavity  closed  with  silk.     Ovary  dropped  back. 

Discharged  May  18th.     Well. 

Cask  ^II.     J.  6.,  aged  thirty-eight  years,  married. 

Present  Complaint:  Pain  throughout  the  whole  of 
the  lower  part  of  abdomen,  but  especially  severe  in 
the  left  ovarian  region.  Constant  feeling  of  pressure 
and  bearing  down.  Backache.  Obstinate  constipa- 
tion.    Unable  to  work. 

Marital  History :  Never  pregnant. 

Menstruation  began  at  thirteen  years ;  flow  pro- 
fuse, lasting  five  days,  regular;  pain  throughout. 

Diagnosis ;  Fibroid  of  the  uterus  firmly  fixed  in  the 
pelvis. 

Operation,  April  SOth.  The  fibroid,  the  size  of  a 
cocoannt,  was  interstitial,  and  firmly  fixed  in  the  pelvis 
by  adhesions  to  the  rectum  and  pelvic  wall.  The 
tubes  and  ovaries  were  adherent  to  the  fibroid  uterus 
and  intestines.  After  separating  all  adhesions  both 
tubes  and  ovaries  were  removed. 

Discharged  May  22d.     No  flowing  since  operation. 

August  1,  1895.  Patient  wrote  that  she  had  been 
free  from  all  pain  since  the  operation. 

Cask  XIII.     N.  C.  B.,  aged  thirty  years,  married. 

Present  Complaint :  Pain  in  the  lower  part  of  the 
abdomen.  Sagging  and  dragging  down.  Backache. 
Unable  to  work. 

Marital  History  :  No  children.     No  miscarriages. 

Menstruation  began  at  fourteen  years;  flow  scant, 
lasting  two  or  three  days,  regular. 

Diagnosis:  Retroversion,  with  adherent  tubes  and 
ovaries. 

Operation,  May  2d.  Tubes  and  ovaries  adherent  to 
the  uterus  and  the  posterior  surface  of  the  broad  liga- 
ment. Intestine  adherent  to  the  left  tube  and  ovary. 
Both  tubes  and  ovaries  removed. 

Discharged  May  26th.  Symptoms  relieved.  Uterus 
in  the  first  degree  of  retroversion. 

Case  XIV.  E.  J.,  colored,  aged  twenty-eight  (?) 
years,  single. 

Present  Complaint:  Severe  attacks  of  colicky  pain 
in  a  large  ventral  hernia  which  she  has  had  for  nearly 
a  year.  The  hernia  followed  a  laparotomy  which  was 
done  for  an  ovarian  cystoma.  Totally  incapacitated 
for  work.  Obstinate  constipation.  Dragging  down 
from  both  loins. 

Menstruation  began  at  fifteen  years  ;  moderate  flow, 
lasting  seven  days,  regular. 

Diagnosis  :  Ventral  hernia  the  size  of  an  adult  head. 
The  hernia  occupied  the  whole  length  of  the  former 
incision. 

Operation,  May  2d.  The  bag  of  skin  made  by  the 
protrusion  of  the  abdominal  contents  was  removed  in 
an  oval  piece,  care  being  taken  to  go  well  back  on  to 
nnstretched  skin.  The  omentum  and  intestines  were 
adherent  to  the  peritoneum  of  this  oval  piece  and  to 
the  parietal  peritoneum  in  the  neighborhood  of  the 
hernial  opening.     All  adherent  omentum  was  removed.  | 


A  small  cystoma  of  the  left  ovary,  with  the  tube  which 
was  the  seat  of  hydrosalpinx,  were  removed.  On  tbe 
right  side  the  silk  ligature  which  had  constricted  tbe 
pedicle  of  the  cystoma  was  found  and  removed.  Ooe- 
third  of  the  right  ovary  and  the  right  Fallopian  tnbe 
had  been  left.  Both  were  removed.  The  opening  io 
the  abdominal  walls  was  closed  by  three  layers  of  in- 
terrupted silkworm-gut  sutures. 

Discharged  May  27tb.     Well. 

Case  XV.     E.  C,  aged  thirty-four  years,  married. 

Present  Complaint :  Constant  pain  in  the  lower  part 
of  the  abdomen,  especially  marked  in  the  left  ovarian 
region.  Obliged  to  give  up  work.  An  attack  of 
nausea  every  week  or  ten  days.  Has  had  three  at- 
tacks of  peritonitis  during  the  past  two  years. 

Marital  History.  No  children.  One  miscarriage  at 
seven  months.  Peritonitis  followed  the  miscarriage. 
Dates  her  trouble  from  this  miscarriage  which  ^ as 
twelve  years  ago. 

Menstruation  began  at  fifteen  years:  flow  profuse, 
lasting  one  week,  regular,  pain  lasting  throughout  sick- 
ness. 

Diagnosis :  Chronic  salpingitis  and  ovaritis.  Uteros 
with  tubes  and  ovaries  bound  together  in  one  mass. 

Operation,  May  1 6th.  The  thickened  and  adherent 
tubes  were  dug  out  of  the  posterior  cul-de-sac,  and, 
with  the  ovaries  which  were  buried  in  adhesions, 
were  removed.  The  fimbriated  end  of  both  tubes  was 
adherent  to  intestine.  On  account  of  the  free  oozing 
from  the  posterior  cul-de-sac  and  the  posterior  surface 
of  the  uterus  a  glass  drainage-tube  was  used  for  forty- 
eight  hours.  Had  she  had  strength  enough,  the  nterai 
would  have  been  removed. 

Discharged  June  15th.     Well. 

Case  XVI.     K.  G.,  aged  twenty-two  years,  married. 

Present  Complaint:  Backache  and  pain  in  the  left 
ovarian  region. 

Marital  History :  No  children.     No  miscarriages. 

Menstruation  began  at  twelve  years;  fiow  slight, 
lasting  three  days,  regular;  dysmenorrhea  since  mar- 
riage. 

Diagnosis :  Chronic  salpingitis. 

Operation,  May  20th.  Ovaries  and  tubes  matted 
together  by  numerous  and  strong  adhesions  in  tbe  hol- 
low of  the  sacrum.  Tubes  enlarged  and  ovaries  cystic. 
Patient  took  ether  very  poorly,  and  ceased  breathing 
several  times.  The  tubes  and  ovaries  were  literally 
ripped  out,  it  taking  all  my  strength  to  break  some  of 
the  adhesions.  A  glass  drainage-tube  was  left  in  for 
twelve  hours  on  account  of  the  oozing. 

Discharged  July  lOih.     Grood  condition. 

Cask  XVII.  M.  J.  W.,  aged  forty-two  years, 
married. 

Present  Complaint:  Obliged  to  be  in  bed  most  of 
the  time  on  account  of  backache,  pain  in  the  lower 
part  of  the  abdomen,  and  bearing  down.  Abdomen 
enlarged  and  very  sensitive  to  the  touch.  Uterus  pro- 
lapses outside  the  body  and  causes  great  inconvenience 
in  walking. 

Marital  History :  Four  children,  youngest  nine 
years  old.     Two  miscarriages. 

Menstruation  began  at  fourteen  years.  Menopause 
at  forty-one. 

Diagnosis :  Ovarian  cystoma.  Uterus  hangs  be- 
tween the  thighs  nearly  down  to  the  knees. 

Operation,  May  22d.  An  ovarian  cystoma  weigh- 
ing eight  and  one-quarter  pounds  was  removed  from 
the  left  side.     Bight  ovary  was  cystic  suid  it  with  tbe 
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tube  was  removed.  After  drawing  the  uterus  up  into 
the  abdominal  cavity  its  posterior  surface  was  fastened 
to  the  anterior  abdominaj  wall  by  four  silkworm-gut 
sutures. 

Discharged  June  14th.  Relieved.  To  return  for 
anterior  and  posterior  colporrbaphy  and  perineor- 
rhaphy.    Uterus  in  good  position. 

Cask  XVIII.  J.  W.  W.,  aged  thirty-three  years, 
married. 

Present  Complaint :  Pain  in  the  lower  part  of  the 
abdomen  since  birth  of  child  eight  years  ago.  Follow- 
iug  labor  had  an  attack  of  peritonitis  confining  her  to 
bed  nine  weeks.  During  this  time  an  abscess  opened 
into  the  rectum. 

Marital  History  :  One  child.     No  miscarriages. 

Menstruation  began  at  fifteen  years ;  flow  moderate, 
lasting  four  or  five  days ;  severe  pain  during  the  flow. 

Diagnosis:  Pyosalpinx. 

Operation,  May  22d.  Intestines  bound  to  both 
tubes  and  ovaries.  Tubes  enlarged  and  thickened  and 
bound  to  the  rectum.  The  rectal  adhesions  were  sepa- 
rated with  great  difficulty.  Free  oozing  from  rectal 
wall  and  Douglas's  cul-de-sac  Glass  drainage  for 
twenty-two  hours. 

Discharged  June  17th.     Well. 

Cask  XIX.  M.  £.  G.,  aged  twenty-seven  years, 
married. 

Present  Complaint :  Pain  in  both  ovarian  regions 
and  constant  backache.     Dysmenorrhea. 

Marital  History  :  No  children.     No  miscarriages. 

Menstruation  began  at  fifteen  years ;  flow  quite  free, 
lasting  seven  to  eight  days,  irregular ;  severe  pain 
throughout  the  flowing. 

Diagnosis:  Chronic  salpingitis  and  retroflexion. 
Uterus  with  broad  ligaments  bound  in  the  pelvis  by  a 
mass  of  adhesions. 

Operation,  May  28th.  The  enlarged  tubes  were 
bound  up  with  the  uterus,  omentum  and  intestines  in 
one  mass  in  the  pelvis.  In  separating  the  uterus  from 
the  rectum  the  serous  coat  of  the  gut  was  stripped  off 
for  some  two  inches,  and  its  muscular  coat  was  torn 
in  two.  The  hemorrhage  was  so  free  and  the  injury 
80  far  down  in  the  pelvis  narrowed  by  adherent  intes- 
tines that  I  could  not  get  at  the  injury  to  repair  it. 
A  glass  drainage-tube  was  inserted.  Several  ounces 
of  blood  were  sucked  from  the  tube,  but  only  serum 
was  obtained  at  the  end  of  twenty-three  hours. 

Discharged  June  28th.     Well. 

ITobt  coiMMted.) 


A  CASE  OF  CANCER  OF  THE  CEREBELLUM, 
METASTATIC  FROM  THE  BREAST;  DEATH; 
AUTOPSY. 

BT   EDOAK  GABOEAU,  M.D., 

Surgeon  to  Out-PcUienU,  Free  Hospital  for  Women,  Boton. 

Mrs.  D.  was  an  Englishwoman,  forty-nine  years 
old.  She  was  of  medium  height  and  well  developed, 
being  inclined  to  be  somewhat  stout.  After  the  birth 
of  her  only  child,  eighteen  years  before  her  death, 
she  had  an  abscess  of  the  right  breast;  she  always 
felt  the  "changes  of  the  weather"  in  that  breast  af- 
terwards. Her  grandmother  is  said  to  have  died  of 
mammary  cancer. 

About  two  years  before  her  fatal  illness  began,  she 
had  a  cancer  removed  from  the  right  breast  by  Dr. 
Maurice  H.  Bichardson  at  the  Massachusetts  General 


Hospital.  The  hospital  records  say  that  the  tumor 
was  the  size  of  a  small  apple,  and  that  the  axilla  was 
opened  and  a  few  very  small  glands  removed.  Exami- 
nation by  Dr.  W.  F.  Whitney  showed  the  growth  to 
be  cancer  combined  with  chronic  interstitial  mastitis. 

Since  this  operation  she  was  very  well,  and  bad  no 
inconvenience  whatever  with  the  exception  of  diminu- 
tion of  vision  of  the  left  eye,  which  slowly  and 
steadily  increased.  The  vision  began  to  be  affected 
shortly  after  the  operation.  Her  general  health  and 
strength,  however,  since  the  operation  were  very 
good,  and  she  began  to  think  that  her  lease  of  life 
was  going  to  be  long,  when  suddenly,  without  any 
warning  whatever,  she  began  to  have  a  severe  ago- 
nizing pain  in  the  upper  occipital  region,  radiating 
into  the  right  eye  and  sometimes  into  the  left  eye.  It 
was  constant  night  and  day,  and  gave  her  no  rest. 
The  most  comfortable  position  was  lying  on  the  left 
side  with  the  knees  flexed,  keeping  perfectly  still,  for 
the  slightest  movement  accentuated  the  pain.  When 
the  pain  came  on  vertigo  and  vomiting  accompanied 
it,  the  vomiting  being  uncontrollable  and  not  depen- 
dent on  ingestion  of  food. 

Physical  Examination.  —  Over  the  right  breast  was 
a  scar  which  was  deeply  indurated,  but  no  signs  of 
malignant  degeneration  were  present.  The  axillary 
glands  were  not  enlarged.  The  lungs  were  normal. 
Pressure  over  the  spine  and  head  did  not  cause  pain. 
Extending  the  lower  limbs  caused  increase  of  pain  in 
the  head.  The  tongue  protruded  in  a  straight  line. 
Temperature  98.4°,  pulse  72.  Pupils  of  the  eyes  of 
normal  size  and  equally  dilated.  On  examination 
with  the  ophthalmoscope  choked  disk  was  found  in 
both  eyes.  Hearing  was  normal.  Answered  ques- 
tious  coherently  and  intelligently,  though  slowly  and 
with  effort.  Features  dull  and  apathe^c.  Somno- 
lency marked.  Skin  dry  and  cool.  On  inquiring  fur- 
ther into  the  eye  symptoms,  it  was  found  that  on  some 
days  the  vision  in  both  eyes  was  fairly  good,  while 
perhaps  the  next  day  it  might  be  wholly  gone.  When 
she  was  very  weak,  she  had  a  sensation  as  though  she 
were  sinking  into  an  abyss.  The  sensation  was  hor- 
rible. 

The  diagnosis  of  tumor  of  the  cerebellum  was 
made,  and  she  was  sent  to  the  Boston  City  Hospital. 
There  the  nature  of  the  disease  was  fully  explained  to 
her,  and  also  the  great  risk  incurred  in  operating.  She 
fully  appreciated  her  condition,  for  her  intelligence 
was  unimpaired,  and  she  declined  to  submit  to  an 
operation. 

She  lived  just  nine  weeks  from  the  time  the  pain 
began  in  the  occipital  region.  During  this  time  noth- 
ing controlled  the  vomiting  except  cocaine,  and  the 
relief  with  this  drug  lasted  only  a  few  days.  How  she 
lived  during  all  that  time  was  a  mystery,  for  she  took 
nothing  except  a  little  whiskey  and  a  little  milk  now 
and  then.  Large  doses  of  morphine  had  to  be  given 
for  pain.  On  the  day  before  she  died  she  had  two  se- 
vere convulsions  affecting  the  right  arm,  right  lower 
limb  and  head,  the  latter  being  drawn  to  the  right. 
She  had  another  convulsion  on  the  day  of  her  death. 

The  Autopsy  was  made  by  Dr.  J.  C.  D.  Pigeon. 
Head  only  opened.  The  skull  was  very  thick.  Dura 
mater  not  inflamed  at  any  portion.  Very  little 
arachnoid  fluid.  Sinuses  contained  but  little  blood, 
and  that  was  very  fluid.  The  outer  portion  of  the 
right  half  of  the  cerebellum  was  occupied  by  a  dense, 
hard  tumor  the  size  of  a  good-sized  olive,  and  abont 
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the  game  shape  as  an  olive ;  it  was  quite  by  itself,  and 
was  held  loosely  in  position  by  fragments  of  disinte- 
grated cerebellar  tissue.  Besides  this  single  large 
tnmor  there  were  also  several  smaller  ones  the  size  of 
green  peas,  all  imbedded  in  the  same  disintegrated  tis- 
sue. They  were  placed  irregularly  along  the  under 
surface  of  the  cerebellum  extending  towards  the 
fourth  ventricle,  none  of  them,  however,  encroaching 
on  the  fourth  ventricle.  There  was  no  pressure  any- 
where by  a  collection  of  fluid ;  in  fact,  in  the  vicinity 
of  the  tumors  there  was  rather  less  resistance  than  on 
the  other  side  of  the  cerebellum.  On  examining  the 
cerebrum,  two  other  tumors  were  fonnd.  One  was  at 
the  posterior  portion  on  the  right,  at  a  part  exactly 
corresponding  to  the  cerebellar  tumors  and  lying  im- 
mediately above  them ;  the  other  tumor  was  on  the 
left  hemisphere  at  a  point  two  and  one-half  inches 
from  the  upper  extremity  of  the  fissure  of  Rolando 
and  anterior  to  it ;  being  at  the  same  time  somewhat 
nearer  the  median  line.  It  was  this  tumor  undoubtedly 
that  caused  the  convulsions  affecting  the  right  side. 
Both  tumors  in  the  cerebrum  were  the  size  of  a  cherry. 
All  the  tumors  were  on  section  streaked  with  black. 

A  microscopical  examination  was  made  by  Dr.  J.  J. 
Thomas,  and  his  report  is  as  follows :  "  The  tumor 
is  seen  to  consist  essentially  of  larger  and  smaller  col- 
umns and  masses  of  epithelial  cells,  lying  in  a  rather 
loose  stroma  of  connective  tissue.  The  epithelial  cells 
have  vesicular  nuclei  and  a  considerable  amount  of 
protoplasm,  and  resemble  in  their  appearance  and  ar- 
rangement the  cells  seen  in  mammary  cancer.  The 
connective  tissue  stroma  is  edematous  in  places,  and  is 
nowhere  dense  or  great  in  amount  in  proportion  to  the 
masses  of  epithelial  cells." 

Anatomical  Diagnotit.  —  Metastatic  carcinoma,  of 
the  mammary  type. 

This  case  was  a  typical  one  of  cerebellar  tumor. 
The  cardinal  symptoms  —  headache,  pain  in  the  occipi- 
tal region,  vertigo,  vomiting,  somnolency  and  stupor, 
and  choked  disk  —  were  all  present.  But  the  most 
surprising  feature  is  that  no  symptoms  of  involve- 
ment of  the  cerebrum  were  exhibited  until  the  day 
before  death,  it  was  then  only  that  the  patient  had 
convulsions.  Another  point  of  interest  is  the  fact 
that  the  cancerous  disease  did  not  reappear  either  in 
the  breast,  lung,  or  axilla.  It  is  also  worthy  of  men- 
tion that  the  disease  in  the  cerebellum  was  on  the 
same  side  as  the  affected  breast  Nothing  positive 
can  be  deduced  from  this,  however,  because  there  was 
also  a  tumor  in  the  left  hemisphere.  The  most  ex- 
cruciating pain  —  that  radiating  from  the  occiput  to 
the  right  eye  —  was  on  the  same  side  as  the  disease. 
It  is  interesting  to  note  that  an  operation  would  have 
been  entirely  useless  if  it  had  been  performed,  on  ac- 
count of  the  involvement  of  the  left  hemisphere ;  the 
growth  here,  it  will  be  remembered,  gave  absolutely 
no  symptoms  until  the  day  before  death. 


Nominations  foh  Officers  of  thb  Rotal 
SooiETT.  —  Sir  Joseph  Lister  has  been  nominated  by 
the  retiring  President  and  Council  for  election  as 
President  of  the  Royal  Society.  The  election  will 
take  place  at  the  anniversary  meeting  on  November 
80th.  Professor  Michael  Foster  has  been  nominated 
for  re-election  as  one  of  the  Secretaries,  and  among 
those  nominated  for  election  as  members  of  Council 
are  Sir  Joseph  Fayrer  and  Dr.  W.  H.  Gaskell. 


LUPUS    ERYTHEMATOSUS    TREATED    INTER- 
NALLY WITH   PHOSPHORUS. 

BT  H.  L,  JSNCKBR,  M.D.,  OAI.KNA,  ILL., 

Member  <i^  the  American  Medical  AseociatUm. 

We  have  very  little  positive  knowledge  of  the 
nature  and  cause  of  lupus  erythematosus.  It  is  com- 
paratively a  rare  disease,  occurring  only,  according  to 
the  reports  of  the  New  York  hospitals,  97  times  in 
20,798  cases  of  miscellaneous  skin  diseases.  The  un- 
certainty of  external  treatment  scarcely  deserves 
mention,  and  in  this  paper  reference  to  the  internal 
treatment  only  will  be  made. 

Mr.  B.  consulted  me  some  four  years  ago  for  a  dis- 
eased condition  of  the  skin  of  the  left  cheek.  At 
that  time  there  was  a  dull  red  patch  the  size  of  a  half- 
dollar,  which  he  said  was  gradually  enlarging.  It  was 
partly  covered  with  thin,  adherent  fine  scales.  It  was 
not  painful,  but  at  times  the  itching  sensation  was 
quite  annoying.  This  patch,  with  its  sharply  cir- 
cumscribed outline,  its  surface  studded  with  plugged 
sebaceous  openings,  and  adherent  fine  scales,  seemed  a 
typical  patch  of  lupus  erythematosus.  The  usual 
methods  of  external  treatment  were  instituted,  and 
were  faithfully  carried  out  for  five  or  six  mouths. 
During  this  time  the  diseased  surface  had  considerably 
extended,  and  Mr.  B.  concluded,  as  he  had  received  no 
benefit,  to  stop  treatment. 

Although  the  disease  continued  to  gradually  ex- 
tend, it  was  about  a  year  before  he  again  began  treat- 
ment. And  during  the  next  two  years  he  was  treated 
by  several  physicians,  one  of  them  quite  a  competent 
man,  but,  as  he  says,  "  without  benefit."  The  disfig- 
urement and  annoyance  were  now  very  great. 

He  consulted  me  again  in  February,  1895.  The 
lesions  at  this  time  involved  most  of  the  left  cheek, 
the  whole  of  the  nose,  and  nearly  half  of  the  right 
cheek.  The  tendency  to  peripheral  extensions  had 
been  a  marked  characteristic  of  the  disease  from  the 
beginning.  This  dull-red  and  infiltrated  surface  was 
tender  to  pressure,  and  at  times  painful.  A  number 
of  careful  examinations  differentiated  the  disease  from 
that  tubercular  disease  of  the  skin  described  by  Brocq 
as  "  ery  thematoid  lupus  vulgaris.  From  lupus  vulgaris 
it  was  distinguished  by  the  absence  of  ulcerations  so 
commonly  seen  in  that  disease,  and  by  the  absence  of 
the  small  yellow  nodules.  These  nodules,  although 
carefully  searched  for  at  different  times,  could  not  be 
found. 

All  external  treatment  was  now  abandoned,  and  the 
patient  was  given  a  solution  of  phosphorus  prepared 
as  directed  by  Professor  Berkley  in  his  article  in  the 
American  Journal  of  (A«  Medical  Sciences  for  April, 
1893,  namely : 

K  Fhosphorns (tr.  vt 

Abaolute  Alcohol 3  xxx 

To  be  dlssoWed  with  the  aid  of  heat  and  agitation,  and  then  mixed, 
while  still  warm,  with  the  following  mixture,  also  warm: 

Glycerine 3  Ixn 

Alcohol 3  in 

Essence  of  peppermint 3  ss 

Each  drachm  contains  one- twentieth  of  a  gntn  of  pbosphonu. 

Of  this,  twenty  drops  were  at  first  taken  in  water 
three  times  daily,  after  meals.  The  dose  was  grad- 
ually increased  until  at  one  time  he  was  taking  forty 
drops  after  meals.  This  amount  did  not  produce  any 
gastric  disturbance,  but  the  large  doses  were  only 
taken  for  a  short  time.  After  taking  the  remedy  for 
a  few  weeks,  he  noticed  that  the  barning  and  tender- 
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ness  were  gradoally  disappearing;  and  as  the  color 
began  to  fade,  he  frequently  remarked,  "  Ich  glaube 
sic  heben  die  recht  Arzenein  gefanden." 

At  the  end  of  the  second  month  of  treatment  the 
improTement  was  very  noticeable.  The  dull-red  color, 
which  heretofore  was  so  noticeable,  was  gradually  dis- 
appearing. At  the  end  of  five  mouths  of  treatment 
the  improvement  was  so  great  that  he  considered  him- 
self cured.  The  red,  inflamed,  and  infiltrated  condi- 
tions had  disappeared.  The  integument  over  the  dis- 
eased area  had  assumed  quite  a  healthy  appearance, 
although  in  places  it  was  somewhat  scarred.  The 
livid  line  of  demarcation  which  had  separated  the  dis- 
eased from  the  healthy  skin  was  no  longer  perceptible. 

After  several  years  of  ineffectual  external  treatment 
the  lesions  yielded  to  the  internal  administration  of 
phosphorus. 

In  the  article  previously  referred  to,  Professor 
Berkley  states,  that  chronic  cases  of  lupus  erythemato- 
sus seem  as  much  benefited  by  this  treatment  as  do 
acute  cases. 

I  have  made  no  attempt  iu  this  paper  to  discuss  the 
nature  of  lupus  erythematosus ;  but,  judging  from  the 
well-known  action  of  phosphorus  on  the  nervons 
system,  I  am  led  to  believe  that  the  lesion  is  of  neurotic 
origin.  In  administering  phosphorus  the  action  of  the 
remedy  upon  the  disgestive  organs  should  be  caref  oily 
watched;  and  if  unpleasant  symptoms  arise,  they 
should  be  promptly  met  by  appropriate  treatment. 


FATAL  CASE  OF  ACUTE  ALCOHOLIC  POISON- 
ING IN  A  CHILD. 

BT  WM.  H.  DBVIHB,  II.D.,  SOUTH  BOSTOH. 

Skpteuber  24,  1895,  I  was  summoned  to  attend 
M.  M.,  age  four. 

The  history  is  as  follows :  That  morning  at  5.30 
the  father,  while  preparing  to  start  for  his  daily  work, 
noticed  his  little  girl  playing  with  a  bottle  of  whiskey 
which  she  had  obtained  from  the  shelf  of  the  mantel- 
bed  in  which  she  was  sleeping.  On  taking  ihe  bottle 
away,  he  noticed  a  strong  odor  of  liquor  from  her ; 
that  her  face  was  flashed,  etc  In  a  short  while  she 
sank  into  a  stupor.  The  father  examined  the  'bottle, 
and  allowing  for  a  small  amount  previously  used,  he 
thought  the  child  had  taken  about  two  ounces.  Not 
anticipating  any  serious  results  from  the  occurrence, 
he  went  to  his  work,  but  was  summoned  in  a  few 
hours  by  a  messenger,  who  stated  that  the  child  had 
been  unconscious  since  his  departure.  On  returning 
to  the  house,  he  sent  for  me ;  but  as  I  was  not  at 
home.  Dr.  W.  J.  Gallivan  was  summoned,  pronounced 
it  a  case  of  acute  alcoholic  poisoning,  and  gave  appro- 
priate treatment.  When  I  saw  the  child  at  1.45  p.  u., 
she  was  in  a  deep  stupor  —  pulse  120,  respiration  40, 
and  the  skin  warm  (temperature  not  taken).  An  ex- 
amination, two  hours  later,  revealed  signs  of  pulmo- 
nary edema — pulse  160,  respiration  60,  temperature 
106°,  cyanosis.  The  child  died  at  3  a.  h.,  twenty-two 
hours  aiter  the  fatal  dose  was  ingested. 

The  interesting  points  in  connection  with  the  case 
are,  the  small  amount  of  alcohol  taken  and  the  rapid 
progress  to  fatal  termination  with  pulmonary  edema. 
In  this  connection  it  is  well  to  consider  the  importance 
of  carefully  watching  the  dose  and  effects  of  alcohol 
in  children,  particularly  in  chest  cases,  as  an  overdose 


might  produce  pulmonary  edema,  and  cause  an  unfav- 
orable termination  in  some  of  these  cases. 

The  treatment  consisted  of  enema  of  hot  water,  hot 
mustard  foot-bath,  ammonia  carb.  (one-half  a  grain), 
tinct.  digitalis  (three  minims  once  in.  three  hours),  also 
a  mixture  of  spirits  seth.  nitros  and  liq.  ammon.  acet. 
No  emetic  was  given,  for  the  child  was  not  seen  by  the 
physician  till  five  and  one-half  hours  after  the  poison 
was  taken,  and  it  was  then  absorbed. 


RECENT  PROGRESS  IN  LARYNGOLOGY. 

BT  A.  COOLIDOB,  JB.,  M.D. 

THE   VASCDLA.R   MECHANISM   OF   THE  NASAL  M0OOC8 
MEUBRANK. 

Wbight  '  describes  the  histology  of  the  blood-supply 
of  the  erectile  tissue  of  the  turbinates  and  its  relations 
to  certain  pathological  processes.  There  are  no  spec- 
ially adapted  muscles  to  compress  a  few  veins,  as  in  the 
penis,  and  there  is  no  tunica  albuginea  to  exert  com- 
pression. The  various  elements  of  the  nasal  mucous 
membrane  are  supplied  with  a  large  amount  of  muscle 
fibres,  even  the  smaller  arterioles,  and  especially  the 
veins,  showing  well-developed  muscular  tissue  in  their 
walls,  while  the  areola  tissue  in  the  neighborhood  of  veins 
and  sinuses,  is  also  supplied  with  it.  The  radial  arte- 
ries and  veins  pass  through  various  bony  canals  into  the 
nose.  The  artery  will  evidently  compress,  when  dilated, 
its  accompanying  vein  against  the  bony  walls.  There 
is  a  similar  mechanism  where  the  arterial  branches  and 
their  veins  lie  in  the  deep  or  periostial  layer  of  the 
mucous  membrane.  Veins  may  also  be  compressed 
between  the  periostial  layer  and  the  elastic  fibres  and 
glands  external  to  it,  by  engorgement  of  superficial  tis- 
sues. The  distribution  of  the  capillaries  is  such  that  there 
may  be  a  transudation  of  serum  to  the  surface  directly 
from  the  vessels,  especially  in  the  olfactory  region.  A 
special  network  of  small  veins  surrounding  the  mouths 
of  the  glands  explains  the  phenomenon  observed  in  cases 
of  coryza,  when  the  mucous  secretion  increases  as  the 
vascular  tension  relaxes. 

HICBO-OKGANISM8   IN   THE   BBALTHT  NOSE. 

Thomson  and  Hewlett '  published  the  results  of  their 
investigation  to  determine  the  number  of  micro-organ- 
isms found  on  the  mucous  membrane  of  the  nasal  cavity 
in  health.  Previous  observers  have  differed  on  this  ques- 
tion, and  it  is  commonly  thought  that  the  healthy  nose 
contains  many  micro-organisms.  The  authors  conclude 
that  in  the  dust  and  crusts  of  mucous  and  debris  depos- 
ited among  the  vibrissse  in  the  vestibule  of  the  nose, 
micro-organisms  are  never  absent  and  are  generally  very 
abundant,  but  on  the  Schneiderian  membrane  the  reverse 
is  the  case.  In  80  per  cent,  of  their  observations  no 
organisms  whatever  were  found  and  the  mucus  was 
completely  sterile.  Occasionally  they  occur,  but  under 
normal  conditions  they  are  never  plentiful,  and  the  pres- 
ence of  pathogenic  organisms  must  be  infrequent.  In 
making  these  observations  great  care  is  necessary  to 
avoid  contamination  with  the  lining  of  the  vestibule, 
even  when  this  source  of  error  has  been  realized.  These 
observations  indicate  clearly  the  necessity  of  a  thorough 

1  American  Journal  of  Medical  SdenoM,  May.  1896. 
>  Hedloo-Cblrurgical  TianaaoUons,  vol.  IzxvUL 
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disiofectioQ  of  the  vegtibale  as  a  preparation  for  intra- 
nasal operationB. 

ETHHOIDITIS. 

In  a  discussion  on  the  surgical  treatment  of  the  ac- 
cessory cavities  of  the  nose,  at  the  recent  meeting  of 
the  British  Larvngological  Association,  a  short,  con- 
cise review  of  the  subject  was  given  by  Bosworth. 
The  question  of  treatment  deals  with  retained  pus. 
The  indications  are  to  open  the  cavity,  drain  out  the 
pus,  and  thoroughly  disinfect.  In  the  ethmoid  cells 
we  have  to  deal  with  a  kind  of  honeycomb  bone,  a 
mass  composed  of  a  large  number  of  cells,  each  of 
which  constitutes  a  small  cold  abscess,  which  from  a 
surgical  point  of  view  is  to  be  treated.  The  indica- 
tions are  to  open  every  one  of  the  little  cells  and 
thoroughly  disinfect  them.  The  galvano-cantery  in- 
volves great  risks  in  this  region.  A  hard,  stiff  spoon 
is  not  an  efficient  instrument,  neither  is  a  curette. 
The  author  prefers  a  burr  driven  by  a  dental  engine. 
The  anterior  portion  of  the  middle  turbinate  is  first 
removed,  and  the  cells  then  entered  with  a  burr  three- 
sixteenths  of  an  inch  in  diameter.  These  cases  do 
not  always  yield  readily  to  treatment.  It  is  a  delicate 
work  in  a  dangerous  locality,  close  to  the  base  of  the 
brain  and  to  the  orbit. 

Delavan*  believes  that,  in  general,  suppurative  dis- 
ease of  the  ethmoid  cells  is  usually  caused  by  some 
acute  process  attended  with  blocking  of  their  normal 
outlets.  The  disease  consists  in  inflammation  of  the 
lining  of  the  cavity,  possibly  from  entrance  into  it  of 
an  infectious  element.  It  cannot  be  too  strongly  urged 
that  in  case  of  severe  coryza  the  earliest  intimation  of 
involvement  of  any  of  the  sinuses  should  be  taken  in 
band  and  attention  paid  to  allaying  the  irritation  and 
keeping  the  outlets  of  the  sinuses  as  free  as  possible. 
In  chronic  disease  of  the  ethmoid  cells  drainage  and 
persistent  cleansing  are  required.  If  necessary,  the 
anterior  portion  of  the  middle  turbinate  bone  must  be 
removed.  The  removal  of  all  polypi  is  of  course  es- 
sential. Having  reached  the  orifices  of  cells,  a 
thorough  and  persistent  cleansing  is  in  some  cases  suf- 
ficient to  remove  the  trouble ;  if  not,  the  cells  them- 
selves must  be  opened. 

Bryan  *  mentions  among  the  earliest  symptoms  of 
abscess  of  the  ethmoid  cells  pain,  neuralgic  in  char- 
acter, referred  to  the  bridge  of  the  nose  and  extend- 
ing outwardly  along  the  infra-orbital  ridge.  The  mid- 
dle turbinate  may  or  may  not  be  enlarged.  In  simple 
cases  the  author  prefers  a  sharp  curette  for  the  opening 
of  the  individual  cells.  In  case  the  deeper  or  fronto- 
ethmoidal  cells  are  involved  we  should  not  attempt  to 
open  them  through  the  nose,  but  the  case  should  be 
treated  as  one  of  frontal  sinus  abscess,  of  which  this 
condition  is  a  frequent  complication. 

TBB  PREVALENCE   OF   ADENOID   VEGETATIONS. 

The  recent  death  of  Dr.  Wilhelm  Meyer  in  Copen- 
hagen, who  originally  called  attention  to  the  prevalence 
and  importance  of  adenoid  vegetations,  adds  additional 
interest  to  an  article  *  written  a  short  time  before  his 
death,  on  the  geographical  distribution  and  historical 
evidence  of  these  growths.  As  these  vegetations  can  be 
shown  to  be  present  in  small  amount  in  a  very  large 
number  of  children  who  exhibit  no  symptoms  from  them, 
the  reported  percentage  of  children  with  the  disease  in 

'  MedlooChirargical  TraoBaotloni,  rol.  Ixxrlii. 
•  Americao  LaryDgologioal  Auoolatlon,  1895. 
'  Bocpitalg  Tidende,  No.  6, 189B. 


any  community  must  depend  upon  the  individual  ob- 
server. Dr.  Meyer  has  received  reports  from  distant 
parts  of  the  world,  and  comes  to  the  conclusion  that 
a  warm  climate  is  less  favorable  to  the  development  of 
the  growth  than  a  colder  one.  The  Mongolian  race  is 
as  subject  to  it  as  the  Arian.  It  is  prevalent  among 
the  children  of  the  Esquimaux,  the  North  American 
Indians,  and  the  Chinese,  but  is  not  often  found  in  the 
East  India  Islands.  The  historical  evidence  of  its  exist- 
ence in  the  past  is  found  in  the  statues  and  portraits  in 
different  collections,  some  of  which  show  the  character- 
istic facial  expression.  From  these  Dr.  Meyer  con- 
cludes that  adenoid  vegetations  have  probably  existed 
since  the  early  ages. 

THE   ETIOLOGT   OF   LACUNAR   TONSILLITIS. 

B.  Fraenkel '  contributes  a  paper  on  the  etiology  of 
this  disease.  It  has  been  noticied  that  acute  follicular 
tonsillitis  occurs  not  infrequently  after  intranasal  op- 
eration, especially  when  the  galvano-cantery  is  used. 
When  arising  from  this  source  it  seems  to  resemble  in 
all  respects  the  spontaneous  variety.  This  seems  to 
suggest  that  something  is  carried  by  the  lymph  or  blood 
circulation  from  the  nose  to  the  tonsils  which  starts 
up  inflammation  in  the  latter.  The  author  believes  that 
it  is  much  more  likely  that  tonsillitis  arises  from  infec- 
tion through  the  lymph  channels  from  the  nose  or  other 
region  than  that  the  exciters  of  inflammation  make  their 
way  into  the  tonsils  by  the  same  route  by  which  the 
leucocytes  make  their  way  out.  It  is  generally  accep- 
ted that  chill  may  be  the  cause  of  a  tonsillitis.  This 
is  probably  due  either  to  diminishing  the  resistance  to 
the  invasion  of  infection,  or  by  producing  primarily  a 
nasal  catarrh,  which  secondarily  finds  its  way  into  the 
tonsils  through  the  lymphatic  vessels. 

SIMPLE   TONSILLAR   ULCERATION. 

Moure''  describes  an  ulcer  of  the  tonsil,  resembling 
the  deep  punched-out  ulcer  of  late  syphilis,  but  not 
due  to  the  infiltration  of  any  specific  disease.  He  has 
seen  it  especially  in  the  spring  and  autumn,  and  in  per- 
sons of  from  twenty  to  thirty  years  of  age,  often  med- 
ical students.  Although  undoubtedly  of  microbic  ori- 
gin, the  author  has  not  been  able  to  discover  any  ba- 
cillus which  he  considers  the  cause  of  the  disease.  He 
believes  that  it  comes  from  the  dilatation  of  one  or  more 
lacunse,  with  ulceration  of  their  walls  and  of  the  tissue 
which  separates  them  from  the  exterior,  forming  an 
ulcer  with  a  crater-like  opening  and  irregular  margins, 
without  very  diffuse  inflammation  or  marked  constitu- 
tional disturbance.  It  heals  readily  if  it  is  kept  clean. 
Its  principal  importance  lies  in  the  fact  that  it  might 
easily  be  mistaken  for  an  ulcerating  gumma. 

EARLT     OPERATION     FOR     MALIGNANT     DISEASE    OF 
THE  LARYNX. 

In  a  discussion  on  the  indications  for  early  radical 
treatment  of  malignant  disease  of  the  larynx  '  Delavan 
reviews  the  question  of  how  much  can  be  gained  by 
laryngectomy  in  suitable  cases.  The  operation  must 
be  performed  at  the  earliest  possible  period  to  promise 
the  best  results.  In  a  suspected  case  the  nature  and 
situation  of  the  growth  should  be  determined  as  soon 
as  possible.  The  history  of  the  operation  warrants 
the  conclusion  that  the  patient  should  not  be  too  old, 
that  he  should  be  possessed  of  good  vitality,  and  should 

•  Section  on  Laryngology,  Britiah  Medloal  Anoolatlon,  1896. 
1  French  Society  of  Laryngology,  May,  1899. 

•  British  Medical  Journal,  October  26, 1896. 


Digitized  by 


Google 


Vol.  CXXXIII,  No.  22]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


547 


not  be  8u£FeriDg  from  any  pbyeical  defect  likely  to 
complicate  recovery ;  aud  that  he  be  of  a  cheerful, 
courageous  temperament.  The  growth  should  be  lo- 
cated within  the  larynx  and  favorably  situated  for 
complete  removal  with  the  best  outlook  as  to  the  possi- 
bility of  non-recurrence.  The  question  of  partial  or 
total  removal  of  the  larynx  cannot  as  yet  be  said  to  be 
definitely  settled. 

Buclin  *  describes  the  operation  of  thyrotomy,  which 
he  has  done  twenty-eight  times  for  malignant  disease. 
The  dangers  of  exploratory  thyrotomy  and  of  thy- 
rotomy with  removal  of  intrinsic  carcinoma  are  singu- 
larly light.  An  operation  is  advisable  in  cases  of  car- 
cinoma of  intrinsic  origin  if  it  is  of  limited  extent, 
especially  if  the  arytenoid  region  is  not  involved,  and 
in  which  the  lymphatic  glands  of  the  neck  are  not 
affected."*  Great  care  must  be  taken  in  the  after-treat- 
ment. No  dressing  is  inserted  into  the  interior  of  the 
larynx.  The  head  should  be  kept  low  and  the  patient 
on  his  side.  On  the  next  day  water  or  other  fluids  are 
taken  into  the  mouth  and  an  attempt  is  made  to  swal- 
low, which  is  generally  successful. 

NODES  OF  THE  VOCAL  CORD. 

As  a  result  of  the  study  of  twenty  cases,  Haring  '^ 
calls  attention  to  the  relation  between  these  nodes  and 
relaxation  of  the  cords,  due  to  fatigue.  In  many  cases 
of  voice-strain  he  has  noticed  that  the  free  edge  of  the 
cords  are  bent  inwards  in  phouation,  so  that  the  con- 
vexities present  towards  each  other  and  touch  at  a 
point  anterior  to  the  middle  of  their  length  ;  the  posi- 
tion in  which  nodes  are  commonly  found.  In  almost 
all  cases  there  is  a  history  of  excessive  and  often 
faulty  use  of  the  voice,  occurring  most  frequently  in 
singers.  Of  twenty  cases,  sixteen  were  females  and 
fifteen  between  eighteen  and  twenty-two  years  of  age. 
The  principal  symptoms  were  impairment  of  the  sing- 
ing voice,  and  fatigue  in  speaking.  The  author  be- 
lieves that  in  overstrain  of  the  voice  the  crico-thyroid 
muscle  is  the  first  to  suffer,  and  that  in  its  weakened 
condition  it  cannot  fullj'  antagonize  its  opponents,  and 
thus,  instead  of  being  kept  straight,  the  edge  of  the 
cord  is  allowed  to  bulge  toward  the  median  line.  If 
there  is  much  use  of  the  cords  in  such  a  condition,  the 
mechanical  impact  would  be  sufficient  to  cause  a  node." 

In  the  discussion  of  a  case  presented  by  Dr.  Dundas 
Grant  '*  of  hoarseness  in  which  no  abnormality  was 
seen  except  loose  vibration  of  the  inner  portion  of  the 
cords  in  the  lower  register,  Dr.  Wolfenden  suggested 
that  this  was  the  condition  in  which  little  fibrous  nodes 
are  often  found  in  the  anterior  portion  of  the  cords. 
These  nodes  are  due  to  excessive  forcing  of  the  voice 
generally  accompanied  by  a  faulty  vocal  method.  Dr. 
F.  I.  Knight"  in  a  review  of  this  subject  calls  atten- 
tion to  the  imperfect  nomenclature  of  this  affection. 
The  treatment  demands  rest  for  the  voice  for  a  more 
or  less  prolonged  time.  In  a  few  cases  the  nodes  have 
been  excised,  but  less  radical  local  treatment,  the  ap- 
plication of  astringents  and  caustics,  are  generally  rec- 
ommended. 

NIGHT  AIR. 

In  his  presidential  address,  Boe ''  protests  against 

•  Loo.  cit. 

»>  For  the  detallB  of  tbis  operation  §ee  page  1,026  of  the  British 
Medical  Journal,  October  26tb. 
>■  Mancheiter  Medical  Chronicle,  February. 
13  .Journal  of  Laryngology,  May. 
<s  British  Laryngological  Aasooiation,  January  11. 
«  Trauaactions  American  Laryngologleal  AaaoeUtion,  18M. 
>•  Ameriewi  Laryngological  Anooiauon,  18S6.  I 


the  indiscriminate  practice  of  sleeping  with  windows 
widely  open.  The  relation  of  damp  air  and  sudden 
changes  to  diseases  of  the  air-passages  has  long  been 
recognized.  A  warm  humid  atmosphere  is  often  bene- 
ficial, while  a  damp  air  is  to  be  avoided.  Cold  air 
must  be  dry  in  order  to  be  advisable  in  diseases  of  the 
respiratory  tract.  A  person  while  asleep  is  no  less 
susceptible  to  climatic  influence  than  when  awake. 
Many  persons  notice  in  the  morning  trouble  in  the  air- 
passages  which  could  be  accounted  for  by  too  great 
exposure  during  the  night.  The  climate  of  the  region 
of  the  Great ^Lakes  is  a  damp  one,  especially  in  the 
spring,  and  at  night  In  this  region  also  diseases  of 
the  nose,  throat  and  lungs  are  more  prevalent  than  in 
other  localities.  A  careful  regulation  of  the  atmosphere 
in  which  a  patient  sleeps  may  remove  the  cause  of  per- 
sistent trouble.' 


AMERICAN  DERMAT0L06ICAL  ASSOCIATION. 

ninetkknth  annual  meeting,  windsor  hotel, 
Montreal,  Can.,  September  17-19,  1896. 

president's  address. 

Dr.  S.  Sherwell  of  Brooklyn,  welcomed  the 
members  and  congratulated  them  on  the  certain  suc- 
cess of  the  meeting,  due  to  the  number  of  papers  and 
subjects  on  the  programme  and  the  full  attendance. 
He  gave  a  statistical  exhibit  of  the  disparity  and  ex- 
cess of  the  alien  element,  seeking  relief  for  skin  af- 
fections in  hospital  and  dispensary  practice.  He  bad 
examined  and  collected  several  thousand  cases  which 
showed  a  large  preponderance  of  foreign  born  and 
children  born  here  of  foreign  parents  (and  thus  almost 
as  much  to  be  considered  aliens  as  though  born 
abroad).  The  subject  of  constitutional  treatment  in 
diseases  of  the  skin  was  then  discussed  and  the  views 
of  Pye-Smith,  Crocker  and  Malcolm  Morris,  as  ex- 
pressed in  the  last  meeting  of  the  British  Dermato- 
logical  Association,  were  in  a  great  measure  sub- 
stantiated, favoring  such  internal  treatment  to  be 
carried  out  coincidently  with  local  measures. 

In  making  suggestions  for  the  future  work  of  this 
Association,  which  must  be  considered  as  a  sort  of 
Supreme  Court  for  matters  dermatological  in  this 
country,  he  thought  subjects  of  high  scientific  in- 
terest should  be  chosen. 

Dr.  Fosdtce,  of  New  York,  related  a  case  of 

lupus  erttbehatosus  disseuinatus, 

in  which  the  lesions  were  situated  upon  the  hands  and 
arms.  The  patient  was  a  young  women,  and  during 
pregnancy  the  spots  disappeared,  leaving  iu  their  place 
atrophic  scars  surrounded  by  a  pigmented  zone.  In  a 
second  case  which  he  had  observed  the  eruption  like- 
wise disappeared  under  the  same  conditions,  but  re- 
turned iu  an  equally  severe  form  after  confinement. 

ratnaud'8  disease  of  the  bars 

was  described  by  the  same  reader  in  a  man  of  thirty- 
nine  years.  There  was  a  suspected  syphilis,  from  the 
history.  The  ears  had  become  suddenly  cold  and  blue 
on  a  warm  day,  and  had  remained  so  for  several  hours, 
gradually  resuming  the  normal  color.  During  six 
months  such  attacks  were  frequent,  and  the  ears 
finally  became  permanently  bluish-black.     A  gangren- 
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out  patch  formed  over  an  area  of  half  an  inch  in  di- 
ameter. The  process  was  followed  by  cicatrization, 
and  the  blue  color  disappeared.  The  condition  was 
explained  on  the  theory  that  with  syphilis  as  an  eti- 
ological factor  the  arterial  coats  were  implicated,  lead- 
ing to  obstruction  in  the  vascular  supply,  and  an  ele- 
ment of  vascular  spasm  duo  to  cold  or  other  cause 
being  added,  the  congestion  and  gangrene  followed. 

Dr.  Bsonson  questioned  the  advisability  of  includ- 
ing this  case  under  Raynaud's  disease,  in  which  the 
clinical  picture  is  fuller  and  the  disease  a  more  geueral 
one.  In  gangrene  about  the  face  bo  always  looked 
for  syphilis.  It  seemed  not  improbable  that  here  a 
neuropathic  condition  originating  in  syphilis  had  been 
the  cause  of  the  trouble. 

Dr.  White  thought  the  localization  did  not  pre- 
clude the  idea  of  its  being  Raynaud's  disease.  He 
had  seen  a  case  aSecting  both  the  fingers  and  por- 
tions of  both  ears,  but  never  had  seen  it  affecting  the 
ears  alone. 

Dr.  Sberwell  thought  a  syphilitic  history  was 
usually  obtainable.  At  times  the  ears  were  disposed 
to  the  same  changes  observed  in  the  fingers.  He  had 
found  antisyphilitic  treatment  of  benefit,  and  related 
one  case  thus  cured. 

Dk.  Fordtcb  said,  in  closing,  that  the  term 
Raynaud's  disease  is  a  general  one  including  endar- 
teritis and  other  pathological  conditions.  Raynaud's 
original  monograph  did  not  discuss  the  pathology. 

ANGIOKERATOMA    OF   THE   SCROTUM 

was  the  title  of  a  paper  by  the  same  author. 

A  patient,  sixty-six  years  of  age,  was  described,  who 
showed  upon  the  scrotum  a  number  of  dark-purple, 
spherical  tumors,  varying  in  size  from  a  pin's  head  to 
several  times  this  size,  slightly  elevated  and  covered 
with  a  slightly  thickened  horny  layer.  There  were 
no  subjective  symptoms.  The  lesions  seemed  to  con- 
sist of  lacunar  spaces  filled  with  blood,  these  occupy- 
ing the  papillary  portion  of  the  derma.  The  reader's 
investigations  lead  to  the  belief  that  the  primary 
change  is  vascular.  The  blood  spaces  in  the  rete 
Malpighii  he  believes  are  caused,  as  Pringle  claimed, 
by  a  downward  growth  of  the  cells  of  the  layer,  pro- 
ducing a  constriction  of  the  terminal  loops  and  their 
resulting  distension. 

Dr.  Morrow  said  he  had  had  two  cases  clinically 
identical  with  this  during  the  year  and  believes  they 
were  pathologically  identical  as  well.  He  thinks  the 
designation  correct. 

Dr.  White  did  not  think  the  keratomatous  ele- 
ment very  marked  as  shown  in  the  illustrations. 

Db.  Zeisler  thought  it  natural  that  in  what  we 
might  call  a  new  disease,  additional  features  to  those 
first  described,  might  be  subsequently  discovered  and 
added.  His  own  cases,  which  corresponded  to  the 
typical  ones  of  Mibelli,  differed  somewhat  from  this. 
He  thought  a  somewhat  stronger  development  of  the 
horny  layer  should  be  present  to  wholly  justify  the 
name.  Wherever  stagnation  of  the  blood  exists  we 
have  the  element  which  favors  the  production  of 
keratoma. 

Dr.  Sbephked  said  he  had  often  noticed  in  varicose 
veins  of  the  scrotum  an  enormous  vascularity  of  the 
skin.  He  believed  the  condition  described  by  the 
reader  was  a  variz. 

Dr.  Fordtcb  said  he  did  not  think  the  condition 
could  be  compared  to  varix  of  the  veins,  but  was  rather 


a  varicose  condition  of  the  papillary  capillaries.  The 
essential  condition  upon  which  stress  is  laid  by  previ- 
ous observers  is  the  existence  of  blood  spaces^in  the 
epidermis.  If  the  keratomatous  element  is  not  con- 
sidered essential,  then  this  case  must  be  considered 
one  of  angiokeratoma,  in  spite  of  the  slight  develop- 
ment of  the  horny  layer  at  some  points. 
Dr.  Graham,  of  'Toronto,  then  read  upon 

HTDROA   ESTIVALE, 

on  a  rare  affection  of  the  exposed  parts  due  to  direct 
or  reflected  sunlight.  Two  cases  were  reported.  In 
one  a  limited  number  of  small  red  spots  appeared 
upon  the  face  and  hands,  and  recurred  as  often  as  the 
young  girl  went  out  into  the  daylight.  The  lesions 
became  vesicular  and  then  pustular,  and  finally  these 
became  black  in  the  centre  and  showed  umbilication. 
Crusting  then  took  place,  and  scar  tissue  resalted. 
When  gloves  were  worn  the  hands  remained  free. 
In  the  second  case,  a  blond  girl  suffered  from  burning 
sensations,  swelling,  and  vesicular  eruptions  whenever 
exposed  for  twenty  minutes  or  more  to  the  direct  rays 
of  the  sun.  The  other  symptoms  were  coryza,  mv 
laiae,  insomnia  and  anorexia  during  the  attack.  In 
this  case  the  direct  sunlight  was  not  essential,  since 
sitting  near  an  open  window  produced  the  same  re- 
sults. The  term  hydroa  vacciniforme  does  not  apply 
to  all  cases,  and  the  designation  estivale  seems  the 
better  one.  It  is  not  only  the  ultra-violet  rays,  the 
reader  thought,  which  exert  an  injurious  effect  upon 
the  skin  of  some  persons,  but  also  the  heat  rays ;  but 
their  mode  of  action  in  producing  so  deep  an  effect  as 
to  leave  scarring  is  not  readily  explained.  We  have 
to  invoke  the  influence  of  the  vaso-motor  nervous 
system,  and  explain  it  by  reflex  action.  The  amount 
of  destruction  of  tissue  by  necrosis  will  depend  upon 
not  only  the  individual  vulnerability  as  regards  the 
tissues,  but  upon  the  length  of  exposure  of  the  parts 
to  the  injurious  influence.  A  covering  of  the  part  in 
such  a  way  as  to  exclude  the  light  was  almost  always 
effectual. 

Dr.  Zeisler  bad  seen  such  results  of  the  sun's 
action.  He  had  recently  observed  a  case  which  re- 
curred after  every  exposure.  A  second  case  had  been 
under  observation  this  summer.  He  did  not  see  the 
necessity  of  calling  these  cases  hydroa,  or  of  classify- 
ing them  under  a  new  title.  He  regarded  theiQ  as  a 
form  of  erythema  multiforme.  Atropine  was  sug- 
gested as  a  drug  to  try. 

Dr.  White  regarded  the  condition  aa  a  dermatitis, 
and  not  as  a  specific  individual  affection.  The  type 
is  not  maintained  absolutely  in  successive  attacks. 

Dr.  Bowen  had  made  an  histological  examination 
in  one  case,  where  the  inflammation  was  formed  by 
necrosis  and  umbilication  and  found  the  necrosis  ex- 
tending to  the  corium.  Erythema  multiforme  is  never 
followed  by  a  scar.  In  his  case  the  boy  looked  as 
though  be  had  had  the  small-pox. 

Dr.  Hartzell  spoke  of  a  case  occurring  in  warm 
weather  without  exposure  to  the  sun.  The  only  dif- 
ference between  it  and  the  other  oases  was  one  of  de- 
gree, the  inflammation  not  being  sufficient  to  cause 
necrosis. 

Dr.  Phillips,  of  Toronto,  who  had  treated  one  of 
the  cases  reported  by  Dr.  Graham,  spoke  by  invita- 
tion. He  had  employed  soothing  and  protective  dress- 
ings for  the  most  part.  He  had  thought  to  exclude 
the  violet  ray  by  a  solution  of  bisulpbate  of  quinine 
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incorporated  with  a  bassorin  paste  or  to  annihilate  the 
blue,  indigo  and  violet  rays  of  the  spectrum  by  cover- 
ing the  exposed  parts  with  a  thick  yellow  paste.  He 
hoped  these  experiments  when  completed  would  throw 
light  upon  whether  the  disease  really  resulted  from  the 
effects  of  the  chemical  rays. 

Dr.  Jackson  referred  to  the  case  of  a  boy  of  ten 
years  who  had  shown  this  sun  rash  for  six  or  seven 
years  upon  the  face  and  hands,  followed  by  pitting  and 
scars.  The  patient  seems  to  suffer  more  in  winter, 
especially  on  bright  days,  corresponding  to  Bowles's 
cases  in  Alp-climbers,  in  whom,  too,  he  uses  a  brown 
ointment  with  success. 

Dr.  Shepherd  had  seen  the  affection  in  a  fellow- 
traveller  in  the  Alps,  and  within  the  past  two  weeks 
had  seen  a  girl  in  Montreal  who  had  suffered  for  three 
years.  Exposure  to  the  open  air  was  Bu£Scient  to 
cause  swelling  of  the  face  and  bullas,  which  would  be 
followed  by  scarring. 

Dr.  Allrn  had  also  seen  such  cases.  He  was 
yery  familiar  with  the  appearance  of  Dr.  Jackson's 
case,  having  frequently  watched  the  changes  in  the 
boy's  appearance,  though  he  had  never  treated  him. 
He  believed  there  were  certain  rays  of  light  which 
produced  peculiar  effects  upon  the  skin  and  in  those 
predisposed  the  protective  method  is  the  only  rational 
one. 

Dr.  Sherwell  recommended  a  yellow  veil  or  some 
similar  device,  for  covering  the  face,  and  thus  making 
a  virtual  developing  chamber  of  the  part. 

Dr.  Graham  was  pleased  to  hear  of  Dr.  Bowen's 
investigations  which  made  the  deep-seated  necrosis 
characteristic  of  the  condition  and  excluded  any  idea 
of  erythema.  Whether  the  superficial  character  of 
the  lesions  in  some  cases  depends  upon  the  individual 
or  the  amount  of  exposure  is  uncertain,  but  he  be- 
lieves it  dne  to  the  individual.  He  thought  perhaps 
the  term  dermatitis  Solaris  would  be  the  best  under 
which  to  include  all  cases.  It  occurs  in  women  later 
in  life  than  in  men,  and  is  very  persistent. 

Dr.  Jackson,  of  New  York,  read  the  next  paper,  on 

BROMIDE    eruptions. 

Two  cases  were  reported.  In  one,  which  related 
to  a  young  woman,  chicken-pox-like  lesions  appeared 
upon  the  forehead  and  spread  over  the  body.  Crusts 
formed,  especially  on  the  scalp,  and  under  them  a  rasp- 
berry-like growth  took  place.  In  the  second  case  the 
lesions  at  first  looked  like  impetigo  contagiosa,  but 
were  followed  by  the  same  fungating  lesions.  Upon 
the  legs  these  broke-down  into  indolent,  irregular 
ulcers.  The  point  of  interest  is  the  long  interim  be- 
tween the  cessation  of  the  drag  and  the  appearance 
of  the  eruption. 

Dr.  Htde  referred  to  the  similarity  between  the 
colored  plate  shown  by  Dr.  Jackson  and  that  rep- 
resenting a  single  lesion,  which  accompanied  Dr. 
Tilbury  Fox's  original  paper  on  the  subject.  He 
thought  this  effect  of  the  bromides  was  seen  chiefly  in 
young  subjects  and  cachectic  individuals.  He  never 
saw  it  in  the  healthy.  He  doubted  if  this  form  of 
lesion  is  peculiar  to  bromides.  He  had  seen  iodide 
eruptions  present  quite  the  same  characters  and  was 
prepared  to  believe  that  other  drugs  might  act  in  the 
same  way  in  subjects  with  sensitive  skin  who  were  in 
poor  health. 

Db.  Morrow  agreed  with  Dr.  Hyde  that  the 
severe  forms  were  liable  to  be  seen  in  children  prone 


to  vascular  disorders  from  slight  cause.  The  contin- 
uance of  the  eruption  after  the  cessation  of  the  drug 
is  opposed  to  our  knowledge  of  drug  effects.  As  a 
rule,  eruptions  have  a  tendency  to  disappear  almost 
immediately  after  the  drug  is  discontinued  and  the 
instances  in  which  the  eruption  continues  for  several 
weeks  are  difficult  of  explanation. 

Dr.  White  expressed  surprise  that  Dr.  Hyde 
thought  the  health  of  the  individual  had  anything  to 
do  with  the  eruption  ;  it  was  in  his  opinion  the  result 
of  individual  idiosyncrasy.  He  had  never  seen  any 
such  eruption  as  Dr.  Jackson  described  result  from 
other  drug  than  iodides  or  bromides.  He  had  seen  an 
infant  affected  by  the  milk  where  the  mother  was 
taking  bromides. 

Dr.  Hartzell  referred  to  the  frequency  with 
which  these  severe  effects  were  associated  with  valvu- 
lar  disease  of  the  heart. 

Dr.  Fox  had  first  thought  Dr.  Jackson's  case  one 
of  hereditary  syphilis.  Some  syphilides  resemble  the 
bromide  eruptions  seen  in  adults.  [He  presented  a 
photographic  slide  to  illustrate  the  great  similarity.] 
Mistakes  are  likely  in  children  known  to  be  syphilitic 
who  have  been  given  the  bromides.  The  drug  might 
evoke  the  cutaneous  syphilis.  . 

Dr.  Graham  spoke  of  the  confusion  arising  from 
wilful,  careless  or  intentional  faulty  history  as  to 
bromides  having  been  administered. 

Dr.  Allen  had  seen  the  bullous  form  of  iodide 
eruptions  assume  this  fungating  appearance  and  closely 
simulate  that  due  to  bromides.  The  eruption  may 
persist  long  after  the  drug  has  been  stopped.  This 
can  scarcely  be  accounted  for  by  irritation  of  the  skin 
due  to  elimination.  Id  his  paper  last  year  he  had  dwelt 
upon  this  persistence  after  minute  doses  of  quinine. 
He  thought  the  small  quantity  of  other  drugs  some- 
times given  forced  us  to  account  for  the  persistence 
of  lesions  by  reflex  nerve  influence,  and  possibly,  as 
he  had  suggested  for  quinine,  by  central  nerve  change 
in  some  cases. 

Dr.  Sherwell  said  a  few  years  ago  such  exag- 
gerated types  of  lesion  would  be  called  yaws  or  the 
like.  He  mentioned  cases  surely  due  to  the  iodide  of 
potassium  which  were  almost  identical  with  those  from 
the  bromide.  A  bromide  eruption  recently  treated, 
not  only  persisted,  but  grew  more  intense  several 
weeks  after  the  drug  was  stopped. 

Dr.  Htde  mentioned  hydriodic  acid  as  a  drag  whose 
use  had  been  followed  by  lesions  similar  to  this  case, 
as  reported  to  him  by  a  fellow  physician.  He  had 
personally  no  direct  knowledge  of  other  drugs  than 
the  iodides  and  bromides  being  at  fault,  but  believed 
there  might  be  such. 

Dr.  Morrow  thought  the  history  of  cases  which 
persisted  was  too  vague.  He  saw  no  reason  why  a 
drug  eruption  should  continue  to  appear. 

He  would  ask  Dr.  Hyde  whether  he  believed  it  was 
due  to  accumulation  of  the  drug  in  the  system.  He 
had  found  long-continued  administration  necessary  to 
produce  the  nutritional  changes  in  the  tissues.  Iodine 
applied  externally,  on  the  other  hand,  may  produce 
an  eruption  within  twenty-four  hours.  Here  we  have 
a  purely  neurotic  phenomeaoD,  and  not  trophic  changes, 
as  are  probable  in  the  other  case. 

Dr.  Htde  said  drug  eruptions  quickly  subside  after 
the  drug  is  withdrawn,  but  this  particular  form  differed 
and  should  be  placed  by  itself.  There  is  usually  some 
underlying  disease  for  which  the  bromide  is  prescribed. 
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Db.  Jackson,  in  cloiiog,  said  that  since  writing 
his  paper  he  had  seen  a  yonng  woman  who  presented 
bromide  lesions  weeks  after  the  drag  was  stopped. 
This  was  usually  not  doe  so  mnch  to  the  appearance 
of  new  as  to  the  persistence  of  old  lesions. 

(To  (e.ixmCiniwd.) 


lElecent  literature. 


Modem  Materia  Mediea.  With  Therapeutic  Notes 
for  the  Use  of  Practitioners  and  Students  of  Medi- 
cine. By  Dr.  Otto  Roth.  Seventh  edition,  re- 
vised by  Dk.  Grbgor  Schmitt.  New  York: 
William  Wood  &  Co.     1895. 

This  volume  is  a  translation  of  the  seventh  edition 
of  this  work  a  translation  of  an  earlier  edition  appearing 
some  years  ago.  Nearly  three-qnarters  of  the  book 
is  devoted  to  materia  mediea,  and  many  of  the  recent 
drugs  described  are  not  mentioned  in  the  last  edition 
of  the  U.  S.  Pharroacopoeia ;  but,  on  the  other  band, 
some  of  the  remedies  given  in  our  pbarmacopoeial  list 
are  omitted.  The  therapeutic  notes  form  a  separate 
portion  of  the  work,  and  although  not  complete,  offer 
many  suggestions  of  vafue.  The  book  is  among  the 
good  ones  of  the  kind,  but  not  of  the  highest  rank. 
The  publishers  have  spared  no  pains  to  make  the 
volume  serviceable  and  attractive. 

A  German-Englith  Medical  Thetaurut,  or  Treature  of 
SiHj^  and  Compound  Medical  Wordi  and  Terms. 
With  Dialogues,  Idiomatic  Phrases  and  Proverbs, 
etc.,  and  German  and  English  Indexes  for  Physi- 
cians and   Medical  Students.      By    Rev.    Hknrt 
LosCH,  M.D.,  author  of  "Improved  Method  and 
Complete  Manual  for  the  Systematic  and  Practical 
Study    of  the  German  Language,"  etc.     Philadel- 
phia:  Published  by  the  Author.     1895. 
This  dictionary,  which  in  general  gives  excellent 
English  definitions  of  German  medical  terms,  possesses 
the  fault  of  a  most  peculiar  arrangement,  the  advan- 
tages of  which  are.  perhaps  evident  to  the  author  but 
difficult  for   the  general    reader    to    fathom.      The 
arrangement  of  the  terms  according  to  a  peculiar  sys- 
tem in  which  the  various  parts  and  conditions  of  man 
are  taken  op  in  an  arbitrary  order,  makes  it  impossible 
to  find  any  given  term  without  looking  it  up  in  the 
index  at  the  back  of  the  book.     If  the  terms  had  been 
arranged  in  alphabetical  order,  as  in  all  other  diction- 
aries of  which  we  have  cognizance,  this  difficulty  which 
detracts  immensely  from  the  value  of  the  book  would 
have  l)een  obviated.     The  German  and  English  In- 
dexes contain  20,000  words. 

Lindsay  and  Blakitton's  Physician's  Visiling-List  for 

1896.     Philadelphia:  P.  Blakiston,  Son  &  Co. 

This  well-known  visiting-list  presents  several  im- 
provements in  the  new  edition  for  1896,  and  the  read- 
ing matter  aud  memoranda  pages  have  been  re-ar- 
ranged and  simplified.  The  lists  for  75  patients  and 
100  patients  will  also  have  special  memoranda  pages 
and  hereafter  will  come  in  two  volumes  only,  dated 
January  to  June,  and  July  to  December. 

The  tables  of  doses,  and  directions  for  emergencies 
in  the  beginning  of  the  book  are  carefully  made  up, 
and  contain  a  great  deal  of  valuable  information  in  an 
extremely  compact  form. 

The  book  is  excellently  adapted  to  its  purpose. 
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THE  PRESENT  STATUS  OF   SEROTHERAPr. 

At  the  Sixth  Congress  of  the  Italian  Society  of  In- 
ternal Medicine  held  at  Rome,  October  22d  to  25th, 
the  present  status  of  serotherapy  was  discussed  by  Pio- 
Fok '  of  Turin,  Maragliano  of  Genoa,  Petrone  and 
Fazzo  of  Naples,  Campana  of  Rome,  and  other  emi- 
nent bacteriologists  and  clinicians. 

Maragliano  claims  to  have  experimentally  obtained 
an  antitoxic  serum  which  possesses  curative  efficacy  in 
tuberculosis,  and  which  is  giving  good  results  in  his 
own  practice  and  in  that  of  several  of  his  eonjriru ; 
the  mode  of  preparation  of  this  serum  will  eventually 
be  published,  though  he  is  unwilling  to  make  it  known 
at  present,  though  derived,  as  he  says,  "  from  animals 
vaccinated  with  all  of  the  toxins  contained  in  the  virulent 
cultures,  both  those  that  resist  and  those  that  do  not 
resist  heat."  Campana,  of  Rome,  affirms  bis  belief 
that  Maragliano's  serum  is  nothing  but  Koch's  tuber- 
culin, improved.  As  a  dermatologist,  he  declares  that 
this  lymph  in  tuberculous  affections  of  the  skin  favors 
the  resorption  of  morbid  infiltrations,  but  does  not 
cure  the  tuberculous  processes,  and  the  same  affirma- 
tion applies  to  tuberculosis  of  internal  organs. 

Fasano,  of  Naples,  reported  a  case  of  pulmonary 
phthisis  which  seemed  to  have  markedly  improved 
under  the  use  of  this  serum.  Marrani,  of  Rome,  has 
treated  with  benefit  twelve  cases  of  tuberculous  bron- 
cho pneumonia  with  Maragliano's  serum.  The  results 
were,  disappearance  of  the  fever,  of  the  rales,  of  the 
cough,  of  the  dulness,  a  gain  in  spirits  and  in  appetite, 
and  increase  of  weight.  Ascenzi,  of  Rome,  and 
Argento,  of  Palermo,  communicated  —  the  first  three, 
the  second  five — cases  of  tuberculosis  treated  with 
success  by  Maragliano's  serum. 

With  regard  to  the  serum  treatment  of  diphtheria, 
My  a,  of  Florence,  stated  that  he  had  treated  112  cases 
of  diphtheria  at  the  clinic  of  children's  diseases  with 
Behriog's  antitoxin ;  the  resulu  were  22  deaths  and 
90  recoveries.  In  a  first  series  of  51  cases,  he  had  to 
do  with  diphtheria  of  the  pharynx  and  larynx ;  there 
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were  15  deaths,  givmg  a  proportion  of  29.4  per  cent 
(under  the  old  treatment  he  used  to  have  in  these 
cases  a  mortality  of  50  per  cent.).  A  second  series  of 
cases  comprehends  43  cases  of  simple  diphtheria  of 
the  pharynx,  with  7  deaths  and  36  recoveries.  In  a 
third  and  last  series,  there  were  18  cases  of  pharyn- 
geal diphtheria  with  beginning  of  extension  to  the 
larynx;  all  these  recovered  rapidly.  In  all  these 
cases  the  diagnosis  was  controlled  by  the  bacteriologi- 
cal examination. 

Mya  is  in  the  habit  of  injecting  daily  during  the 
first  three  days  of  the  sickness  ten  cubic  centimetres  of 
serum.  In  fatal  cases  be  has  often  observed  want  of 
success  to  coincide  with  a  notable  degree  of  hyper- 
trophy of  the  glands ;  the  autopsy  has  disclosed  along 
with  grave  alterations  of  the  lymphatic  system,  fatty 
degeneration  of  the  viscera.  He  is  persuaded  that  if 
one  would  have  recourse  with  success  to  serotherapy 
in  diphtheritic  cases,  there  must  be  relative  integrity 
of  the  lymphatic  system.  Another  group  of  cases  in 
which  serotherapy  proves  ineflScacious  includes  those 
forms  of  diphtheria  in  which  the  exudate  invades  very 
rapidly  the  whole  respiratory  tract,  that  is,  not  only 
the  larynx  and  trachea,  but  also  the  bronchial  tubes. 
It  is  principally  in  the  coldest  months  of  the  year  that 
he  has  observed  cases  of  this  kind. 

Maragliano,  in  summing  up  the  diseases  in  which 
serotherapy  has  been  employed  with  more  or  less  of 
success,  remarks  that  in  streptococcus  infection  (not- 
ably in  erysipelas  and  puerperal  septicemia)  the  serum 
treatment  has  already  produced  suflSciently  encourag- 
ing results  to  warrant  further  trials.^ 

No  success  has  followed  attempts  to  similarly  treat 
typhoid  fever  and  cholera,  that  is,  by  the  usage  of  a 
serum  obtained  from  patients  recovered  from  the  dis- 
ease, or  from  immunized  animals. 

In  tetanus,  the  results  obtained  with  serums  ob- 
tained from  animals  immunized  by  attenuated  toxins 
have  not  been  remarkable.  In  30  cases  so  treated, 
there  have  been  13  recoveries.* 

Maragliano  sums  up  the  statistics  of  serotherapy  in 
diphtheria  by  citing  Heubner's  figures :  in  3,036  cases 
there  was  a  mortality  of  20.6  per  cent;  this  is  con- 
trasted with  a  mortality  of  88.8  per  cent,  before  the 
usage  of  antitoxin.  He  thinks  that  "  the  enthusiasm 
aroused  by  the  discovery  of  Behring  has  been  justified 
by  the  splendid  results  obtained  in  practice." 

With  regard  to  the  serum  treatment  of  pneumonia, 
there  is  little  to  add  to  the  results  obtained  some  time 
ago  by  the  two  Klemperers,  and  by  Fowlisky  and 
Emmerich;  the  Klemperers,  in  particular,  claiming 
remarkable  clinical  success  in  several  cases  with  their 
"  antipneumotoxic  serum."  Fio-Fok,  who  was  referee 
at  the  meeting  of  the  Congress  aforesaid,  has  been 
making  numerous  experiments  on  animals  with  a 
serum  of  his  own  preparation,  which  he  calls  an 
**  antipneumococcic  vaccine."  He  first  tried  glycerine 
extracts  of  infected  blood,  the  glycerized  extracts  of 

■  See  this  Journal,  oxxzli,  p.  Ml. 

*  See  also  thli  Joornal,  toI.  ozuii,  p.  28T. 


the  bodies  of  bacteria  remaining  on  the  filter,  the  pre- 
cipitates obtained  with  sulphate  of  ammonia,  etc. 
After  having  found  out  the  complete  inefficaciousness 
of  the  chemical  vaccinations,  with  the  exception  of  the 
filtrate  of  the  meningococciu,  he  tried  to  obtain  a  vac- 
cine prepared  according  to  Pasteur's  methods  (atten- 
uated by  heat,  by  oxygen,  by  light,  etc.).  He  finally 
obtained  the  desired  attenuation  by  means  of  Lngol's 
solution,  and  by  employing  the  method  of  intravenous 
injection,  he  now  succeeds  in  vaccinating  hares  against 
the  different  varieties  of  diplococcus  lanceolatus,  so  as 
to  cause  them  to  support  with  impunity  160  cubic 
centimetres  of  a  culture  sufficiently  viralent  to  kill  the 
test  animals  in  a  few  hours,  the  duration  of  the  im- 
munity seems  to  be  quite  long,  that  is,  three  months 
at  least. 

The  experiments  which  Pio-Fok  related,  where  hares, 
dogs,  sheep  and  goats  are  rendered  refractory  to  the 
pneumococcns  infection  were  of  great  interest  and 
warrant  hope  that  the  serum  treatment  may  yet  be 
found  to  be  of  unequivocal  benefit  in  the  pneumococcns 
diseases  of  man.  Fok  found  that  when  both  the  diplo- 
coccus and  the  serum  were  injected  at  the  same  time, 
the  animal  survived,  and  when  the  serum  was  injected 
five  hours  after  the  infection,  the  symptoms  were  light 
and  the  animal  soon  recovered ;  which  indicates  that 
the  serum  also  exercises  a  curative  action. 


RESUSCITATION  AFTER  SUBMERSION. 

In  answer  to  the  inquiry  of  our  correspondent.  Dr. 
H.  Hunt,  whose  letter  we  publish  on  page  555  of 
this  issue  of  the  Jouknal,  with  regard  to  the  length 
of  time  after  which  it  is  possible  to  hope  for  success 
in  efforts  at  resuscitation  after  drowning  accidents,  we 
would  say  that  a  hasty  review  of  the  literature  of  the 
subject  shows  that  cases  of  recovery  are  rare  after 
submersion  of  three  to  five  mioutes.  Gases  have  been 
reported  of  successful  resuscitation  after  ten  to  fifteen 
minutes,  but  the  circumstances  attending  such  acci- 
dents are  generally  such  as  to  preclude  the  possibility 
of  an  accurate  record  of  the  time  of  submersion  being 
made.  The  time  must  be  roughly  estimated  by  com- 
puting the  number  of  minutes  which  must  have  been 
required  for  the  rescuers  to  get  to  the  patient,  raise 
him  from  the  water,  and  transport  him  to  the  place 
where  efforts  at  resuscitation  can  be  begun. 

In  a  number  of  cases  in  which  the  patient  is  be- 
lieved to  have  been  submerged  for  ten  to  fifteen 
minutes  there  has  been  found  evidence  that  he  was  in 
a  state  of  syncope  or  concussion  from  a  blow  on  the 
head,  chest  or  abdomen,  so  that  active  respiratory 
movements  did  not  take  place  while  he  was  under 
water. 

In  this  connection,  we  may  cite  the  case  reported 
by  Pope  ^  in  which  the  patient  was  knocked  on  the 
head,  and  expansion  of  the  chest  was  prevented  while 
under   water  by  weights  which  lay  upon  him.     This 

I  Idmoet,  Itondon,  1881, 11,  SOS. 
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patient  is  believed  to  have  been  retnscitated  after  be- 
ing under  water  from  twelve  to  fifteen  minutes. 

Dr.  J.  Mason  Warren  *  reports  the  case  of  a  jonng 
woman  whom  be  was  saccessfnl  in  resuscitating  in 
which  ten  minutes  are  believed  to  have  elapsed  before 
the  was  gotten  out  of  the  water,  and  twenty  minutes 
before  artificial  respiration,  etc.,  was  begun.  The 
young  girl  was  a  passenger  on  a  train  which  plunged 
ofi  the  bridge  into  the  river  at  South  Norwalk,  Conn. 
After  the  accident  sufficient  time  elapsed  for  a  boat  to 
pat  out  to  the  middle  of  the  river,  a  hole  to  be  cut 
with  axes  in  the  side  of  the  car,  and  the  mother  of  the 
young  woman,  whose  head  was  not  under  water,  to  be 
pulled  out,  before  she  was  reached.  In  this  case,  al- 
though it  is  extremely  probable  that  ten  minutes  were 
required  before  the  patient  was  taken  out,  it  is  pos- 
sible that  she  may  have  been  stunned  by  striking  her 
head  against  the  side  of  the  car  or  a  seat  as  the  car 
went  down,  or  may  have  fainted  from  the  alarm  of  the 
accident.  It  is  also  possible  that  the  water  which 
poured  into  the  car  did  not  reach  the  level  of  her  head 
until  just  before  the  rescuers  reached  her. 

The  case  reported  by  Burrall'  shows  the  methods 
to  which  it  is  necessary  to  resort  in  estimating  the 
probable  time  of  submersion.  In  this  case,  which  oc- 
curred at  one  of  the  seaports  on  the  Maine  coast,  a 
man  was  seen  to  sink,  by  two  men  who  were  at  a  dis- 
tance of  250  paces  from  the  shore.  They  ran  to  the 
shore,  spent  a  moment  in  deciding  not  to  swim  for 
him,  one  of  them  palled  off  his  boots  and  trousers  and 
waded  a  short  distance  out  to  a  row-boat,  which  he 
brought  to  shore,  and  then  took  the  other  man  in. 
He  rowed  him  out  to  a  yacht  which  was  anchored  240 
yards  from  shore,  unlocked  the  cabin  door,  which  was 
padlocked,  secured  a  boat-hook,  and  rowed  to  the'  spot 
where  the  man  was  seen  to  sink.  He  was  seen  lying 
on  the  bottom  in  nine  feet  of  water,  and  fished  out 
with  the  aid  of  the  boat-hook.  His  head  and  shoulders 
were  dragged  into  the  boat,  and  with  the  legs  hanging 
over  the  stern  he  was  rowed  rapidly  to  shore,  and 
rolled  over  a  few  times  before  Dr.  Burrall,  who  had 
been  sent  for  in  the  meantime,  reached  him  and  be- 
gan artificial  respiration.  It  would  seem  as  if  fully 
ten  or  twelve  minutes  must  have  elapsed  before  the 
active  work  of  resuscitation  was  begun.  Dr.  Burrall 
was  not  able  to  record  the  exact  length  of  time  after 
the  artificial  respiration  was  begun  until  the  first 
voluntary  respiratory  movement  took  place.  It  was 
necessary,  however,  to  keep  up  artificial  respiration 
for  three-quarters  of  an  hour. 

Such  cases  as  the  above  are,  however,  the  rare  ex. 
ceptions,  and  the  statement  made  in  Wharton  and 
StilM's  "Medical  Jurisprudence"  that  a  submersion 
of  three  to  five  minutes  generally  places  the  patient 
beyond  hope  of  revival,  is  probably  correct. 

According  to  Harley,*  dogs  kept  under  water  one 
and  a  half  minutes  always  died,  if  water  had  entered 
the  lungs.     If  the  entrance  of  air  had  been  prevented 

>  Snrgioal  ObMrratloiis,  Boston,  18C7,  698-600. 

>  Medical  Record,  1X81,  zl,  208. 

<  Potter's  Materia  Medioa,  Pharmacy  and  Tberapeutlrs,  881. 


by  plugging  the  trachea,  they  survived  a  submersion 
of  four  minutes. 

With  regard  to  the  time  during  which  artificial  res- 
piration should  be  kept  up,  the  rule  generally  laid 
down  in  emergency  lectures  on  the  subject  is  that  if 
no  flutter  of  respiration  has  appeared  after  an  hoar's 
work,  and  no  heart  beats  can  be  heard,  further  efforts 

are  useless. 

♦ 

MEDICAL  NOTES. 

An  Explobinq  Trip  undkb  the  Dibrction  of 
TWO  Medical  Men. — Dr.  William  H.  Furness,  Sd, 
and  Dr.  H.  M.  Hiller,  both  members  of  the  dass  of 
1891  of  the  Medical  Department  of  the  University  of 
Pennsylvania,  have  started  for  the  South  Sea  Islands, 
where  they  will  spend  at  least  a  year  in  collecting  eth- 
nological and  archeological  specimens  for  the  Univer- 
sity. Should  the  field  prove  fruitful,  it  is  probable 
that  their  stay  may  be  prolonged  to  two  years.  After 
arriving  at  San  Francisco  they  will  sail  for  Yokohama, 
touching  at  Honolulu.  They  will  proceed  to  Singa- 
pore, and  from  there  will  take  passage  for  the  Philip- 
pine Islands,  visiting  other  groups  of  the  East  Indian 
and  South  Pacific  Archipelagoes  in  a  chartered  vessel. 

Am  Underobocmd  Citt. — There  is  said  to  be  a 
community  of  one  thousand  people,  all  miners,  men, 
women  and  children  who  live  in  the  bottom  of  one  of 
the  rock-salt  mines  at  Wieliczka  in  Galicia  at  a  depth 
of  several  hundred  centimetres.  The  galleries  of  the 
mines  extend  underground  to  the  length  of  82  kilo- 
metres, and  the  miners  have  there  their  houses,  a 
town-hall,  club-rooms  and  even  a  theatre.  Their 
entire  life  is  spent  in  these  underground  streets  and 
squares,  which  are  lighted  by  electricity.  Families 
are  to  be  found  there,  the  members  of  which  have  not 
mounted  to  the  earth's  surface  for  several  genera- 
tions (?).  The  little  church  of  Wieliczka,  with  its  stataea 
sculptured  of  rock  salt,  is  one  of  the  most  wonderfal 
strnctures,  architectaally,  in  Europe.  The  inhabitants 
are  happy  and  long-lived,  preserved  as  it  were  in  salt. 
The  continuous  labor  at  mining  salt  does  not  seem  to 
undermine  their  constitutions,  a  fact  which  is  a  re- 
markable testimony  to  the  preserative  powers  of  salt, 
and  the  romancing  ability  of  the  author  of  the  story 
about  generations  never  having  seen  the  sunlight. 

The  Migration  of  the  Flea.  —  E.  W.  Forster 
in  a  letter  published  in  the  British  Medical  Jowmat 
of  October  26th,  relates  an  experience  illustrative 
of  the  methods  by  which  the  Madagascar  chigoe,  or 
jigger,  invaded  East  Africa,  a  region  which  was  not 
at  the  time  of  this  experience  (1875)  a  chigoe-infected 
district.  He  writes ;  "  Whilst  sauntering  in  the  early- 
morn  along  a  native  track  about  eighteen  miles  inland, 
my  attention  was  attracted  by  a  curious  agitation 
across  the  pathway,  as  if  a  stream  of  living  dust  was 
being  driven  out  of  the  dry  and  dasty  jungle.  A 
nearer  approach  and  examination  proved  the  phenom- 
enon to  be  a  migratory  movement  of  fleas.  The 
column  of  these  aphaniptera  was  abont  two  feet  in 
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breadth,  and  consisted  of  an  innumerable  host  rapidly 
traversing  both  the  ground  and  air  by  characteristic 
leaps  and  boands.  I  watched  the  onward  and  regular 
procession  of  this  mighty  swarm  for  a  quarter  of  an 
hour,  and  left  the  formidable  multitude  undiminished 
in  numbers,  and  apparently  under  orders  for  a  neigh- 
boring village." 

The  First  Opebation  cndeb  Ether  in  Eng- 
land.— In  an  excellent  editorial  on  Sir  Edwin  Ar- 
nold's address  to  the  students  at  St.  Thomas's  Hos- 
pital, the  Lancet  calls  attention  to  the  fact  that  the 
advance  of  our  art  which  most  appeals  to  him  is  the 
discovery  of  anesthetics.  The  spirit  in  which  the  dis- 
covery was  welcomed  in  England  is  well  illustrated  by 
the  account  given  by  Sir  Russell  Reynolds  at  Uni- 
versity College  Hospital  dinner  in  1888,  of  the  first 
operation  performed  in  England  under  anesthesia: 
"  The  first  operation  in  this  country  performed  under 
an  anesthetic  was  witnessed  in  University  College 
Hospital.  Listen  had  consented  to  try  the  anesthetic. 
I  can  see  him  now  as  he  said  to  the  students,  '  Gentle- 
men, we  are  going  to  try  a  Yankee  dodge  for  making 
men  insensible.'  ...  At  length  Peter  Squire  said, 
'  He  is  quite  ready  now,  sir.'  Listen's  knife  flashed 
in  the  air ;  I  took  out  my  watch  to  count  the  time, 
and  the  leg  was  on  the  floor  in  six-and-twenty  seconds. 
Listen  turned  to  the  students  and  said,  *  This  Yankee 
dodge,  gentlemen,  beats  mesmerism  hollow,'"  And 
the  Lancet  remarks :  "  That  was  all  the  welcome  given 
to  the  first  use  of  anesthetics  in  England.  There  was 
DO  public  rejoicing,  no  Thanksgiving  Day,  no  Te 
Deum  in  the  churches,  no  commemoration  of  the  discov- 
erers ;  the  great  discovery  had  to-  make  its  way 
against  obstinate  prejudice  and  folly  in  high  places, 
even  in  some  of  our  profession ;  and  Listen's  some- 
what grudging  utterance  should  serve  as  a  warning  to 
those  of  us  who  make  light  of  new  methods  only  be- 
cause they  are  new.  We  are  glad  that  Sir  Edwin 
Arnold  saw  only  the  discovery  itself,  and  not  the  way 
in  which  it  was  received." 

NEW   TOBK. 

Fortieth  Annitebsabt  of  the  Woman's  Hos- 
pital.—  At  the  fortieth  anniversary  of  the  Woman's 
Hospital,  held  November  2l8t,  Dr.  Wm.  T.  Lusk  and 
James  C.  Carter  were  among  the  speakers.  During 
the  year  927  patients  were  treated  in  the  hospital, 
and  4,704  in  the  outdoor  department.  There  were 
48  deaths  in  the  institution.  The  receipts  from  all 
sources  amounted  to  $50,340,  and  the  expenditures  to 
$7.3,889. 

A  TwENTT-FouB  Pound  Babt. —  John  J.  Mackey, 
a  porter  employed  at  the  Edison  Building  on  Broad 
Street,  is  the  proud  father  of  a  girl  baby  which 
weighed  twenty-four  and  a  half  pounds  at  its  birth  on 
the  night  of  November  17th.  As  John  is  a  small 
man  and  his  wife  of  only  average  proportions,  the  ex- 
traordinary size  of  their  ofispring  is  quite  surprising. 

Medical  Repobts  of  the  Pbsbbttebian  Hos- 
pital.—  The    twenty-seventh     anniversary    of    the 


Presbyterian  Hospital  was  celebrated  with  appropri- 
ate exercises  on  November  16th.  The  medical  re- 
ports showed  that  during  the  year  2,624  patients  were 
treated.  In  addition,  2,067  were  cared  for  in  the 
emergency  ward,  and  1,550  ambulance  calls  were 
answered.  In  the  dispensary  13,044  new  patients 
were  treated.  The  expenses  of  the  hospital  during 
the  year  were  $165,692.  The  following  receipts  were 
reported:  From  pay  patients,  $20,534;  income 
from  investments,  $27,851  ;  donations,  $12,000. 
There  was  thus  a  deficit  of  $90,625  for  the  year. 

A  New  Watee-Supplt  fob  Bbookltn.  —  The 
Brooklyn  City  authorities  are  negotiating  for  the 
purchase  of  the  plant  of  jbhe  New  Utrecht  Water 
Company,  which  is  located  at  Sheepshead  Bay  and  ob- 
tains a  water-supply  by  means  of  twenty-seven  driven 
wells.  The  water  is  said  to  be  wholesome  and  almost 
pure,  and  the  company  has  been  supplying  the  old 
town  of  New  Utrecht,  which  is  now  the  Thirtieth 
Ward  of  Brooklyn.  The  plant  has  a  capacity  of 
eight  million  gallons  per  day. 

Typhoid  Feter  in  Milk. —  In  Watertown,  N.  Y., 
where  there  has  been  a  severe  outbreak  of  typhoid 
fever,  and  where  50  per  cent,  of  the  cases  were  found 
to  be  in  families  supplied  with  milk  by  a  single  dairy- 
man, a  bacterial  investigadon  made  by  the  Board  of 
Health  of  the  milk  supplied  by  the  various  dealers  of 
the  city  has  shown  that  in  the  milk  of  five  vendors 
there  were  typhoid-fever  germs,  and  in  that  of  five 
others,  tubercle  bacilli,  while  in  three  other  instances 
the  milk  was  otherwise  impure. 

The  Low  Death-Rate  Continues.  —  Curiously 
enough,  the  nnmber  of  deaths  reported  dnring  the 
week  ending  November  23d  was  precisely  the  same 
as  in  the  preceding  week,  676.  The  average  for  the 
corresponding  weeks  of  the  past  five  years  was  781. 
The  mortality  from  both  pneumonia  and  diphtheria 
shows  a  further  decline. 


ai^ije(celiattp. 


AN  EARLY  EXPRESSION  OF  THE  NEED  FOR 
REVISING  THE  RULES  OF  FOOTBALL. 

The  following  extracts  from  old  English  law  re- 
ports show  how  slow  has  been  the  evolution  of  the 
naughty  game  of  football  to  its  present  gentle  estate : 

Middlesex  Sessions  Rolls.  Vol.  I.  20  March,  18 
Elizabeth. 

True  bill  that  seven  of  Woxbridge  aforesaid,  with 
unknown  malefactors  to  the  number  of  a  hundred,  as- 
sembled themselves  unlawfully  and  played  a  certain 
unlawful  game,  called  footelmll,  by  reason  of  which 
unlawful  game  there  rose  amongst  them  a  great  affray, 
likely  to  result  in  homicides  and  serious  accidents. 

6.  S.  P.  R.  Easter,  18  Eliz. 

5  March,  25  Elizabeth. 

Coroner's  Inquisition,  post-mortem,  taken  at  Sonth- 
emyms  Co.  Midd.  on  view  of  the  body  of  Roger 
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Ludforde  yoman,  there  Ijing  dead.  With  verdict  of 
jarorg  that  Nicholas  MartjD  and  Richard  Turvey,  both 
late  of  Sotuhmyms  yomen  were,  on  the  3d  instant,  be- 
tween 3  and  4  p.  m.,  playing  with  other  persons  at 
foote-ball  in  the  field  called  Evanes  Field  at  Sonth- 
myms,  when  the  said  Roger  Ludforde  and  a  certain 
Simon  Maltus  of  the  said  parish  yoman,  came  to  the 
ground,  and  that  Roger  Ludforde  cried  out  "  Cast 
hym  over  the  hedge,"  indicating  that  he  meant  Nich. 
Marty n,  who  retorted  "Come  tbowe  and  do  yt";  that 
thereupon  Roger  Ludforde  ran  towards  the  ball  with 
the  intention  of  kicking  it,  whereupon  seeing  his  pur- 
pose Nicholas  Martyn  "  cum  cabito  dextri  brachii  sui  " 
and  Richard  Turvey  "cum  cnbito  sinistri  brachii  sui  " 
struck  John  Ludford  on  the  forepart  of  his  body  under 
the  breast,  giving  him  a  mortal  blow  and  concussion, 
of  which  he  died  within  a  quarter  of  an  hour ;  and 
that  Nicholas  and  Richard  in  this  manner  feloniously 
slew  the  said  John. 

G.  D.  R.  15  April,  25  Elizabeth. 

Middlesex  County  Records  Sessions'  Rolls,  Vol.  II, 
p.  81.     5  July,  10  James  I. 

True  Bill  that,  at  St.  Andrew's  in  Holborn  Co. 
Midd.  on  the  said  Sabbath  Day,  James  Wilson  late  of 
said  parish  gentleman  gathered  to  himself  very  many 
unknown  persons  in  a  certain  place  called  Eely  Field, 
and  did  play  with  them  a  certain  unlawful  game  called 
footeball.  6.  D.  R.  13  Aug.  10  James  I. 

13  January,  12  James  I.   Order  touching  Foot-Ball. 

Whereas  greate  disorders  and  tumults  doe  often 
arise  and  happen  within  the  streetes  and  lanes  neere 
adjoyninge  to  ye  Cittye  of  London  by  playinge  at  the 
foote-ball :  It  is  now  ordered  that  hencefortbe  all  con- 
stables '  doe  from  tyme  to  tyme  represse  and  restrayne 
all  manner  of  Foote-bali-playe  in  the  lanes  and  streetes 
adjoyninge  to  the  cittye  of  London.  '        S.  P.  Reg. 


CorrejSiponDence. 

THE  STUDY  OF  DERMATOLOGY  IN  EUROPE. 

(ConUnned  from  No.  21,  p.  631.) 
PRAOITG. 

The  general  hospital  of  Prague  is  an  old  building,  which, 
like  so  many  of  its  kind  in  Europe,  originally  served  as  a 
convent.  Professor  Pick  received  me  most  cordially  and 
hospitably,  and  introduced  me  to  his  assistants.  Every 
kindness  was  shown  me,  and  I  found  that  I  had  an  em- 
barrassment of  opportunities  l)efore  me. 

Every  morning  at  half-past  six.  Professor  Pick  gives  his 
lectures  on  skin  and  venereal  diseases.  At  nine  o'clock 
there  is  the  out-patient  clinic  ("  ambuiatorium  ")  held  by 
Dr.  Waelsch,  one  of  Pick's  first  ass^istants.  At  nine  o'clock 
there  is  also  the  visit  in  the  wards  by  Pick  himself,  and 
lastly  there  are  the  dermatological  operations.  But  now  I 
must  speak  of  Prague  more  in  detail,  for  in  my  opinion  it 
is  one  of  the  few  cities  in  Europe,  where  one  can  study 
dermatology  to  advantage  in  all  its  branches. 

The  out-patient  service  is  a  very  large  one,  and  from 
five  to  seven  thousand  new  cases  are  seen  yearly,  while 
the  constant  returning  of  old  ones  increases  this  large 
clinic  enormously.  As  a  rule.  Dr.  Waelsch  sees  all  the  cases 
save  those  which  he  considers  of  great  interest  or  difficulty, 
and  these  patients  are  requested  to  wait  for  Pick,  who 
looks  in  from  tiuie  to  time  during  the  morning.  The 
cases  are  often  extremely  instructive  and  interesting  —  in 
truth  I  know  of  but  one  out-patient  clinic  in  Europe  which 


can  surpass  this  Bohemian  one  of  Professor  Pick,  and 
that  is,  of  course,  the  St.  Louis  in  Paris.  The  American 
often  loses  a  great  deal  by  not  understanding  the  Bohe- 
mian language,  for  almost  one-half  of  the  patients  are  igno- 
rant of  German.  The  official  language  of  the  hospital  is, 
however,  German,  and  all  the  physicians  and  assistants 
prefer  to  speak  it.  To  my  mind  tbere  is  one  thing  which 
detracts  from  the  interest  of  the  clinic  at  Prague,  namely, 
the  monotonous  series  of  cases  of  gonorrhea,  which  follow 
one  after  another  and  delay  the  true  dermatological  and 
syphilitic  patients.  The  daily  attendance  is  about  forty- 
five  and  they  are  soon  cared  for  by  the  large  corps  of 
dressers.  In  Prague  the  patient's  lesions  are  often  dressed 
before  he  leaves  the  hospital,  and  I  am  sure  that  this  is  a 
great  factor  in  the  rapid  cures  which  I  saw  there.  I  refer 
chiefly  to  the  cases  of  old  eczemas  which  disappeared  al- 
most miraculously  under  Professor  Pick's  plaster  of  five 
per  cent,  or  ten  per  cent,  salicylated  soap  plaster. 

The  most  striking  feature  of  this  clinic  is  the  important 
rdle  which  surgery  plays.  Sunday  is  the  principal  operat- 
ing-day, but  on  almost  any  morning  the  visitor  can  find 
Professor  Pick,  knife  or  curette  in  hand,  obliterating  all 
traces  of  lupus  from  a  patient's  face  or  cutting  away  an 
epithelioma.  As  to  lupus,  of  course  the  cure  by  the  knife 
is  very  rapid,  but  a  large  scar  remains,  and  several  times 
I  saw  nodules  starting  up  again  in  an  old  cicatrix  of  a 
lupus  treated  by  this  radical  method.  Scarification  is 
seldom  employed  here  over  large  areas,  owing  to  the  fear 
of  a  subsequent  generalized  miliary  tuberculosis.  Natu- 
rally, it  was  a  great  advantage  to  have  seen  these  surgical 
treatments;  but  where  ether  and  several  assistants  are 
employed,  it  seems  as  though  dermatology  were  trespassing 
upon  the  domain  of  surgery. 

1'he  wards  in  Pra^e  are  divided  into  four  parts  —  the 
men's  dermatologicar  and  venereal,  and  the  women's  der- 
matological and  venereal.  The  divisions  are  all  extremely 
instructive  on  account  of  the  large  number  of  beds,  and 
also  because  the  student  can  see  so  many  rare  diseases  so 
closely  associated.  1  think  the  diseases  of  the  house-pa- 
tients there  are  more  unusual  than  those  in  Vienna  even, 
and  surely  that  is  saying  a  great  deal  in  praise  of  Prague. 
Professor  Pick  visits  the  men  and  women  on  alternate 
days.  He  goes  to  the  bed-ridden,  whereas  those  who  are 
able  to  walk  come  before  him.  My  sensations  at  the  first 
visH  with  him  are  still  very  vivid.  Save  in  Paris,  I  have 
nowhere  seen  so  many  rare  diseases  assembled  in  one 
hospital.  The  women's  venereal  ward  is  unsurpassed  in 
the  world,  so  far  as  1  have  seen  it.  Une  might  say  almost 
that  cases  were  gathered  there  by  the  hundred  of  hard  and 
soft  chancres,  gonorrhea  and  adenitis  of  all  locations. 
Certainly  I  have  never  seen  such  an  array  of  feminine 
ulcers  as  mounted  the  examining  table  in  Prague  that 
morning.  Another  feature  of  the  Prague  clinic  is  the 
horrible  extent  of  lupus  and  scrofuloderma.  Of  the  former 
I  have  never  seen  so  large  a  proportion  in  any  city,  and 
of  the  latter  I  have  never  seen  such  deep-seated,  dreadful 
ravages.  Some  of  the  children  were  absolutely  riddled  by 
the  tubercular  foci. 

Toward  the  end  of  my  visit  I  went  to  see  Professor  Pick 
in  his  private  room  at  the  hospital.  He  showed  me  some 
beautifully  mounted  bacteriological  preparations,  many 
pieces  of  abnormal  skin  in  alcohol,  and  some  new  fixe^ 
cultures  of  ring-worm,  and  then  told  me  of  the  advantages 
offered  by  the  bacteriological  and  chemical  laboratories  of 
Prague,  and  finally  pointed  to  an  empty  place  with  a  nai- 
croscope  before  it.  "  There,"  said  he,  "  is  your  place  ; 
come  and  work  here  for  two  years ;  I  am  sure  you  vrill 
want  for  nothing."  Professor  Pick  told  me  that  he  liked 
to  have  strangers  come  to  him,  and  that  he  gave  them  a 
place  in  his  laboratory,  which  they  could  keep  so  long  as 
he  considered  them  an  advantage  to  his  clinic.  I  only 
regret  that  I  had  not  known  of  such  an  opportunity.  I 
felt  then  as  I  do  now  —  if  only  I  could  have  given  my  last 
three  months  of  Vienna  to  Prague  and  Breslau.  I  can't 
do  better  than  to  advise  everybody  who  is  interested  in 
skin  diseases  to  spend  some  time  in  Prague,  for  there  he 
will  find  lectures,  clinics,  visits,  operations  and  microaoopic 
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work  all  at  their  best,  and  under  the  direction  of  a  profes- 
sor and  his  assistants  who  are  among  the  best  in  Europe 
and  are  extremely  hospitable  to  the  stranger. 
(IV)6eeon(imied.) 


RESUSCITATION  AFTER  SUBMERSION. 

Grebktillk,  Mooskhkad  Lake,  Me., 
November  9,  1895. 

Mr.  Editor  :  —  It  occurred  to  me  on  reading  "  The 
Signs  of  Death  "  in  the  Journal  just  received  that  a  simi- 
lar article  on  drowning  might  b«  useful.  I  wish  you  would 
give  us  somelhine  on  it,  for  instance,  bow  long  a  person 
can  remain  whol^  and  continuously  submerged  and  aftei^ 
wards  be  resuscitated,  what  the  signs  of  death  are,  etc. 

Of  course,  physicians  knovr  about  it;  only  there  is  as 
widespread  a  popular  superstition  in  regard  to  the  time  a 
person  can  be  submerged  in  the  water  and  then  revived,  as 
there  is  about  being  buried  alive. 

I  have  to  make  efforts  to  revive  drowned  persons  whom 
I  know  are  dead,  simply  on  account  of  the  lalse  ideas  on 
the  subject.  I  have  stood  on  a  wharf  while  they  grappled 
for  a  body  fully  ten  minutes;  and  when  the  body  was 
brought  up  I  went  to  work  —  artificial  respiration,  etc.  — 
though  I  knew  the  person  was  dead.  I  know  a  young 
physician  wlio  was  censured  for  not  making  efforts  to  re- 
vive a  child  that  had  been  under  the  water  an  hour. 

We  are  told  of  persons  being  resuscitated  who  have  been 
submerged  twenty-five  minutes,  an  hour,  and  so  on ;  and 
perhaps  an  article  by  you  might  give  some  fellow,  who 
wasn't  acquainted  with  the  popular  idea  and  didn't  try  to 
revive  a  dead  person,  something  to  tie  to. 

Is  it  possible  for  a  person  who  has  been  under  water 
twenty-five  minutes  to  be  revived  ?  Are  there  experiments 
on  animals  showing  length  of  time  they  live  under  water  ? 

If  you  will  give  me  any  information  besides  any  article 
you  may  give  us  in  the  Journal,  I  will  be  under  obliga- 
tion to  you.  Very  truly  yours, 

H.  Hunt,  M.D. 


PAMPHLETS  RELATING  TO  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY  WANTED. 

Boston,  November  2G,  1896. 

Mr.  Editor  : —  If  any  of  your  readers  will  assist  me  in 
completing  a  collection  of  pamphlets  relating  to  the  Massa- 
chusetts Medical  Society,  I  shall  be  greatly  obliged.  I 
need  the  following : 

Acts,  By-Laws  and  Orders,  printed  in  1816. 

Acts  of  the  Legislature,  etc.,  92  pages,  printed  in  Boston, 
1822. 

Acts,  By-Laws  and  Orders,  Boston,  1887,  printed  by  J. 
Putnam. 

Catalogue,  12  pages,  without  place  or  date,  but  probably 
1816. 

Amendments  to  the  By-Laws  and  a  Correct  List  of  Fel- 
lows, June,  1887,  82  pages,  8°,  Boston,  J.  Putnam. 

Very  truly,  Edward  J.  Forstrr,  M.D., 

51  Massachusetts  Avenue. 


NEW  CATALOGUE  OF  MASSACHUSETTS  MED- 
ICAL SOCIETY. 

Boston,  November  21, 1895. 

Mr.  Editor  :  The  next  catalogue  of  the  Officers  and 
Fellows  of  this  Society  will  be  issued  early  in  1896,  and 
will  contain  the  names  of  the  honorary,  active  and  retired 
Fellows  borne  on  the  rolls  on  the  first  day  of  January  next. 

Any  Fellow  who  has  changed  his  residence  during  the 
past  year  and  any  Fellow  whose  name  is  incorrectly  given 
in  the  last  catalogue  will  confer  a  favor  by  at  once  notify- 
ing the  Treasurer,        Edward  Jacob  Forster,  M.D. 


METEOBOLOGICAL  RECORD, 

For  the  week  ending  November  16th,  in  Boston,  according  to 
observations  furnished  by  8er|;eant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Deatbs  reported  2,894;  under  five  years  of  age  916;  prin- 
cipal inlectiouB  diseases  (small-poz,  measles,  diphtheria  and 
croup,  diarrheal  diseases,  wbooping-congb,  erysipelas  and  fe- 
vers) 409,  acute  long  diseases  436,  coasumption  S\il,  diphtheria 
and  croup  21i*,  diarrheal  diseases  70,  typhoid  fever  6tj,  measles 
20,  scarlet  fever  17,  whooping-cough  15,  cerebro-spiual  menin- 
gitis 14,  malarial  fever  11,  erysipelas  7. 

From  measles  New  York  10,  Baltimore  3,  Philadelphia,  Pitts- 
burgh and  Providence  2  eacli,  Brooklyu  1.  From  scarlet  fever 
New  York  7,  Brooklyn  4,  Pittsburgh  2,  Philadelphia,  Boston, 
Haverhill  and  Maiden  1  each.  From  whooping-cough  New  York 
6,  Brooklyn  4,  Philadelphia,  CiucionatI,  Pittsburgh,  Providence 
and  Norihampton  1  each  From  cerebro-BpiDal  meningitis  Chicago 
6,  New  York  and  Washington  2  each,  Baltimore,  Boston,  Worces- 
ter, Quincy  and  Brookline  1  each.    From  malarial  fever  New 
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York  and  Brooklyn  3  each,  Baltimore  2,  Philadelpbla,  Washing- 
ton and  Nashville  1  each.  From  erysipelas  New  York  3,  Phila- 
delphia 2,  Chicaeo  and  Brooklyn  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  popnlation  of  10^91,030,  lor  the  week  ending 
November  9tb,  the  death-rate  was  22.1.  Deaths  reported  4,492; 
acute  diseases  of  the  respiratory  organs  (London)  HI,  measles 
187,  diphtheria  100,  fever  90,  whooping-cough  68,  scarlet  fever  U, 
small-poz  (I^ondon  and  West  Ham  1  each)  2. 

The  death-rates  ranged  from  13.2  in  Croydon  to  37.6  in  Uver- 
pool;  Birmingham  21.1,  Bradford  23.6,  Cardiff  20.8,  Gateshead 
17.9,  Hull  18.8,  Leeds  20.7,  Leicester  16.9,  London  21.2,  Man- 
chester 25.7,  Newcastle-on-Tyne  21.2,  Nottingham  li>.6,  Ports- 
mouth 17.0,  Sheffield  26.1,  Sanderland  20.1,  West  Ham  17.1, 
Wolverhampton  33 1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKBVING  IN  THE  MEDICAL 
DEPABTMENT,  U.  8.  ARMY,  FROM  NOVEMBER  IB,  1896, 
TO  NOVEMBER  22,  1895. 

Leave  of  absence  for  fonr  months,  to  take  effect  about  De- 
cember 10, 1896,  is  granted  Captain  GEoaoB  McCbbickt,  assis- 
tant surgeon. 

The  leave  of  absence  granted  Major  Joseph  K.  Corson, 
surgeon,  is  extended  twenty  days  on  surgeon's  certificate  of 
disability. 

FiBST-LiKUT.  IBVIKO  WALLACE  Rand,  assistant  surgeon,  will 
report  in  person  without  delay  to  the  president  of  the  Army 
Medical  School  for  the  coarse  of  instruction  pi  escribed  in  Gen- 
eral Orders  No.  78,  September  22,  1893,  from  adjutant  general's 
office. 

APPOINTMBHTg. 

To  be  assistant  surgeons  with  the  rank  of  First-Lientenants, 
November  6,  1896:  Thomas  Jbllis  Kibkpatbick,  Js.,  John 
Hamilton  Stonb,  Ibtino  Wallacb  Rand. 

PowBLL  CoNBAD  Fauntlbbot,  to  be  assistant  surgeon  with 
rank  of  First-Lieut.,  November  16,  1896. 

promotions. 

Hajob  Justus  H.  Brown,  surgeon,  to  be  deputy  surgeon- 
general  with  the  rank  of  Lieutenant-Colonel,  November  15, 1895. 

Captau)  Daniel  M.  Appbl,  assistant  surgeon,  to  be  surgeon 
with  the  rank  of  Major,  November  15, 1895. 

betibement. 

LiBVT.-CoL.  JosBPH  R.  GiBSON,  deputy  surgeon  general, 
retired  from  active  service  November  15,  1896,  on  account  of 
disability  incident  to  the  service. 


OFFICIAL  LIST  OP  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 23,  1896. 

P.  S.  Walks,  medical  director,  ordered  to  duty  as  member  of 
the  Retiring  Board,  Washington,  November  25tb,  in  addition  to 
his  present  duties. 

R.  P.  Cbandall,  passed  assistant  surgeon,  detached  from  the 
naval  laboratory  and  ordered  to  the  naval  hospital.  New  York. 

Philip  Leach,  passed  assistant  surgeon,  detached  from  the 
naval  hospital  and  ordered  to  the  naval  laboratory.  New  York. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOB  THE  FIFTEEN 
DAYS  ENDING  NOVEMBER  16.  1896. 

Fessendkn,  C.  S.  D.,  surgeon.  Ordered  to  proceed  from 
Salem  to  Boston,  Mass.,  for  physical  examination.  November 
14, 1896. 

Cabhichaxl,  D.  a.,  passed  assistant  surgeon.  Relieved 
from  duty  at  St.  Louis,  Mo.,  and  directed  to  proceed  to  Vine- 
yard Haven,  Mass.,  and  assume  command  of  service.  Novem- 
ber 1,1895. 

Brooks,  S.  D.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Chicago,  III.,  and  directed  to  proceed  to  St.  Lonis,  Mo.,  and 
assume  command  of  service.    November  6,  1895. 

White,  J.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-three  days.    November  6,  1895. 

Perrt,  T.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    November  11,  1895. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  from  Port 
Townsend  to  Port  Angeles,  Wash.,  as  quarantine  inspector. 
November  1,  1895. 

Stoneb,  J.  B.,  passed  assistant  surgeon.  To  proceed  from 
Detroit,  Mich.,  to  Baltimore,  Hd.,  for  temporary  duty.  No- 
Tember  1, 1895. 


Gabunbb,  0.  H.,  assistant  surgeon.  To  proceed  from  San 
Francisco,  Cal.,  to  Chicago,  HI.,  for  duty.    November  5, 1895. 

NoBMAN,  Sbatom,  assistant  surgeon.  To  proceed  from  Balti- 
more, Md.,  to  New  Orleans,  La.,  for  duty.    November  1, 1896. 

Thomas,  A.  R.,  assistant  surgeon.  To  assume  temporary 
command  of  service  at  St.  Louis,  Mo.    November  1, 1896. 

Greene,  J.  B.,  assistant  surgeon.  To  proceed  from  Vineyard 
Haven,  Mass.,  to  Baltimore,  Md.,  for  duty.    November  1, 1896. 


SOCIETY  NOTICES. 

Boston  Sociktt  fob  Mbdical  Impbotbmbnt.— A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylstoo  Place,  on  Monday  evening,  December  2d,  at  8  o'clock. 

Dr.  H.  B.  Howard,  of  lewksbury,  will  make  a  report,  by  in- 
vitation, on  "  The  State  Almshouse  during  Twelve  Years  of 
Medical  Superintendence."  Dr.  C.  J.  Fisher,  of  New  York,  is 
expected  to  take  part  in  the  discussion. 

Dr.  J.  U.  Nichols  will  report,  by  invitation,  "  Four  Cases  of 
Small-pox  at  the  State  Almshouse  in  the  Spring  of  189i." 

James  Q.  Mumfobo,  M.D.,  Secretary. 

The  Suffolk  District  Mbdical  Socibtt,  Suboical  Sec- 
tion. -  The  regular  monthly  meeting  of  the  Surgical  bection 
of  the  Suffolk  District  Medical  Society  will  be  held  at  19  Boylston 
Place,  at  8  o'clock,  Wednesday  evening,  December  4, 1895. 

Dr.  8.  J.  Mizter:  "Tumors  of  the  Parotid." 

Dr.  G.  H.  Monks:  "  Plastic  Operation  for  New  Nose."  Ex- 
hibition of  patient. 

Dr.  Paul  Tborndike:  A  Case  of  Deep  Urethral  Stricture  in  a 
Syphilitic  Patient." 

Dr.  F.  B.  Lund :  "  Local  Anesthesia." 

M.  H.  Richabdson,  M.D.,  Chairman. 
Charlbs  L.  Scdddbb,  M.D.,  6'ecretary. 


HARVARD   MEDICAL  SCHOOL. 

Evening  Lbctdbbs. 

The  next  lecture  will'  be  given  on  December  6th,  at  8  p.  M., 
by  AssT.  Prof.  Franklin  Deztek.  Subject:  "  A  Glance  at 
the  ijiructural  Plan  of  the  Brain."    The  profession  are  invited. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Hyperthermy  in  a  Man  up  to  U8°  F.  (64.4°  C).  By  A.  Jacobi, 
M.D.    Reprint.    1895. 

Bromoform  in  Pertussis.  By  P.  J.Eaton,  A.M.,  M  D.  (Harr.), 
Pittsburgh,  Pa.     Reprint.     1895. 

Surgical  Treatment  of  Laryngeal  Tuberculosis.  By  J.  W. 
Gleitsmanu,  M.D.    Reprint.    1895. 

Three  Cases  of  Enucleation  of  the  Eye,  with  Remarks.  By 
Leartns  Connor,  A.B.,  M.D.    Reprint.    1891. 

Appendix  to  Dunglison's  Medical  Dictionary.  Twenty-first 
edition.    Philadelphia:  Lea  Brothers  &  Co.    1895. 

Hypnotism,  How  it  is  Done,  Its  Uses  and  Dangers.  By  James 
R.  Cocke,  M.D.    Boston:  Arena  Publishing  Co.    1894. 

Is  Hydrochloric  Acid  Secreted  1^  the  Mucous  Membrane  of 
the  Stomach?    By  J.  A.  Weaener,  Ph.C,  M.D.    Reprint.    1895. 

Clinical  Notes  on  Psoriasis,  with  Especial  Reference  to  its 
Prognosis  and  Treatment.  By  L.  Duncan  Bulkley,  A.M.,  M.D. 
Reprint.     1896. 

Treatment  of  Uterine  Retrodisplacements  by  Vagino  Fixv 
tion,  with  Reports  of  Cases.  By  Frederick  Holme  Wiggin, 
M.D.,  New  York.    Reprint.    1895. 

Transactions  of  the  Colorado  State  Medical  Society,  Twenty- 
fifth  Annual  Convention.  By-Laws  and  List  of  Members, 
Denver :  Published  by  the  Society.    June,  1896. 

Pioneer  Work  in  Opening  the  Medical  Profession  to  Women. 
Autobiographical  sketches  by  Dr.  Elizabeth  Blackwell,  author 
of  "  The  Moral  Education  of  the  Young,"  etc.  London:  Long- 
mans, Green  &  Co.    1895. 

Transactions  of  the  Obstetrical  Society  of  London,  Vol. 
XXXVII,  for  the  year  1896.  Part  III  for  June  and  July.  Edited 
by  William  Duncan,  M.D.,  Senior  Secretary,  and  Percy  Boutton, 
M.D.    London :  Published  by  the  Society.    1895. 

Notes  on  Surgery  for  Nurses.  By  Joseph  Bell,  M.O.,  F.R.C.S. 
Edin.,  Consulting  Surgeon  to  the  Royal  Infirmary,  and  Surgeon 
to  the  Royal  Edinburgh  Hospitul  for  Sick  Children.  Fourth 
edition,  thoroughly  revised.  With  an  additional  chapter  of 
General  Advice  to  Nurses.    Edinburgh :  Oliver  &  Boyd.     18KS. 

A  Hand-Book  of  Medical  Diagnosis  for  Students.  By  James 
B.  Herrick,  A.B.,  M.D.,  Adjunct  Professor  of  Medicine,  Rush 
Medical  College ;  Professor  of  Medicine,  Northwestern  Univers- 
ity Woman's  Medical  School;  Attending  Physician  to  Cook 
County  Hospital ;  Assistant  Attending  Physician  to  Presbyterian 
Hospital,  Chicago.  With  80  illustrations  and  two  colored 
plates.    Philadelphia:  Lea  Brothers  &  Co.    1896. 
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THE  TREATMENT  OF  CERVICAL    ADENITIS.^ 

BT  W.  X.  BBIOOS,  X.D., 

AuManU  Pntftnor  </  CUmiaal  Smrgtrtf,  TitfU  OoUtgt  MtMeat  Schtol, 

Sttrgam  to  the  BotUm  Ditpauary. 

Thb  three  portioui  of  the  body  where  we  find 
affectioDB  of  the  lymphatic  glands  calling  for  treat- 
ment are  the  neck,  the  groin  and  the  axilla.  What 
can  be  said  of  one  can  be  applied  generally  to  all 
three,  bat  I  shall  confine  myself  to  the  region  of  the 
neck. 

CerTioal  adenitis  is  of  freqnent  occurrence ;  and  as, 
with  possibly  a  few  exceptions,  it  is  secondary  to  a 
pre.ezisting  condition,  the  first  object  in  every  case  is 
to  find  the  cause,  if  possible. 

For  convenience  of  discussion  I  make  five  divisions ; 
and  althongh  this  classification  cannot  be  always 
sharply  defined,  I  believe  it  to  be  a  fairly  accurate 
one. 

These  divisions  are : 

(1)  The  Irritative,  as,  for  instance,  due  to  a  tonsil- 
litis, a  tooth,  pedicnli,  a  furuncle,  a  carbuncle. 

(2)  The  Local  Infective,  as  cancer  or  chancre  in 
this  region. 

(8)  The  Greneral  Infective,  as  general  syphilis, 
leukemia,  Hodgkin's  disease. 

(4)  The  Tuberculous. 

(5)  Those  whose  etiology  is  unknown.  < 
I  have  not  attempted  to  include  in  this  classification 

every  cause  of  cervical  adenitis,  but  have  simply 
given  various  conditions,  as  illustrative  of  the  particular 
class.  I  think,  however,  that  every  condition  which 
may  be  a  cause  will  be  found  to  come  under  some  one 
of  the  different  heads. 

Class  1.  The  Irritative  forms  a  considerable  pro- 
portion of  the  total  number ;  and  in  these  cases  the 
source  of  irritation  is  usually  easily  discovered  upon 
examination.  If  not  evident  upon  the  ontside,  inspec- 
tion of  the  mouth,  nose  and  ears  should  be  made,  and 
made  carefully.  If  nothing  can  be  fonnd  to  which 
the  adenitis  can  be  ascribed,  the  patient  shoold  be 
closely  questioned  as  to  any  trouble  previously  exist- 
ing in  the  parts  mentioned,  for  it  sometimes  happens 
that  after  the  source  of  irritation  has  disappeared  the 
resultant  glandular  enlargement  remains.  I  shall  dis- 
cuss this  question  under  Class  6,  or  those  of  unknown 
etiology,  but  call  attention  here  to  the  importance  of 
investigating  every  possible  source  of  near-by  irrita- 
tion, for  I  think  that  if  this  were  done  in  every  case, 
many  of  those  which  are  now  classed  as  tuberculous  or 
scrofulous  would  be  fonnd  to  be  neither. 

In  the  irritative  form,  treatment  should  be  directed 
towards  the  irritating  cause,  for  with  the  subsidence 
of  the  cause  the  glands  usually  take  care  of  themselves 
and  disappear  as  rapidly  as  they  came.  But  they 
may  not.  The  source  of  irritation  having  subsided, 
the  glands  are  sometimes  left  behind ;  and  if  such  a 
case  be  seen  at  this  time,  it  mast  be  placed  in  Class  5, 
and  treated  accordingly.  As  a  general  rale,  however, 
in  Class  1,  treatment  directed  solely  towards  the  cause 
onrea  the  adenitis. 

Class  2.  The  Local  Infective.  We  have  here 
those  due  to  a  disease  localixed,  for  the  time  being,  in 
this  vicinity.     Cancer  of  some  part  of  the  face  u  not 
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unusual,  and  secondary  disease  of  the  cervical  glands 
commonly  follows  it.  They  are  then  cancers  them- 
selves, and  should  be  treated  upon  the  same  principles 
that  the  primary  cancer  is  itself  treated.  If  this  is 
operable,  the  glands  should  be  removed  also,  but 
nothing  is  gained  by  their  removal  if  the  original 
growth  is  inoperable. 

Chancre  belongs  in  this  class,  for  syphilis  occa- 
sionally starts  on  the  face.  If  it  does,  the  cervical 
glands  act  precisely  as  do  the  ingninals  where  the 
initial  lesion  is  on  the  penis.  They  enlarge  as  hard, 
painless  masses.  Constitutional  treatment  is  the  only 
one  and  under  suitable  specific  treatment  the  glands 
subside.     Nothing  local  is  indicated. 

In  Class  3  we  have  those  cases  dae  to  constitu- 
tional disease,  as  general  syphilis,  leukemia  and  pseudo- 
leukemia or  Hodgkin's  disease.  In  this  class  the  cer- 
vical affection  is  only  a  part  of  a  general  glandular 
disturbance,  but  it  is  important  to  distinguish  the  eti- 
ology. As  regards  syphilis,  in  a  recent  case  where 
the  initial  lesion  occurs  upon  the  genitals  or  elsewhere, 
but  not  upon  the  bead,  the  cervical  glands  usually 
participate  in  the  general  lymph  adenitis,  but  they  are 
rarely,  if  ever,  found  in  the  front.  They  occur  on 
the  back  of  the  neck,  running  up  under  the  scalp, 
as  small,  hard,  ronnded,  freely  movable  and  painless 
bodies. 

There  is  a  late  form  of  specific  adenitis  where  con- 
siderable enlargement  of  the  glands  in  the  front  and 
sides  of  the  neck  is  found.  In  the  cases  that  1  have 
seen,  numerous  similar  glands  have  been  foand  else- 
where, there  has  been  a  distinct  history  of  a  more  or 
less  remote  specific  infection,  and  the  trouble  has  re- 
acted to  specific  treatment. 

From  what  I  have  seen  of  glandular  affections  I 
should  say  that  enlarged  glands  found  in  the  front 
and  sides  of  the  neck,  but  nowhere  else,  are  never 
specific ;  that  glands  found  in  the  back  of  the  neck, 
with  the  characteristics  above  given  are  strongly  sus- 
picions of  a  recent  infection,  even  where  nothing  else 
is  showing  at  the  time,  and  that  in  every  case  of  cer- 
vical adenitis  coexisting  with  a  general  lymph  adenitis, 
syphilis,  either  recent  or  remote,  should  always  be 
considered,  and  only  excluded  after  careful  investiga- 
tion. The  importance  of  making  the  diagnosis,  of 
course,  bears  upon  the  treatment,  for  if  syphilis  is  the 
cause,  the  case  calls  for  treatment  long  after  all  signs 
of  adenitis  have  disappeared. 

Concerning  leukemia  and  psendo-Ienkemia,  I  know 
nothing  practically  ;  and  as,  in  what  I  have  to  say,  I 
wish  to  keep  as  closely  as  possible  within  my  own 
clinical  experience,  I  will  pass  them  both  over  with  a 
few  words.  As  I  understand  it,  leukemia  is  sometimes 
accompanied  by  an  affection  of  the  lymph  glands, 
occurring  by  preference  in  the  neck.  The  disease  is 
characterized  by  a  marked  increase  in  the  white  blood- 
corpuscles,  upon  which  the  diagnosis  is  based.  In 
pseudo-leukemia  enlargement  of  the  cervical  glands  is 
an  early  symptom,  and  they  may  grow  to  au  enor^ 
mous  size.  Their  removal  has  apparently  no  influence 
upon  the  progress  of  the  disease,  and  is  wholly  pallia- 
tive. 

Yiewed  from  the  point  of  direct  treatment  of  the 
glands,  interest  centres  upon  the  tuberculous,  which  I 
have  purposely  placed  in  a  class  by  themselves  and 
upon  Class  5,  or  those  whose  etiology  is  unknown. 

Although  I  have  classified  them  separately  I  shall 
consider  &em  together. 
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If,  and  it  is  by  no  means  infrequently  the  case,  an 
individual  in  apparently  full  health,  with  no  sign  of  pres- 
ent or  pre-existing  disease,  with  a  clean  family  history, 
and  from  whom  the  most  rigid  inquiry  and  examina- 
tion fails  to  reveal  the  slightest  clue  as  to  the  cause, 
presents  himself  (or  herself)  with  one,  two  or  perhaps 
a  whole  chain  of  enlarged  cervical  glands,  to  what 
can  we  ascribe  the  etiology?  It  is  now,  much  too 
frequently,  the  custom  to  call  every  case  of  cervical 
adenitis,  which  cannot  be  otherwise  accounted  for, 
tuberculous ;  and  it  is  the  generally  accepted  rule  that 
tuberculous  glands  should  be  excised.  Until  recently 
they  were  known  as  scrofulous  or  strumous,  and  were 
looked  upon  as  an  acute  outbreak  of  an  obscure  humor 
handed  down  as  an  inheritance  pf  some  obscure  ances- 
tral disease.  While  this  latter  theory  was  in  force, 
surgical  interference  was  the  last,  not  the  first  treat- 
ment resorted  to.  If  they  disappeared  spontaneously, 
so  much  the  better.  If  they  did  not  and  pus  was 
evident,  they  were  either  allowed  to  break  under  a 
poultice  or  were  subjected  to  a  long  incision,  and 
curetting.  This  method  of  treatment,  with  its  disfig- 
uring scars,  prevailed  for  many  years. 

But  with  the  demonstration  of  the  bacillus  of  tuber- 
culosis, and  with  the  proof  that  the  disease  can  be 
directly  inoculated  by  the  bacillus  or  its  products,  has 
come  a  decided  change  as  to  the  proper  treatment  to 
be  adopted.  In  a  chronic  cervical  adenitis,  the  opinion 
is,  that  the  patient  is  exposed  to  very  great  risk  of  a 
more  or  less  general  tuberculous  infection,  if  these 
glands  are  not  removed.  That  each  and  every  one  of 
them  may  be  a  focus  of  disease,  for  the  reason  that, 
even  if  not  tuberculous  at  the  time,  they  are  liable 
to  become  so  at  any  moment,  and  that  therefore  their 
radical  excision  is  called  for. 

It  must  be  remembered  that  in  such  cases  as  these 
we  are  dealing  with  an  exposed  portion  of  the  body, 
a  portion  that  is  open  to  constant  inspection,  and  in 
every  case  the  final  result,  as  regards  the  appearance 
of  the  skin,  ought  to  have  great  weight  in  deciding  as 
to  the  method  of  treatment  to  be  adopted.  While  a 
considerable  scar  elsewhere  is  of  little  significance, 
any  scar  on  the  neck  is  of  considerable  importance, 
a  fact  which  I  have  found  to  be  fully  appreciated  by 
patients. 

But  before  the  scar,  the  future  health  of  the  patient 
must  be  considered.  A  treatment  which  prevents  a 
scar  and  which  allows  a  phthisis  to  develop  can 
scarcely  be  called  sonnd,  and  if  it  is  a  fact  that  any 
persistently  enlarged  cervical  gland  is  to  be  the  cause 
of  a  future  consumption,  and  if  with  its  removal  the 
danger  ceases,  then,  certainly,  there  can  be  no  ques- 
tion. 

Does  this  danger,  however,  exist  in  reality?  When 
we  consider  the  enormous  number  of  cases  of  phthisis 
throughout  the  world,  it  seems  incredible  that  this 
should  not  be  distinctly  proven,  if  it  be  a  fact.  It 
does  not  seem  possible,  that  with  the  keen  observa- 
tion of  medical  investigators  everywhere,  and  with  the 
interest  taken  in  tracing  just  such  points  as  this,  that 
if  it  really  were  the  case,  we  do  not  now  have  numer- 
ous sets  of  statistics,  and  numerous  reports  of  individ- 
ual cases,  proving  the  causal  relation  —  but  that  it 
should  stand,  as  it  does,  an  hypothesis  —  a  theoretical 
possibility. 

If  I  were  to  go  to  any  large  medical  clinic  in  this 
or  any  other  city,  and  ask  the  physician  on  dnty  to 
allow  me  to  see  all  the  cases  of  pulmonary  tuberculosis 


that  came  to  his  clinic  for,  say,  three  months,  I  should 
have  a  small  army  of  consumptives  to  demonstrate 
whatever  particular  point  I  might  be  investigating 
regarding  the  disease  itself. 

If  I  were  to  ask  to  see  all  the  cases  where  a  cervi- 
cal adenitis  coexisted  with  the  phthisis,  I  might  get  a 
few.  But  if  I  were  to  ask  for  all  the  cases  of  pulmo- 
nary tuberculosis  where  there  was  a  distinct  evidence 
of  a  pre-existing  cervical  adenitis,  to  which  the  pul- 
monary infection  could  be  traced  as  its  source,  how 
many  would  I  find  ?     Not  one,  I  think. 

On  the  other  hand,  it  is  by  no  means  uncommon  to 
see  individuals  well  along  in  life  with  scarred  necks 
resulting  from  glandular  trouble  years  before,  who 
are  and  have  been  in  good  health,  and  with  no  sign  of 
present  or  previous  pulmonary  or  other  tuberculosis. 
Numerous  cases  of  cervical  adenitis  of  unknown  ori- 
gin disappear  spontaneously  in  patients  who  were  at 
the  time,  and  have  been,  perfectly  well. 

The  subject  is  an  obscure  one.  It  may  be  explained 
by  assuming  that  every  lymph-adenitis  is  inhibitory, 
and  is  nature's  method  of  stopping  further  infecUon  ; 
that  where  infection  is  carried,  it  is  by  the  blood,  not 
by  the  lymph  glands,  which  are  everywhere  acting  as 
a  check. 

For  a  period  of  some  five  years  I  have .  treated  all 
these  cases  upon  the  theory  that  they  are  not  sooroes 
of  systemic  infection,  that  the  glands  can  be  left  in  titu 
with  perfect  safety,  and  that  their  excision  is  called  for 
only  in  exceptional  cases.  I  have  seen  nothing  as  yet 
to  change  this  opinion,  but,  on  the  contrary,  with 
every  year  grow  more  positive  as  to  its  soundness. 

In  summing  up  to  this  point,  the  first  object  of 
treatment  of  all  cases  of  cervical  adenitis  is  to  briog 
about  subsidence,  by  treatment  of  the  cause  if  that  is 
evident ;  by  direct  treatment  of  the  gland  itself,  if  no 
cause  is  at  hand. 

In  chronic  cases,  even  where  the  cause  can  be 
clearly  demonstrated,  treatment  must  often  be  both 
general  and  local.  As  regards  the  use  of  drugs,  this 
must  depend  upon  the  individual  case  :  mercury,  iodide 
of  potassium  for  syphilis,  iron  for  anemia,  quinine, 
strychnia,  nux  vomica,  calasaya,  cinchona,  malt,  etc., 
or  any  proper  combination  of  such  drugs,  as  indicated. 
Cod-liver  oil  is  surrounded  by  a  time-honored  halo. 
I  question  whether  it  has  the  specific  action  on  these 
glands  that  it  is  supposed  to  have.  It  supplies  fat  to 
those  systems  where  fat  is  lacking,  and  is  indicated 
where  the  condition  of  the  patient  shows  that  fat  is 
needed.  I  believe  one  teaspoonful  three  times  a  day 
enough  for  any  adult,  and  a  smaller  quantity  for  a 
child. 

As  regards  local  treatment,  the  external  use  of 
tincture  of  iodine  is  often  of  great  benefit,  but  it  should 
be  applied  intermittently  not  continuously.  It  should 
be  painted  on,  heavily,  for  three  or  four  days,  then 
omitted  until  the  skin  has  recovered  and  again  applied 
for  three  or  four  days.  Even  where  there  is  no 
immediate  apparent  effect,  I  continue  its  use  in  this 
way  for  a  long  time,  and  have  seen  subsidence  occur 
in  cases  which  I  had  thought  to  be  hopelessly  chronic 
—  whether  as  a  result  of  treatment,  or  a  coincidence, 
I  am  unable  to  say.  Personally,  however,  I  give  the 
benefit  of  the  doubt  to  the  iodine. 

Contractile  collodion  applied  thickly  sometimes 
causes  subsidence.  It  is  indicated  only  where  one  or 
two  glands  are  involved,  and  where  they  are  com- 
paratively soft. 
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Injection  of  carbolic  acid  into  the  gland  tissue  is 
recommended,  but  as  I  have  never  tried  the  method 
can  give  no  opinion  as  to  its  merits. 

It  woald  not  be  an  overestimate  to  state  that  in 
fully  90  per  cent,  of  all  these  cases,  we  can  expect 
one  of  two  results,  namely,  subsidence  or  pus. 

Supposing,  however,  that  in  any  given  case  subsi- 
dence does  not  occur,  and  no  abscess  results,  bat  the 
indolent  masses  stay  enlarged  with  little  or  no  change, 
it  is  very  difficult  to  decide  as  to  what  to  advise 
regarding  treatment.  Should  such  glands  be  excised  ? 
I  am  strongly  opposed  to  their  removal  until  there  is 
positively  no  further  chance  of  a  cure  by  absorption, 
that  is  to  say,  when  the  long-continued  chronic  inflam- 
matory process  has  caused  a  true  tissue  change.  But 
just  when  this  time  can  be  said  to  have  been  reached, 
is  in  my  experience  a  very  difficult  point  to  decide. 
I  make  it  a  rule  (it  is,  of  course,  an  arbitrary  one) 
that  no  such  gland  should  be  removed  until  it  has  re- 
mained unchangtd  for  twelve  months.  I  emphasize 
"  unchanged  "  for  if  during  that  time,  it  has  gone  par- 
tially down,  then  enlarged  again,  etc.,  I  consider  that 
there  is  still  chance  for  absorption. 


Fro.  1.  Sketch  of  larj^e  cervical  abscesg,  showing  the  canula 
as  it  was  when  inserted  (1)  and  as  it  is  when  within  the  abscess 
cavit7  (2). 

Excision  of  cervical  glands  is  not  a  satisfactory 
operation,  for  if  only  a  few  glands  are  to  be  removed 
at  the  time,  others  are  liable  to  enlarge  and  call  for 
one  or  more  future  operations,  and  if  a  whole  chain, 
both  superficial  and  deep,  is  involved,  the  removal  is 
no  slight  matter,  either  at  the  time  or  afterwards. 

In  conclusion,  there  is  left  to  be  considered  a  very 
frequent  result  of  cervical  adenitis,  namely,  cervical 
abscess.  Having  already  written  twice  at  some  length 
regarding  the  treatment  of  cervical  abscess  with  refer- 
ence to  the  avoidance  of  scar,  I  shall  only  briefly 
recapitulate  here  what  I  have  already  said  and  refer 
any  one  interested  in  the  subject  to  my  previous  arti- 
cles for  a  more  extended  discussion.* 

>  The  ATOldanoe  of  Scar  In  the  Treatment  of  Cerrlcal  Abscern, 
with  Three  Cases,  Boeton  Medtcal  and  Surgloal  Jonrnal,  Jane  12, 
1893. 

A  Self-Retaining  Drainage  Oannia  for  prerenting  a  Sear  In  Cerrieal 
Abwsew,  loo.  olt.,lla7  2, 18%. 


Since  my  last  report  made  in  May,  1895,  in  which  I 
gave  a  table  of  13  cases,  I  have  added  to  the  list 
numerous  other  cases  that  I  have  treated ;  but  as  the 
results  have  been,  with  one  exception,  uniformly  good, 
and  similar  in  every  way  to  the  results  already  re- 
corded, I  have  no  further  notes  to  add.  Out  of  some 
40  cases  treated,  I  have  bad  but  two  scarred  necks. 
The  almost  invariable  rule  is  either  no  scar,  or  a 
mark  so  slight  as  to  be  merely  a  blemish. 

My  method  is  what  I  have  named  the  canula  treat- 
ment, and  is  as  simple  as  it  is  satisfactory.  My  re- 
sults are  obtained  by  using  a  little  self-retaining  drain- 
age canula*  invented  by  me  some  two  years  ago.  A 
glance  at  the  accompanying  cuts  will  show  just  what 
this  canula  is  and  what  it  effects.  The  skin  cut  is 
barely  three-eighths  of  an  inch  in  length,  just  long 
enough  to  admit  the  canula  (see  Fig.  1),  which  upon 
being  inserted,  is  pushed  in  until  its  joint  is  reached, 
as  shown  at  1.  The  canula  is  then  reversed  by  clos- 
ing its  outer  arms,  whep,  as  will  be  seen,  as  shown  at 
2,  it  is  retained  within  the  cavity,  dilating  the  tissues 
in  the  vicinity  of  the  cut  and  giving  good  drainage 
through  a  minimum  cut  I  show  this  on  an  enlarged 
scale  in  Fig.  2. 


Fio.  2.  Figure  1  (enlarged).  This  sketch  shows  in  detail  the 
introduction  of  the  canula,  the  way  in  which  it  dilates  the  im- 
mediate tissues,,  retains  itself,  and  drains  the  abscess  cavity. 

It  should  be  left  in  place  from  twenty-four  to  sev- 
enty-two hours,  but  usually  two  days  are  sufficient. 
The  shorter  the  time  it  is  left  in,  the  better  the  result ; 
and  I  think  it  wiser  to  err  in  removing  the  canula  too 
soon,  rather  than  to  leave  it  in  too  long,  for  it  can  be 
easily  re-inserted  at  any  time,  should  further  drainage 
be  needed. 

Syringing  and  curetting  are  not  needed.  Nothing 
should  enter  the  abscess  except  the  knife  which  opens 
it  and  the  canula  which  drains  it.  In  the  average 
case,  healing  follows  in  from  five  to  seven  days  ;  but 
if  the  gland  is  only  partially  destroyed  when  pus  is 
evident,  the  case  may  take  many  weeks.  In  these 
cases  a  persistent  sinus  is  left,  calling  for  treatment. 
It  is  here  where  injections  and  curetting  are  called 
for.     I  dilate  these  sinuses  with  olive-pointed  bougies, 

>  These  oannlas  are  mannfaetured  by  Leach  &  Oreene,  Park 
Square,  Boston. 
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Bcrape  with  a  small  curette  and  inject  with  any  one  of 
the  variong  BtimalatiDg  or  irritating  solutions,  accord- 
ing to  the  apparent  condition  of  the  lining  wall  of  the 
sinas.  These  cases  are  extremely  tedious,  but  the 
final  result  is  good,  as  will  be  seen  by  examination  of 
the  accompanying  cats. 

Fig.  8  is  the  first  and  Fig.  4  the  second  of  the  poor 
results  that  I  have  referred  to.  Fig.  S  is  Case  11  of 
the  table  in  my  report  of  May  2,  1895,  when  I  gave 
the  following  description  of  the  case.* 

"  Case  11  is  still  under  treatment.  This  was  a  mass  of 
partly  broken-down  glands  under  the  right  ear.  A  canula 
was  inserted  February  28th,  and  was  pulled  out  on  the 
dressing,  by  the  patient  herself,  the  following  day.  It  was 
pulled  out  with  tne  inner  arms  open,  and  the  cut  was  torn 
to  three-eighths  of  an  inch.  There  was  very  little  subse- 
quent suppuration,  and  the  glands  instead  of  showing  ab- 
scess formation  have  been  slowly  disappearing.  There  is  a 
sinus  about  one  inch  in  depth.  It  may  be  that  in  this  case 
a  radical  operation  will  be  necessary  later  on,  and  that  the 
glands  will  have  to  be  cut  out  >  but  before  doing  this  I 
shall  give  the  patient  at  least  eight  weeks  more.  I  think, 
however,  that  the  adenitis  will  disappear  spontanecnsly, 
or  that  further  suppuration  will  occur,  and  allow  of  the 
insertion  of  another  canula.'  At  present,  absorption  is 
evidently  going  on.  The  swelling  has  diminished  full^ 
one-half  in  size,  and  the  patient  is  in  good  physical  condi- 
tion.    The  final  result  will  be  reported  in  any  event." 

The  final  result  is  here  reported. 

In  this  case  absorption  went  on,  and  the  glandular 
masses  disappeared  entirely,  leaving  a  small  round 
doatrix.  For  some  reason,  which  cannot  be  ex- 
plained, this  cicatrix  grew  in  size,  and  ended  by  leav- 
ing an  OToid  scar  one  inch  long  by  hal{  an  inch  broad, 
slightly  depressed,  bnt  not  discolored.  I  saw  the 
patient  in  October,  1895,  and  she  thought  it  seemed 
to  be  growing  smaller,  bnt  I  could  see  no  change. 

Why  this  scar  should  have  grown  after  all  inflam- 
mation had  subsided  and  all  glandular  enlargement 
had  disappeared,  is  beyond  explanation  ;  bat  it  exem- 
plifies the  tendency,  long  since  observed,  to  the  forma- 
tion of  scar  after  abscess  of  the  neck.  This  tendency 
is  again  shown  in  Fig.  5.  This  girl,  eighteen  years 
of  age,  had  a  glandular  abscess  when  seven  years  old. 
It  was  oat  by  a  long  incision,  and  the  present  network 
of  keloid  is  the  result. 

Fig.  4  is  shown  as  being  a  fairly  typical  case  of 
cervical  adenitis  in  a  child.  It  has  not  done  well,  and 
there  is  quite  a  soar;  for  what  reason  I  cannot  ex- 
plain. But  as  this  case  and  Case  3  are  the  only  two 
poor  results  that  I  have  had  in  some  40  cases,  they 
should  not  militate  against  the  method,  for  with  95 
per  cent,  of  good  results  in  all  varieties  of  cases  an 
occasional  poor  result  has  no  weight. 

Figs.  6,  7,  8  and  9  are  shown  as  being  good  results 
in  extremely  difficult  cases. 

Fig.  6  is  Case  1  of  the  table  which  I  published 
with  my  last  paper.  There  is  nothing  showing,  al- 
though it  was  an  extensive  suppurating  adenitis, 
needing  three  canulas  at  different  points.  £  is  one  of 
these  points,  and  is  a  slightly  depressed,  small  cicatrix. 
F  b  a  mole.  The  points  where  the  two  other  canalas 
were  inserted  are  not  visible. 

Fig.  7  was  the  first  case  treated  by  me  upon  this 
principle,  and  it  was  this  case  that  led  me  to  develop 
the  canula,  for  I  had  great  difficulty  in  keeping  the 
points  A,  B  and  C  open,  and  in  draining  properly. 
No  case  of  the  kind  could  be  more  severe,  extensive 
<  Boston  Hedlesl  aiul  Soigieal  Joomal,  Vkj  S,  18S6,  p.  4S(. 


or  destructive  than  was  this  one.  Apparently  every 
gland  on  the  left  side  of  the  neck,  both  superficial 
and  deep,  inflamed  and  broke-down.  He  was  left 
with  large  branching  sinuses  running  from  the  ear  to 
the  clavicle. 

The  cut  shows  his  present  appearance,  with  only 
three  trifling  marks.  He  is  and  has  been  in  fine  con- 
dition physically. 

Figs.  8  and  9  are  reproduced  from  my  last  paper, 
and  show  Case  S  before  and  after  treatment. 

I  could  show  many  other  cases  similar  to  thoae 
here  demonstrated,  bat  the  extreme  difficulty  of  per- 
saading  patients  to  have  their  photographs  taken  for 
publication  compels  me  to  limit  my  illustrations  to 
those  as  shown  by  accompanying  cuts. 


THE  WEARING  OF  VEILS,  AND  ITS  EFFECTS 
UPON  THE  EYESIGHT. 

BT  CJlSBT  a.  wood,  K.D.,  CHICAGO,  ILL., 

JWuwr  <tf  Ophthalmolon,  PoU-Oraduate  Medioal  Setuol;  Oph- 

thcdmle  Swrg«im  to  tht  nutammt  Manorial  Hotpital,  Ckieago. 

Althouqh  we  hear  and  occasionally  read  of  the 
ill  effects  produced  by  veils  upon  the  eyesight,  very 
little  has  been  done  in  the  way  of  determining  the 
exact  degree  of  interference  with  vision  which  these 
ornamental,  and  occasionally  asefal,  protectors  bring 
about. 

The  fact  that  the  wearing  of  veils  is  prodaetive  of 
weak  eyesight,  headaches,  and  sometimes  vertigo  and 
nausea,  is  within  the  experience  of  every  ophthal- 
mologist. Not  only  are  these  effects  produced  by  the 
eye-strain  oonseqaent  upon  the  added  efforts  made  bj 
one  or  both  eyes  to  see  through  or  around  an  obstmo- 
tion,  but  the  irregular  figuring  ou  the  veil  itself  is,  in 
some  instances,  a  source  of  annoyance  to  the  wearer. 
As  in  other  cases  of  abuse,  the  harden  rests  heaviest 
upon  the  weakest  eyes,  and  probably  the  reason  why 
one  encounters  so  comparatively  few  instances  of 
asthenopia  directly  due  to  veil -wearing  is  that  Uie 
embarrassed  eyes  are  able  to  overcome  the  additional 
strain  where  the  vision  is  normal,  the  oculoHnuseulsur 
system  in  proper  equilibriam  and  the  general  health 
good. 

For  the  •purpose  of  demonstrating  the  extent  to 
which  veils  of  various  kinds  influence  the  eyesight,  I 
had  selected  for  me  a  dosen  typical  specimens,  and 
made  with  them  a  namber  of  experiments.  I  now 
report  the  most  important  of  these,  namely,  thsU 
which  refers  to  their  direct  effect  upon  vision. 

It  must  l>e  premised  that  a  person  having  noroutl 
vision  should  be  able  to  distinguish,  with  each  eye 
separately,  capital  block  letters  (bold-faced  type)  a 
quarter  of  an  inch  square  at  a  distance  of  six  metres 
or  twenty  feet,  and  to  read  with  ease  diamond  print 
at  a  distance  of  ten  to  fonrteen  inches  (25  to  40  centi- 
metres). Individuals  possessing  this  visual  power 
may  be  said  to  have  vision  (or  V)  of  1.  Any  deviar- 
tion  from  either  of  these  standards  is  oommonly  repre- 
sented by  fractions,  vulgar  or  decimal.  Thus,  in 
some  instances,  V^s^-,  ^,  |,  .50,  .70,  etc. 

Now  for  the  test.  An  individual  possessing  full 
acuity  of  vision  in  each  eye,  for  both  distance  and 
near,  was  chosen,  and  the  effect  upon  the  eyesight 
was  recorded  after  a  trial  with  each  veil,  using  the 
distant  test-types  at  six  metres  and  various  other 
kinds  of  test-print  for  reading. 
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Fio.  3.  Multiple  glandular  inflammation  under  right  ear,  with  par- 
tial breaking  down  and  subsequent  absorption  of  glandular  mass  left 
after  suppuration  bad  ceased.  Has  ovoid  cicatrix  one  by  one-half  inch, 
which  does  not  show  as  distinctly  in  cut  as  it  does  on  the  individual. 
This  onasoal  growth  of  scar-tissue  long  after  recovery  cannot  be  ex- 
plaiaed. 


Fio.  4.  Shown  as  being  illustrative  of  a  cervical  adenitis  of  unknown 
etiology  in  an  otherwise  healthy  child.  Canula  treatment.  Poor 
result.  This  case  and  Fig.  3  are  the  only  poor  results  in  over  forty 
cases  treated  hy  this  method.  When  I  say  poor  results,  I  mean  in  com* 
pariion  with  such  results  as  are  shown  in  Figs.  6,  7  and  9. 


Fio.  6.  Shown  for  comp.iri8on.  Age  eighteen.  Had  glandular  ab- 
scess when  a  child.  Treated  by  long  incision,  resnlting  in  present  dis- 
figuring keloidal  scar. 


Flo.  6.  Extensive  suppurating  adenitis  of  snperflcial  and  deep 
glands.  Canula  inserted  at  three  different  points.  Complete  recovery 
with  one  trifling  mark  as  shown  at  E.  The  point  indicated  by  F  is  a 
mole.  The  mark  left  by  the  canula  at  E  will  l>e  seen  to  be  no  worse 
than  any  one  of  the  numerous  freckles  on  the  face.  ^_^ 
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Fio.  7.   Supparatingadenitisof  apparently  the  whole  chain  of  glands,  Fto.  10.    Shown  for  comparison.    Child,  age  three.     Glandnlarab- 

both  superficial  and  deep,  eztendinf;  from  the  mastoid  process  to  the  scess  twelve  months  ago.    Broke  nnder  poaltice.    Has  never  healed, 

clavicle.    Treated  fonr  years  ago.    Has  three  small  scars,  one  back  of  Has  present  appearance, 
the  ear,  the  others  in  a  line  directly  below  this  one. 


Fia.  8.    Case  3  before  treatment.    A  multiple  glandular  abscess  in- 
volving the  front  of  the  neck.    Drained  by  one  canula  inserted  at  D. 


Fio.  9.    Same  case  two  months  later. 
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(1)  The  first  experiment  was  made  with  a  floe 
black  net-veil  having  small  black  dots  two  inches 
apart  and  white  flowers  three  inches  apart.  There 
are  one  hundred  meshes  to  the  square  inch  and  the 
dots  are  one-sixteenth  of  an  inch  in  diameter.  Dis- 
tant vision  is  reduced  by  it,  in  each  eje,  to  two-thirds, 
and  diamond  print  is  rmd  with  diflSculty  through  the 
meshes.  When  a  spot  presents  before  the  pupil, 
bourgeois  is  the  smallest  type  that  can  be  made  out. 

(2)  Single  thread,  chenille  dot,  black  fish-net. 
Sixteen  squares  and  sixteen  dots  to  the  square  inch. 
Both  distant  and  near  vision  very  little  reduced  unless 
a  dot  be  in  front  of  the  pupil,  when  it  affects  sight  as 
with  No.  1. 

(ii)  Black,  dotted,  double-threaded  net.  Dots  are 
one-fourth  of  an  inch  in  diameter,  and  nine  to  the 
square  inch.  The  distant  visual  acuity  is  reduced  to 
from  two-fifths  to  one-fifth,  and  print  to  from  small  pica 
to  great  primer,  according  as  the  object  is  seen 
tkrougk  the  open  meshes  or  arouttd  a  dot.  All  print 
is  greatly  blurred. 

(4)  Finest,  plain  black  Brussels-net.  Vision  was 
three-quarters,  and  fine  print  blurred,  but  pearl  could 
be  read. 

(5)  Same  as  No.  4,  with  pin-head  dots,  nine  to  the 
square  inch.     Result  of  examination  same  as  No.  4. 

(6)  Plain  black  chiffon.  Vision  much  lowered ; 
one-half  for  distance,  and  minion  type  in  reading. 

(7)  White  Brussels-net  lace,  with  flower-spray  four 
inches  aparL  Sixty  meshes  to  the  square  inch.  V=f, 
and  pearl  type  blurred. 

(8)  Single-thread,  dotted,  square-mesh  net.  Forty- 
eight  meshes  to  square  inch,  dots  one-eighth  of  an 
inch  in  diameter,  one  and  one-half  inches  apart. 
Vision  only  slightly  reduced. 

(9)  Same  as  No.  8,  but  dots  four  times  as  numer- 
ous. V=}  when  a  spot  presents  directly  in  front  of 
eye. 

(10)  Fine  black  net,  like  No.  1,  but  with  flower- 
spray  three  inches  apart.  Besnlt  the  same,  but  with 
spray  before  pupil  vision  is  somewhat  worse. 

(11)  White,  double-thread  net,  four  black  doU  and 
sixteen  meshes  to  square  inch.  Very  "irritating" 
veil.     V=f,  and  minion  type  blurred. 

(12)  Same  as  No.  8,  but  dots  larger.  Vision  only 
markedly  lowered  when  dot  is  in  front  of  pupil. 

The  above  tests  show 

(1 )  That  every  description  of  veO  affects  more  or  less 
the  ability  to  see  distinctly,  both  in  the  distance  and 
near  at  hand. 

(2)  The  most  objectionable  kind  is  the  dotted  veU, 
although  the  influence  of  this  variety  for  evil  is  more 
marked  in  some  samples  than  in  others. 

(3)  Other  things  being  equal,  in  undotted  and  non- 
figured  veils,  vision  is  interfered  with  in  direct  propor- 
tion to  the  number  of  meshes  per  square  inch. 

(4)  The  texture  of  the  veil  plays  an  important  part 
in  the  amount  and  kind  of  eye-strain  produced  by  the 
veil.  When  the  sides  of  the  mesh  are  single,  com- 
pact threads,  the  eye  is  embarrassed  very  much  less  in 
its  effort  to  distinguish  objects  than  when  double 
threads  are  employ^. 

(5)  The  least  objectionable  veil  is  that  without 
dots,  sprays  or  other  figures,  but  with  large  regular 
meshes  made  with  single,  compact  threads. 

As  I  have  said,  it  is  not  a  necessary  consequence  of 
the  wearing  of  veils  that  eye  symptoms  result.  A 
hetdthy  eye  in  a  healthy  body  resists  the  strain  of  an 


impediment  to  vision  just  as  it  does  other  deleterious 
agents  ;  and  it  is  only  when  from  other  causes  the  eye- 
sight is  weakened  that  the  wearing  of  an  objectionable 
veil  proves  immediately  and  obviously  hurtful.  I 
have  noted  many  cases  of  headache  and  painful 
vision,  as  well  as  other  ocular  symptoms,  produced  by 
veil  wearing  in  persons  whose  eyes  are  not  overstrong ; 
and  I  believe  that  this  practice  is  one  of  the  agents, 
not  perhaps  always  recognized,  that  contribute  to  ooo- 
lar  discomfort. 

Certainly  it  is  not  the  part  of  wisdom  to  compel  our 
visual  organs  to  overcome  unnecessary  obstacles  in  the 
effort  to  see. 

It  has  been  urged  in  defence  of  veils  that  they  are 
often  required  for  the  protection  of  the  face,  to  keep 
the  bur  in  order  or  to  retain  the  hat  in  place.  If  the 
happiness  and  comfort  of  members  of  the  gentler  sex 
are  thus  bound  up  in  veil-wearing,  they  should  at  least 
give  preference  to  those  veils  that  do  the  least  harm. 

But  what  excuse  can  be  urged  for  that  not  uncom- 
mon offence,  the  attempt  to  read  through  this  unnatu- 
ral screen  ?  And  yet  such  exhibitions  are  of  every 
day  and  every  night  occurrence  in  places  of  public  re- 
sort—  streetKiars,  railway  trains,  churches,  theatres, 
concert  halls,  club  rooms,  etc.  —  thus  adding  to  the 
injury  of  defective  distant  vision  the  insult  of  eye- 
strain for  near  work. 


SALT  RIVER  VALLEY,  ARIZONA. 

BT  il.KXtWPMt  a.  BBOKBB,  HJ>.,  rHOniZ,  AJMZ. 

It  u  evident  that  the  physicians  and  people  gener- 
ally of  the  Atlantic  States  are  ignorant  of  —  or,  at 
best,  do  not  appreciate  —  the  very  remarkable  climatic 
advantages  to  be  found  in  the  Salt  River  Valley  of 
Arizona,  in  the  midst  of  which  is  located  the  enter- 
prising little  city  of  Phoenix ;  but  with  a  c2>nsiderable 
personal  experience  of  the  health  resorts  of  this  country 
and  Europe,  and  after  much  reading,  I  can  assure  them 
that  I  know  of  no  locality  to  equal  it.  The  valley  is 
about  50  miles  long  (east  and  west)  and  averages  about 
18  miles  wide,  is  almost  surrounded  by  mountains,  and 
appears  to  the  eye  perfectly  level,  although  in  fact  it 
slopes  about  ten  feet  to  the  mile  to  the  south  and  west. 
At  3S^°  north  latitude,  it  lies  almost  exactly  on  the 
line  with  Charleston  (S.  C.)  and  Tripoli ;  but,  with  an 
altitude  of  about  1,100  feet,  it  has  a  clear,  dry,  bracing 
atmosphere,  remarkably  free  from  humidity  and  dust, 
and  an  average  rainfall  (thirteen  years,  U.  S.  Weather 
Bureau)  of  only  7.21  inches  —  though  last  year  showed 
only  8.10  —  which  is  distributed  through  several, 
sometimes  through  all,  the  months  in  the  year,  and, 
coming  in  "showers,"  leaves  only  a  slight  humidity 
which  disappears  very  rapidly. 

The  mean  "relative  humidities"  for  the  twelve 
months,  beginning  with  August,  1895,  read  (U.  S.  W. 
B.)  44,  42,  58,  [68,  58,  55,  45,  88],  88,  28,  26,  49 
(without  fractions) ;  but  the  5  A.  M.  readings  for  the 
year  give  a  mean  of  59.73,  while  the  5  p.  h.  readings 
show  a  mean  of  only  28.73.  Compare  those  figures 
for  the  five  winter  months  (enclosed  in  brackets)  with 
those  of  any  resort  north  of  the  equator,  and  you  will 
see  how  favorable  they  are.  Neither  fog  nor  dew  is 
ever  seen  here,  and  the  average  number  of  "  sunshiny  " 
days  is  reported  at  850,  while  the  actual  sunshine  of 
the  last  year  is  given  as  87.25  per  cent.  In  view  of 
saoh  dry  and  sunny  weather,  the  comparative  absence 
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of  duat  is  very  remarkable  and  moat  important  in  thia 
connection,  bat  ia  due,  I  presume,  to  the  character  of 
the  soil  and  the  usually  very  gentle  breezes  —  the 
average  hourly  wind  velocity  (three  years)  being  only 
2.6  milea.  The  occasional  high  winds  (which,  coming 
from  the  east  bring  clouds  of  sand  from  the  desert, 
and  constitute  the  '^  sand-atorms "  of  Arizona),  only 
last  for  from  fifteen  to  thirty  minutes,  and  are  invari- 
ably followed  by  rain  in  "ahowers,"  which,  though 
cooling  the  air,  bring  no  audden  changea.  In  fact,  all 
the  changea  of  weather  and  temperature  are  gradual 
and  rhythmical  —  not  sudden.  Even  the  great  blizzard 
that  froze  up  the  entire  Atlantic  coast,  did  such  enorm- 
ous damage  to  Florida,  was  so  keenly  felt  in  the  Gulf 
States,  and  even  nipped  Southern  California,  passed 
through  l/orthem  Arizona,  where  the  altitude  is  much 
greater  (Prescott,  5,600  feet),  but  scarcely  depressed 
the  normal  temperature  of  this  valley,  and  produced 
no  effect  whatever  on  the  palms,  vegetables  and 
flowers.  And  the  monthly  "actual  "  barometric  means 
from  August,  1895  to  July,  1896,  inclusive,  only  vary 
from  28.65  (August  and  June)  to  28.95  (December)  — 
a  truly  wonderful  uniformity. 

At  the  eastern  end  of  the  valley,  the  sand  of  the 
desert  gives  place  to  a  thick,  heavy  "  adobe  "  (clay), 
and  this  extends  even  into  the  eastern  limits  of  the 
city ;  but  all  to  the  west  of  this  the  soil  is  a  rich  aandy 
loam,  into  which  the  raina  quickly  aink,  leaving  the 
surface  clean  and  pleasant  for  walking  or  driving,  and 
which  ia  of  marvelloua  fertility  wherever  it  ia  auffi- 
ciently  supplied  with  water ;  and  this  is  amply  provided 
by  an  extensive  system  of  irrigation,  the  eight  main 
canala  aggregating  about  190  milea.  I  think  every 
phyaician  looks  with  distrust  on  an  irrigated  region  as 
a  residence  for  consumptives,  and  with  good  reason  at 
low  altitudes  and  near  the  sea-coast ;  but  the  figures  I 
have  already  given  will  show  positively  that  there  can 
be  no  danger  from  this  source.  And  this  deep,  rapidly 
drained,  sandy  loam  provides  the  very  beat  and  safest 
soil  upon  which  to  live. 

Aa  to  temperatures,  I  must  confess  that  I  consider 
the  dry  thermometer  a  most  misguiding  little  instru- 
ment, aa  our  sensations  depend  so  much  on  the  char- 
acter of  the  air,  the  humidity,  preaence  or  abaenoe  of 
wind,  our  own  physical  condition  and  clothing,  etc., 
and  the  wet-bulb — so  long  as  we  are  not  swathed  in 
wet  clothes  and  rotated  —  as  even  more  ao;  but  here 
are  the  U.  S.  W.  B.  figures  for  the  year,  Auguat,  1895 
to  July,  1896,  incluaive,  without  fractiona: 
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It  is  only  fair  to  point  out  that  last  year  was  below 
the  average  in  rainfall  and,  therefore,  above  the  average 
in  sunshine;  but,  with  that  warning,  it  need  not  be 
misleading  —  for  it  only  means  that  there  were  not 
quite  80  many  showers,  which  are  aa  apt  to  come  in 
July  and  August  (a  northern  extension  of  the  Mexican 
rainy  season)  aa  in  January  and  February  (when  we  come 


within  the  southwest  qnadranta  of  the  "  low  "  preasnres 
sweeping  down  the  Mississippi  valley).  And  the  fact 
ia  that  the  eight  months  of  October  to  May  inclusive, 
are  one  long  New  England  "  Indian  summer,"  with 
cool  and  bracing  nights  and  mornings  that  make  an 
open  wood-fire  so  charming,  and  (with  only  a  few  ex- 
ceptions) sunny  and  warm  days  that  compel  one  to 
out-door  life,  and  make  even  a  light  overcoat  oppres- 
sive —  until  sunset. 

Many  people  come  here  only  for  the  winters,  but  a 
large  proportion  of  them  make  a  grievous  miatake  in 
not  remaining  through  the  aummer  —  even  if  only  one. 
Yes,  it  w  hot  —  blazing,  acorching  hot!  But  —  and 
here  ia  just  where  the  thermometers  get  in  their  lies — 
while  the  "  aenaible  temperature  "  to  the  body  is  far 
above  the  64,  67,  70,  64,  recorded  by  the  wet  bulb  as 
above,  so  it  ia  also  far  below  the  110,  115,  113,  110 
and  107  shown  by  the  dry  bulb;  and,  in  truth,  those 
last  high  temperatures  are  /«m  "  trying "  here  than 
90°  in  New  England  and  New  York,  or  (often)  80°  in 
Philadelphia  or  Washington.  And  this  heated  atmos- 
phere, 80  pure  and  dry  and  charged  with  ozone —  for 
thunder-storms  are  of  almost  daily  occurrence  in  the 
aurrounding  monntains,  although  they  only  occaaionally 
apread  over  the  valley  —  has  a  tonic  and  exhilarating 
quality  that  is  simply  invaluable  in  cases  of  pulmonary 
disease,  and  of  certain  forms  of  heart  trouble  and 
neuralgia.  Nor  —  unless  there  be  already  an  excessive 
debility  —  does  the  heat  of  the  day  leave  a  sense  of 
exhaustion.  The  evenings  and  nights  are  almost  always 
of  surpassing  beauty,  with  such  brilliancy  of  starlight 
and  moonlight  aa  can  only  be  found  in  auch  an  atmoa- 
phere;  and  all  out-doors  ia  swarming  with  humanity  — 
not  sweltering  and  gasping,  as  so  often  at  the  Eaat, 
but  —  laughing,  singing,  dancing,  bubbling  over  with 
the  exuberance  of  healthy  and  joyous  apirits. 

To  phyaicians  I  need  not  explain  what  effects  such 
a  climate  mtM<  produce  on  all  pulmonary  diseases  — 
whether  bronchial,  interstitial,  phthisical  or  asthmatic ; 
on  heart  diseases  that  have  advanced  to  dilatation  with 
the  consequent  enfeeblement  of  circulation,  contracted 
capillaries  and  congested  internal  organa,  with  all  the 
collateral  miseries  thereby  induced  ;  on  many  forms  of 
indigestion,  particularly  those  arising  from  catarrh  or 
disturbed  circulation ;  and  on  neuralgias ;  but  I  may 
urge  upon  them  the  need  of  sending  patients  in  time, 
before  it  is  too  late  for  any  climatic  conditions  to  help 
them.  This  may  be  received  with  impatience  as  an 
old  and  needleaa  exhortation,  but  here  we  see  so  many 
who  have  come  too  late  —  only  to  die ;  and  there  have 
been  several  instances  in  which  they  died  within 
twenty-four  hours  after  arrival !  But  they  will  be  in- 
terested  in  hearing  that  the  once-called  zymotic  dis- 
eases are  rare  here,  and  very  mild  in  type  when  they 
do  occur;  and  that  cholera  infantum  ia  practically 
unknown. 

Phoenix  has  about  12,000  inhabitanta ;  wide,  well- 
kept  streets,  many  of  which  are  lined  with  fine  trees ; 
electric  cars,  lights  and  telephones;  graded  schools; 
all  sorts  of  churches;  three  banka;  excellent  shops; 
several  hotels  —  the  largest  and  finest  of  which  will 
open  on  November  15th,  for  the  first  time,  with  nearly 
one  hundred  rooms  already  engaged;  many  boarding 
houses  and  innumerable  furniahed  rooma;  and  —  per- 
hapa  this  last  should  have  come  first — a  good  sewer- 
age-system and  a  moat  excellent  water-supply  derived 
in  unfailing  quantity  from  one  of  Arizona's  "  sunken 
rivers."     The  roads  are  level  and  good,  livery  horses 


Digitized  by 


Google 


Vol.  CXXXV,  No.  23.]    BOSTON  MEDIO AL  AND  8UBGI0AL  JOURNAL, 


667 


and  teams  plentifal  and  Dot  dear,  and  the  views  —  of 
the  viridly  green  "  alfalfa "  (a  kind  of  clover)  fields, 
the  river,  and  the  various  moaotain  ranges,  distant 
from  (ix  to  thirty  miles  —  most  charming.  And  in, 
around  and  above  all,  the  clear,  pure,  dry,  sunny,  in- 
vigorating atmosphere,  making  the  whole  world  beauti- 
fnl,  and  life  worth  living. 


CHOLERA  INFANTUM. 

BT  MAJUHALL  L.   BBOWIT,  M.D.,  XLLSTOH,  MASS. 

Hate  we  a  specific  remedy  for  cholera  infantum  ? 

Cholera  infantum  is  a  disease  of  the  hot  summer 
months,  only  affecting  children  fed  artificially  upon 
milk  or  milk  preparations.  It  is  a  rare  disease  com- 
pared with  the  fermental  or  other  summer  diarrheas. 
It  is  not  known  to  affect  infants  wholly  fed  from  the 
breasts  of  healthy  mothers.  It  is  caused  by  tyrotoxi- 
con  or  by  poisonous  proteids  evolved  by  the  growth 
of  tozicogenic  bacteria  in  milk  or  milk  foods.^ 

These  poisonous  products,  which  may  be  in  the 
milk  or  milk  foods,  already  preformed  when  in  jested, 
produce  in  the  alimeutary  canal  intense  irritation, 
hyperemia,  vomiting,  diarrhea,  cramps  and  vaso-motor 
paralysis,  resulting  in  very  great  transudation  of 
seram,*  which  is  the  serum  from  the  blood. 

Every  case  of  cholera  infantum  is  one  of  poisoning 
from  the  elaboration  of  chemical  products  by  the 
growth  of  bacteria  in  milk.* 

Symptom*.  —  From  being  perfectly  well,  or  having 
suffered  from  a  dyspeptic  diarrhea  the  child  begins  to 
vomit  and  purge.  These  may  persist  incessantly. 
The  color  fades  from  the  cheeks ;  a  deadly  pallor 
spreads  over  the  face ;  the  fontanels  become  much  de- 
pressed; the  eyes  are  sunken;  anxiety  is  in  every 
feature.  The  food  and  everything  taken  is  quickly 
rejected ;  then  bile- colored  mucous  is  thrown  off.  The 
frequency  of  the  vomiting  increases.  The  stools  first 
contain  fetid  and  undigested  foods,  are  acid ;  then 
watery  and  copious ;  and  finally  become  almost  wholly 
of  serum,  are  colorless,  alkaline,  possessing  an  odor 
peculiar  and  characteristic.  The  flesh  melts  away 
from  the  little  patient  as  it  does  in  cases  of  Asia- 
tic cholera.  The  skin  is  cold  and  clammy,  pulse 
weak,  thready  and  rapid ;  respiration  irregular  and 
hurried.  Exhaustion  quickly  comes.  The  tempera- 
tare  is  usually  from  102°  to  104°,  and  in  fatal  cases 
rises  to  107°  to  108°.  The  child  moans,  falls  into  a 
comatose  state,  preceded  sometimes  by  great  restless- 
ness, delirium  and  convulsions.  Thirst  is  excessive, 
abdomen  sunken.  The  temperature  may  become  sub- 
normal. The  child,  in  an  algid  state,  lies  in  a  stupor, 
eyes  half-open,  apparently  covered  with  a  film.  Urine 
in  severe  cases  suppressed.  Death  may  result  in  forty- 
eight  to  seventy-two  hours.  The  termination  of  most 
cases,  unless  the  remedial  measures  taken  are  success- 
ful, is  death. 

When  the  above  symptoms  have  ensued,  the  poisons 
have  accomplished  their  characteristic  and  pathologi- 
cal action.  Nature  has  by  the  vomiting  and  diarrhea 
done  her  best  to  eliminate  and  throw  off  the  poisons. 
It  is  the  continued  action  of  these  poisons  npon  the 
nervous  system  and,  through  that,  upon  the  stomach 
and  bowels  that  we  wish  to  counteract  and  inhibit. 

>  Starr :  Aoate  Mitt  lofeetion,  by  Victor  C.  Tangban. 
*  Koteh ;  Pediatrics. 
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The  condition  then  existing  is  one  of  extreme 
hyperemia  of  the  whole  alimentary  tract,  a  paralysis 
of  the  vaso-motor  system  of  nerves  presiding  over  this 
tract,  resulting  in  a  continued  transudation  of  serum 
from  the  blood,  vomiting,  diarrhea  and  shock. 

The  remedy  which  will  lessen  and.  obviate  the 
effects  of  the  shock,  and  by  its  action  npon  the  vaso- 
motor nerves  stop  the  transudation  of  serum,  and 
thereby  check  the  diarrhea  and  vomiting,  will  meet, 
completely,  the  most  pressing  and  important  indication 
in  such  cases. 

Potassium  bromide  is  absorbed  by  the  mucous  mem- 
brane of  the  entire  alimentary  canal  when  it  is  placed 
in  contact  with  that  membrane  in  proper  solution.* 
When  so  taken  into  the  blood,  it  remains  unchanged, 
and  passes  out  of  the  system  without  decomposition, 
eliminated  by  the  skin  and  kidneys.  Its  remedial 
effect  is  due  to  its  action  upon  the  vaso-motor  system 
which  controls  the  contraction  of  the  arterial  vessels. 
The  larger  the  dosage  the  more  intense  and  longer  its 
action  upon  the  vaso-motor  system.  Its  action  is 
primarily  exerted  upon  that  part  of  the  vaso-motor 
system  which  causes  the  contraction  of  the  arterial 
vessels,  thus  reducing  the  supply  of  blood  to  all  the 
tissues,  but  acting  more  especially  upon  those  which 
are  superabandauily  supplied  with  blood.  It  in- 
creases and  exaggerates  the  arterial  tonicity,  tetonizes 
the  arterioles,  slackens  or  arrests  the  circulation,  and 
produces  an  oligemia  of  all  the  tissues,  and  conse- 
quently of  the  alimentary  canal. 

Thus  we  see  that  the  action  of  potassium  bromide 
completely  antagonizes  the  action  of  the  poisonous 
proteids  which  cause  cholera  infantum,  and  is  there- 
fore a  specific  remedy  when  administered  in  season 
and  in  that  dosage  which  will  produce  its  physiological 
action. 

The  proper  nourishing  and  sustaining  of  the  patient 
and  supplying  the  necessary  fluids  to  take  the  place  of 
the  great  quantity  lost  is  an  essential  after-part  of  suc- 
cessful treatment.  , 

An  experience  of  twenty-five  years'  practice  in  the 
use  of  potassium  bromide  has  given  to  me  satisfactory 
results  and  proved  conclusively  that  it  is  a  remedy  of 
great  value  in  these  diseases,  and  renders  more  effec- 
tive service  than  any  and  all  other  remedies  combined. 


Cltntcal  aDepactmntt* 


MULTIPLE  FIBROIDS  OF  THE  UTERUS.^ 

Complicated  with  Broad  Ligament  Ctst  or  Left 
Side  and  mdmerous  Thin  Fibrous  Sacs  filled 
WITH  Clear  Fluid,  apparemtlt  Free  in  tub 
Lower  Peritoneal  Cavitt. 

bt  w.  r.  bakbb,  w.d. 

Mb8.  N.  C.  W.,  American,  forty-eight  years  of  age, 
and  a  resident  of  northern  New  Hampshire,  consulted 
me  February  26,  1896.  She  had  been  married 
twenty-three  years,  but  had  never  been  pregnant.  It 
had  been  ten  years  since  she  had  begun  to  notice  any 
enlargement  of  the  abdomen.     This  enlargement  had 

>  Baported  at  tbe   Boston   Society   for   Medical    ImproTement, 
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slowly  and  steadily  increased  in  that  time ;  still  she 
had  been  able  to  do  her  honsework  until  within  two 
months.  Her  principal  complaints  were  backache, 
pain  in  the  groins  and  a  sensation  of  crowding  in  the 
npper  abdominal  region.  The  menstrual  periods  had 
for  the  past  few  years  occorred  too  freqaently,  the 
regular  time  being  anticipated  by  a  few  days;  the 
time  of  its  continuance  lengthened  to  a  week,  and  the 
amount  increased  to  twenty  thoroughly  saturated  nap- 
kins. There  had  also  been  for  several  years  an  inter- 
menstrual flow,  lasting  a  few  days,  but  not  sufficient 
to  require  protection.  Aside  from  her  local  trouble, 
her  general  health  was  fairly  good,  although  her 
sleep  was  much  disturbed  on  account  of  the  crowded 
feeling  to  which  reference  has  been  made. 

The  operation  of  abdominal  hysterectomy  was  per- 
formed on  February  29th.  When  the  abdomen  was 
first  opened,  numerous  cysts  of  thin  walls,  apparently 
filled  with  clear  fluid  and  free  in  the  peritoneaJ  cavity, 
were  seen  and  removed.  The  sise  of  these  varied 
from  the  sise  of  the  thumb  to  three  or  four  times  that 
sise.  An  examination  by  Dr.  Whitney  was  made 
and  reported  upon  as  follows :  "  Thin,  fibrous  sacs 
filled  with  clear  fluid,  rather  mncilagenous,  and  giving 
an  abundant  precipitate  of  mucin.  Microscope  showed 
oonnective-tiisue  corpuscles  and  fibres  in  sac  walls. 
An  edematous  condition  of  peritonitic  adhesions,  or 
possibly  from  folds  of  the  peritoneum  itself." 

The  cyst  of  the  broad  ligament  complicated  the 
operation  not  a  little  on  account  of  the  increased  dif- 
ficulty of  tying  o£E  the  ligaments  and  securing  the 
ovarian  and  uterine  arteries  of  that  side.  Baers's 
method  of  treating  the  stump  was  followed  and  the 
folds  of  the  peritoneum,  anterior  and  posterior,  closed 
over  the  whole.  The  tumors  weighed  five  and  one- 
half  pounds.     The  patient  is  making  a  good  recovery. 

The  case  seems  of  interest  as  showing  — 

(1)  A  not  infrequent  cause  of  sterility  in  women. 

(2)  A  class  of  fibroids  which  are  least  amenable  to 
electrolysis. 

(8)  The  infreqnence  with  which  in  my  ezperienoe 
these  free,  cyst-like  bodies  are  found  in  abdominal 
operations. 


fl^e^tcal  t^grej^^. 


REPORT  ON  SURGICAL  PROGRESS. 

BT  a.  I..  BDBMtU.,  MJ>.  AXO  H.  W.  OQSBQIO,  W.D. 

THK   8TBEPTO0OOCD8   AND  AHTI-STBEFTOOOOCIO 
SCKOU. 

Marmobkk,'  working  in  the  same  line  as  the  diph- 
theria and  tetao  US-serum  theories,  produced  an  anti- 
streptococcic serum  which  gave  the  following  results  in 
cases  of  erysipelas : 

The  mortality  before  its  use  was  5.12  per  cent. 
During  the  period  it  was  used  there  were  806  cases : 
165  of  these  that  were  considered  severe  were  injected. 
The  mortality  fell  to  1.63  per  cent.,  and  if  certain 
cases  were  left  out  that  died  from  other  causes,  it 
would  be  only  1.2  per  cent.  A  weaker  serum  was 
then  employed,  when  the  mortality  rose  to  4.tt2  per 
cent. 

If  the  dose  was  sufficient,  improvement  in  the  snb- 
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jective  and  local  symptoms  took  place  five  to  twelve 
hours  after  the  injection.  The  temperature  sank 
rapidly,  and  came  to  normal  twenty-four  hours  after- 
ward. If  the  temperature  remained  high,  the  dose 
was  repeated  at  the  end  of  twenty-four  hours. 

Albuminuria  was  never  present  in  patients  treated 
with  the  serum,  and  if  it  was  previously  present,  it 
disappeared  from  twenty-four  to  forty-eight  hours  after 
the  treatment  commenced. 

The  dose  varied,  according  to  the  patient  and  the 
severity  of  the  disease,  from  10  o.  o.  to  20  c.  c.  in 
severe  oases.  The  total  dose  never  exceeded  120  c.  o. 
in  ten  days. 

Gratifying  results  were  also  obtained  in  cases  of 
puerperal  fever,  especially  where  the  infection  was 
not  mixed,  but  a  pure  streptococcus  infection. 

VAT   XMBOLUlf. 

Dr.  Groube  *  reports  a  case  of  death  from  fat-emboli, 
following  a  serious  accident.  The  review  of  the  litera- 
ture on  this  subject,  and  the  observations  made  in  the 
case  reported,  led  the  author  to  the  following  oonda- 
sions : 

(1)  Although  cerebral  fat-emboli  are  very  rare,  the 
danger  and  possibility  of  their  occurrence  should  not  be 
lost  sight  of  in  cases  where  there  are  large  lesiona  of 
the  skeleton  and  soft  parts. 

(2)  In  all  cases  of  severe  contusion  and  fractare, 
the  author  advises  the  examination  of  the  urine  for 
fat ;  these  examinations  should  be  made  every  day  for 
three  weeks. 

(8)  The  quantitative  estimate  of  the  amount  of  fat 
in  the  urine  permits  one  to  judge  of  the  amount  of  free 
fat  circulating  in  the  blood,  it  is  probable  that  these 
amounts  are  in  inverse  ratio,  the  more  that  is  excreted 
the  less  remains  in  the  system.  The  diminution  of  the 
amount  of  fat  in  the  urine,  and  an  increased  diffiealtj 
in  respiration,  are  indications  of  approaching  danger. 

(4)  The  author  calls  particular  attention  to  the  diffi- 
culty of  respiration  shown  by  these  patients  and  their 
lowered  temperature.  These  signs  should  put  one  on 
his  suard. 

(5)  The  literature  of  the  subject  and  the  mode  of 
origin  of  these  emboli  indicate  complete  rest  as  the 
treatment  for  the  fractured  limb.  The  general  rale 
for  the  treatment  of  fractures,  that  is,  complete  immo- 
bilisation of  the  fragments,  is  applicable  to  these  caaea ; 
and  where  in  compound  fractures  it  is  necessary  to 
reapply  the  dressings,  it  should  only  be  done  as  fre- 
quently as  is  absolutely  necessary. 

(6)  Massage  should  not  be  employed,  as  it  tends  to 
drive  the  fat  into  the  tissues.  In  the  case  of  oonta- 
sions  of  the  soft  parts,  massage  should  be  applied 
only  at  a  late  stage  when  the  extravasated  blood  will 
not  disappear. 

(7)  Frequently  contusions  produce  vast  cavities 
filled  with  blood  and  liquid-fat.  In  these  casea,  to 
prevent  this  complication,  the  author  advises  that  these 
sacs  be  incised  and  evacuated,  which  also  hastens  the 
recovery.  This  evacuation  renders  the  formation  of 
emboli  difficult,  as  it  relieves  the  internal  tenaion. 
This  relief  of  tension  should  be  also  afForded  after  the 
resection  of  a  joint. 

(8)  in  refraining  from  amputation,  the  danger  of 
fatpcmboli  should  be  considered. 

(9)  As  soon  as  emboli  form,  all  assistance  that  is 
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possible  should  be  given  to  the  kidneys  to  aid  them  in 
the  elimination  of  the  fat,  and  to  assist  the  heart  in  its 
action  in  compensating  for  the  condition  of  the  lungs. 
These  results  are  obtained  to  a  certain  extent  by  the 
use  of  cardiac  stimulants  and  diuretics,  more  especially 
digitalis. 

AOTINOKTOOaiS   RKSULTINO  FBOM   FOSIieN    BODIES. 

E.  Hammel,  TilbiogeD,*  considers  that  this  disease 
is  not  communicated  directly  from  animals  to  man,  nor 
by  eating  the  flesh  or  milk  of  affected  animals,  bui 
that  both  man  and  animal  are  infected  by  foreign 
bodies.  He  finds  on  investigation  only  twelve  cases 
where  the  mode  of  infection  is  accnrately  known,  and 
that  in  these  it  was  a  foreign  body,  usually  a  piece  of 
barleycorn  or  some  seed  of  grain.  The  patients  were 
workers  in  grain,  who  were  in  the  habit  of  chewing  it 
The  piece  of  grain  was  forced  through  the  mucous 
membrane  or  into  the  cavity  of  a  carious  tooth.  For- 
eign bodies  of  this  kind  are  often  found  in  animals 
affected  by  the  disease. 

8TEAH  AS  A   BKHOSTATIO. 

Snegirew,  of  Moscow,*  has  for  eight  years  been 
using  steam  to  control  bleeding  during  operations  on 
the  cavity  of  the  uterus.  It  is  used  as  follows :  The 
uterus  is  dilated.  A  fenestrated  catheter  is  passed  into 
the  cavity.  A  smaller  tube  connected  with  the  steam- 
supply  is  passed  into  the  catheter.  The  steam  (temper- 
ature 100°  C.)  is  thus  brought  in  contact  with  the 
bleeding  surface.  In  from  one-half  to  one  minute  a 
thin  layer  of  albumin  is  formed.  The  action  is  hemo- 
static, caustic,  deodorizing.  It  is  reported  to  be  pain- 
less. In  many  experiments  on  animals  this  hemostatic 
action  had  been  shown  during  operation  for  partial  re- 
section of  the  liver,  spleen,  kidney  and  lung.  Its 
action  was  found  constant  and  reliable.  In  abscesses 
the  odor  was  destroyed  and  healing  favored.  The 
process  of  repair  is  not  delayed.  In  parenchymatous 
organs  the  surface  appears  smooth  and  shining. 

FENTAL   AND   ITS    ADHINIBTRATION. 

Dr.  Prince  Stallard  read  a  paper  entitled  "  Pental, 
its  Administration  in  150  Cases,  with  an  Account  of 
one  Death  whilst  under  its  Influence,"  before  the  Soci- 
ety of  Anesthetists.*  He  states  that  pental  is  a  puri- 
ficid  form  of  amylene  which  is  prepared  by  C.  A.  F. 
Kahlbaum,  of  Berlin,  at  the  suggestion  of  Professor 
Mering.  In  many  respects,  especially  in  its  physio- 
logical and  clinical  action  when  inhaled  by  man,  pen- 
tal resembles  its  predecessor  amylene.  Dr.  John  Sbaw, 
to  whom  we  are  indebted  for  most  of  our  knowledge 
of  the  physiological  action  of  amylene  on  the  human 
subject,  states  the  quantity  of  amylene  to  narcotize 
the  human  subject  to  be  from  three  to  four  drachms. 
Not  nearly  this  quantity  of  pental  is  required.  Pen- 
tal is  a  clear,  mobile,  colorless  fluid,  having  no  marked 
taste,  but  producing  a  slight  burning  sensation  when 
placed  on  the  tongue  and  a  slight  irritation  at  the  back 
of  the  throat  which,  however,  soon  disappears.  It  is 
exceedingly  volatile  and  highly  inflammable :  has  no 
escharotic  action  when  dropped  on  the  skin ;  and  its 
smell  is  somewhat  pungent,  but  not  disagreeable, 
patients  never  complaining  of  its  odor. 

The  average  time  required  to  produce  anesthesia 
was  56  seconds  and  the  average  anesthesia  obtained 
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lasted  for  76  seconds.  The  pre-anestbetic  stage 
varied  from  30  to  120  seconds  and  the  anesthetic 
period  from  25  to  210  seconds.  The  advantages 
claimed  for  pental  are:  (1)  longer  anesthesia  than 
nitrous-oxide  gas  yields ;  (2)  simple  apparatus ;  (3) 
no  struggling,  coughing,  or  dislike  to  the  drug;  (4) 
small  amount  required,  average  two  drachms; 
(5)  rapid  recovery ;  and  (6)  the  absence  of  after- 
effects. The  disadvantages  are:  (1)  insidiousness  of 
its  action  —  an  overdose  can  easily  be  a'dministered ; 
(2)  noiseless  and  shallow  breathing;  (3)  screaming; 
(4)  sudden  cessation  of  respiration ;  and  (5)  sudden 
cardiac  failure. 

ANESTHESIA   AFTEK   OOOAINIZATION   OF   NAKES. 

Gerster,  in  collaboration  with  Mayer  and  Theobald, 
in  an  article  on  this  subject,*  has  found  that  as  a  re- 
sult of  the  observations  made  in  100  cases  of  anes- 
thesia, the  cocainization  of  the  nasal  mucous  mem- 
brane, preceding  and  during  surgical  anesthesia,  con- 
siderably diminishes  the  distress  and  oppression  felt 
by  the  patient  at  the  beginning.  There  was  among 
the  cases  recorded  that  of  a  physician,  who  had  been 
etherized  before,  and  to  whom  the  process  then  was 
extremely  disagreeable.  This  time,  his  sense  of 
smell  being  dulled,  he  experienced  no  feeling  of  suf- 
focation, no  tickling  or  irritation  inviting  coughing  or 
retching ;  and  his  judgment  was  that  the  new  pro- 
cess was  certainly  a  great  improvement  over  older 
methods. 

In  this,  as  well  as  in  almost  all  the  other  cases 
(excepting  those  of  confirmed  alcoholics)  the  obser- 
vation was  made  that,  at  the  beginning  of  narcosis 
the  patients  manifested  less  reflex  irritation  than 
usual ;  that  they  entered  insensibility  more  rapidly 
and  quietly,  with  less  struggling,  coughing,  and 
nausea ;  that,  especially  when  ether  was  used,  the 
mask  could  be  approached  to  the  face  of  the  patient 
much  quicker,  without  opposition  or  resistance.  In 
conformity  with  this,  the  later  stages  of  anesthesia 
were  also  more  quiet  and  more  free  from  disturbing 
interruptions  than  usual.  But  here,  again,-  habitual 
alcoholists  formed  an  exception. 

On  the  other  hand,  perhaps  ten  times,  and  in  about 
from  twenty  to  twenty-five  minutes  after  the  first  ap- 
plication of  cocaine,  with  no  external  reason,  such  as 
for  instance,  profuse  hemorrhage,  a  marked  accelera- 
tion of  the  pulse-rate,  with  facial  pallor,  was  ob- 
served, followed  by  profuse  sweating,  probably  the 
effect  of  cocaine.  It  seemed  to  the  authors  that 
cocaine  anesthesia  of  the  mucous  membrane  also 
tended  to  diminish  the  depth  of  the  respiration. 

As  to  the  after-effects,  they  have  derived  the  im- 
pression that  in  the  cases  observed  there  have  been 
less  nausea,  vomiting,  headache  and  general  malaise 
than  is  the  rule  in  ordinary  anesthesia.  It  must  be 
said,  however,  that  in  a  few  instances  patients  who 
did  not  vomit  at  all  during  the  first  twenty-four  or 
forty-eight  hours  vomited  a  great  deal  on  the  second 
and  third  day  without  any  recognizable  cause. 

As  to  the  anesthesia  of  alcoholics,  where  there  is 
much  need  of  improvement,  Rosenberg's  method  does 
not  afford  any  marked  advantage  over  older  methods. 

On  the  whole,  it  is  safe  to  conclude  that  in  view  of 
the  ease  and  simplicity  of  the  procedure,  of  the  ab- 
sence of  apparent  risk,  and  on  account  of  the  unde- 
niable diminution  of  the  trying  subjective  effects  upon 
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the  patieDU  caased  by  the  a»e  of  cocaine  upon  the 
nasal  macoas  membrane,  its  extended  and  systematic 
trial  deserves  enconragement. 

A  CONTRIBUTION  TO  THE  THEORT  OF  CEREBRAL 
CONCUSSION. 

S.  P.  Kramer,  who  was  associated  with  Victor 
Horsley  in  his  research  on  gnn-shot  woands  of  the 
cerebrum,  noted  that  in  certain  instances  the  ballet  did 
not  penetrate  the  cranium.  The  phenomena  pro- 
duced must  be  ascribed  to  cerebral  concussion.  He 
has  worked  out  these  experiments  and  contributes  a 
valuable  article,'  the  conclusions  of  which  are  the 
following : 

A  blow  to  the  bead  produces  a  momentary  increase 
of  intra-crantal  tension  and  consequent  compression  of 
the  brain  as  a  whole. 

The  effect  of  this  compression  would  be  to  cause  an 
interference  with  the  blood-supply  to  the  entire  brain, 
and  this  is  suSicient  to  account  for  the  primary  symp- 
toms of  cerebral  concussion. 

The  so-called  syncopic  death  after  severe  concussion 
is  produced  by  a  paralysis  of  the  respiratory  centres, 
the  cardiac  centres  remaining  intact.  This  fatal  re- 
sult may  in  many  cases  be  prevented  by  the  prompt 
institution  of  artificial  respiration. 

SURGICAL     ANATOIIT    Or     THE     MIDDLE    MENINGEAL 
ABTERT. 

S.  C.  Flnmmer,  in  an  article  on  this  subject,*  states, 
that,  from  the  results  of  his  researches,  he  is  justified 
in  drawing  the  following  conclusions  : 

(1)  That  the  course  and  distribution  of  the  middle 
meningeal  artery  are  subject  to  wide  variations. 

(2)  That  after  the  artery  leaves  the  foramen  spino- 
snm  there  is  no  location  at  which  a  portion  of  the 
main  trunk  or  one  of  its  terminal  branches  has  a  con- 
stant and  defined  position,  except  where  the  anterior 
branch  crosses  the  spbeno-parietal  suture  on  to  the 
anterior  inferior  angle  of  the  parietal  bone. 

(3)  That  a  trephine  opening  one  inch  in  diameter 
made  immediately  back  of  any  portion  of  the  coronal 
suture  will  almost  invariably  reach  the  anterior  branch 
or  a  branch  from  it. 

(4)  That  in  a  great  majority  of  cases  there  is  a 
main  trunk  of  the  artery  within  the  cranium. 

(5)  That  the  anterior  branch  may  be  derived  from 
the  orbital  branch  of  the  lachrymal  branch  of  the 
ophthalmic. 

(6)  That  the  parietal  bone  is  supplied  to  slightly 
greater  extent  by  the  anterior  than  by  the  posterior 
branch. 

(7)  That  the  blood-supply  to  the  dura  mater  tra- 
verses as  many  and  as  pronounced  curves  as  that  to 
the  pia  mater. 

(8)  That  while  there  is  a  tendency  to  symmetrical 
arrangement  on  the  two  sides  of  a  given  skull,  the 
exceptions  to  this  are  so  numerous  that  we  can  make 
no  practical  use  of  this  symmetry. 

(9)  That  in  a  majority  of  cases  the  anterior  branch 
is  inclosed  in  a  canal  at  the  anterior  inferior  angle  of 
the  parietal  bone. 

(10)  That  in  locating  the  anterior  branch,  that  site 
is  more  advantageous  which  reaches  it  high  enough  to 
prevent  its  escaping  in  case  it  originates  from  the  or- 
bital branch,  and  to  expose  or  lie  above  the  orbital 

'  Annslt  of  Surgery,  Febnury,  IStS,  p.  16SS. 
•  Loo.  oit.,  May,  18S6,  p.  640. 


branch  when  it  exists  merely  as  a  communicating 
branch ;  and  which  involves  the  bony  canal  and  the 
ridge  along  the  lower  end  of  the  coronal  suture  least 
frequently. 

(11)  That  for  locating  the  anterior  branch,  Kron- 
leiu's  method  is  the  most  advantageous. 

(12)  That  no  method  will  locate  the  posterior 
branch  with  much  certainty. 

(IS)  That  in  locating  the  posterior  branch  one 
must  carefully  avoid  the  region  of  the  lateral  sinus. 

(14)  That  Steiner's  method  is  the  most  advanta- 
geous fur  locating  the  posterior  branch. 

(15)  That  we  have  in  the  Hartley-Krause  osteo- 
plastic flap  the  only  method  fulfilling  all  the  require- 
ments for  an  ideal  exposure  of  the  middle  meningeal 
and  its  branches. 

(16)  That  shutting  off  the  drculation  of  the  middle 
meningeal  eztracranially  is  an  essential  step  in  the  per- 
formance of  Bose's  operation  for  the  removal  of  the 
Grasserian  ganglion. 

INTRACRANIAL      RK8KCTION      OF     THE      TRIGEMINAL 
NERYB. 

Bernard  v.  Beck  reports  three  of  these  cases  oper- 
ated upon  by  Czerny  according  to  the  "  Hartley " 
method.*  The  nerves  were  found  to  leave  the  ganglion 
as  loose  bundles  of  fibres  imbedded  in  the  dura  mater. 
They  have  to  be  dissected  out  very  carefully,  espe- 
cially the  first  branch,  which  is  imbedded  in  the  wall 
of  the  cavernous  sinus  and  in  close  proximity  to  other 
nerves.  Section  of  the  nerve  is  followed  by  anesthe- 
sia of  one  side  of  the  face,  paralysis  (and  atrophy)  of 
the  muscles  of  mastication,  asymmetry  of  the  jaw, 
edema  of  the  face,  paralysis  of  the  tensor  tympani  and 
unilateral  deafness  in  consequence.  The  anesthesia 
gradually  disappearB,  beginning  at  the  border  of  the 
anesthetic  area.  The  ultimate  result  was  good  in 
all  cases.  One  case  was  complicated  by  a  profuse 
hemorrhage,  which  compelled  the  operator  to  pack 
the  wound  and  finish  the  operation  two  days  later 
when  the  bleeding  was  controlled.  Temporary  head- 
ache and  neuralgia  from  pressure  on  the  proximal 
end  of  the  nerve  occurred,  bat  was  not  of  long  dnrar- 
tion. 

This  method  was  also  discussed  by  the  New  York 
Surgical  Society  in  October,  1895,  by  Grerster,  Abbe, 
Bridden,  Wilby,  Meyer  and  others,  but  the  discussion 
was  principally  devoted  to  operative  technique." 

HEMORRHAGIC    CTST8   OF   THE   THTROID   GLAND. 

Bradley,  in  an  article  on  "Hemorrhagic  Cysts  of 
the  Thyroid  Gland,"  ^*  makes  the  following  conclu- 
sions : 

(1)  All  the  features  peculiar  to  the  gross  cysts  of 
the  thyroid  gland  which  possess  fluid  contents  appear 
to  indicate  that  they  are  essentially  of  hemorrhagic 
origin. 

('2)  While  these  gross  cysts  wonld  seem  more  espe- 
cially to  occur  in  glands  which  already  present  the 
features  of  parenchymatous  goitre,  the  theory  of 
Wolfler  that  they  originate  as  a  consequence  of  spon- 
taneous rapture  of  the  vesicles  is  unsatisfactory. 

(8)  It  would  seem  more  probable  that  these  large 

cysts  are  due  to  rupture,  traumatic  or  otherwise,  of 

some  of  the  vessels  of  the  organ.     The  frequent  signs 

of   small    hemorrhages    in    cases   of    parenchymatous 

•  Beltrlige  lor  klin.  Ohlr.,  Bd.  zlll,  Haft  3. 
>•  AmuOi  of  Surgerr,  li»86,  toI.  zzlll,  p.  SB. 
u  Journal  of  Bzperlmental  Medieiae,  toL  1,  Jnly,  18S6.  p.  «L 
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goitre  (without  evidence  of  associated  gross  change  in 
the  surrounding  vesicles),  the  structure  of  the  organ 
and  its  exposed  position,  all  appear  to  favor  this  view. 

LIGATION   OF    BOTH     EXTERNAL    CAROTIDS    FOB    IN- 
OPICRABLE   NASO-FHABTNOEAL    8AB0OHA. 

Dr.  Dawbarn,"  of  New  York,  treated  a  patient  suf- 
fering from  a  large,  rapidly  growing,  very  vascular 
sarcoma,  situated  in  the  naso-pharynz,  by  the  above 
method.  Extirpation  was  considered  contraindicated 
on  account  of  the  danger  of  a  fatal  hemorrhage.  Both 
external  carotids  were  ligated.  Three  months  later 
the  growth  was  found  to  be  one-third  smaller  than  at 
the  time  of  the  operation,  and  is  still  diminishing  in 
size.  It  is  now  in  a  condition  that  permits  an  attempt 
at  extirpation.  This  method  is  worthy  of  considera- 
tion as  a  preliminary  step  for  operations  involving 
areas  sopplied  with  branches  of  large  arteries  where 
dangerous  hemorrhage  is  feared. 

TBEATMENT  OF  BHPTBUA  IN  OHILDBEN. 

N.  M.  Eowesnikof,  of  the  Wladimir  University  in 
Eiew,'*  after  a  review  of  his  personal  experience  and 
an  investigation  of  286  cases  collected  from  Russian 
and  other  medical  literature,  has  reported  the  follow- 
ing conclusions: 

(1)  Empyema  in  children  should  be  treated  by 
plenrotomy  combined  with  costal  resection  as  early  in 
the  disease  as  possible. 

(2)  The  operation  is  not  di£ScuIt,  and,  by  itself, 
never  causes  deformity  of  the  thorax  or  weakness  of 
the  respiratory  function  of  the  lungs. 

(3)  When  an  early  operation  of  this  character  shall 
be  extensively  adopted  as .  the  proper  treatment  of 
these  cases,  fistulas  as  sequels  from  empyema  will  be 
rarely  seen. 

SUHOERT   OF  THE   LUNO. 

Paul  Beclus,  at  the  Ninth  French  Surgical  Con- 
gress,'* reviews  this  subject  and  concludes: 

(1)  That  surgical  interference  in  tubercular  cases 
must  be  proscribed. 

(2)  In  primary  cancer  no  conditions  can  occur  in 
which  pneumonectomy  would  be  feasible. 

(3)  As  regards  cavities,  incision  is  sometimes  a 
justifiable  palliative  measure. 

(4)  Resection  of  a  portion  of  the  lung  for  hemor- 
rhage is  a  last  resource ;  that  its  success  in  three  re- 
ported cases  requires  the  surgeon  to  bear  the  procedure 
in  mind. 

(5)  Hydatid  cysts,  gangrene,  and  abscess  are  all 
benefited  by  incision.  The  intervention  in  these  cases 
is  radical  and  often  saves  the  life  of  the  patient. 

TBEATMENT   OF  FBTHI8I8   BT  PNECMOTOHT. 

Quincke,^'  after  considering  the  surgical  treatment 
of  simple  and  putrid  pulmonary  abscesses,  has  now  in- 
vestigated those  operative  cases  of  abscess  resulting 
from  pulmonary  tuberculosis.  He  finds  that  treat- 
ment of  a  cavity  by  puncture  and  injection  of  various 
substances  sap|>osed  to  exert  a  curative  efifect  rarely 
shows  any  especial  success.  When  the  cavity  is  to  be 
opened  after  resection  of  a  rib  or  ribs,  he  would 
recommend  that  the  operation  be  done  in  two  stages, 

"  Annalii  of  Snrgerr,  t8!>6,  toI.  nlll,  p.  189. 
u  Cenirbl.  f.  Ubir.,  V.  6.  Bd.  zxlii,  a.  889. 

X  La  MMrolne  Moderne.  October  28,  189S ;  Amerioan  Joomal  of 
Medicml  Scleucrs,  April,  189«,  p.  482. 
u  OMktrbl.  f .  GUI.  Itt9«,  Bd.  zxiU,  ■.  890. 


in  order  to  permit  the  lung  to  become  adherent  before 
the  abscess  is  opened. 

Of  the  ten  cases  collected  by  him,  the  operation 
wound  healed  in  only  three.  In  the  remaining  cases 
either  the  end  result  was  unknown,  the  patient  died 
of  the  tuberculous  process,  or  a  pulmonary  fistulas  re- 
mained. 

Extirpation  of  a  portion  of  the  lung,  as  performed 
by  Doyen,  Lawson,  TuflSer.  and  Rectus,  he  thinks  too 
dangerous ;  aud  the  complete  removal  of  the  disease  is 
too  uncertain  to  recommend  such  an  operation. 

Quincke  is  led  by  his  own  experience  to  believe  that 
the  healing  of  simple  abscesses  may  be  favored  without 
actually  opening  them,  if  the  adjacent  portion  of  the 
chest  wall  is  resected  so  as  to  influence  favorably  the 
cicatricial  contraction  of  the  lung.  He  proposes  the 
same  treatment  for  tuberculous  cavities.  Spengler 
and  Bier  have  each  treated  one  case  according  to 
Quincke's  recommendation.  One  (to  be  subsequently 
reported)  was  successful.  Bier's  patient,  showed  im- 
provement for  ten  months.  Then  new  cavities  formed 
and  the  patient  died  shortly  after  a  second  operation, 
from  subcutaneous  emphysema  and  the  effects  of 
chloroform. 

Quincke  concludes  that  in  such  cases  he  would  cer- 
tainly employ  this  method  and  only  in  exceptional 
cases  open  also  the  abscess  cavity. 

SOME     INTEBESTINO     STATISTICS     ON    THE     RADICAL 
CDBB    OF    HERNIA. 

Steiisson  and  Erdmann  '*  report  one  death  in  1 06 
operations  for  the  radical  cure  of  hernia.  The  death 
occurred  on  the  tenth  day.  The  autopsy  showed  acute 
enteritis  and  nephritis. 

Macewen,  in  98  operations  reported  one  death,  which 
was  due  to  scarlatina. 

Bassiui  had  one  death  after  250  operations.  The 
fatal  result  was  due  to  pneumonia,  which  supervened 
after  the  wound  was  entirely  healed. 

Eocher  (second  report)  records  119  operations  with 
one  death,  which  was  caused  by  pulmonary  embolism 
on  the  fifteenth  day. 

Lucas  Championni^re  reports  266  operations  with 
two  deaths — one  from  internal  strangulation,  the 
other  from  pulmonary  congestion. 

Kocher  (third  report)  relates  the  cases  of  192 
patients  on  whom  were  done  220  operations  without  a 
death. 

As  to  the  recurrences,  Lucas  Championniere  has 
had  17  recurrences  after  275  operations,  but  only  141 
of  the  patients  had  been  seen  more  than  two  months 
after  the  operation. 

Eocher  reports  15  recurrences  after  220  operations, 
174  of  the  patients  having  been  seen  some  consider- 
able time  after  operation. 

Bassiui  has  had  seven  recurrences  out  of  149  pa- 
tients seen  six  months  after  operation. 

Macewen  knows  of  but  one  recurrence  after  98 
operations. 

The  danger  of  the  operation  is  from  infection  and 
intestinal  and  pulmonary  complications.  The  princi- 
pal cause  of  recurrence  seems  to  be  that  tendency  to 
abnormal  laxity  of  tissue  that  was  the  original  etiolog- 
ical factor. 

Where  recurrences  happen,  the  whole  benefit  of  the 
operation   is   not  lost.     The  recurrent   hernia  comes 

<•  Reroe  M^dleale  de  la  Solwe  Bomande ;  Amarlean  Journal  of 
Medloal  Bolenoes,  April,  1896,  p.  479. 
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down  slowly,  is  tmall  and  redocible,  can  easily  be  re- 
tained by  a  bandage,  and  asually  caases  no  pain. 

RADICAL  OFKHATION8  OF  SBDCOIBLK  HEBNLB. 

Greiffenhagen,'*  after  discussing  the  position  of  this 
operation  at  the  present  day,  says  the  mortality  of  non- 
incarcerated  heroise  that  are  not  complicated  by  the 
resection  of  intestine  or  mesentery  is  rapidl;  decreas- 
ing, until  at  the  present  day  the  mortality  is  practically 
nil,  and  all  patients,  or  nearly  all,  recover.  For  in- 
stance, Macewen  reports  82,  Kocher  220,  Bassini  239, 
Boca  250  cases,  in  which  no  death  occurred.  This 
shows  that  the  radical  operation  for  non-strangulated 
hernias  is  at  the  present  time  a  harmless  operation. 

That,  however,  is  not  sufficient.  What  are  the  per- 
manent results?  Especially  of  inguinal  hernias,  do 
they  show  permanent  cures? 

The  percentage  of  relapse,  as  given  by  known  auth- 
orities of  their  operations,  is  the  following:  Scbede, 
10  per  cent.;  Kocher,  8.6  per  cent.;  Kuster,  6  per 
cent.;  Wolfler,  5  per  cent.;  Bassini,  8  per  cent.; 
Macewen,  0.6  per  cent.;  and  Kocher,  by  his  latest 
method,  0  per  cent.,  or  100  per  cent,  of  permanent 
cures.  Of  course,  the  observation  of  these  cases  has 
only  been  for  a  limited  length  of  time  in  some  cases ; 
but  the  two  things  necessary  for  the  success  of  the 
operation  are,  however,  established  —  its  harmlessness 
and  the  certainty  of  a  radical,  permanent  core. 

The  present  status  of  the  operation  has  entirely 
altered  the  indications  for  operation.  It  should  be  per- 
formed in  all  cases  of  herniee  that  cannot  be  replaced 
or  are  difficult  to  retain  by  a  truss,  and  that  have  shown 
a  tendency  to  inflammation. 

Further,  the  operation  is  indicated  in  the  following 
conditions : 

(1)  In  all  free  hernias  that  are  difficult  to  retain,  or 
are  only  partially  retained  by  a  truss,  and  where  the 
truss  cannot  be  worn  comfortably. 

(2)  In  middle-aged  and  young  persons  of  the  work- 
ing classes,  who  cannot  afford  to  buy  a  good  truss  and 
renew  it  when  necessary. 

rS)  In  children,  and  especially  in  large  hernias. 

(4)  Finally,  patients  should  be  operated  upon  if 
they  so  desire,  and  wish  to  be  free  from  the  inconven- 
ience attendiug  the  wearing  of  a  truss. 

The  contraindications  are  a  hernia  so  large  that  it 
cannot  be  returned  into  the  abdominal  cavity,  and 
systemic  conditions  that  contraiudicate  all  forms  of 
operation. 

The  best  results  are  obtained  in  small,  free,  relatively 
recent  hernias  in  young  persons,  in  which  there  have 
been  no  adhesions  formed  and  there  is  not  much 
motion.  The  greater  the  amount  of  adhesion  between 
the  sac  of  the  hernia  and  the  canal,  the  more  difficult 
is  the  technique  and  the  less  are  the  chances  of  a  per- 
manent cure. 

The  author  is  divided  in  his  opinion  as  to  the  best 
operations,  preferring,  according  to  the  case,  Macewen's, 
Kocher's,  Bassini's  and  Frank's  methods. 
{To  be  cotMiuttd.) 


The  First  Sukoeon  to  cse  Qdininb  in  tbe 
Fkencb  Armt.  —  Dr.  Maillot,  whose  statue  General 
Billot,  the  French  Minister  of  War,  will  soon  unveil 
at  Briey,  was  the  first  surgeon  to  employ  quinine  in 
the  French  Army. 


"  Ht.  Paterab.  med.  Woch.,  Daoeniber  38, 18H;  Am«il«aii  JonnuJ 
of  Medieal  Scleuoes,  May,  less,  p.  699. 


Hepocti^  of  jfcocietie^* 

BOSTON   SOCIETY  FOR   MEDICAL    IMPROVE- 
MENT. 

f.  a.  MaMFOKD,  M.D.,  SBCKXTABT. 

Reoclak  meeting,  Monday,  March  9,  1896,  Db. 
C.  J.  Blake  in  the  chair. 

Db.  F.  M.  Bbigos  read  a  paper  on 

THE  TBEATKENT   OP   OEBVICAL   ADENITIS.' 

Db.  F.  C.  Sbattuck:  I  think  the  reader'is  to  be 
congratulated  on  the  results  obtained  in  these  cases. 
When  one  contrasts  the  scars  shown  us  to-night  with 
those  which  we  see  oftentimes  as  the  result  of  opera- 
tion, and  with  the  still  worse  scars  as  the  result  of  no 
operation,  the  gland  having  been  allowed  to  open  itself 
and  drain  for  some  time,  it  certainly  is  a  great  advance, 
and  especially  in  women.  As  the  reader  said,  cases 
are  very  rare  in  which  a  general  miliary  tuberculosis 
or  tuberculosis  of  the  lung  eventuates,  but  the  swell- 
ings are  disfiguring  and  undesirable,  and  we  do  not 
like  the  name  tuberculosis.  Oftentimes  glands  are 
seen  in  people  in  otherwise  apparently  vigorous  health, 
the  disease  seeming  to  be  purely  local.  In  other  cases 
there  appears  to  be  more  constitutional  taint,  and 
where  such  is  present — a  certain  softness  of  tissue  — 
general  tonic  treatment  seems  to  be  indicated.  Under 
that  the  glandular  swellings  may  or  may  not  subside; 
but  in  general  1  must  confess  that  the  direct  effect  of 
purely  medical  treatment  has  not  seemed  to  me  verj 
satisfactory.  External  applications  of  one  kind  and 
another  I  have  tried,  and  have  not  got  sufficient  suc- 
cess to  make  me  want  to  keep  on  with  agents  that  are 
distinctly  irritating  to  the  skin,  which  in  themselves 
are  liable  to  be  disfiguring  and  make  the  glandular  en- 
largement more  evident.  We  frequently  see  in  pseudo- 
leukemia a  tendency  of  the  glandular  swelling  to  sub- 
side spontaneously,  and  I  think  it  important  to  remem- 
ber when  we  are  treating  a  case  of  pseudo-leukemia 
with  arsenic  that  oftentimes  there  is  great  oscillation 
where  people  are  not  treated  at  all. 

Db.  H.  Williahs:  I  have  seen  a  good  many  of 
Dr.  Brigg's  caae«,  and  I  am  able  to  corroborate  all  he 
has  said.  I  think  his  canula  method  is  a  very  distinct 
advance.  In  my  student  days  we  were  taught  to 
make  a  iwgical  incision  in  contradistinction  to  the  so- 
called  mediccd  incision  —  a  long,  free  incision  which 
almost  always  left  a  very  unsightly  and  disfiguring 
scar,  whereas  the  medical  incision  was  a  very  short 
incision  which  healed  by  first  intention  and  frequently 
required  to  be  opened  again.  Dr.  Brigg's  method,  it 
seems  to  me,  has  steered  a  middle  course.  We  avoid 
the  long  incision  and  consequent  disfiguring  scar,  and 
yet  are  able  to  keep  the  abscess  freely  open  by  putting 
in  this  canula.  I  think  it  not  only  saves  a  scar  very 
much  indeed,  but  I  think  it  is  a  great  saving  of  pain 
for  the  patient.  In  one  of  the  cases  which  I  followed, 
ether  was  administered  and  the  canula  put  in  and  the 
abscess  cavity  partly  evacuated  and  done  up  in  an 
antiseptic  dressing  and  not  opened  for  two  or  three 
days ;  then  the  canula  was  taken  out  and  the  abscess 
left  to  heal  by  itself.  It  was  practically  well  when 
the  dressing  was  taken  off,  and  that  child  was  saved 
all  the  ei pressing  of  pus  and  changing  of  dressing 
which  is  U!iually  so  [<ainfnl. 

Something  has  been  said  about  the  tubercular  char- 

1  See  page  S81  of  the  JoanuO. 
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acter  of  these  glandular  abscesses.  It  seems  to  me  we 
regard  more  of  tbem  as  toberculoas  than  is  really 
the  case.  I  think  a  very  large  percentage  of  them  are 
doe  to  other  infection.  In  one  of  these  cases  that 
seemed  to  be  very  conclusively  shown.  The  child 
had  a  very  small  eczematons  patch  on  the  chin.  His 
brother  bad  a  furancle  on  the  face.  They  were  play- 
ing together  before  the  abscess  began  to  develop. 
Now  the  chin  and  lower  lip  are  drained  by  the  sub- 
maxillary lymphatic  glands,  and  this  abscess  came  in 
the  submaxillary  glands.  This  would  go  to  show  to 
my  mind  that  there  was  direct  infection  from  the  pus 
of  the  furuncle. 

Db.  Prkscott  :  I  wish  to  report  one  case  I  had  at 
the  Home  for  Little  Wanderers.  A  boy  of  five  or  six 
had  an  abscess  about  the  size  of  the  first  case  reported, 
and  I  obtained  one  of  the  canulas  from  the  Dispensary 
and  used  it.  The  gauze  was  renewed  every  day,  and 
at  the  end  of  four  days  the  canulit  was  taken  out 
There  was  no  sinus,  and  nothing  but  a  scab  about  as 
large  as  a  silver  three-cent  piece.  The  child  is  now 
perfectly  well,  never  having  had  any  pain.  The  pain 
of  dressing  it  was  almost  nU,  and  all  the  pain  there 
was  consisted  in  the  first  sharp  prick  of  the  knife  and 
patting  in  the  drainage-tube.  The  result  was  surpris- 
ing and  very  satisfactory. 

Db.  H.  Williams:  I  am  very  much  surprised  to 
see  how  much  the  photograph  exaggerates  the  cica- 
trices. In  one  of  the  cases  shown  there  was  a  little 
scratch  on  the  child's  face  and  that  is  magnified  as 
well  as  the  scar  from  the  canula.  In  reality  neither 
of  these  marks  can  be  detected  without  the  closest 
.  scrutiny. 

Dr.  Shattdck  :  Suppose  you  have  one  gland  which 
is  broken-down,  and  a  chain  of  other  glands.  If  you 
open  the  suppurating  gland  with  a  small  incision,  do 
you  expect  to  see  the  other  glands  disappear? 

Db.  Bbiggs  :  In  about  one-third  of  the  cases  they 
disappear,  and  in  about  two-thirds  they  do  not. 

I  have  been  asked  why  I  confine  the  use  of  this 
canula  to  abscess  of  the  ueck,  instead  of  applying  it  to 
abscess  anywhere;  why  larger  instruments  of  the  kind 
cannot  be  made  to  drain  an  empyema,  the  abdomen, 
etc.  I  do  not  limit  this  canula  to  the  neck  alone,  but 
use  it  wherever  the  pus  is  near  the  surface.  I  have 
used  it  a  number  of  times  in  buboes;  sometimes  with 
good  results,  sometimes  with  poor  results.  In  a  cer^ 
tain  proportion  of  cases  of  inguinal  abscess,  the  infec- 
tion is  extremely  virulent  and  eats  away  the  tissues 
with  great  rapidity.  In  such  cases  as  these  the  canula 
does  no  good,  for  although  it  drains  well,  it  does  not 
prevent  the  extension  of  the  infection.  In  other  cases 
the  abscess  heals  quickly  and  perfectly. 

As  regards  empyema,  the  abdotninai  cavity,  etc, 
the  canula  in  its  present  model  cannot  be  used,  for  it 
is  too  short.  After  spending  many  hours  in  attempt- 
ing to  devise  a  similar  model  for  pus  some  distance 
from  the  surface,  I  finally  decided  that  a  satisfactory 
one  could  not  be  made.  If  long  enough  to  be  inserted, 
the  spreading  of  the  inner  arms  would  be  so  great  as 
to  be  a  source  of  danger  in  tearing  tisanes  near  (he 
point  of  insertion.  I  think  it  a  mechanical  impossibil- 
ity to  constract  a  canula  upon  these  lines  which  can 
be  safely  used  where  the  pus  is  deep-seated. 
Db.  J.  L.  MoBSB  read  a  paper  entitled 


STDDT     OF     THE 
KIDMET   BT   THB 


CHANGES     PRODUCED     IN     THB 
STAPHILOCOCCUS   AOBBOS. 


AMERICAN  DERMAT0L06ICAL  ASSOCIATION. 

Twentieth   Annual  Meeting,   Hot  Springs,  Ya., 
September  8-10,  1896. 

(Oonolndad  from  No.  22,  p.  SIS2.) 

A  CASE  OF  HTPEBTBOPHIC  ROSACEA  (PACHTDEBlfA- 
TOSIS)  BESEMBLINO  TUBEKCDLAB  LEPBOSr, 
CUBED   WITH   THIBOID    EXTBAOT. 

A  paper  bearing  the  above  title  was  read  by  Db. 
Dteb,  of  New  Orleans,  based  upon  a  case  oocorring 
in  a  community  where  leprosy  was  so  endemic  that 
the  difierential  diagnosis  rested  between  the  latter  and 
several  other  cutaneous  disorders.  The  patient,  an 
Alsatian,  sixty  years  of  age,  had  lived  during  the  last 
fifteen  years  almost  wholly  in  Louisiana,  engaged  in 
farming.  He  had  always  been  exposed  to  the  wind 
and  snn  in  all  kinds  of  weather.  Tubercular  leprosy 
was  closely  simulated  by  the  leonine  expression  of  the 
face,  and  only  detailed  examination  enabled  its  exclu- 
sion. The  patient's  general  pbysicial  condition  was 
excellent.  The  backs  of  the  hands,  as  well  as  the  face 
were  in  a  keratosiform  condition,  with  sualing  but  with 
no  primary  lesions.  The  skin  is  thrown  up  into  ridges, 
arranged  in  parallel  and  cris-cross  lines.  There  is 
extensive  scaling  with  excoriations,  which  indicate 
almost  constant  itching.  The  color  is  dull  red,  and 
not  of  the  dusky  hue  which  we  find  in  leprosy.  Tel- 
angiectases as  well  as  tubercules  are  nowhere  presenL 
There  is  a  marked  infiltration  and  thickening,  which 
warrants  the  designation  pachydermatosis.  No  treat- 
ment was  of  avail  until  thyroid  extract  was  begun 
about  five  months  ago.  fiiiesorcin  in  ointment  was 
applied  locally.  After  about  three  months'  treatment 
the  rngse  had  in  large  part  undergone  resolution. 
Everywhere  the  skin,  formerly  tense  in  its  infiltration, 
was  impressible,  and  scarcely  edematous  under  the 
finger.   A  normal  flesh  color  replaced  the  deeper  red. 

The  ready  response  to  thyroid  medication,  and  the 
prompt  resolution  of  so  chronic  a  condition,  would 
alone  make  the  case  interesting.  The  changes  were 
limited  to  regions  exposed  to  view,  which  was  an  addi- 
tional factor  in  excluding  leprosy. 

Db.  White  said  the  case  did  not  recall  any  ordinary 
pachydermia  which  he  had  seen.  He  asked  if  there 
were  not  evidences  of  myxedema  in  the  case. 

Db.  Dtbr  replied  in  the  negative. 

Db.  Ddhring  said  he  failed  to  understand  how  the 
diagnosis  of  hypertrophic  rosacea  could  be  made. 
The  term  pachydermatosis  seemed  to  him  quite  appro- 
priate. 

Db.  -Tackson  thought  the  case  appeared  to  be  one 
of  mild  myxedema. 

Dr.  Fobdyce  concurred  iu  this  view. 

Dr.  DrER,  in  closing,  said  that  he  had  changed  the 
diagnosis  to  rosacea  after  studying  the  plate  from  the 
Baretta  Museum  collection.  There  was  no  suggestion 
of  cellular  edema.  The  hypertrophy  had  developed 
gradually,  and  the  affection  had  lasted  about  nineteen 
years.     The  thyroid  gland  showed  no  enlargemenL 

Dr.  Louis  A.  Duhrinq  read  a  communication  on 

THE    RELATION     OF    DERMATITIS     HERPETIFOBMI8    TO 
EBrTHEMA  UULTIFOBME  AND  TO  PEMPHIGUS. 

The  conclusions  arrived  at  were  (I)  that  dermatitis 
herpetiformis  was  in  most  instances  a  disease  with  well 
defined,  tolerably  constant,  clinical  features;  (2)  that 
in  most  instances  it  was  more  closely  allied  in  nature  to 
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erythema  maltiforme  than  to  any  other  duease ;  (8) 
that  the  ballous  variety  of  dermatitis  herpetiformis 
possessed  features  that  resembled  those  of  pemphigas 
Tolgaris,  from  which  latter  disease,  however,  it  differed 
Id  the  peculiar  inflammatory  aud  herpetiform  character 
of  the  cutaneous  lesions,  as  well  as  in  the  tendency  to 
polymorphism,  the  irregular  evolution  of  the  lesions, 
and  in  its  coarse. 

Dr.  FoaDTCE  said  we  had  been  unable  to  classify 
or  to  diagnosticate  certain  cases  of  recurring  eruption 
of  multiform  type,  frequently  leaving  pigmentation 
behind,  «util  Dr.  Dohnng  had  given  us  the  "dermatitis 
herpetiformis,"  which  all  now  recognized.  In  a  case 
recently  observed  there  was  a  chronic  nephritis,  which 
was  possibly  canned  through  retention  in  the  system 
of  chemical  products  which  caused  skin  irritation. 

Db.  Jackson  had  been  thoroughly  in  accord  with 
Dr.  Duhriug's  previous  claims  for  this  interesting  dis- 
ease. Many  reported  instances  of  pemphigus  belonged 
here. 

Dr.  Whitk  thought  the  term  "multiformis"  far 
better.  There  were  variations  in  different  recurrent 
attacks  in  the  same  individual.  The  term  "  herpetic  " 
seemed  a  misnomer,  the  type  being  exceptionally  that  of 
the  lesion  characterizing  herpes.  The  unlimited  dura- 
tion of  lesions  was  wholly  unlike  the  self-limited  dura- 
tion of  the  lesions  of  herpes.  He  saw  no  more  reason 
for  calling  the  disease  neurotic,,  or  an  expression  of 
herpetiformity,  than  for  applying  the  same  terms  to 
ecaema.  Ue  regarded  the  condition  as  a  disease  by 
itself,  but  could  not  agree  in  saying  that  individual 
cases  can  be  so  easily  distinguished  from  pemphigus. 
In  observing  a  case  over  any  considerable  time,  we 
should  always  be  able  to  make  a  diagnosis. 

Dr.  Allkn  said  there  had  been  some  misunder- 
standing about  Dr.  Dubring's  exact  meaning  upon 
certain  points,  which  the  paper  had  made  clear..  He 
had  always  thought  multiformis  the  more  appropriate 
term  if  either  were  to  be  employed,  but  advocated  the 
adoption  of  the  designation  "Diihring's  disease," 
which  would  do  away  with  all  discussion,  and  give  the 
credit  due  to  this  observer.  It  should  be  remembered 
that  in  the  beginning  three  or  four  different  primary 
lesions  may  occur,  and  yet  none  of  them  closely 
resemble  any  of  the  ordinary  forms  of  herpes  or  zoster. 
He  knew  of  no  reason  for  saying  the  distribution  of 
lesions  followed  the  course  of  nerves,  any  more  than 
we  should  say  they  followed  the  lymphatic  or  blood- 
vessel distribution. 

Dr.  Robinson  said  if  the  term  dermatitis  was  to  be 
nsed  at  all,  he  strongly  favored  the  connection  in  which 
Dr.  Dnhring  had  employed  it.  Dermatitis  multiformis 
meant  nothing  at  all.  He  was  surprised  that  Dr. 
Duhring  should  use  the  argument  of  its  neurotic 
nature  as  if  this  were  a  generally  accepted  view.  He 
most  certainly  believed  it  not  so.  Personally  be  looked 
upon  it  as  a  toxic  disease  manifesting  itself  through 
the  blood-vessels  or  the  nervous  system. 

Dr.  Ddhrino,  in  closing,  said  it  was  his  belief  that 
the  causes  were  varied.  Dr.  Robinson  had  spoken  of 
cases  which  seemed  to  be  infectious.  One  could  not 
always  say  just  what  the  cause  was,  herpetiformity 
being  an  essential  feature.  The  term  not  meaning, 
however,  a  resemblance  to  herpes  simplex  or  to  herpes 
zoster,  he  thought  his  designation  preferable.  "  Multi- 
formis "  might  be  applied  to  eczema.  He  was  willing 
to  admit  a  certain  relationship  in  the  symptoms,  and 
probably  also  in  the  etiology,  to  pemphigus,  but  a  cor- 


rect diagnosis  could  be  made  after  proper  observation. 
He  had  only  said  that  the  cutaneous  nerves  were  im- 
plicated and  had  never  seen  evidence  of  the  lesions 
following  the  course  of  certain  nerves.  The  implica- 
tion of  the  cataneous  nerves  gave  rise  to  the  peculiar 
appearance  detcribed  by  the  term  "  herpetiform." 

Dr.  Fordtcb,  of  New  York,  showed  colored  draw- 
ings, and  described  an 

rbcption  from  the  local  use  of  iodofobk. 

The  lesions  of  bullous,  papular,  tubercular  and 
pustular  nature  were  distributed  over  the  hands,  arms, 
face  and  neck.  The  iodoform  had  been  applied  to  a 
crushed  finger. 

Db.  Mobrow  said  he  had  seen  eruptions  of  a  dia- 
tinctly  bullous  character  from  the  topical  use  of 
iodoform.  In  eruption  upon  the  face  from  the  appli- 
cation of  iodoform  to  the  finger,  in  a  case  of  his  own, 
he  had  thought  the  lesions  due  to  local  transfer  rather 
than  to  systemic  effect. 

Db.  Allkn  said  that  on  the  preceding  day,  in  dia- 
cussing  Dr.  White's  paper  on  dermatitis  venenata,  he 
had  referred  to  a  number  of  instances  which  had 
fallen  under  his  observation,  of  dermatitis  due  to  the 
application  of  iodoform  to  injuries  about  the  fingers, 
and  had  come  to  believe  there  was  some  connection 
between  such  crushed  wounds  and  iodoform  poisoning. 
He  had  during  the  past  winter  observed  a  case  in 
which  lesions  at  a  distance  had  resembled  those  of 
Dr.  Fordyce's  case.  He  thought  there  was  absorp- 
tion and  systemic  effect. 

Db.  Fordtck  said  that  his  patient  being  a  subject 
of  tubercnioiiis  probably  accounted  for  the  severity  of  ^ 
the  eruption.  He  had  presented  at  the  New  York 
Dermatological  Society  a  case  in  which  twice  after 
the  application  of  iodoform  to  a  crushed  finger  a 
bullous  eruption  had  appeared  on  the  face,  arms,  acro- 
tum  and  legs. 

IMPKTIOO   OONTAOIOBA   ONITBBSALI8. 

Db.  C.  W.  Allen,  of  New  York,  read  the  next 
paper,  with  the  above  title,  presenting  photografihs  of 
the  case  described.  The  bullous  form  of  impetigo 
extending  over  the  greater  portion  of  the  body  is  not 
uf  sufficiently  frequent  occurrence  to  necessitate  an 
apology  for  presenting  a  brief  history  of  an  instance. 
Such  cases  have,  undoubtedly,  at  times  been  mistaken 
for  and  described  as  pemphigus.  The  terms  "  epidermis 
pemphigus"  and  in  tropical  countries  more  espechally, 
"  pemphigus  contagiosus  "  have  been  applied. 

Mary  E.,  five  years  of  age,  was  referred  to  the 
writer  by  Dr.  O'Neil.  She  had  been  vaccinated  by  • 
board  of  health  physician  four  months  before  she 
came  under  the  writer's  observance.  Before  the  vao- 
cination  had  healed  "  white  blisters,"  as  they  were 
described,  formed  around  the  vaccination  site  and  grad- 
ually spread  to  neighboring  parts.  When  first  ob- 
served the  whole  anterior  surface  of  the  body,  except- 
ing the  hands  and  feet,  especially  the  palms  and  soles, 
were  implicated  in  a  versiculo-buUous  eruption  'with 
pigment  marks  and  crusts  upon  infiltrated  areas.  The 
bullae  had  clear  contents,  and  either  ruptured  early  or 
became  flaccid.  After  rupture  the  centre  of  the  bal- 
lous area  was  red  and  tender.  Spreading  occurred  at 
the  margin,  the  epidermis  being  raised  up ;  and 
smaller  lesions  would  form  in  the  neighborhood. 
There  were  marked  glandular  swellings.  The  treat- 
ment which  finally  succeeded,  after  a  long  and  tedtoos 
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coarse,  was  a  aolation  of  ichthyol  in  collodion,  form- 
ing an  occlaBive  dressing.  The  extremities  did  well, 
too,  when  wrapped  in  bichloride  dressings  so  as  to  pre- 
vent scratching. 

The  featores  of  the  case  were  (1)  its  resemblance 
to  pemphigus  and  uniformity  of  initial  lesion,  (2)  the 
persistence  in  the  lesions  occurring  in  crops,  (3)  the 
spread  of  the  larger  bulls  by  undermining  the  sur- 
rounding epidermis.  There  was  almost  entire  freedom 
of  the  posterior  aspect  of  the  trunk  throughout  the 
coarse  of  the  disease.  As  favoring  the  diagnosis  of 
impetigo  as  against  pemphigus  was  the  benignity  of 
the  affection  and  the  slight  constitationai  dietarbance 
produced.  Acute  febrile  pemphigus  has  an  entirely 
distinct  train  of  symptoms ;  and  chronic  pemphigus, 
while  it  may  at  times  be  recovered  from,  must  be 
placed  under  the  most  severe  and  fatal  of  the  skin 
affections. 

Dr.  Dteb  spoke  of  a  number  of  cases  similar  to 
that  reported  by  Dr.  Allen  which  he  had  seen  in  New 
Orleans  after  an  epidemic  of  small-poz  and  extensive 
vaccination.  He  had  regarded  one  case  identical  with 
that  shown  in  the  photographs,  as  an  instance  of  der- 
matitis herpetiformis  with  bullous  lesions  which  be- 
came hemorrhagic.  The  urine  here,  as  in  three  other 
oases,  contained  a  large  percentage  of  albumin.  The 
case  was  under  observation  for  a  period  of  two  years, 
during  which  time  there  were  a  number  of  recur- 
rences. 

Dr.  White  said  that  widely  distributed  staphylo- 
coccus disease  presented  features  quite  different  from 
those  described  in  the  paper,  and  hence  it  was  unfor- 
tunate that  in  the  case  reported  there  had  been  no 
examination  made  to  establish  the  presence  of  the 
staphylococcus. 

i>B.  Duhkino  said  the  point  had  not  been  brought 
out  whether  there  was  any  true  herpetiform  ele- 
ment, nor  had  any  proof  of  contagion  or  the  existence 
of  micro-organisms  been  established.  Without  a  de- 
tailed knowledge  of  the  case,  he  would  have  been 
inclined  from  the  photographs  to  make  the  diagnosis 
between  pemphigus  and  dermatitis  herpetiformis.  The 
latter  is  milder  in  children,  with  special  tendency  to 
formation  of  blebs.  He  was  strongly  inclined  to  ex- 
clude impetigo  contagiosa. 

Dr.  Allbm,  in  closing,  said  it  was  his  belief  that 
bullous  forms  of  impetigo  existed.  The  fact  of  vacci- 
nation being  the  immediate  etiological  factor  was  so 
in  accord  with  what  we  know  of  the  beginning  of  im- 
petigo that  it  became  an  important  point  in  the  diag- 
nosis. Another  point  was  that  the  lesions  about  tbe 
face  and  chin  were  distinctly  those  of  impetigo  con- 
tagiosa in  which  we  do  not  require  a  history  of  conta- 
gion to  establish  tbe  diagnosis.  There  was  nothing  of 
an  herpetiform  distribution  or  grouping,  unless  we 
regard  the  creeping  extension  beneath  the  epidermis 
in  the  case  of  the  larger  bullae  as  "  herpetic."  If  we 
admit  the  possibility  of  saprophytic  cocci  being  intro- 
duced from  the  surface  by  unclean  vaccination,  it  was 
to  his  mind  equivalent  to  contagion  from  a  second  per- 
son. The  clinical  features  of  some  lesions  made  it 
probable  that  staphylococci  were  present. 

He  asked  Dr.  Duhring  if  be  regarded  vaccination  as 
an  important  etiological  factor  in  dermatitis  herpeti- 
formis. 

Dr.  DoHRtNO  replied  in  the  negative. 

Dr.  Brandt,  of  Hot  Spriugs,  presented  a  most 
remarkable  case  of 


OONOBNITAL    HAIBT  NATIT8   LtPOHATODBS, 

extending  from  above  the  iliac  crests  almost  to  the 
knees  in  a  young  man  whose  face  and  general  surface 
were  studded  with  small  hairy  moles. 

One  session  was  given  up  to  the  presentation  of 
patients  (Drs.  Brandt  and  Pole)  ;  photographic  illus- 
trations (Drs.  Robinson,  Fordyce,  Morrow,  Harda- 
way)  ;  instruments  (Dr.  Allen),  microscopic  specimens 
and  photo-micrographs. 

Dr.  J.  C.  White,  of  Boston,  was  elected  President ; 
Dr.  L.  A.  Duhring,  of  Philadelphia,  Vice-President ; 
and  Dr.  J.  T.  Bowen,  of  Boston,  Secretary  and  Treasu- 
rer. 

A  vote  of  thanks  was  passed  to  the  retiring  presi- 
dent, and  tbe  meeting  adjourned. 


Kecettt  Kiterature* 


AmuuoI  Report  of  the  Cmiral  Satntary  BuxtoM  at- 
tacked to  the  Home  Department  of  the  Impe- 
rial Jopanete  Government.  For  the  twenty-fifth 
year  of  Meiji  (18»2).     Tokyo.     1895. 

This  report  of  the  Health  Board  of  Japan  con- 
tains much  that  is  interesting  from  a  medical  point  of 
view,  and  shows  the  extent  to  which  this  Oriental 
nation  is  keeping  pace  with  the  progress  of  the  West- 
ern conntries  of  Europe  in  its  estimate  of  the  value 
of  public  sanitary  administration. 

The  first  chapter  deals  with  tbe  vital  statistics  of 
the  country.  Jn  a  population  of  about  41  millions 
the  marriage-rate  was  8.48  per  1,000  of  the  popula- 
tion (16.96  persons  married);  the  birth-rate  was 
29.25,  and  the  death-rate  21.76. 

There  was  a  slight  increase  of  tbe  birth-rate  daring 
the  ten  years  ending  with  1892  —  from  26.7  per  1,000 
in  the  first  five  years  to  28.7  in  the  last  five  years  of 
the  decade. 

The  illegitimate  births  were  six  per  cent,  of  the 
total  births.  The  following  table  from  the  second 
chapter  shows  the  number  of  cases  of  the  principal 
infectious  diseases  reported  and  the  deaths  from  the 
same: 

OasM.  Deatbi.  Fstality. 

Cholen,  874  497  66.6% 

Typhoid  Fever,  86,636  8,62>  2S.9 

Dytentry,  70,842  I6.84S  28.8 

Diphtheria,  4,36*  2,631  B8.1 

Typhus  Fever,  281  62  22.1 

SmaU-poz,  33,779  8,409  21.9 

The  number  of  cases  of  cholera  in  this  table  indi- 
cate a  very  moderate  prevalence  as  compared  with 
1890,  when  there  were  46.019  cases  and  35,227 
deaths.  The  deaths  from  typhoid  fever  indicate  a 
death-rate  of  aboot  two  per  10,000  of  the  population, 
or  less  £hau  half  the  average  rate  in  Massachusetts  for 
the  past  twenty  years.  Dysentery  was  unusually 
prevalent  and  fatal.  The  deaths  from  diphtheria 
were  very  few  when  compared  with  the  population, 
bat  the  fatality  (58.1  per  cent.)  was  very  great. 

The  unusual  prevalence  of  small-pox  led  to  greater 
stringency  in  the  enforcement  of  vaccination,  and 
nearly  four  million  vaccinations  were  made  during  the 
year.  These  included  primary  vaccinations,  and  vac- 
cinations a  second  and  a  third  time.  Of  the  primary 
vaccinations  88.4  per  cent  were  sacoessfal ;  of  the 
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first  re-TaccinatioDS  88.2  per  cent. ;  and  of  the  second 
re-vaccioatioDs  28.8  per  cent.  The  whole  namber  of 
Taccinatioos  performed  in  Japan  in  the  five  years 
ending  with  1892  was  over  twelve  and  a  quarter  mil- 
lions. 

A  rigid  examination  of  prostitates  for  syphilis  is 
conducted  throughout  the  country  —  the  whole  num- 
ber examined  in  1892  having  been  1,431,199,  of 
which  number  51,601  were  found  to  have  syphilis. 

The  number  of  physicians  licensed  to  practise  dur- 
ing the  year  was  879,  making  with  those  already  pre- 
vioDsIy  licensed  40,098  in  all. 

The  number  of  licensed  midwives  had  increased 
from  274  in  1886  to  1,898  in  1892. 

There  were  also  2,836  pharmaceutists,  1 8,225  drug- 
gists, and  1,375  manufacturers  of  medicine  licensed; 
but  just  what  constitutes  the  difference  between  phar- 
maceutists and  druggists  does  not  appear.  If  we  are 
to  judge  from  the  results  of  the  examinations  for 
practice  of  medicine  and  dentistry,  it  would  seem  that 
either  the  examination  must  have  been  extremely 
rigorous,  or  the  candidates  were  unusually  delin- 
quent ;  since,  at  the  primary  examination  only  256 
out  of  2,354  candidates  passed  a  successful  examina- 
tion, and,  at  the  final  examination,  only  156  out  of 
1,399  were  successful,  while  in  dentistry  11  only  out 
of  117  succeeded  in  passing. 

In  the  government  laboratories,  considerable  work 
was  done  in  the  analysis  of  drugs,  water  and  foods. 

A  limited  number  of  experiments  were  also  made 
with  the  bacilli  of  cholera  and  of  tuberculosis. 

A  Manual  of  Oh$Mrict.  By  W.  A.  Newman  Dor- 
land,  A.M.,  M.D.,  Associate  Demonstrator  of  Ob- 
stetrics, University  of  Pennsylvania ;  Instructor  in 
Gynecology  in  the  Philadelphia  Polyclinic,  etc 
With  163  illustrations  in  the  test  and  6  full-page 
plates.  760  pp.  Philadelphia:  W.  B.  Saunders. 
1896. 

This  an  excellent  manual  of  obstetrics,  concise  and 
well  arranged.  A  convenient  system  of  paragraphing, 
italicizing  and  numbering  has  been  followed,  rendering 
the  book  an  easy  one  for  reference.  The  efficiency  of 
the  book  is  also  increased  by  a  complete  index,  With 
numerous  cross-references. 

The  illustrations  are  all  good  and  to  the  point, 
many  of  them  having  appeared  in  the  large  American 
text-book.  We  are  surprised  to  find  the  old  nomen- 
clature of  R.  O.  P.,  L.  D.  A.,  etc.,  instead  of  O.  D.  P., 
Se.  L.  A.,  etc.  With  the  exception  of  minor  points 
like  this  there  is  little  to  criticise  and  much  to  praise. 
The  chapter  on  puerperal  sepsis  is  particularly  inter- 
esting, giving  as  it  does  the  results  of  recent  patho- 
logical and  bacteriological  research. 

There  are  a  number  of  diagnostic  tables  in  the 
book  which  are  of  great  value.  In  a  word,  it  is  a 
valuable  and  convenient  manual  for  student  and  prac- 
titioner. 

HoiD  to  Feed  Children.     A  Manual  for  Mothers,  Nurses 
and  Physicians.      By  Louise  E.  Hooan.      Phila- 
delphia: J.  B.  Lippincott  Co.     1896. 
This  is  one  of  the  best  little  books  of  its  kind  which 
has  yet  appeared.     It  is  full  of  good  practical  advice 
founded  on  scientific  principles,  and  while  presenting 
the  very  latest  advances  which  have  been  made  in  the 
subject  of  feeding,  it  in  no  way  encroaches  on  the  prov- 
ince of  the  physician. 


The  first  chapter  is  devoted  to  giving  the  reasons 
why  mothers  should  study  dietetics,  and  is  one  which 
it  would  be  well  for  all  mothers  to  read,  as  a  knowl- 
edge of  this  most  important  part  of  their  children's 
lives  is  in  case  of  most  mothers  exceedingly  limited. 

The  subject  of  infant  feeding  is  carefully  and  thor- 
oughly discussed,  and  a  number  of  chapters  are  de- 
voted to  the  various  foods  which  should  be  given  io 
later  childhood. 

Excellent  chapters  are  also  given  on  the  proper 
diet  for  the  summer  mouths  and  for  scbool-childreo, 
and  most  valuable  directions  for  the  outfits  needed 
and  the  precautions  to  be  taken  in  travelling. 

The  last  chapter  in  the  book  contains  a  namber  of 
recipes  for  the  preparation  of  various  articles  of  diet 

Mrs.  Hogan  is  to  be  congratulated  on  having  given 
us  so  many  practical  suggestions  in  so  compact  a  form. 

A  Treatite  on  the  Medieal  and  Surgical  IKtetuet  oj 
Jnfaney  and  Childhood.  By  J.  Lewis  Smith, 
M.D.,  Clinical  Professor  of  Diseases  of  Children, 
Bellevne  Hospital  Medical  College;  Physician  to 
Charity  Hospital;  Physician  to  the  New  York 
Fonndliug  Asylum;  Physician  to  the  New  York 
Infant  Asylum,  etc.  Eighth  edition,  thoroughly 
revised  and  greatly  enlarged.  With  273  illustrations 
and  four  plates.  New  York  and  Philadelphia :  Lea 
Brothers  &  Co.     1896. 

Dr.  J.  Lewis  Smith's  treatise  on  the  diseases  of 
children  has  been  so  long  before  the  medical  profes- 
sion and  has  been  so  favorably  received  by  it,  that  the 
eighth  edition  needs  no  especial  introduction.  While 
in  previous  editions  we  find  by  the  title-page  that  the 
work  is  on  the  diseases  of  infancy  and  childhood.  Dr. 
Smith  has  in  his  eighth  edition  entitled  the  book  "  The 
Medical  and  Surgical  Diseases  of  Infancy  and  Child- 
hood." The  surgical  portion  of  the  work  has  been 
written  by  Prof.  Stephen  Smith.  A  number  of  addi- 
tional chapters  have  been  incorporated  in  the  work, 
and  this  has  necessitated  an  increase  of  about  one 
hundred  pages  over  the  last  edition. 

While  the  book  is  in  the  same  general  style  as  the 
previous  editions  which  have  so  often  been  reviewed, 
yet  in  parts  it  has  been  practically  rewritten,  and  a 
number  of  new  illustrations  appear  in  the  text. 

The  article  on  rhachitis  has  in  this  way  been  much 
enlarged.  The  author  is  to  be  congratulated  that 
after  so  many  years  of  existence  a  new  edition  of  his 
book  has  been  called  for. 

Hitlory  of  the  Cholera  Controverty,  with  Direction*  for 
the    Treatment  of  the  Ditetue.     By  Sir   Georob 
Johnson,  M.D.,  London,    F.R.C.P.,  F.B.S.,   etc. 
London :  J.  &  A.  Churchill.     1896. 
The  late  Sir  George  Johnson  gives  in  this  octavo  of 
78  pages  a  brief  history  of  the  controversies  relating 
to  the  pathology  and  treatment  of  cholera,  and  espe- 
cially of  his  own  part  therein,  which   was  an  active 
one,  since  the  epidemic  of  1854.     At  that  time  he 
began   to  advocate  and  practise  the  eliminative  treat- 
ment by  castor  oil,  instead  of  the  repressive  treatment 
by  opium  and  brandy.     His  theory  was  that  choleraic 
collapse  is  the  result  of  extreme  constriction  of  the 
pulmonary  arterioles. 

The  new  theories  of  one  generation  are  often  the 
old  ones  of  the  next,  and  the  questions  concerning 
cholera  which  agitated  Sir  George  Johnson  and  bis 
contemporaries  have  been  in  a  large  measure  super- 
seded by  the  cholera  bacillus. 
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THE  DECENNIAL  REPORT  OF  THE  ENGLISH 
REGISTRAR-GENERAL.    PART  I.' 

"  The  annual  reports  of  the  vital  statistics  of  differ- 
ent coaniries,"  in  the  words  of  Dr.  LongstaS,  "  form  a 
vast  reservoir  into  which  a  ceaseless  stream  of  facts 
has  been  flowing  for  many  years." 

This  first  part  of  the  B^istrar-General's  decennial 
Tolnme  contains  much  valaable  material  especially 
in  the  introductory  observations,  all  of  which  relates 
to  mortality  for  the  ten  years  (1881-90).  It  is  under- 
stood that  the  second  volume  will  contain  a  full  state- 
ment in  regard  to  the  mortality  of  occupations.  The 
compiler  acknowledges  the  indebtedness  of  the  govern- 
ment to  the  medical  profession,  whose  generous  co- 
operation has  enabled  the  registrar  to  make  the  report 
extremely  valuable,  since  the  accuracy  of  this  depart- 
ment of  vital  statistics  is  due  to  the  care  with  which 
individual  certificates  of  death  are  made. 

"Influenced  by  these  considerations,"  says  Dr. 
Tatham,  "  I  have  striven  to  develop  to  the  utmost  the 
practical  value  of  these  volumes  as  a  work  of  refer- 
ence for  students  of  Preventive  Medicine ;  for  I  feel 
assured  that  to  have  succeeded  in  this  endeavor  would 
constitute  the  highest  tribute  I  could  offer  to  the 
memory  of  Dr.  William  Farr,  whose  life-long  labors 
in  behalf  of  that  science,  which  must  ever  be  identi- 
fied with  his  name,  still  continue  to  influence  bene- 
ficially the  health  conditions  of  his  fellow-men." 

In  this  Yolome  great  pains  have  been  taken  to  pre- 
sent in  its  nearly  nine  hundred  pages  the  essential 
facts  relating  to  the  mortality  of  the  population  of 
each  one  of  the  counties  and  the  631  registration  dis- 
tricts of  England  and  Wales.  Each  page  presents  a 
district,  and  all  the  important  facts  are  presented  in  a 
condensed  form.  For  the  sake  of  brevity  and  of 
practical  usefulness,  certain  causes  of  death  are  se- 
lected which  are  briefly  as  follows :  The  deaths  and 

>  Supplement  to  tbe  Fiflr-Fiftb  ADonal  Eeport  of  the  Rrglstnr- 
General  of  Births,  Deathe  and  Marriages  In  Eogland.  Part  X,  pp. 
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death-rates  from  each  one  of  the  principal  infectious 
diseases,  from  cancer  and  the  tubercular  diseases,  from 
each  of  six  groups  of  local  diseases,  from  puerperal 
fever,  childbirth  and  violence.  There  are  also  pre- 
sented the  marriage-rate,  the  birth-rate,  the  crude 
death-rate  of  each  sex,  the  standard  death-rate,  the 
deaths  in  each  of  the  years  of  life  under  five,  and  at 
each  of  ten  succeeding  age-periods. 

In  the  preliminary  observations,  condensed  tables 
are  given  which  are  extremely  valuable.  The  first 
series  relates  to  the  changes  in  the  death-rate  which 
have  taken  place  in  England.  These  are  presented 
for  all  ages  and  for  each  of  eleven  age  periods.  Tbe 
deaths  for  the  five  successive  decennial  periods  from 
1841  to  1890  were  as  follows:  22.28,  22.17,22.42, 
21.27  and  19.08  per  1,000  of  the  population.  There 
was  also  found  to  be  a  decided  decrease  at  nearly 
every  age-period,  comparing  tbe  last  two  decennials ; 
but  the  greatest  decrease  in  the  death-rate  was  among 
persons  under  twenty-five  years  of  age. 

The  report  goes  on  to  say :  "  There  is  no  doubt 
that  a  considerable  proportion  of  the  diminution  in 
the  death-rate  since  1870  is  the  direct  result  of  what 
is  implied  by  the  term  '  improved  sanitation  ' ;  but 
that  the  whole  difference  between  the  rates  of  the  two 
most  recent  decennia  cannot  thus  be  accounted  for 
will  be  obvious  on  reflection."  He  then  shows  that  a 
diminution  in  the  birth-rate  daring  the  same  time  has 
seriously  affected  the  age-constitution  of  the  popula- 
tion, and  even  if  sanitary  conditions  were  to  remain 
unchanged,  the  effect  of  this  variation  in  the  age-con- 
stitution of  the  people,  would  be  to  reduce  the  mor- 
tality at  all  agei  (not  at  each  age) ;  and  that  this  has 
actually  been  the  case  is  easily  shown. 

The  report  will  be  interesting  to  life  insurance 
Medical  Examiners  on  account  of  the  new  Euglish 
life  table  which  is  presented,  and  based  upon  the 
figures  of  the  decennial  period  (1881-90).  For  the 
sake  of  brevity,  and  to  show  the  changes  which  have 
taken  place  since  the  publication  of  Dr.  Farr's  table 
of  the  period  1838-54,  we  present  the  expectation  of 
life  of  males  only  at  three  periods,  and  at  the  ages 
0,  10,  20,  etc. 

EXPXOTATIOK  OF  LlVX  IN  BnOLARD.    HALS. 

A«e.  183S-M  1871-SO  1881-90 

At  birth 39.91  41.8S  43.Se 

Ten 47.06  47.60  49.00 

Twenty 39.48  39.40  40.27 

Thirty 82.76  32.10  82JSa 

Forty 26.06  25.80  25.42 

Fifty 19.54  18.93  IS.8S 

Sixty    ......  13.53  13.14  12.88 

Seventy 8.45  8.27                8.04 

Bighty 4.93  4.79                4J12 

Ninety 3.84  2.66                2.37 

One  hundred    .    .    .  1.68  1.61               1.24 

By  this  table  it  appears  that  boys  at  birth  had  an 
expectation  of  life  of  89.9  years  in  the  period  1888-5^ 
and  this  had  increased  to  41.3  in  1871-80,  and  still 
further  to  43.6  in  1881-90. 

The  new  life  table  for  males  shows  improved  expec- 
tations of  life,  when  compared  with  the  earlier  tables 
up  to  tweoty-six  years  of  age ;  from  the  ages  twenty- 
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seven  to  forty-foar  the  expectationg  are  lower  than 
those  ID  the  first  table,  bat  higher  than  those  of  the 
1871-80  table;  for  ages  forty-five  and  upward  the 
expectations  of  life  are  lower  by  the  new  table  than 
by  either  of  the  others. 

In  the  table  for  females  the  improvement  in  the 
new  table  over  each  of  the  previous  tables  continues 
np  to  forty-foor  years  of  age.  At  all  ages  beyond 
forty-five  the  expectation  of  life  is  less  by  the  new 
table  than  in  either  of  the  preceding. 

Pursning  this  subject  more  minutely  the  registering 
oflScer  presents  a  table,  in  which  he  has  made  a  care- 
ful analysis  of  the  mortality  of  the  two  decades  pre- 
ceding 1890,  during  which  very  marked  changes  have 
taken  place.  The  table  shows  the  balance  of  gain  or 
loss  in  the  mortality  from  specified  causes.  It  ap- 
pears that  the  deaths  from  infections  diseases  and 
tuberculosis  generally  had  diminished,  except  those 
from  measles  and  diphtheria,  while  those  from  cancer, 
and  those  of  the  circulatory  and  urinary  systems  had 
increased.  This  result  differs  considerably  from  a 
similar  table  showing  the  mortality  in  Massachusetts 
in  the  same  period;  since  in  Massachusetts  the  deaths 
from  each  of  the  groups  of  local  diseases  have  mate- 
rially increased,  especially  those  of  the  respiratory,  cir- 
culatory and  nervous  systems,  in  the  order  named. 

In  the  comments  on  special  diseases,  it  appears  that 
the  death-rate  from  phthisis  has  not  only  diminished,  but 
a  marked  change  has  taken  place  in  the  sex  incidence 
from  this  disease;  since  in  the  early  period  I851-6U, 
the  rate  for  females  was  greater  than  that  of  men, 
but  in  1881-90  that  of  men  was  much  the  greater. 
The  figures  for  later  years  show  that  this  progres- 
sive change  has  continued  without  interruption. 

The  following  condensed  table  shows  the  change  by 
decennial  periods : 

Sex  Imcidbho  op  Phthisis  is  Eholadd. 

Showing  female  death-mte  from  phthlili,  the  Male  death-nua  being 
taken  as  1,000. 


18fil-«0 
1861-70 
li)71-80 
1881-90 


1,076 

1,00< 

tl8 

871 


During  the  20  years  1871-90  the  mortality-rate  for 
typhoid  fever  had  fallen  off  as  follows :  The  rate  for 
each  successive  five-year  period  was  374,  277, 216  and 
179  per  million  living. 

With  reference  to  the  increase  in  the  mortality  from 
cancer  in  England  (884  deaths  per  million  in  1861-70, 
468  in  1871-8U  and  589  in  1881-90)  the  report  says: 
"  the  experience  of  the  past  ten  years  lends  support 
to  the  contention  advanced  in  the  last  decennial  sup- 
plement, namely,  that,  the  increase  is  not  wholly  real, 
but  may  be  accounted  for,  to  some  extent,  on  the  as- 
sumption that  the  true  nature  of  obscure  cases  of 
malignant  disease  has  been  recognized  with  ever-in- 
creasing certainty  in  recent  years,  and  that,  as  a  con- 
sequence, the  statement  of  death  causes  by  medical 
men  has  been  made  with  greater  precision  than  had 
formerly  been  the  case." 

Other  new  and  impprtant  topics   treated  in  this 


valuable  report  are  the  changes  in  classification  made 
at  the  general  registry  oflSce,  faulty  certification  of 
causes  of  deaths,  and  density  of  population  in  relatioo 
to  mortality. 

The  changes  in  classification  are  28  in  number. 
Under  the  head  of  faulty  certification  it  appears  that 
over  22,000  letters  of  inquiry  for  particulars  were 
sent  out  from  the  general  registry  ofiBce  during  the 
decenninm  (1881-90)  for  the  purpose  of  obtuning 
information  relative  to  faulty  aud  ambiguous  returns. 
This  practice  is  pursued  in  Maine  and  in  Minnesota 
and  should  be  adopted  in  all  States  where  registration 
exists. 


MEDICAL  NOTES. 
Medical  Contractinq  in  Santa  Clara  Codhtt, 
Cal.  —  The  Physicians  of  Santa  Clara  County,  Cal., 
have  adopted  resolutions  condemnatory  of  the  prac- 
tice of  contracting,  and  pledge  themselves  not  to  in- 
dulge in  it 

A  Clinic  fob  Dbfectitb  Spbecb.  —  The  Poly- 
clinic Hospital  in  Philadelphia  has  established  a  de- 
partment for  the  cure  of  speech  defects  which  do  not 
require  surgical  or  special  medicinal  treatment.  The 
department  will  take  cases  that  need  training  in  vocal- 
ization and  articulation. 

Egtpt  Free  op  Cholera. — Consul-General 
Frederick  C.  Penfield,  at  Cairo,  Egypt,  under  date  of 
November  8th,  informed  the  Marine-Hospital  Service 
through  the  State  Department  that  Egypt  had  been 
officially  declared  free  of  cholera.  Not  a  case  had 
been  reported  in  the  ten  days  prior  to  the  date  on 
which  he  wrote. 

Thb  Joobnal  op  Nbbtocs  and  Mental  Dis- 
ease. —  The  management  of  the  Jownud  of  Nervout 
and  Mental  Diteate  announces  the  following  arrange- 
ment of  the  staff  for  1897:  Editors,  Drs.  Chas.  L. 
Dana,  F.  X.  Dercom,  Philip  Coombs  Kuapp,  Chas. 
E.  Mills,  Jas.  J.  Putnam,  B.  Sachs,  M.  Allen  Starr ; 
Associate  Editors,  Drs.  Philip  Meirowits,  Wm.  6. 
Spiller ;  Managing  Editor,  Dr.  Chas.  Henry  Brown,  25 
West  45th  Street,  New  York. 

The  Plaodb  in  India. — It  is  reported  that  the 
plague  had  appeared  in  Bombay  and  Ahmedabad, 
India,  and  at  latest  accounts  was  spreading.  At  Cal- 
cutta vigorous  precautionary  measures  are  being  taken. 
Two  hospitals  have  been  built  in  an  isolated  spot  and 
an  ambulance  corps  has  been  arranged  for.  Sixty 
thousand  people  are  said  to  have  fled  from  Bombay, 
on  learning  of  eight  deaths  and  seventeen  new  cases 
in  the  northern  part  of  the  city,  where  there  is  no 
drainage.  The  health  officers  find  great  difficulty  in 
getting  laborers  for  cleaning  and  disinfecting,  owing 
to  the  fear  of  contagion. 

RoNTOEN  Bats  and  the  Popular  Ikaoihatioh. 
—  A  correspondent  of  the  Lotted  gave  a  Rontgen- 
ray  exhibition  at  a  popular  bazaar,  and  curious  were 
the  popular  ideas  which  he  elicited  regarding  the  use 
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of  skiagraphy  in  surgery  and  medicine.  The  follow- 
ing are  examples  of  the  popular  ideas  regarding  the 
subject:  An  elderly  gentleman  of  prosperous  appear- 
ance objected  that  the  show  was  not  "  up  to  date  "  as 
he  bad  "  read  somewhere  in  a  newspaper  that  now  yon 
can  see  the  liver  palpitating  and  the  heart  circulating." 
A  young  and  anxious  mother  asked  to  see  if  her  little 
boy  had  really  swallowed  a  threepenny-bit,  as  he  was 
uncertain  himself.  She  had  read  in  the  papers  that  a 
great  doctor,  Sir  Something  Blister,  in  a  speech  in  a 
large  meeting  in  Liverpoo],  a  little  while  ago,  said 
that  a  halfpenny  had  been  seen  in  a  boy's  "sarco- 
phagus ! "  A  girl  of  the  domestio-servant  class  asked 
the  curator  in  con6dence  to  "  look  through  her  young 
man  unbeknown  to  him,  while  he  looked  at  the  pict- 
ure, to  see  if  be  was  quite  healthy  in  bis  internals." 

BOSTON  AND  NEW  KNOLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  two  weeks  ending  at  noon,  Nov.  25,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  286,  scarlet  fever  81,  measles  114,  typhoid 
fever  45.  For  the  week  ending  December  2d,  there 
were  reported :  diphtheria  ISO,  scarlet  fever  45, 
naeasles  49,  typhoid  fever  63. 

Death  of  a  Centenabian.  —  Mrs.  Sarah  Annis, 
widow  of  Samuel  £.  Annis,  died  at  Worcester, 
November  29th,  aged  101.  She  was  born  in  northern 
New  York. 

A  Quick  Diagnosis. — At  a  surgical  clinic  a  few 
days  ago,  before  a  class  in  the  Harvard  Medical 
School,  a  patient  was  shown  who  had  a  wound  on  the 
thigh  caused  by  the  bite  of  a  rat.  The  instructor  hav- 
ing asked  the  class  for  a  diagnosis  of  the  case,  one  of 
the  students  replied  promptly,  "  Rodent  Ulcer." 

NEW   TOBK. 

A  Wise  Obdimancb.  —  The  Board  of  Aldermen 
has  passed  an  ordinance  forbidding  the  carrying  of 
young  children  under  five  years  of  age  on  bicycles. 

Bequests  to  Hospitals.  —  By  the  will  of  Mrs. 
Antoinette  Mayer,  the  Mount  Sinai  Hospital  and  the 
Montefiore  Home  for  Chronic  Invalids  each  receive 
$35,000,  and  by  the  will  of  Mrs.  Charlotte  Skidmore, 
the  Presbyterian  HospiUl,  $5,000. 

Poltstllabic  Chemical  Nohenolatube. — At 
the  annual  meeting  of  the  National  Academy  of 
Sciences,  which  was  held  last  week  at  the  Columbia 
School  of  Mines,  Prof.  Ira  Remsen,  of  Johns  Hopkins 
University,  read  a  paper  on  "  The  Isomeric  Chlorides 
of  Paranitrorthosulphobenzoic  Acid,"  in  which  he 
apologized  for  this  formidable  name  and  explained 
that  he  was  not  personally  responsible  for  it. 

Death  of  De.  Field.  —  Dr.  Jacob  F.  Field,  one 
of  the  most  prominent  physicians  in  Hudson  County, 
New  Jersey,  died  at  his  residence  in  Bayonne  on 
November  25th,  at  the  age  of  fifty-seven.  During 
the  late  war  he  served  in  the  medical  department  of 


the  United  States  Navy,  and  afterwards  settled  at 
Bayonne.  In  conjunction  with  the  late  Dr.  Fredeiich 
G.  Payn  he  founded  the  Bayonne  City  Hospital. 

Death  of  Db.  Sass.  —  Dr.  Louis  J.  Sass  died  on 
November  19th,  at  the  age  of  76  years.  He  was  a 
native  of  Havana,  and  was  graduated  from  the  New 
York  Medical  College  in  1858.  He  was  one  of  the 
pioneers  in  the  modern  treatment  of  diseases  of  the 
nose  and  throat,  a  specialty  in  which  he  won  consider- 
able distinction.  He  had  a  great  deal  of  mechanical 
ingenuity,  and  was,  perhaps,  the  first  to  make  use  of 
compressed  air  for  the  application  of  medicated  sprays 
to  the  larynx  and  nasal  passages. 

The  Directobt  of  Columbia  Uniybrsitt. — 
The  Directory  of  Columbia  University,  just  pub- 
lished by  the  secretary,  shows  that  among  the  officers 
of  the  institution  are  the  following :  professors,  59 ; 
adjunct  professors,  15 ;  clinical  professors  and  lect- 
urers, 14;  clinical  assistants,  65.  The  students  pri- 
marily registered  under  the  Faculty  of  Medicine  are 
classified  as  follows : 


First-year  class 
Second-year  class 
Third-year  class 
Specials 
Unclassified 


276 

161 

162 

19 

16 


Total, 


The  New  Pavilion  at  Roosevelt  Hospital. — 
On  November  18th,  the  trustees  of  the  Roosevelt 
Hospital  gave  a  reception  for  the  inspection  of  the 
handsome  new  pavilion  for  private  patients,  which  has 
been  erected  west  of  the  main  building  of  the  institu- 
tion. It  is  designed  for  the  treatment  of  surgical, 
gynecological  and  medical  cases  under  the  most  ap- 
proved conditions,  and  care  has  been  taken  to  fit  up 
the  rooms  in  such  a  manner  as  to  render  them  home-  ■ 
like,  cheerful  and  attractive.  The  first  two  floors  of 
the  pavilion  are  arranged  to  accommodate  patients  in 
single  rooms  or  en  miU,  and  the  third  and  fourth  floors 
have  been  set  apart  and  furnished  as  a  home  for  nurses, 
thus  providing  accommodations  for  the  training-school 
just  opened. 

The  New  Gymnasium  of  Columbia  Univbbsitt. 
—  Columbia  University  is  to  have  the  largest  and  one 
of  the  finest  gymnasiums  in  the  country.  It  is  to  be  in- 
cluded in  what  will  be  known  as  the  University 
Building,  which  will  stand  near  the  centre  of  the  new 
grounds  on  Morningside  Heights.  This  structure, 
which  is  to  be  three  stories  in  height,  will  be  260 
feet  long  and  180  feet  wide.  In  the  basement  there 
will  be  a  magnificent  swimming  pool,  said  to  be  the 
largest  of  its  kind  in  the  world,  and  around  it  will  be 
arranged  all  kinds  of  baths.  On  the  main  floor  will 
be  the  gymnasium  proper,  with  rooms  on  either  side 
for  boxing,  fencing,  and  other  exercises,  and  with  a 
running  track  extending  all  around  it.  The  latter 
will  be  one-ninth  of  a  mile  long  and  twelve  feet  in 
width.  The  estimated  cost  of  the  building,  which  will 
also  contain  halls  for  literary  societies,  is  $500,000. 
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Death  of  Gdstavub  A.  Sabink.  —  Dr.  Gusta^Qa 
A.  Sabine  died  at  his  residence  in  New  York,  on  Nov- 
ember 19tb,  in  the  eighty-eigbth  year  of  his  age.  Dr. 
Sabine,  who  received  his  professional  degrees  from  the 
Boyal  College  of  Surgeons,  London,  in  1832,  and  the 
Medical  Society  of  the  County  of  New  York  in  1836, 
was  for  many  years  one  of  the  best  known  and  sac- 
cessf  al  practitioners  in  the  city,  and  in  the  generation 
that  has  now  almost  entirely  passed  away,  was  one  of 
the  most  prominent  figures  in  the  New  York  medical 
world.  Of  tall  stature  and  a  dignified  and  command- 
ing presence,  he  bore  a  striking  personal  resemblance 
to  the  late  Fernando  Wood,  for  several  terms  Mayor 
of  New  York.  Up  to  the  time  of  bis  death  he  was 
one  of  the  coDsnltiog  physiciaDS  to  the  Woman's  Hos- 
pital and  the  New  York  Infirmary.  One  of  bis  sons, 
now  deceased.  Dr.  Thomas  T.  Sabine,  was  Professor 
of  Anatomy  iu  the  College  of  Physicians  and  Surgeons, 
and  a  distinguished  surgeon. 

The  New  York  Acadeht  of  Mbdicimb. — On 
Thorsday  evening,  November  19tb,  the  anniversary  dis- 
coarse  before  the  New  York  Academy  of  Medicine, 
was  delvyered  by  Dr.  George  R.  Fowler,  Commissioner 
of  the  Board  of  Health,  who  took  for  his  subject, 
''The  Evolution  of  the  Surgery  of  the  Twentieth 
Century."  On  this  occasion,  the  President,  Dr.  Bryant, 
announced  that  the  fiftieth  anniversary  of  the  founda- 
tion of  the  Academy  would  be  celebrated  with  fitting 
ceremonies  early  in  January.  The  exercises  will  be 
held  in  Carnegie  Hall,  and  President  Cleveland  has 
promised  to  be  present  and  make  an  address.  After- 
wards a  reception  will  be  held  in  the  Academy  building. 
On  November  30th  there  was  a  special  meeting  of 
the  Academy,  under  the  auspices  of  the  Section  on 
Obstetrics.  Dr.  J.  Clifton  Edgar  read  a  paper  on 
."The  Treatment  of  Eclampsia,"  and  among  the  in- 
vited guests  taking  part  in  the  discussion,  were  Drs. 
Reynolds  and  Green,  of  Boston,  Davis  and  Hirsch,  of 
Philadelphia,  and  Jewett,  of  Brooklyn. 

Otercbowdimo  at  Einob  Cocntt  Hospital.  — 
For  years  the  Kings  County  Hospital,  the  public  hos- 
pital of  Brooklyn,  has  been  disgracefully  inadequate 
for  the  demands  of  such  an  institution,  and  several 
grand  juries  have  investigated  its  condition  and  made 
it  a  subject  of  condemnation  in  presentments.  Drs. 
Wiufield,  Madden  and  McNaughton,  of  the  attending 
staff  of  the  hospital,  have  now  made  a  special  report 
to  the  Commissioners  of  Charities  in  regard  to  the 
matter.  In  it  they  state  that  700  patients  are  crowded 
into  wards  intended  to  accommodate  400,  and  that 
there  are  no  separate  quarters  for  the  nurses,  who  are 
obliged  to  sleep  in  the  same  rooms  with  the  patients. 
There  are  only  eight  physicians  and  surgeons  allowed 
the  hospital  to  care  for  the  700  patients  in  the  hospital 
proper,  in  addition  to  60  in  the  nursery,  and  60  in  the 
wards  for  feeble-minded  persons,  as  well  as  all  those 
who  apply  for  treatment  in  the  out-door  department, 
amounting  to  about  5.000  in  the  course  of  the  year. 
Moreover,  the  operating-room  is  totally  inadequate  for 
the  exisUng. requirements,  and  this  has  resulted  in  a 


large  number  of  onsuocessful  operations.  What  tlie 
physicians  especially  ask  for  is,  new  and  swtable 
quarters  for  operating,  a  separate  pavilion  for  convales- 
cents, and  a  separate  pavilion  for  oonsamptives,  who 
are  crowded  into  the  wards  with  the  other  sick,  there- 
by greatly  increasing  the  danger  of  infection. 

A  Low  Mortalitt-Batb.  — The  mortality  in  tlu 
city  continues  to  be  exceptionally  small.  In  the  week 
ending  November  21st  the  number  of  deaths,  566, 
was  the  smallest  recorded  since  the  first  week  is 
December,  1889,  or  seven  years  ago,  when  just  ths 
same  number  was  reported.  No  lower  number  of 
deaths  has  been  recorded  since  the  first  week  is 
November,  when  the  number  was  565.  When  the 
increase  in  population  is  taken  into  consideration,  this 
death-rate  is  found  to  be  smaller  than  has  been  met 
with  for  many  years.  During  the  week  ending 
November  28th  the  deaths  increased  to  602,  but  this 
was  25  less  than  in  the  week  ending  November  14th, 
when  the  mortality  was  smaller  than  for  quite  a  long 
time  previously.  While  there  has  been  a  slight  in- 
crease in  the  number  of  deaths  from  scarlet  fever  and 
measles,  the  mortality  from  pneumonia  and  consump- 
tion, which,  except  in  the  summer  months,  are  by  far 
the  most  fatal  of  all  diseases  in  New  York,  remains 
comparatively  small.  Daring  the  week  ending  No- 
vember 28tb  one  death  from  influenza  was  reported ; 
the  first  for  many  months. 


fl^ctllanp. 


CAN  CIVIC  LEGISLATION  ENSURE  PURE 
MILK? 

Minneapolis  is  one  of  the  few  American  cities  the 
health  authoritlea  of  which  have  undertaken,  by  means  of 
licenses  conditioned  upon  the  use  of  the  tuberculin  test, 
to  prevent  the  sale  to  citizens  of  milk  taken  from  taberco- 
louB  cows  kept  on  dairy-farms  in  neighboring  towns.  This 
license  system  has  been  in  force  for  more  than  a  vesr. 
The  validity  of  the  ordinance  which  forbids  the  sale  of 
milk  from  ualicensed  herds  is  now  attacked  in  the  court) 
by  a  dairyman  who  was  fined  in  a  Minneapolis  coort  for 
having  sold  milk  without  the  required  license,  and  who 
appealed  to  the  Supreme  Court  of  the  Slate.  He  com- 
plains that  no  provision  is  made  for  paying  to  the  dairy- 
men any  part  of  the  value  of  cows  which  have  been  con- 
demned, and  contends  that  the  municipal  authorities  sbouid 
not  be  permitted  to  require  that  dairymen  living  outside  of 
the  city  shall  obey  their  sanitary  laws.  The  case  is  one  of 
considerable  importance  because  preparation  has  been 
made  in  some  other  cities  for  the  adoption  of  the  license 
system  used  in  Minneapolis. 

The  above  clipping  from  the  New  Tork  TVinm  ia  of 
interest  in  showing  the  manner  in  which  would-be 
venders  of  tuberculous  milk  attempt  to  interfere  with 
just  sanitary  legislation.  With  regard  to  the  injuttioe 
of  municipal  authorities  requiring  that  dairymen  living 
outside  the  city  should  obey  their  sanitary  laws,  we 
would  suggest  that  the  Minneapolis  authorities  woold 
not  object  to  the  dairymen's  disobeying  all  the  sani- 
tary or  other  laws  they  might  wish  to  when  thej 
are  in  the  towns  in  which  they  live;  but  when  they 
ply  a  trade  dangerous  to  the  lives  of  the  ddiens  of 
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Minneapolig  within  the  limits  of  that  city,  it  wonld 
appear  to  a  laymaji  as  if  they  came  within  the  juris- 
diction of  the  courts  of  that  city. 


4^tittuarp. 

HENRY  G;  DAVIS,  M.D. 

Henry  Gasskt  Dayib,  M.D.,  died  recently  at  his 
home  in  Everett,  Mass.,  at  the  age  of  eighty-nine  years. 
He  was  born  in  Trenton,  Me.,  November  4,  1807.  His 
grandfather  was  Deacon  Isaac  Davis,  of  Northboro,  Mass., 
a  descendant  of  Dolor  iJavis,  one  of  the  first  settlers  on  the 
Cape.  His  early  education  was  obtained  in  the  common 
schools. 

In  1835  he  visited  a  sister  under  treatment  for  lateral 
curvature  of  the  spine ;  and  on  inquiring  about  the  treat- 
ment, it  seemed  to  him  unphilosophical  and  ill  adapted  for 
the  desired  end.  He  ascertained  that  this  was  the  best 
treatment  known  to  the  profession.  This  decided  him  to 
begin  the  study  of  medicine,  and  to  devote  himself  to  this 
department  of  surgery. 

In  the  winter  of  18S5-S6  he  attended  lectures  at  New 
Haven,  and  was  under  the  instruction  of  the  professor  of 
surgery.  The  next  spring  he  went  to  Bellevue  Hospital. 
He  graduated  from  the  Yale  Medical  School  in  March, 
1839,  practised  in  Worcester  a  short  time,  and  then  went 
to  Millbury,  where  he  treated  a  large  number  of  patients 
from  the  surrounding  towns.  In  1855  he  left  Massachusetts 
for  New  York  City.  Here  he  treated  patients  from  all 
parts  of  the  United  States  and  from  abroad,  and  also 
wrote  a  book  on  diseases  of  the  thigh  and  hip. 

He  was  the  inventor  of  several  ingenious  appliances. 
He  was  a  man  of  ideas  rather  than  of  scholastic  attain- 
ments, and  as  such  disregarded  erroneous  traditions  of  the 
past  and  opened  a  way  to  the  great  advance  made  in 
America,  especially  in  the  study  and  treatment  of  hip 
disease. 

He  leaves  three  children,  a  son  and  two  daughters. 


MORPHOLOGY  OF  THE  CEREBRAL  CONVOLU- 
TIONS, WITH  SPECIAL  REFERENCE  TO  THE 
ORDER  OF  PRIMATES. 

Jamaica  Plain,  November  21, 1896. 

Mr.  Editor:  In  1890  a  paper  was  submitted  to  the 
Boylstou  Prize  Committee  which  appeared  to  all  the  mem- 
bers easily  worthy  of  the  prize,  and  to  several  of  them 
with  whom  the  writer  has  conversed,  as  well  as  to  experts 
to  whom  it  was  submitted,  a  most  valuable  contribution  to 
science,  from  the  care  and  originality  with  which  the 
abundant  material  had  been  utilized. 

It  was  found  to  have  been  written  by  Dr.  A.  J.  Parker 
of  Philadelphia. 

The  ill  health  and  subsequent  death  of  the  author  delayed 
its  publication,  which  has,  however,  recently  been  accom- 
plished in  the  Journal  of  the  Academy  of  Natural  Sciences, 
under  the  supervision  of  his  friend.  Dr.  F.  X.  Dercum.  It 
is  entitled  "  Morphology  of  the  Cerebral  Convolutions,  with 
Special  Reference  to  the  Order  of  Primates." 

There  is  nothing  which  shows  more  clearly  than  the  his- 
tory of  our  knowledge  of  the  topography  of  the  cerebral 
cortex  that  the  progress  of  science  is  not  due  solely  to  im- 
proved means  of  observation,  as  is,  of  course,  true,  for  in- 
stance, of  all  microscopic  anatomy,  but  also  to  more  logical, 
comprehensive  and  systematic  methods  of  thinaing. 
Material  for  exactly  such  observations  as  are  made  in  this 
essay  has  been  freely  accessible  for  centuries,  and  required 
no  further  means  of  observation  than  a  pair  of  ordinary 
eyes ;  yet  even  so  recent  a  writer  as  Ecker  speaks  of  the 
artists  who  drew  the  convolutions  of  the  brain  as  thev 


might  do  any  dishful  of  macaroni  as  not  in  the  far  distant 
past.  In  fact,  we  might  say  that  almost  the  whole  of  this 
science  is  a  growth,  not  only  of  the  present  century,  but  of 
the  last  three-quarters  thereof. 

The  mapping  out  of  the  surface  of  the  human  brain  in 
an  arbitrary  way,  so  that  any  given  convolution  may  be 
accurately  described  and  located,  may  be  regarded  as  bow 
practically  accomplished.  This  kind  of  description,  how- 
ever, has  never  seemed  satisfactory  to  many  students,  and 
numerous  attempts  have  been  made  to  make  this  art  of 
cerebral  morphology  more  coherent  and  systematic  by 
theories  of  the  methods  by  which  the  infolding  of  the 
cortex  takes  place.  Dr.  Parker's  essay  is  the  most  recent, 
and  perhaps  the  most  successful  of  these.  It  discusses 
minutely  the  convolutions  in  the  brain  of  several  races  — 
white,  negro  and  Chinese  —  in  the  human  fetus  and  in 
many  species  of  monkeys  and  other  lower  animals,  a  large 
number  of  the  figures  being  original.  These,  of  course, 
cannot  even  be  indicated  in  a  notice  of  this  length;  but 
some  of  the  general  conclusions  may  be  quoted,  as  showing 
the  character  of  the  work. 

"  4.  The  occipital  lobe  as  a  whole  Is  formed  by  a  regular 
scroll-like  infolding  around  the  fissure  of  the  posterior  horn  of 
the  lateral  ventricle,  the  calcarine. 

"  From  this  single,  symmetrically-developed  occipital  lobe 
eight  coDTolutioDs  separated  by  six  fissures  pass  forward  to  the 
two  anterior  extremities  of  the  divided  cerebral  hemisphere. 
These  are  split  by  the  Sylvian  fissure  into  two  groups,  eqasl  in 
the  number  of  fissures  and  convolutions  composing  them,  and 
similarly  related,  an  occipito-frontal  and  an  occipitotemporal 
lobe. 

"  Of  these  two  lobes  the  occipito-temporal  always  retains  its 
primitive  simplicity ;  but  the  occipito-f  rental  group,  owing  to  its 
greater  anterio-posterior  extension,  is  exposed  to  pressure  forces 
that  tend  to  produce  a  vertical  fissuration,  as  a  result  of  which 
we  have  the  production  of  the  fissure  centralis  with  its  vegeta- 
tive repetitions,  the  post-central  and  precentral  fissures  in  the 
parietal  region,  whilst  anteriorly  the  type  remains  unchanged, 

"  In  the  primates  each  hemisphere,  with  respect  to  its  con- 
volutions, is  a  symmetrical  bud,  arranged  around  the  point  of 
entrance,  the  cerebral  crus;  its  posterior  portion  involuted  in  a 
regular  and  symmetrical  manner  aronnd  the  fissure  of  the  pos- 
terior horn  of  the  lateral  ventricle  (fissure  calcarina),  whilst  the 
anterior  portion  is  split  by  the  fissure  of  Sylvius  into  two  sym- 
metrical halves,  consisting  of  the  same  number  of  fissures  and 
convolutions  in  each  division.  Of  these  the  occipito-frontal 
division  or  lobe  is  related  to  the  upper  branch  of  the  funda- 
mental mesial  arched  fissure  (fissnracailosalis),  and  the  occipito- 
temporal in  a  corresponding  manner  to  the  inferior  branch 
(fissura  hippocampi). 

"  Viewed  in  this  way,  the  arrangement  of  the  convolutions  In 
man  and  the  Simiads  becomes  so  clear,  that  at  a  glance  one  can 
see,  recognize  and  remember  the  entire  cerebral  conformation 
of  any  individual  brain  that  may  be  nnder  examination,  and 
any  special  peculiarities  that  may  exist  at  once  become  marked 
and  prominent.  Without  the  aid  of  this  morphic  conception  the 
cerebral  surface  presents  a  confnsed  mass  of  isolated  convolu- 
tions, lobules,  fissures,  sulci  and  sulculi,  which  it  is  impossible 
to  put  together  as  a  whole.  .  .  . 

"  Like  other  organic  buds,  the  cerebral  hemispheres  develop 
symmetrically,  and  the  type  of  fissuration  is  due  to  the  result- 
ant forces  produced  by  the  interaction  of  the  growth  forces  of 
the  hemisphere  combined  with  the  pressure  forces  of  the  less 
rapidly  expanding  but  symmetrically  developing  cavity  of  the 
skull.  .  .  . 

"  The  question  as  to  which  of  these  two  series  of  forces  is  most 
potent  in  its  differential  action  in  producing  fissuration  it  is 
hard  to  answer;  bnt  it  wonld  appear  that  in  the  earlier,  and 
even  to  the  quite  late,  stages  of  development  it  is  the  brain 
which  modifies  the  shape  and  structure  of  the  skull  rather  than 
the  reverse,  and  that  finally,  as  the  skull  grows  more  and  more 
rigid,  its  influence  is  shown  by  the  increasing  tortuosities  and 
pushing  out  of  place  of  previonsly  existing  parts." 

It  may  be  noted  with  some  satisfaction  that  the  views 
and  arrangement  of  Dr.  Parker  interfere  but  little  with 
the  nomenclatures  at  present  in  use. 

The  essay  closes  with  an  ingenious  application  of  the  laws 
of  the  formation  of  partitions  formed  by  sj)herical  liquid 
films  such  as  are  formed  by  the  meeting  of  two  or  more 
soap-bubbles,  the  expanding  liquid  films  representing  the 
expanding  cerebral  substance  as  it  aggregates  around  cer- 
tain centres  of  growth. 

This  notice  is  written,  not  as  an  appreciative  review,  but 
to  call  the  attention  of  the  anatomist  and  neurologist  to  a 
work  that  as  yet  has  receivtid  but  little  recognition,  that  is, 
within  the  notice  of  the  present  writer.  B.  T.  £. 
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THE  PREVENTION  OF  THE  SPREAD  OF  DIPH- 
THERIA BY  MEANS  OF  THE  BACTERIAL 
TEST. 

Boston,  November  28,  1896. 
Mr.  Editor  :  Diphtheria  is  so  prevalent  at  this  season 
that  I  desire  again  to  call  attention  through  your  columns 
to  the  value  of  the  bacterial  test  iu  preventing  the  spread 
of  this  disease.  It  is  of  special  importance  in  two  stages, 
namely,  very  early  in  the  course  of  the  disease  and  at  its 
close,  that  is,  during  convalescence.  When  a  case  of  diph- 
theria occurs  in  any  group  of  persons,  a  household  or 
school-room,  for  instance,  the  bacterial  test  should  be 
applied  to  both  the  nose  and  throat  of  all  the  members 
of  the  given  group.  This  test  will  in  a  large  proportion 
of  "  groups  "  reveal  an  otherwise  unsuspected  case  or  cases 
of  diphtheria. 

The  following  example  will  illustrate  the  importance  of 
the  measure  which  I  have  advocated  both  when  writing 
and  speaking  of  this  disease. 

A  case  of  diphtheria  appeared  in  a  family  consisting  of 
six  persons.  I  applied  the  bacterial  test  to  all  the  members 
of  tne  household,  and  found  two  more  cases  of  diphtheria, 
of  wliich,  without  the  warning  thus  given,  there  would 
have  been  at  first  no  suspicion  as  a  result  of  the  examina- 
tion of  the  throats,  or  other  bodily  conditions,  the  patients 
appearing  perfectly  well. 

Another  illustration  will  make  the  advantages  of  this 
test  still  more  obvious.  A  child,  A.  B.,  was  taken  ill  with 
diphtheria,  and  his  younger  brother  and  nurse  were  sent, 
for  fear  of  contagion,  to  the  house  of  a  relative  in  another 
towD.  Soon  after  its  removal  the  younger  child  complained 
of  his  throat.  I  was  called  in  in  consultation  ;  and  although 
there  was  no  membrane  to  be  seen,  and  this  did  not  appear 
until  the  following  day,  I  found  the  bacilli  directly  in  a 
cover-glass  preparation  made  at  the  bedside,  and  the 
cultures  showed  them  likewise  on  the  following  day.  I 
also  had  cultures  made  from  the  throat  of  the  child's 
nurs^  although  it  showed  no  indication  of  diphtheria,  and 
found  bacilli  there  also.  If  the  bacterial  test  had  been 
applied  before  they  left  home,  the  bacilli  would  probably 
have  been  found  then  in  the  throats  of  both  the  younger 
child  and  nurse.  They  could  have  been  treated  immedi- 
ately, which  is  of  great  importance,  and  the  risk  of  carry- 
ing the  disease  into  another  household  would  have  been 
prevented. 

The  following  case  demonstrates  the  importance  of  the 
bacteiial  test  during  convalescence.  The  throat  of  this  pa- 
tient, D.  C,  was  perfectly  clear  within  a  week  after  the  in- 
jection of  the  antitoxin,  but  the  bacilli  lingered,  as  this 
record  of  cultures  made  in  the  Harvard  Medical  School 
shows : 
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The  patient  was  able  to  be  about  within  a  short  time, 
and  yet  was  dangerous  to  others;  in  October  cultures  made 
from  her  tliroat  were  sufficiently  virulent  to  kill  a  guinea- 
pig  in  thirty-six  hours. 

The  record  also  shows  the  necessity  of  having  more  than 
one  negative  culture  before  the  patient  is  released  from 
quarantine. 

The  laity  do  not  realize  that  diphtheria  is  not  usually 
transferred  from  one  person  to  another  except  by  actual 
contact  through  the  hands  or  mouth,  or  by  infected  cloth- 
ing, utensils,  etc.  The  bacillus  is  not  a  motile  one,  and  this 
disease  is  essentially  one,  the  germs  of  which  are  put  into 
the  mouth  or  nose  by  the  hands.  The  slight  annoyance 
which  taking  a  swab  causes  an  individual  will  be  acquiesced 


in  when  it  is  understood  that  the  disease  is  not,  as  a  rule,  a 
dangerous  one  when  treated  early.  The  cardinal  point  is 
to  ascertain  who  are  infected ;  and  this  can  be  done  by 
means  of  the  bacterial  test,  which  should,  of  course,  be 
followed  by  intelligent  isolation  and  treatment.  The  appli- 
cation of  this  test  to  every  member  of  the  given  "group" 
as  soon  as  a  case  of  diphtheria  occurs,  is  made  practicable 
by  the  excellent  laboratories  already  established,  and  from 
the  fact  that  the  laity  are  becoming  more  and  more  appre- 
ciative of  its  usefulness.  It  should  be  applied  to  both  nose 
and  throat,  and  a  second  test  should  be  made  after  a  few 
days  to  those  in  whom  the  first  was  negative. 

A  thorough  use  of  the  test  would  make  unnecessary 
much  of  the  quarantine  that  is  so  obnoxious  and  burden- 
some to  many,  and  although  it  entails  some  expense,  yet  if 
looked  at  merely  from  a  money  point  of  view,  it  is  cheaper 
in  the  long  run.  Unless  the  bacterial  test  is  carried  out 
systematically  and  intelligently,  it  will  be  necessary  to  con- 
tinue to  spend  large  sums  of  money  for  the  care  of  patients 
who  should  not  have  been  ill,  and  some  lives  will  be  lost 
that  might  have  been  saved.    Very  truly  yours, 

Francis  H.  Williams,  M.D. 


A  CASE  OF  HYPNOTIC  SUGGESTION. 

Boston,  November  24,  1896. 

Mr.  Editor  :  Accounts  of  a  most  interesting  case  of 
the  influence  of  hypnotic  suggestion  have  been  going  the 
rounds  of  the  Russian  Press.  The  case  goes  to  show  very 
dneidedly,  how  perfectly  healthy  individuals  can,  under  the 
influence  of  strong  impressions,  l>ecome  very  susceptible  to 
hypnotic  suggestion.  As  the  phenomenon  occurred  in  what 
I  may  be  permitted  to  call  a  natural  (for  a  want  of  a  better 
term)  state,  in  contra-distinction  to  hypnotization  induced 
artificially  for  medical  or  experimental  purposes,  and  as 
the  subjects  were  nine  peasant  girls  —  strong,  buxom 
lassies,  who  from  their  mode  of  living  can  surely  not  be 
suspected  of  suffering  from  any  neurotic  taint  —  the  case 
acquires  a  still  greater  interest. 

It  appears  that  P.  W.,  the  chief  actor  in  the  case,  a  girl 
thirty  years  of  age,  was  of  a  religious  turn  of  mind.  Of  a 
somewiiat  morose  and  sad  disposition,  she  would  keep  aloof 
from  the  village  "  sociale  "  of  any  kind,  devoting  her  spare 
time  exclusively  to  prayers.  She  was  possessed  of  an  extra- 
ordinary memory,  as,  being  perfectly  illiterate,  she  neveiv 
theless  knew  all  the  prayers  and  religious  songs  by  heart. 
She  would  occasionally  make  pilgrimages  to  holy  places, 
each  time  returning  more  religious  than  ever.  After  her 
last  pilgrimage  to  Vilno,  she  declared  that  the  Holy  Virgin 
appeared  to  her,  commanding  her  to  become  a  nun,  and 
devote  her  life  to  her  service.  Preparations  having  been 
made  for  her  departure,  the  people  who  came  to  bid  her 
good-by  remained  with  her  the  whole  night  and  most  of  the 
next  day,  all  praying  perfervidly.  After  the  prayers  she 
went,  accompanied  by  a  great  crowd,  mostly  women,  to  the 
cemetery.  There  the  praying  was  resumed,  she  working 
herself  up  into  such  a  frenzy  that  she  ran  around  with  dis- 
hevelled hair  and  in  a  state  of  maniacal  fury,  from  one  to 
another,  proclaiming  herself  a  great  sinner,  and  begging 
them  to  chastise  her.  Thence,  accompanied  by  nine  girls, 
who,  as  they  declared  later,  were  attracted  to  her  by  a 
power  they  could  not  resist,  the  journey  was  continued  — 
all  praying  loudly,  she  proclaiming  herself  "  the  Queen  of 
Heaven."  She  commanded  them  to  completely  undress 
themselves;  and  thus,  perfectly  nude,  they  lay  on  the 
ground,  and  while  she  was  dancing  over  their  naked  bodies 
they  offered  no  resistance,  although  all  this  took  place  in 
the  presence  of  hundreds  of  people,  who  were  attracted  to 
this  strange  spectacle  from  the  neighboring  villages. 
When  intercepted  on  their  further  progress  by  the  author- 
ities, they  persisted  in  walking  behind  the  wagon  in 
which  she  was  placed.  From  the  wagon  she  issued  to 
them  orders  of  a  most  whimsical  nature,  as  to  bite  each 
other  and  others,  all  of  which  were  executed  by  them  in 
the  promptest  manner  imaginable. 
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Separated  from  her  by  mere  physical  force,  they  declared 
that,  being  attracted  to  her  by  some  strange,  unknown  in- 
flneoce,  they  completely  lost  their  will-power  and  were 
ready  to  do  anything  commanded  by  the  religious  maniac. 
Neither  when  she  was  prancing  over  their  bodies,  nor  while 
biting  each  other,  have  they  experienced  the  slightest 
sensation  of  pain  ;  nor  have  they  felt  any  shame  or  morti- 
fication at  being  looked  at,  while  naked,  by  strangers. 
Their  ages  were  as  follows :  one,  thirteen ;  three,  between 
sixteen  and  seventeen ;  three,  between  eighteen  and  twenty ; 
two,  about  fifty. 

It  must  be  added,  that  the  girl  was  always  considered  by 
the  village  women  something  of  a  saint  previous  to  the 
occurrence,  and  thus  wielded  over  them  a  certain  power  — 
that  of  a  mental  superior.  Adding  to  this  the  extremely 
exciting  surroundings  and  the  inspired  frenzy  of  the  leader, 
it  is  not  difficult  to  see,  how  these  girls  were  wrought  up  to 
a  condition  where  reason  ceases  to  act,  and  the  individual 
becomes  the  slave  of  his  sensations  and  of  an  extraneous 
will. 

I  have  entered  somewhat  into  details,  as  I  consider  a 
more  than  superficial  study  of  the  case  of  great  interest, 
especially  to  the  neurologist.        Very  truly  yours, 

A.  RoviNSKT,  M.D. 


DEBMATITIS  CAUSED  BY  X-KAYS. 

259  Marlborough  St.,  Boston,  December  1, 1896. 

Mb.  Editor  :  Brief  mention  is  made  in  the  Journal, 
NoTember  19,  1896,  of  a  caoe  of  "  Dermatitis  caused  by 
X-rays,"  published  in  the  British  Medical  Journal  of  Nov- 
ember 7th.  A  man  was  exposed  to  them  for  an  hour,  and 
again  for  an  hour  and  a  halt,  in  order  to  establish  the  diag- 
nosis of  renal  calculus.  Exfoliation  of  the  epidermis  over 
the  exposed  side  of  the  abdomen  followed,  and  a  granulat- 
ing surface  was  left,  like  that  after  a  severe  burn,  which 
had  not  healed  in  sixteen  weeks. 

A  similar  case  has  been  recently  under  observation  in 
the  Massachusetts  General  Hospital,  under  the  care  of  Dr. 
Warren.  A  young  lady  was  exposed  to  the  rays  for  half 
an  hour  on  one  day,  and  forty-five  minutes  on  the  following 
day,  the  tube  being  placed  about  six  inches  in  front  of  her 
sternum.  On  the  following  day  the  skin  over  this  region 
became  red,  and  later  "  blistered."  Three  months  suose- 
quently,  when  seen  by  me  at  the  request  of  Dr.  Warren, 
early  in  October,  there  was  an  area  at  angry-looking  gran- 
ulations some  three  inches  square,  which  had  obstinately 
refused-  to  "  heal."  The  surface  was  very  sensitive,  and 
the  region  was  the  'seat  of  severe  neuralgic  pains.  It  is 
reported  that  at  the  present  date,  November  15th,  two 
small  "open"  spots  persist,  and  that  the  region  is  still 
painful.  Very  truly  yours, 

J.  C.  White,  M.D. 


FBACTURE  OF  THE  FIRST  PHALANX  OF  THE 
LITTLE  TOE. 

Santa  Barbara,  Cal.,  November  18, 1896. 

Mr.  Editor:  In  the  Journal  of  October  29th,  Dr. 
Harold  Williams  reports  a  case  of  fracture  of  the  first 
phalanx  of  the  little  toe.  On  account  of  the  rarity  of  the 
accident,  I  contribute  notes  of  two  other  cases,  the  first 
being  a  personal  experience. 

In  going  from  my  room  to  the  adjoining  bedroom,  I 
struck  the  point  of  the  little  toe  against  the  side  of  the 
doorway,  forcing  it  backward  and  outward.  The  result 
was  a  fracture  of  the  first  phalanx  with  mobility  and 
crepitus. 

By  one  of  those  coincidences  which  physicians  so  often 
meet,  I  was  called  a  few  weeks  later  to  a  lady  who  had 
fractured  the  first  phalanx  in  a  very  similar  way. 

The  result  was  good  in  both  cases.  The  fourth  toe  was 
used  as  a  splint,  but  I  found  advantage  from  a  silicate 
bandage  in  addition.  Very  truly  yours, 

C.  £.  Vauohan,  M.D. 


HETEOBOLOOICAL  RECORD 

For  the  week  ending  November  2lBt,  In  Boston,  accordine  to 
observations  furnished b;  Sergeant  J.  W.  Smitb,  of  tbe  United 
States  Signal  Corps:— 


iBaro- 

Tliermom-:  Belattve 

Direction 

Velocity 
of  wind. 

Weth'r. 

-J 

meter 

eter. 

humiditf. 

of  wind. 

• 

1 

Data. 

i 

i 

i 

a 

i 

M 

a 

f 

M 

)i 

a 

M 

a 

a' 

i 

>^ 

>, 

ti 

< 

tt 

►> 

■* 

(k 

■* 

o< 

■^ 

»> 

1 

•jl 

a 

a 

^ 

g 

« 

s 

» 

R 

g 

S 

S 

< 

s 

s 

S 

66 

00 

B8 

62 

00 

go 

00 

00 

»■ 

00 

M 

8. .18 

30.06 

41 

M 

28 

S.W. 

S.W. 

24 

12 

0. 

0. 

M..16 

30.17 

R4 

62 

is 

61 

70 

66  S.W. 

S.W. 

8 

7 

o. 

F. 

T..17 

SO.l'^ 

61 

71 

51 

73 

73 

73 

S.W. 

w. 

10 

8 

0. 

O. 

W..I» 

M.M 

R2 

.W 

48 

m 

86 

8« 

N.E. 

s. 

12 

7 

O.i  0. 

T..19 

SO.W 

48    63 

.'ia 

HS 

68 

7S 

S.W. 

N.W. 

12 

16 

0.'  F. 

F"...20 

30.W 

:28JS3 

24 

5(1 

88 

Bfl 

N.W. 

N.W. 

10 

12 

<). 

0. 

^ 

S...21 

:,0.31 

31 

40 

22 

74 

97 

86 

N.W. 

N.W. 

6 

12 

o. 

0. 

.13 

W" 

•0.,alea4ri  C.,el«iri  r.,falri  0.,toEi  H..tMri  8.,mok7i  Il.,niniT.,tkiMt. 
llBCi  N..iaow.    t  IndtoUw  true  of  ralnfill    i^  M«ea  for  WMk. 


RECORD   OF  MORTALITT 
Fob  thb  Wbkk  xNDiNa  Saturday,  Koyxiibxk  21, 
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Deaths  reported  1,871:  under  five  years  of  age  fill;  prin- 
cipal infections  diseases  (small-poz,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
cough,  erysipelas  and  fevers)  269,  acute  limg  diseases  212,  con- 
sumption 221,  diphtheria  and  croup  121,  diarrheal  diseases  44, 
typhoid  fever  37,  measles  26,  scarlet  fever  11,  whooping-cough 
7,  erysipelas  ii,  cerebro-spinal  meningitis  6. 

From  measles  New  York  21,  Lowell  2,  Philadelphia  and  Bos- 
ton 1  each.  From  scarlet  fever  New  York  &,  Boston  3,  Provi- 
dence, Cambridge  and  Lawrence  1  each.  From  whooping-cough 
New  York  6,  Boston  and  Washington  1  each.  From  cerebro- 
spinal meningitis  Boston  2,  New  York,  Lynn  and  Pittsfleld  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,816,971,  for  the  week  ending 
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NoTember  14th,  the  deatb-nte  was  20.8.  Deaths  reported,  4,326: 
meaalea  8S),  diphtheria  80,  wbooping-ooagh  ti7,  scarlet  fever  61, 
fever  49,  diarrhea  40. 

The  death-rates  milled  from  14.3  in  BrlfcbtOD  to  S4.1  in  Ply- 
moatb:  Birmingham  20  8,  Bradford  19.6,  Cardiff  19.2,  Qatee- 
bead  24.9,  Hull  21.0,  Leeds  21.9,  Leicester  lii.O,  Liverpool  24.4, 
London  19.8,  Manchester  26.7,  Newcastle-on-Tyne  18.2,  Not- 
tingham 24.1,  BhefHeld  20.1. 


OFFICIAL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKRVINti  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ABMY,  FROM  NOVEMBER  14, 1896, 
TO  NOVEMBER  27,  1896. 

Leave  of  absence  for  four  months,  to  take  effect  abont  Decem- 
ber 5,  1896,  is  granted  Majok  Louis  S.  Tbsson,  surgeon,  Fort 
Ethan  Allen,  Vt. 

The  following  named  recently-appointed  assistant  surgeons 
will  report  in  person  to  tbe  president  of  the  Army  Medical 
School,  Washington,  U.  C,  for  the  coarse  of  instmetion: 
First-Lieut.  Louis  Pjcbct  Smith. 
Fibst-Likut.  Habshall  HOBaAM  CU>DI>. 

Major  John  D.  Hall,  sureeon,  is  relieved  from  duty  at 
Madison  Barracks,  N.  Y.,  ana  ordered  to  Fort  Wadsworth,  N. 
Y.,  for  duty,  relieving  Ma^b  Edwabo  T,  Combots,  surgeon. 

Majob  Combots,  on  being  thus  relieved,  is  ordered  to  Fort 
8111,  O.  T.,  for  duty. 

Majob  John  V.  Laudbboalk,  sorgeon,  retired  from  aetive 
service  November  13, 1896. 

FiBST-LiBCT.  Bbnjaiok  Bbooxs,  assistant  surgeon,  ordered 
to  Chicago,  III.,  to  appear  before  examining  board  for  examina- 
tion as  to  his  fitness  for  promotion. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  Captain  Eugkhb  L.  Swirr,  assistant  surgeon,  is  ex- 
tended two  months  on  account  of  sickness. 


OFFICIAL  LIST  OF  CHANQE8  IN  THE  MEDICAL  CORPS 
OF  THE  O.  8.  NAVY  FOR  THE  WEEK  ENDING 
NOVEMBER  21,  1896. 

A.  F.  Haobudbb,  surgeon,  detached  from  tbe  Marine  Bar- 
racks, Wash.,  and  placed  on  the  retired  list. 

J.  8.  Saybb,  passed  assistant  surgeon,  placed  on  retired  list 
November  Ibth. 

H.  M.  Wills,  medioal  director,  detached  from  the  Naval 
Laboratory,  New  York,  ordered  home  and  placed  on  waiting 
orders. 

T.  C.  Walton,  medical  director,  detached  from  the  Naval 
Academy  December  15th,  and  ordered  to  the  Naval  Laboratory. 

C.  T.  HiBBETT,  surgeon,  detached  from  the  "  Independence," 
ordered  home  and  granted  three  months'  leave. 

F.  W.  Olcott,  passed  assistant  surgeon,  detached  from  the 
"  Enterprise,"  November  27tfa,  and  ordered  to  tbe  "  Independ- 
ence." 

W.  F.  Arnold,  passed  assistant  surgeon,  detached  from 
special  duty  and  ordered  to  the  "  Enterprise,"  November  27tb. 

J.  M.  MooRK,  passed  assistant  surgeon,  detached  from  tbe 
"  Texas,"  December  7th,  and  ordered  to  the  "  Castine,"  Decem- 
ber 8tfa. 

L.  H.  Stohb,  passed  assistant  sorgeon,  detached  from  tbe 
"  Castine,"  December  8th,  ordered  home  and  placed  on  waiting 
orders. 

8.  B.  Palmbb,  assistant  surgeon,  detached  from  the  "Ver- 
mont," December  7ih,  and  ordered  to  the  "  Texas." 

P.  Lbach,  passed  assistant  surgeon,  promoted  to  surgeon 
from  November  16th,  and  T.  C.  Cbaio,  passed  assistant  surgeon, 
promoted  to  surgeon  from  October  14th. 


HABVABD   MEDICAL  SCHOOL. 

ETBNnia  LBCTxrRRa. 

The  next  lectures  will  be  given  on  Thursday,  December  lOth 
and  17tb,  at  8  p.  x.,  by  Prof.  Charles  S.  Mjnot.  Subject: 
"The  New  Theories  of  Protoplasm."  The  profession  are  in- 
vited. 


RECENT  DEATHS. 

Db.  p.  W.  Ellsworth,  one  of  the  best-known  physicians  of 
Hartford,  Conn.,  and  a  son  of  ex-Governor  William  W.  Ells- 
worth, died  Sunday.  He  was  born  in  Hartford,  December  &, 
1814,  and  began  practising  medicine  in  1843.  His  grandfather, 
Oliver  Ellsworth,  was  at  one  time  chief  Justice  of  the  United 
States  Supreme  Court. 


Sib  Bbnjamin  Ward  Richardson,  M.D.,  died  November 
2l8t,  from  apoplexy.  Ue  was  sixty-eight  years  of  age.  He  was 
bom  October  31',  1828,  at  Sumerby,  in  Leicestershire,  England. 
In  18S6  he  was  elected  a  member  and  in  1861  a  lellow  of  the 
Royal  College  of  Physicians,  and  soon  afterward  became  a  fel- 
low of  the  Royal  Society.  In  1873  he  was  Croonian  lecturer  and 
thereafter  at  different  times  was  elected  to  membenihip  in  the 
various  learned  and  medical  societies  throughout  Europe.  He 
was  greatly  Interested  in  the  problems  of  anesthesia,  both  local 
and  general,  and  was  one  of  the  first  to  employ  the  ether  spray 
for  local  anesthesia  and  methylene  bichloride  as  a  general  anes- 
thetic. He  edited  The  Journal  of  Public  Health  and  The  Social 
Hcienee  Bevieu  for  some  years.  For  many  years  Dr.  Richard- 
son was  president  of  the  Medical  Society  of  London  and  of  the 
St.  Andrew's  Medical  Uraduates'  Association.  In  1868  he  re- 
ceived a  microscope  by  Roes  and  one  thousand  guineas  as  a 
testimonial  from  his  medical  associates  in  recognition  of  his 
many  valuable  contributions  to  science  and  medicine.  At  tbe 
Social  Science  Congress  held  in  Brighton  In  1875  he  read  a  paper 
in  relation  to  a  model  city  of  health,  which  caused  much  public 
discussion.    His  last  work  was  on  "  National  Health." 

Prof.  H.  Nbwbll  BIabtin,  who  until  recently  held  the  chair 
of  biology  in  Johns  Hopkins  University,  has  Just  died  in  Eng- 
land. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Car  Sanitation,  Report  of  Committee,  together  with  otlier 
Papers  on  that  Subject,  presented  at  the  Buffalo  Meeting  of  the 
American  Public  Health  Association,  September  15-18,  1896. 
Reprint. 

The  Surgical  Treatment  of  Hemorrhoids.  Tbe  Technics  of 
the  Buried  Tendon  Suture.  Intestinal  Obstruction  after  Lapar- 
otomy. By  Henry  O.  Many,  A.M.,  M.D.,  LL.D.,  Boston,  Maaa. 
Beprinta.     1895-96. 

Lber  die  helm  Scheintod  Neugeborener  vorliegenden  Indika- 
tionen.  Von  B.  S.  Schultze  in  Jena.  Sondeiabdruck  ans  dem 
Centralhlatt  fUr  Gynakologie,  1896,  No.  ST.  Verlag  von  Breit- 
kopf  ft  H&rtel  in  Leipzig. 

Some  Thoughts  concerning  Disease  and  Retwvery,  in  their  Be- 
lation  to  Therapeutics.  By  Solomon  Soils  Cohen,  M.D.,  Profes- 
sor of  Clinical  Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic,  Lecturer  on  Clinical  Medicine  in  Jefferson  Medical 
College,  etc.    Reprint.    1896. 

Further  Observations  on  the  Treatment  of  Spasmodic  Torti- 
collis. By  Manrice  H.  Richardson,  H.D.,  Visiting  tnrgeon  to 
the  Massachusetts  General  Hospital,  and  George  L.  Walton, 
M.D.,  Physician  to  the  Neurological  Department,  Massachusetts 
General  Hospital.    Reprint.    1896. 

Five  Years'  Work  in  Surgery;  Comments  and  Deductions 
baaed  upon  a  Series  of  Thirteen  Hundred  and  Eighty-seven 
Operations.  By  Horace  Packard,  H.U.,  Professor  of  Surgery, 
Boston  University  School  of  .Medicine;  Surgeon,  Massachusetta 
Homeopathic  Hospital,  etc.    Boston.    1896. 

The  Diary  of  a  Resurrectionist,  1811-1812.  To  which  are 
added  an  account  of  the  Kesuriection  Men  in  London  and  » 
Short  History  of  the  Passing  of  the  Anatomy  Act.  By  Jamea 
Blake  Bailey,  B.A.,  Librarian  of  the  Royal  Cullege  of  Surgeona 
of  England.    London :  Swan,  Sonnenschein  &  Co.    1896. 

Skiascopy  and  Its  Practical  Application  to  the  Study  of  Re- 
fraction. By  Edward  Jackson,  A.M.,  H.D.,  Professor  of  Dis- 
eases of  the  Eye  in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  Surgeon  to  Wills  Eye  Hospital,  etc 
Second  edition,  with  27  illustration*.  Philadelphia:  The  Ed- 
wards &  Docker  Co.    lt<96. 

System  of  Diseases  of  the  Eye.  By  American,  British,  Dutch, 
French,  German  and  Spanish  Authors.  Edited  by  William  F. 
Norris,  A.M.,  M.D.,  and  Charles  A.  Oliver,  A.M.,  M  D.,  of  Phila^ 
delphia,  Pa.,  U.  S.  A.  Vol.  I,  Embryology,  Anatomy  and  Physiol- 
ogy of  the  Eye.  With  23  full-page  plates  and  362  text  illnstr*- 
tions.    Philadelphia:  J.  B.  Lippincott  Co.    1897. 

A  Text-Book  of  Materia  Medica,  Therapeutics  and  Phaima* 
oology.  By  George  Frank  Butler,  Ph.Q.,  M.D.,  Professor  of 
Materia  Hedica  and  Clinical  Medicine  in  the  College  of  Physi- 
cians and  Surgeons,  Chicago;  Professor  of  Materia  Medica  and 
Therapeutics,  Northweatem  Univeisity,  Women's  Medical 
School,  etc.    Philadelphia:  W.  B.  Saunders.    1896. 

An  American  Text-Book  of  Applied  Therapeutics  for  tbe  nae 
of  Practitioners  and  Students.  Edited  by  J.  C.  Wilson,  M.D., 
Professor  of  the  Practice  of  Medicine  anci  of  Clinical  Medicine 
in  the  Jefferson  Medical  College,  etc.  Assisted  by  Augustus  A. 
Eshner,  M.D.,  Professor  of  Clinical  Medicine  in  the  Philadelidtia 
Polyclinic,  etc.    PhlUdelphia:  W.  B.  Saunders.    1896. 

A  Treatise  on  Obstetrics  for  Students  and  Practitionera.  By 
Edward  P.  Davis,  A.M.,  U.D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Infancy  in  the  Philadelphia  Polyclinic,  Clinical  Profes- 
sor of  >  bstetrics  in  the  Jefferson  Medical  College  of  Pbiladeiphi*, 
etc.  Illustrated  with  217  engravings  and  90  plates  in  oolom  aud 
monochrome.  Philadelphia  and  New  York :  Lea  Brothers  ft  Co. 
1896. 
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MEDICAL    DEPARTMENT   IN   TIME    OF 
WAR,» 

BT  UOVm  A.  I.A  OABDB, 
Obtain  and  AuUtant  Surgeon,  VnUed  States  Jrmg. 

Gentlemen  :  —  Upon  the  invittttiou  of  your  sur- 
geou-geoeral  I  have  prepared  some  notes  which  relate 
to  the  medical  department  of  the  United  States  army 
in  the  time  of  war.  At  a  time  when  the  State  troops 
would  be  called  to  co-operate  with  the  regular  army 
your  regulations  would  not  difEer  from  ours,  and  what 
I  have  to  say  in  this  instance  will  apply  to  us  alike. 

My  remarks  will  relate  (1)  to  the  method  of  organ* 
izing  the  medical  department  on  a  war  basis ;  (2)  I 
shall  take  up  the  question  of  our  present  allowance  of 
sanitary  soldiers,  medical  officers,  etc.;  (8)  I  shall 
direct  my  remarks  to  the  question  of  the  necessity  for 
an  increase  in  the  number  of  helpers  to  the  wounded, 
which  seems  apparent  with  the  use  of  the  new  military 
rifle. 

(1)  Field  OrganUutUon.  —  In  taking  the  field  the 
medical  officers  and  members  of  the  hospital  corps 
serving  with  troops  in  different  parts  of  our  country 
proceed  with  their  respective  commands,  as  a  rule,  to 
a  point  of  rendezvous  or  base  of  operations.  The 
medical  officers  are  assigned  by  the  chief  surgeon, 
under  the  orders  of  the  general  commanding,  to  the 
various  duties  involved  in  the  administrative  and 
executive  branches  of  the  medical  department. 

The  members  of  the  hospital  corps  are  likewise 
organized  into  two  branches,  namely,  the  one  for  duty 
in  the  field  hospitals  proper  as  cooks,  nurses,  clerks, 
apothecaries,  etc.,  and  the  other  as  drivers  to  ambu- 
lances, as  porters  in  collecting  and  removing  the  sick 
and  wounded,  and  rendering  first  aid  thereto. 

The  necessary  tentage,  instruments  and  equipment 
are  carried  in  part  by  the  various  detachments  arriv* 
ing  at  the  base  of  operations,  and  they  are  furnished 
in  part  by  timely  requisitions  on  the  medical-supply 
depots,  of  which  we  have  three  principal  ones  at 
present,  namely,  at  New  York,  St.  Louis  and  San 
Francisco. 

We  have  no  specially  defined  plan  to  be  followed  in 
case  of  hostilities ;  yet  medical  officers  are  pretty  well 
agreed  that  a  system  could  be  evolved  from  our 
present  regulations  as  soon  as  the  troops  were  made 
to  assemble.  Oar  regulations  are  sufficiently  exact  to 
suggest,  as  it  were,  the  remedy  of  such  lapses  as  may 
be  apparent  with  the  occnrrence  of  each  emergency. 

(2)  Present  Allowance  of  Sanitary  Sotdiert  and 
Medical  Officers.  —  Our  regulations  provide  that  in 
time  of  war  the  privates  of  the  hospital  corps  shall 
form  two  per  cent,  of  the  strength  of  the  command ; 
and  that  one  acting  steward  to  every  ten  privates  of 
the  corps  and  one  full  steward  to  every  thirty  of  the 
privates  shall  form  the  standard  upon  which  to  base 
the  number  of  helpers  to  the  sick  and  wounded.  The 
number  of  medical  officers  with  troops  in  the  field  is 
on  an  average  of  three  to  each  regiment,  although  this 
pumber  is  by  no  means  constant,  and  it  is  possible,  at 
times,  to  get  along  with  much  less,  while  certain  emer- 
gencies are  likely  to  arise  when  two  or  three  times 
that  number  might  be  required. 

This  being  the  allowance   of  medical  officers   and 

>An  Address  delivered  at  the  Sobool  for  Hedloal  Offloen,  H.  VM ., 
»t  the  Sontb  Armory,  March  X,  ISSS. 


members  of  the  hospital  corps  we  see  at  once  that 
wbpn  the  troofw  are  massed,  the  organization  changes, 
with  the  arrival  of  the  troops,  to  first,  the  regimental ; 
second,  the  brigade;  and  third,  the  division  hospital. 
In  other  words,  the  medical  department,  including  the 
hospital  corps,  organizes  pari  passu  with  the  organiza- 
tion of  the  troops. 

Jn  addition  to  this  force  of  the  hospital  corps  and 
medical  officers,  our  regulations  provide  an  auxiliary 
force  among  the  privates  of  the  fighting  line.     These 
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(a)  Line  of  Battle.—  Keglmental  surgeons,  orderlies,  dresslntr  c 
eompui'T  bearers,  flrst  aid  packages,  stretchers,  Immediately  In  rear 
of  Ughting  line. 

(ft)  Fir»t  Dreuing  Plocrs.— Ambulance  Burgeons,  pack  animals 
wltb  pannIers,.snrg<>ons'  tents,  stewards,  cooks  and  litter  bearers  of 
the  hospital  corps  1,000  yards  behind  fighting  line,  near  \rater. 

(e)  Ambulamee  Station.—  Surgeons' hospital  corps  men,Rmbalanoa(, 
medical  wagons,  tfnts,  operating  tables,  light  cooking  apparatus 
2,600  yards  from  ligbting  line,  near  water,  fnel  and  dwellings. 

(rf)  JMviiion  field  Ho$pUai  (8  ^taMtnu).— Field  folding  fnmitnrv, 
bedding,  medical  supplies,  etc.,  in  Ticinlty  of  dwelliDgt,  water,  fu*l, 
large  barns,  liay,  straw. 

are  known  as  litter  bearers.  Formerly  they  numbered 
four  to  each  company,  and  they  were  taught  the  duties 
of  first  aid  to  the  injured  by  the  medical  officers.  It 
was  their  duty  to  assist  the  wounded  in  the  fighting 
line  until  relieved  by  the  members  of  the  hospital 
corps  proper.  Very  recently  this  scheme  has  been 
enlarged  by  orders  from  the  War  Department.  The 
recent  orders  provide  that  not  only  four  but  all  the 
men  of  a  company  shall  be  taught  the  duties  of  first 
aid  to  the  injured,  so  that  in  time  of  battle  any  one  or 
more  of  the  men  may  be  designated  by  the  commander 
to  remove  the  wounded  or  care  for  them  in  other  ways. 
The  medical  officers  are  no  longer  expected  to  in- 
struct these  privates ;  they  are  taught  the  duties  of 
first  aid,  and  are  drilled  in  the  handling  of  the  wounded 
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oa  and  off  the  stratchen,  in  and  oat  of  the  ambalanoef, 
etc,  by  the  company  of  ofiBcera. 

The  ambalanoes  for  the  conveyance  of  the  lick  are 
diatributed  to  the  army  at  the  rate  of  three  to  each 
regiment  of  infantry  of  five  handred  men  or  more, 
two  to  each  cavalry  regiment  and  one  to  each  battery 
of  artillery.  Tiro  ambnlances  are  allowed  the  head- 
qaarten  of  each  army  corps,  and  to  each  train  of  am- 
balancea  belonging  to  a  division  two  army  wagons  are 
allowed. 

This,  briefly  considered,  is  the  method  or  organiza- 
tion of  the  medical  department  in  onr  army  on  a  war 
footing. 

The  work  of  sach  ao  organization  is  best  studied 
by  a  diagram  (see  page  585)  which  ii  a  modified 
copy  from  a  recent  article  by  Lieatenant-Colonel  For- 
wood,  U.  S.  A.  It  shows  at  once  the  disposition  of 
the  relief  corps  in  the  different  parts  of  the  field. 

The  topography  of  the  field  might  be  such  as  to 
require  a  considerable  degree  of  variation  in  this 
scheme,  in  so  far  as  the  distance-  between  stations  is 
concerned. 

This  scheme  is  of  course  diagrammatic  in  the  ex- 
treme. Such  a  bountiful  arrangement  as  this  would 
hardly  ever  be  witnessed  in  any  battle,  but  it  will 
serve  us  as  a  working  model. 

(3)  We  now  come  to  consider  the  question  of  the 
n»e9$*Ujf  for  <m  inerease  in  th»  number  of  helper*  to  the 
wounded,  which  seeme  apparent  with  the  tue  of  the 
new  military  rifle.  With  the  old  arm,  experience 
taught  us  that  the  estimates  already  mentioned  were 
sufficient  to  care  for  the  wounded  in  the  rast  majority 
of  instances,  but  now  that  we  have  discarded  the  large 
calibre  rifle  for  the  weapon  of  small  bore,  whose 
range  and  penetration  exceed  anything  yet  tried  in  the 
way  of  hand  weapons,  it  is  claimed  by  many  writers 
that  we  will  have  a  larger  percentage  of  wounded,  and 
that  the  additional  work  to  be  thus  imposed  npon  the 
relief  corps  will  be  far  beyond  the  capacity  of  our 
present  allotment. 

I  might  state,  incidentally,  that  it  is  claimed  that 
other  causes  will  operate  to  impose  additional  work 
upon  the  relief  corps,  and  here  I  have  reference  to 
the  extended  order  of  battle,  by  which  troops  are 
spread  over  more  ground,  and  the  increase  in  the  per- 
centage of  wounded,  which  it  is  said  will  oome  from 
modern  field  artillery.  The  brief  time  at  my  disposal 
will  not  permit  a  consideration  of  the  subject  from  the 
standpoint  of  the  latter,  and  I  will  have  to  confine 
myself  as  much  as  I  can  to  the  effects  of  the  new 
military  rifle  upon  the  question  at  issue. 

If  the  casualties  of  battle  are  to  be  greater  here- 
after, there  is  no  doubt  that  we  should  inerease  the 
numbers  of  our  relief  corps.  We  have  no  means  of 
estimating  the  deadliness  of  the  new  military  rifle  — 
this  can  only  be  determined  by  future  wars  —  bat  we 
can  draw  some  deductions  from  the  statistics  of  the 
past,  by  which  we  may  be  able  to  arrive  at  conclusions 
of  reasonable  value. 

A  study  of  these  statistics  gave  us  formerly  a  pretty 
accurate  idea  of  the  percentage  of  the  wounded,  which 
we  might  expect  to  find  in  a  given  battle  fought  with 
the  old  arm.  In  estimating  the  casualties  of  the 
battle  heretofore,  the  percentage  of  wounds  from  rifles, 
carbines  and  revolvers  were  especially  considered,  be- 
cause they  formed  the  vast  majority  of  all  the  wounds 
noted.  The  wounds  from  the  artillery  arm,  bayonets 
and  sabres  formed  but  a  fraction  of  the  whole.    We 


do  know  from  past  experience,  therefore,  that  the 
great  majority  of  the  injured  noted  in  hospitals  suf- 
fered from  bullet  wounds.  The  statistics  of  varioaa 
wars  shows  this  very  prominently.  The  statistics 
of  the  Crimean  war  give  the  percentage  of  the  gun- 
shot wounds  by  rifle  ballets  at  60.  In  the  war  of 
the  Rebellion  the  nature  of  the  missiles  was  ascertuned 
in  141,961  cases,  and  the  surgeoit-generars  report  says 
90.1  per  cent,  were  inflicted  by  rifle  ballets.  In  the 
Franco-Prussian  war  Chenu's  statistics  gave  the  per- 
centage of  those  receiving  ballet  wounds  among  the 
French  at  Gravellotte  at  80.19.  The  same  author  on 
the  part  of  the  German  army  for  the  whole  of  the  war 
shows  that  91  per  cent,  of  the  wounds  were  inflicted 
by  rifle  bullets.  It  is  thus  seen  that  heretofore  the 
casualties  of  battle  have  been  especially  identified  with 
bullets  from  hand  weapons,  and  in  reckoning  upon 
the  casualties  and  havoc  of  future  wars,  I  believe  tiMt 
the  majority  of  the  writers  have  special  referenoe  to 
the  perfected  military  rifle-propelling,  steel-armored 
ballets.  Those  who  argue  that  our  present  allotment 
of  two  per  cent,  for  a  relief  corps  is  not  sufficient, 
eite  especially  the  dangers  of  the  new  gun  in  so  far  as 
they  lie  in  — 

(a)  Greater  penetration. 

(h)  Greater  dangerous  space. 

(e)  The  employment  of  smokeless  powders,  whidi 
gives  a  clear  field. 

We  may  here  state  that  increased  penetration, 
superior  velocity  and  extended  range  have  ever  been 
the  aim  of  the  ballistician,  and  that  the  perfected  mili- 
tary rifle  of  to^ay  is  the  gradual  outcome  of  his  genius. 
For  the  present  let  us  consider  a  and  h,  and  see  by  a 
study  of  past  experience  what  has  been  the  effect  of 
their  development  npon  the  casualties  of  battle. 

I  should  like  to  call  your  attention  to  some  data  I 
have  copied  from  a  tabulated  statement  by  Longmoce 
in  the  last  edition  of  his  great  work  on  "Gnn-ehot 
Injuries."  You  will  see  that  he  gives  the  percentage 
of  killed  and  wounded  in  certain  battles,  from  Blen- 
heim, which  was  fought  in  the  days  of  smooth-borea, 
down  to  the  Franco-German  war  (1870-71),  which 
witnessed  the  use  of  a  more  perfect  military  gun. 

Pbbobiitaok  or  Killed,  Wodkdko,  ktc. 
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A  careful  comparison  of  the  data  in  this  table  shows 
that  the  percentage  of  wounded  and  the  ratio  of  killed 
to  wounded  have  diminished  rather  than  increased 
since  the  days  of  Blenheim,  and,  as  these  engagements 
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were  foagbt  daring  a  period  of  history  coincident  with 
the  evolution  of  the  military  rifle,  or,  as  we  might  put 
it,  during  a  period  of  history  coincident  with  the 
development  of  velocity,  range  and  penetration  of  the 
projectiles  of  military  hand  weapons,  we  are  forced  to 
the  conclusion  that  the  casualties  of  battle  have  not 
kept  pace  with  the  improvements  in  the  latter,  and 
that  it  is  very  doubtful  if  an  increase  in  the  sanitary 
or  relief  corps  will  be  rendered  necessary  from  this 
source  in  the  future. 

The  reason  for  a  diminution  in  the  casualties  of 
battle  is  well  understood,  and  it  is  not  the  purpose  of 
this  paper  to  enter  into  an  explanation  of  it  any  more 
than  to  point  out  that,  as  the  ballistician  has  conferred 
range,  penetration,  dangerous  space,  etc.,  upon  his  pro- 
jectile, the  tactician  has  sought  to  neutralize  its  deadli- 
ness  by  altering  his  tactics  from  a  close  to  an  extended 
order,  by  avoiding  front  attacks  when  flank  move- 
ments might  acomplish  the  desired  end  and  by  resort- 
ing to  those  expedients  best  known  to  the  military  man. 

(c)  The  employmmt  of  smokeles*  povder,  which 
gives  a  clear  field.  In  answer  to  the  argument  that 
smokeless  powder  will  operate  to  increase  the  peroent- 
age  of  wounded  it  may  be  stated  that  the  rifles  of 
small  calibre  are  proverbially  inaccurate  in  the  mid 
and  remote  ranges,  and  that  for  this  reason  a  dear 
field  does  not  offer  any  marked  advantage.  The  in- 
accuracy in  fire  is  said  to  be  due  to  the  hygroscopic 
property  of  the  nitro  compounds  which  compose  the 
new  explosives  as  well  as  to  their  poor  keeping  qual- 
ities, both  of  which  cause  varying  velocities. 

It  has  been  proposed  to  counteract  the  use  of  smoke- 
less powder  by  generating  smoke  on  the  field  from  ex- 
plosives, chemical  substances,  etc.,  in  order  to  conceal 
the  troops  from  the  fire  of  the  enemy,  or  for  any  pur- 
pose calculated  to  give  advantage  in  manoeuvring 
bodies  of  men.  In  addition  to  this  the  showy  uniform 
and  white  tentage  heretofore  in  use  are  to  be  discarded 
for  materials  with  shades  bearing  but  little  coutrast  to 
those  of  the  field.  When  we  consider  the  resort  to 
such  expedients,  in  connection  with  the  inaccuracy  of 
the  new  arm,  it  is  doubtful  if  even  smokeless  powder 
will  have  any  influence  to  increase  the  casualties  of 
battle,  or  to  alter  the  present  allotment  of  relief  corps. 

The  character  of  wounds  inflicted  by  steel-armored 
projectiles  and  our  perfect  technique  in  dressing  them 
will  have  their  weight  in  lessening  the  work  of  the 
sanitary  corps  in  the  wars  of  the  future. 

Before  we  proceed  to  the  character  of  the  wounds, 
let  us  study  their  regional  distribution,  as  noted  in 
former  wars.  The  subjoined  table  is  one  often  re- 
ferred to  by  writers  on  gun-shot  injuries.  It  shows 
that  the  regional  distribution  of  wounds  was  learned 
in  245,739  instances,  and  that  the  different  parts  of 
the  body  suffered  as  follows : 

WaB  of  RBBKLUON  (BXOLCSIVa  OF  KllAMD  UT  ACTIOH). 
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In  addition  to  the  foregoing  we  have  statistics  tabu- 
lated by  Fisher  concerning  the  wounds  in  the  Prus- 


sian army  in  1870-71,  giving  the  gross  results  of 
61,168  gun-shot  injuries,  from  which  it  appears  that 
in  every  100  men  hit  12  per  cent,  were  killed,  49  per 
cent  slightly  wounded,  37  per  cent,  severely  wounded, 
10  per  cent,  remained  with  command  for  treatment. 

The  severe  wounds  among  these  were  distributed 
over  the  target  areas  of  the  body  as  follows : 


SeToraly  wonnded,  2S,0S4. 
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2,264 
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793 

3.44 

1,890 

8.20 

988 

4.28 

5,628 

24.41 

8,418 

36.62 

9S.90 


From  this  table  we  find  that  more  than  70  per 
cent,  of  the  wounds  were  inflicted  in  the  extremities. 
If  we  now  go  back  to  the  character  of  wounds  to  be 
expected  in  future  wars  we  find  that  it  is  especially 
true  that  the  humane  features  of  the  wounds  from  the 
small-bore  gun  are  observed  in  the  soft  parts  and 
joint  ends  of  bones.  Those  of  the  soft  parts  need  not 
detain  us  since  they  will  seldom  be  classed  among  the 
severe  wounds. 

With  reference  to  the  bony  lesions  of  the  extremi- 
ties we  may  divide  them  into  two  classes,  namely, 
those  of  the  epiphysis  and  those  of  the  diaphysis. 

Epiphyti*.  —  The  old  conoidal  leaden  bullets  of 
large  calibre  invariably  produced  comminution  and 
splintering  in  the  joint  ends  of  bone,  and  the  injuries 
they  were  wont  to  cause  in  these  anatomical  parts 
were  attended  with  marked  shock,  and  they  were 
always  serious  at  best. 

On  the  other  hand,  the  destructive  effects  of  the 
jacketed  steel  bullet  in  the  spongy  ends  of  bone,  ex- 
cept at  relatively  short  ranges,  are  not  attended  with 
comminution  or  Assuring,  and  the  element  of  shook 
may  be  entirely  absent  or  faintly  marked.  Instead 
of  the  enormous  destruction  of  tissues  noted  by  the 
old  leaden  bullet,  we  more  often  find  guttering,  or  a 
complete  perforation  of  the  bone  without  fracture,  and 
these  appearances  are  specially  noted  at  ranges  be- 
tween three  and  fifteen  hundred  yards. 

DiapkytU.  —  Gun-shot  injuries  of  the  shafts  of  the 
long  bones  by  the  old  leaden  bullet  of  large  calibre 
were  characterized  by  extensive  comminution ;  iso- 
lated fragments  free  from  periosteal  attachments; 
numerous  fissures.  On  the  contrary,  the  jacketed 
bullet  causes  less  comminution ;  the  smaller  fragment* 
are  generally  bound  to  the  main  fragments  by  perios- 
teal attachments ;  the  fissures  are  usually  subperiosteal, 
and  the  bony  lesions  take  more  of  the  nature  of  per- 
forations, such  as  are  commonly  seen  in  the  joint 
ends.  Complete  perforations  without  fracture  are  not 
infrequently  seen  in  the  results  of  the  experiments  on 
cadavers  and  lower  animals,  and  Dr.  Arnold  of  the 
Navy,  while  giving  his  recent  experiences  in  China  in 
the  annual  report  of  bis  surgeon-general  for  1895, 
details  a  complete  perforation  of  both  femora  in  the 
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Bame  individaal,  witboat  fracture,  by  a  steel-armored 
ballet  from  a  new  Mauser.  Taking  all  these  facts  in 
oonsideration  1  belie?e  it  may  be  stated  without  much 
fear  of  contradictiou  that  the  gun-shot  iojaries  of  the 
extremities,  which  have  formed  such  a  large  percent- 
age of  the  wounded,  will  be  less  severe  in  the  wars  of 
the  future,  and  that  the  proportioo  of  men  in  this 
olass  who  will  require  transportation  to  the  rear  will 
be  less  than  heretofore,  and  that,  therefore,  an  in- 
crease in  the  number  of  porters  from  this  source  need 
not  be  apprehended. 

Our  present  knowledge  of  treating  wounds  will 
operate  materially  to  lessen  the  burden  of  the  relief 
corps,  in  former  wars  sepsis  was  the  rule  in  all 
wounds;  the  constant  attention  and  frequent  dress- 
ings entailed  a  vast  amount  of  work  on  the  medical 
department  of  the  various  hospitals.  To-day  by 
observing  aseptic  and  antiseptic  methods,  it  is  the 
exception  to  witness  suppuration  in  wounds;  it  is  sel- 
dem  that  a  wound  requires  to  be  dressed  oftener  than 
once  per  week ;  whereas  it  was  necessary  in  the  pre- 
aseptic  era  to  change  the  dressings  daily,  and  often 
twice  per  day.  The  saving  in  time,  material  and 
labor  is  at  once  apparent  when  we  contrast  the  old 
methods  with  the  new. 
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ARTERIO-SCLEROSIS, 

With  Report  of  a   Cass*  of  Thrombosis  of  thk 
Basilar  and  Coronary  Artkrirs.' 

BV  W.  H.  PXKSCOTT,  M.P. 

Abterio-bclebosis  is  a  disease  of  the  arteries, 
characterized  by  a  thickening  of  their  wails  (which  is 
due  to  a  deposit  in  the  intima)  with  a  diminution  in 
the  size  of  the  lumen.  There  are  three  divisions  into 
which  the  disease  may  be  separated :  first,  the  nodular 
—  arterio  sclerosis  nodosa — in  which  the  disease  is 
drcumscribed,  although  it  may  be  widely  distributed ; 
second,  the  senile,  in  which  the  change  in  the  arteries 
is  one  of  the  signs  of  advancing  years;  and,  third, 
general  arterio-sclerosis,  a  disease  of  the  middle-aged 
(or  young),  and  which  is  the  form  to  which  reference 
is  made  when  the  disease  is  mentioned. 

Thoma  found  in  the  fetus  that  there  was  a  marked 
increase  of  the  connective  tissue  in  the  intima  of  the 
aorta  between  the  opening  of  the  ductus  arteriosus  and 
the  bifurcation,  the  increase  taking  place  after  the 
closure  of  the  umbilical  arteries.  He  claims  this  is 
dne  to  the  fact  that  the  aorta  is  dilated  after  the  clos- 
ure of  the'  umbilical  arteries,  and  as  a  result  of  the 
accompanying  irritation  of  the  nerves  of  the  aortic 
walls,  an  increase  of  the  connective  tissue  in  the  intima 
is  brought  about.  This  increase  of  the  connective 
tissue  in  the  intima  causes  a  diminution  in  the  size  of 
the  Inmen,  and  thus  a  return  to  the  normal.  The 
same  increase  of  connective  tissue  is  said  to  happen  in 
the  main  artery  supplying  an  extremity,  when  for  any 
reason  the  extremity  has  been  amputated. 

In  arterio-sclerosis  there  is  a  disease  of  the  media 
(with  a  destruction  of  its  cells)  which  allows  a  dilata- 
tion of  the  vessel  —  this  dilatation  being  followed  by  a 
deposit  of  (or  increase  in  the)  connective  tissue  in  the 
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intima,  thus  bringing  the  lumen  of  the  vessel  nearly  to 
its  normal  size.  This  thickened  intima  may  become 
degenerated  and  an  "  atheromatous  plaque  "  result. 
After  death  this  plaque  appears  as  a  slightly  elevated 
patch  of  varying  size  and  usually  yellowish  in  color ; 
bat  in  life  there  is  a  depression  (due  to  the  blood 
pressure)  corresponding  to  the  degenerated  area.  This 
degenerated  area  may  be  partially  destroyed,  or  washed 
away,  and  a  loss  of  substance  result  —  the  so-called 
atheromatous  "  ulcer."  A  thrombus  may  be  formed 
at  this  point,  or  the  wall  give  way  and  an  aneurism 
be  the  result. 

Etiology.  —  Many  things  have  been  said  to  con- 
tribute to  the  destruction  of  the  media:  bard  work 
combined  with  worry,  chronic  alcoholism,  lead-poison- 
ing, gout,  syphilis,  articular  rheumatism,  endocarditis, 
typhoid  fever  and  scarlatina.  In  several  cases  which 
I  have  seen  none  of  these  could  be  held  to  be  the  cause, 
but  another  infectious  disease,  namely,  influenza,  might 
be.  Dr.  J.  Homer  Wright  tells  me  he  once  heard  Dr. 
Osier  say, "  arterio-sclerosis — the  result  of  worshipping 
at  the  shrine  of  Vnlcan,  Saturn,  Bacchus  or  Venus." 

The  symptoms  depend  a  good  deal  upon  the  part 
most  affected;  an  arcus  senilis  is  common,  and  the 
arteries  of  the  extremities  may  be  quite  rigid. 
"Edema  and  ascites  are  rare,  except  possibly  just 
before  death"  (Councilman).  When  the  arteries  of 
the  brain  are  affected  there  may  be  persistent  head- 
ache, vertigo,  loss  of  consciousness,  hemiplegia,  and 
other  forms  of  paralysis.  The  latter  symptoms  are 
due  to  thrombosis,  hemorrhage,  embolism  or  spasm  (?) 
of  the  arteries.  Embolism  is  rare,  and  is  secondary 
to  some  change  in  the  heart  or  its  valves.  Hemorrhage 
may  result  from  the  rupture  of  a  small  aneurism. 
Spasm  of  the  arteries  is  a  theoretical  cause,  but  may 
explain  the  numerous  attacks  of  what  may  be  called 
transient  paralyses,  with  complete  recovery  in  the  in- 
tervals. When  the  coronary  arteries  are  affected  there 
is  usually  an  irregularity  in  the  strength  and  rhythm  of 
the  heart's  action  with  the  symptoms  ascribed  to  a  fatty 
heart  or  to  interstitial  myocarditis,  or  there  may  be 
attacks  of  angina  in  which  the  pulse-rate  may  differ 
on  the  two  sides  (arterial  spasms?).  Rupture  of  the 
heart  wall  may  occur  with  hemorrhage  into  the  peri- 
cardium, or  a  dissecting  aneurism  be  the  outcome ;  in 
these  last  two  cases  the  only  symptom  may  be  sudden 
and  severe  pain  in  the  epigastrium,  with  death  as  a 
result  immediately,  in  a  few  hoars  or  days.  When 
the  arteries  of  the  kidney  are  affected  there  is  a  slight 
trace  of  albumin  in  the  urine,  with  an  occasional  cast; 
but  in  those  cases  which  I  have  seen  where  the  urine 
was  carefully  examined,  there  has  not  enough  abnormal 
been  found  to  warrant  a  positive  diagnosis  of  renal 
disease  (the  amount  of  urine  is  about  normal  or  small). 
Of  course,  there  may  be  advanced  renal  disease 
accompanying  (or  due  to)  the  arterio-sclerosis ;  and  in 
these  cases  the  chemical  examination  would  show  the 
disease  which  is  present.  In  arterio-sclerosis  there  is 
some  increase  of  connective  tissue  in  the  kidney  (which 
may  be  focal),  and  there  are  some  depressions  in  its 
surface.  The  heart  is  asoally  enlarged  in  some  cases 
to  a  great  degree  without  any  OTidence  of  valvular 
disease.  Dr.  Councilman  reports  two  cases  where  the 
heart  weighed  800  and  850  grammes  respectively.  The 
absence  of  hypertrophy  does  not  rule  out  the  disease. 

I  believe  many  cases  of  indigestion  are  due  to  changes 
in  the  stomach  and  intestines,  the  result  of  this  disease. 

The  treatment  has  hitherto  been  very  unsatisfactory. 
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and  parely  symptomatic  combined  with  strict  attentioD 
to  dieL 

All  caases  of  worry  shonld  be  removed,  and  no 
bard  work  allowed. 

The  BubcutaneouB  injection  of  sterilized  solutions  of 
glyoero-phosphate  of  soda,  as  in  the  case  I  am  about 
to  report,  has  been  followed  by  considerable  improve- 
ment, and  its  success  would  warrant  a  farther  trial  of  it. 

The  method  of  administering  is  simple.  One  to  two 
cubic  centimetres  of  a  sterilized  solution  of  glycerate 
phosphate  of  soda,  each  cubic  centimetre  containing 
twenty  cubic  grammes  of  the  salt  are  injected  daily 
into  either  gluteal  region  behind  the  great  trochanters. 
Absolute  asepsis  is  requisite.  This  method  was  first 
suggested  by  Dr.  Albert  Bobin  in  Z«  Bulletin  Midieale, 
April  25,  1894. 

C.  H.  C,  sixty-one,  male,  born  in  Massachusetts. 
Family  history  good.  No  venereal  history.  At  seven- 
teen was  thoaght  to  be  "  in  a  decline  "  and  went  West; 
from  that  time  until  five  years  before  his  death 
was  very  well.  At  this  time  had  influenza.  Two 
years  after  that  he  was  irritable ;  this  lasted  a  year. 
Fourteen  months  before  he  died,  while  in  Spain,  he 
became  dizzy,  staggered,  and  was  not  able  to  look  up. 
This  lasted  only  a  short  time.  Another  similar  attack 
next  day ;  kept  pretty  quiet  for  a  week,  then  went  to 
Paris  and  London.  From  London  he  went  to  Grermany, 
where  he  "caught  cold"  and  felt  weak.  Came  to 
Boston.  Examination  of  urine  was  negative.  Heart 
thought  to  be  fatty ;  and  he  was  advised  to  give  up 
smoking.  Diagnosis  of  arterio-sclerosis  made  at  this 
time.  Improved  very  much;  and  when  he  went 
abroad  a  few  months  later,  looked  bright  and  felt  as 
well  as  he  ever  did.  Beached  Cairo  about  December, 
and  while  there  had  another  dizzy  spell,  and  was 
advised  to  diet. 

On  January  26,  1896,  while  up  the  Nile,  had  an 
attack  of  hemiplegia,  with  difficulty  in  his  speech. 
Was  taken  to  Cairo,  where  he  had  another  attack; 
this  time  paraplegia,  although  there  was  no  trouble 
with  bladder  or  rectum.  He  reached  Paris  in  April, 
and  improved  very  much  under  the  subcutaneous  in- 
jections of  a  sterile  solution  of  phosphate  of  soda  in 
glycerine.  His  speech  was  thick  all  this  time.  In 
Uie  latter  part  of  May  he  had  another  "  shock,"  but 
soon  rallied,  and  made  the  journey  home  without 
trouble  or  incident 

I  met  him  in  New  York  May  ^Oth.  He  was.  then 
able  to  walk  pretty  well,  could  follow  conversation 
fairly,  and  possessed  a  good  appetite.  There  seemed 
to  be  no  paralysis,  but  marked  weakness.  The  speech 
was  a  little  thick,  but  could  be  readily  understood; 
tongue  coated ;  pulse  76,  regular  and  of  good  strength. 
The  next  day  we  came  to  Boston,  the  journey  being 
made  comfortably  and  without  incident;  the  pulse 
was  the  same  in  rate  and  strength  as  at  the  beginning. 
A  week  was  spent  In  Boston,  with  nothing  worthy  of 
note.  Appetite  remained  good.  A  ride  of  an  hour 
was  taken  every  day.  From  this  time  until  June  27th 
Mr.  C.  remained  in  about  the  same  condition,  perhaps 
becoming  a  little  weaker.  On  this  date  his  pulse 
intermitted  for  the  first  time,  but  the  rate  remained 
the  same  :  there  was  a  loss  of  a  beat  in  every  twelve. 
During  the  next  ten  days  bis  mind  became  clearer, 
but  he  was  not  quite  as  strong.  His  speech  was  very 
good*  and  easily  understood.  During  all  this  time 
there  bad  been  rheumatic  (?)  pains  in  the  shoulders, 
which  were  somewhat  relieved  by  moving  the  arms. 


There  was  much  itching  of  the  face  and  head,  and  a 
sensation  of  prickling  in  his  tongue  which  felt  thick. 

July  8th  tbe  pains  in  the  shoulder,  and  the  move- 
ments in  consequence,  became  more  marked,  and  were 
relieved  by  a  snbcataneous  injection  of  one-eighth  of 
a  grain  of  sulphate  of  morphia  every  night  about  five 
o'clock.  July  12th  he  did  not  look  as  well ;  and  when 
he  came  back  from  his  ride  and  had  walked  up  stairs, 
his  pulse  was  92,  but  it  soon  fell  to  84,  which  had 
been  its  rate  for  a  few  nights.  There  was  no  regular 
intermittence  but  an  occasional  beat  would  be  missed ; 
a  thing  noted  at  this  time  was  that  while  the  pulse 
was  pretty  strong  the  heart-sounds  seemed  weak  and 
distant.  July  13th  he  did  not  feel  well  and  had 
nausea;  he  remained  up  stairs;  in  the  afternoon  he 
vomited,  but  went  to  sleep  at  eight  and  slept  until 
two  A.  u.,  July  14th,  when  he  became  restless  and 
wakeful.  There  was  nausea  during  the  morning  with 
some  vomiting.  About  twelve  there  were  convulsive 
movements,  with  distortion  of  the  face  and  outbreaks 
of  crying.  There  was  a  sensation  of  a  bubble  in  the 
ear.  The  left  side,  including  that  side  of  the  face, 
was  completely  paralyzed.  Mustard  pastes  were  ap- 
plied to  the  chest  and  all  the  extremities ;  subcutane- 
ous injections  of  morphia  (one-eighth  of  a  grain)  and 
six  grains  of  calomel  by  stomach  (which  was  re- 
tained) were  given  ;  about  one  he  became  quiet,  and 
soon  after  unconscious.  His  pulse  and  respiration 
were  normal ;  his  pupils  were  equal  (one-eighth  of  an 
inch  across),  and  responded  to  light.  His  respirations 
soon  became  more  rapid  (30),  bis  pulse  96. 

About  this  time  the  right  side  became  paralyzed ; 
that  is  to  say,  he  never  moved  a  muscle  from  Tues- 
day, the  14th  (his  eyelids  spasmodically  opened  and 
shut).  There  were  a  few  light  twitchings  of  his  right 
hand  on  July  16th.  Involuntary  micturition  began 
July  14th  at  midnight;  no  movement  of  the  bowels. 
Death  was  momentarily  expected  from  July  15tb  at 
three  A.  M.  The  right  eye  was  wide  open  most  of  the 
time  and  could  not  be  kept  closed.  All  day  on  the 
16th  there  was  a  difference  noted  in  the  strength 
and  rapidity  of  the  pulse  on  the  right  and  left  sides ; 
at  one  time  that  on  the  left  side  was  twelve  beats 
slower  than  that  on  the  right.  All  day  Thursday 
(16th)  the  pupils  were  equal  and  reacted  to  light. 
At  10.30  p.  H.,  July  16th,  while  sitting  with  my  hand 
on  the  pulse,  which  was  160,  it  suddenly  dropped  to 
44  and  became  very  irregular ;  iu  ten  minutes  it  was 
160  again.  The  respiration  aud  heart  failed  equally 
from  this  time,  and  both  stopjted  almost  simultane- 
ously at  12.34  A.  M.,  July  17th.  At  no  time  was  any 
murmur  heard  anywhere. 

Urine  passed  involuntarily  July  16th.  Color  high ; 
reaction  very  acid  ;  specific  gravity  1.028  ;  urea  -|-  ; 
uric  acid  -{- ;  chlorine  normal ;  small  trace  of  albu- 
min; sugar  absent;  some  sediment;  urates,  with  a 
few  bladder  cells ;  no  casts  found. 

Autopty,  July  17th,  4  p.  h.,  about  fifteen  hours 
after  death : 

Body  well  developed  and  nourished.  Bigor  mortis 
present.  Lividity  of  dependent  portions.  Pupils 
■equal.    Arous  senilis  well  marked. 

Dura  mater  everywhere  firmly  adherent  to  the  cal- 
varium.  Convolutions  small ;  sulci  deep ;  brain  not 
as  firm  as  usual ;  one  small  area  of  softening  in  the 
white  matter  of  the  right  hemisphere,  beneath  the  ante- 
rior ascending  convolution,  and  another  similar  area  in 
the  optic  thalamus.    These  areas  were  about  one-quarter 


Digitized  by 


Google 


590 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Dioimbeb  10,  189«. 


of  »  centimetre  in  diameter  and  a  little  darker  than  the 
sarroandiDg  brain  ;  otherwise  nothing  in  the  brain  to 
suggest  a  hemorrhage,  and  these  I  considered  to  be 
doe  to  the  plugging  of  the  arteries.  All  the  arteries  of 
the  brain  were  very  atheromatoas.  The  carotids  as 
they  entered  the  skall  cavity  were  like  pipe-stems, 
but  contained  no  clots.  The  basilar  artery  was  tor- 
tuous with  thickened  walls  (in  two  places  calcareous), 
and  its  lumen  was  filled  for  its  entire  length  with  a 
solid  clot  somewhat  firmly  adherent  in  places  to  the 
intima.  The  arteries  of  the  fissure  of  SyWins,  the 
posterior  communicating  and  the  anterior  cerebral 
also,  contained  clots.  The  anterior  communicating 
were  thickened  and  small,  but  did  not  contain  clots. 

The  meninges  were  much  congested,  but  there  was 
no  evidence  of  any  exudation. 

The  arteries  everywhere  showed  evidences  of  athe- 
roma, even  the  pulmonary  arteries. 

The  aorta  contained  many  patches  of  atheroma, 
some  with  calcareous  deposits  in  them. 

At  one  place  in  the  arch,  just  opposite  the  opening 
of  the  left  carotid,  there  was  a  patch  of  atheroma, 
one  and  one-half  centimetres  in  diameter,  with  an 
area  of  necrosis  in  the  centre,  all  the  layers  being 
destroyed  ;  there  was  no  tbrombas  at  this  point. 

The  pericardial  sac  was  obliterated. 

Heart  about  normal  in  size  —  all  the  valves  compe- 
tent, and  showed  nothing  abnormal. 

Upon  opening  the  left  ventricle,  its  cavity  was 
found  to  be  nearly  filled  with  a  thrombns  attached  to 
the  wall.  Upon  removing  this  thrombus  (which  was 
made  up  of  stratified  blood-clot),  the  heart  muscle 
was  found  to  be  very  thin  over  an  area  five  centi- 
metres in  diameter,  and  for  a  space  two  centimetres 
in  diameter  the  wall  was  made  up  simply  of  adherent 
'  layers  of  the  pericardium,  upon  the  ventricular  side 
of  which  there  was  a  calcareous  deposit  two  milli- 
metres thick.  This  calcareous  matter  extended  in 
places  into  the  thrombus. 

The  right  coronary  artery  was  atheromatous  but 
patent.  The  left  coronary  artery  was  atheromatous, 
and  plugged  with  clots  which  had  become  calcareous. 
These  clots  began  about  one  centimetre  from  the 
opening  of  the  artery  into  the  aorta. 

The  lungs  were  dark  in  color,  crepitant,  floated  in 
water.  Upon  cut  section,  much  frothy  fluid  tinged 
with  blood  could  be  squeezed  out.  No  evidence  of 
any  former  tubercular  trouble.  The  mucous  mem- 
brane of  all  the  bronchi  was  much  congested  and  cov- 
ered with  mucus. 

Stomach  and  intestines  normal. 

Pancreas  filled  with  fat. 

Kidneys  normal  in  size,  and  capsule  peeled  oS 
readily.  Cortex  slightly  diminished;  numerous  de- 
pressions on  the  surface. 

Liver  of  chronic  passive  congestion. 

Bladder  normal. 

Spleen  two  and  one-half  times  the  normal  size  and 
quite  firm. 

Testicles  normal,  soft. 

Scar,  one  centimetre  long,  about  two  centimetres 
above  the  outer  part  of  right  eyebrow,  but  no  evi- 
dence of  old  fracture  beneath.  No  other  scars  found. 
Dnpuytren's  contraction  of  fourth  and  fifth  fingers  of 
right  band  and  thumb  of  left. 

Anatomical  Diagnosis :  general  arterio-sclerosis, 
atrophy  of  brain,  thrombosis  of  arteries  of  brain, 
thrombosis  of  coronary  artery,  parietal  thrombosis  of 


left  Tentride,  obliterating  pericarditis,  destruction  of 
heart  muscle,  chronic  splenitis,  chronic  passive  conges- 
tion of  liver,  kidney  of  arterio-sclerosis. 

Cause  of  death :  primary  arterio-sclerosis,  immedi- 
ate thrombosis  of  basilar  artery  and  the  coronary 
artery  with  parietal  thrombus  of  heart. 

Microscopical  examination  of  a  cut  section  of  the 
basilar  artery  showed  a  great  increase  in  the  intima, 
with  a  loss  of  substance  at  one  place,  and  to  this 
"  ulcer  "  the  clot  was  adherent.  The  kidneys  showed 
a  slight  increase  of  connective  tissue,  with  thickening 
of  the  intima  of  the  vessels. 
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A  CASE  OF  SYPHILIS  OF  THE  HEART.* 

BT  rBBDBBIOK  OOOOBSHALL,  II.D. 

Thk  case  which  I  am  about  to  report  seemed  to  me 
and  to  the  gentlemen  who  saw  it  with  me  one  of  great 
interest  from  the  rarity  of  the  lesion  and  the  utter  ob- 
scnrity  of  the  symptoms.  I  shall  enter  into  full  de- 
tails as  to  the  patient's  previous  history,  because  it 
was  so  misleading  that  it  might  well  have  led  to  a  dif- 
ferent diagnosis,  and  to  a  much  more  favorable  prog- 
nosis than  the  result  justified. 

I  was  consulted  last  winter  by  a  gentleman  who 
complained  of  a  dry,  irritating  cough,  and  of  feelings 
of  languor  and  exhaustion  upon  the  slightest  exertion, 
and  nothing  more. 

He  was  a  well-developed,  well-nourished  man  of 
thirty-three,  a  teacher  and  writer  by  occupation,  a  fine 
athlete,  and  in  the  habit  of  practising  difficult  and 
exacting  gymnastic  feats.  I  had  known  him  for  four 
years,  during  which  time  he  had  always  appeared  to 
me  to  be  in  the  best  of  health.  He  said  he  bad  not 
consulted  a  physician  before  for  more  ihau  ten  years. 
He  had  been  accepted  without  hesitatioD  by  two  con- 
servative insurance  companies  within  the  past  two  years. 

When  a  boy,  he  had  had  pneumonia  twice,  both 
times  in  the  left  lung,  and  had  had  scarlet  fever  with 
which  he  was  very  ill.  Twelve  or  thirteen  years  ago 
he  had  been  very  wild,  had  occasionally  abused  alco- 
hol, had  smoked  to  great  excess,  had  had  gonorrheal 
arthritis  twice.  Twelve  years  ago  he  had  a  hard 
chancre,  for  which  he  was  treated  for  three  months, 
and  from  which  he  had  never  noticed  the  slightest 
symptom  since.  He  had  begun  treatment  before 
secondary  symptoms  appeared,  as  his  physician  was 
certain  about  the  nature  of  the  sore,  and  they  had 
never  manifested  themselves. 

Of  late  years,  his  life  had  been  very  different  He 
had  been  married  nine  years.  (His  wife  bad  bad  one 
still-born,  but  no  living  child.)  He  had  been  a  total 
abstainer  for  the  last  two  years,  and  had  only  used 
alcohol  occasionally  for  some  years  before.  He 
smoked  two  or  three  cigars  a  week ;  but  he  afterward 
acknowledged  that  he  chewed  about  four  ounces  of 
tobacco  a  week.  Having  a  social  position  to  main- 
tain, he  was  naturally  ashamed  that  he  should  be 
known  to  have  such  a  filthy  habit,  and  therefore  he 

>  Keiid  before  tbe  Clinical  Section  of  the  SoSolk  Diatrlet  Hedloal 
Soelety,  October  21, 1896. 
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uever  expectorated,  bat  kept  a  small  piece  of  tobacco 
under  big  tongue,  renewing  it  frequently,  and  swallow- 
ing all  the  juice ;  so  that  be  got  the  full  benefit  of  the 
nicotine. 

He  bad  been  doing  very  hard  intellectual  work  for 
the  past  ten  years,  and  taking  much  violent  exercise 
in  the  gymnasium.  Had  had  one  Tacation  of  about 
three  months,  in  all  that  time.  He  had  had  much 
business  worry  and  domestic  unhappiness,  to  drown  the 
thoughts  of  which  he  had,  for  years,  been  in  the  habit 
of  studying  and  writing  late  into  the  night,  often  not 
going  to  bed  until  nearly  morning. 

He  was  despondent  about  himself,  having  told  sev- 
eral friends  that  he  should  not  live  long.  I  had  been 
previously  told  by  his  friends  that  he  said  he  had 
angina  pectoris  and  heart  disease,  and  that  he  ex- 
pected to  die  of  locomotor  ataxia.  He  had  often  com- 
plained while  exercising  of  severe  paroxysms  of  pain 
in  his  left  side.  His  father  and  another  relative  had 
committed  suicide  to  escape,  it  was  said,  from  the  suf- 
ferings of  locomotor  ataxia.  There  was  no  phthisis 
in  the  family. 

On  being  questioned  as  to  his  present  condition,  he 
said  that  he  bad  not  known  what  it  was  not  to  feel 
tired  for  a  year  past.  Had  felt  feverish  every  even- 
ing for  the  past  three  weeks.  Anorexia  for  the  past 
month,  with  nausea  at  the  sight  of  food,  and  vomiting 
within  a  few  minutes  after  swallowing  solid  food. 
Had  not  tried  for  several  weeks  to  take  any  nourish- 
ment except  hot  milk  diluted  one-half  with  water, 
which  be  was  always  able  to  retain,  and,  occasionally 
bread  and  beef-tea.  Was  not  short  of  breath,  but  had 
severe  pain  throughout  the  left  chest  on  exercising. 
Had  not  raised  the  least  quantity  of  sputum  with  his 
cough  and  never  felt  as  if  there  was  anytfafng  to  raise. 
Had  lost  some  weight  —  he  did  not  know  how  much 
—  in  the  last  six  months.     No  night-sweats. 

On  examination,  the  temperature  was  found  to  be 
101.5° ;  pulse  65,  regular,  and  of  perfectly  normal  qual- 
ity in  every  way.  The  tongue  was  pale,  flabby,  clean. 
Mucous  membranes  pale.  Right  chest  slightly  hyper- 
resouant,  otherwise  normal.  Left  chest,  respiratory 
and  voice  sounds  seemed  a  little  distant,  percussion 
■lightly  less  resonant  than  right  throughout.  On 
deep  inspiration,  which  caused  sharp  pain  in  the  left 
axillary  and  precordial  regions,  the  left  side  of  the 
chest  expanded  markedly  less  than  the  right.  Heart's 
dulness  extended  almost  to  the  nipple  line.  The  apex 
could  be  most  distinctly  felt  in  the  fifth  interspace  in 
the  nipple  line.  Heart-sounds  normal,  except  a  slight 
roughening  of  the  first  sound,  most  distinctly  heard  to 
the  left  of  the  sternum  in  the  third  interspace.  This 
was  so  slight,  however,  that  I  was  not  certain  that 
there  was  anything  abnormal.  Urine,  a  very  small 
quantity  of  which  was  obtained  while  he  was  in  my 
office,  contained  a  faint  trace  of  albumin;  specific 
gravity,  by  beads,  between  1.015  to  1.020. 

He  was  asked  to  return  in  a  few  days,  and  to  bring, 
if  possible,  some  sputum  and  enough  urine  for  com- 
plete examination.  Meanwhile  he  was  given  treat- 
ment for  the  stomach  and  a  sedative  for  the  cough, 
but  told  that  rest  and  change  of  habits  as  to  work  and 
exercise  were  of  vastly  more  importance.  He  did  not 
return.  1  was  in  the  habit  of  meeting  him  frequently, 
and  from  such  opportunities  for  informal  questioning, 
1  was  able  to  learn  that  the  cough  was  better  through 
the  day  but  getting  worse  than  ever  at  night,  that  his 
digestion  was  improving,  that  he  could  get  no  sputum, 


could  never  remember  to  save  the  urine,  and  that  for 
the  pretent  be  could  not  stop  work.  He  seemed  very 
despondent  about  himself,  and  at  the  same  time  too 
indifferent  to  try  to  follow  advice. 

Soon  after  his  visit  to  me  he  made  a  hurried  jour- 
ney to  a  distant  State  in  very  cold  weather,  to  attend 
some  teachers'  meeting ;  was  very  much  exhausted, 
and  felt  that  he  "had  caught  cold."  Cough  was 
worse,  but  still  perfectly  dry.  Stomach  became  worse 
than  ever.  1  learned  afterward,  that  about  this  time 
he  was  seized  with  a  severe  pain  in  the  precordial  re- 
gion after  performing  a  difficult  gymnastic  feat.  He 
became  speechless  for  a  few  minutes  and  almost 
pulseless,  according  to  the  bystanders.  He  soon  re- 
covered, however,  sufficiently  to  walk  home  leaning 
upon  the  arm  of  a  friend.  He  said  be  had  not  lost 
consciousness.  He  was  not  seen  by  any  physician  at 
this  time.  Some  days  after,  he  was  seized  with  vom- 
iting in  the  street  while  walking  home  after  an  even- 
ing spent  in  violent  exercise  in  the  gymnasium. 

About  three  weeks  after  his  visit  to  me,  he  found 
himself  feeling  so  weak  and  ill  that  he  at  last  con- 
sented to  stay  at  home  until  he  felt  better.  After  he 
had  been  confined  to  the  house  for  two  days,  his  ill- 
ness suddenly  assumed  a  new  form.  He  was  asleep 
upon  a  oouch  about  three  in  the  afternoon,  with  no 
one  but  bis  wife  in  the  room,  when,  according  to  her 
account,  for  he  could  remember  nothing,  he  suddenly 
started  up  in  a  kind  of  convulsion  and  fell  upon  the 
fioor  unconscious.  He  was  pulseless  at  the  wrist,  and 
was  thought  to  be  dead.  The  nearest  doctor  was 
called,  a  homeopath,  who  worked  over  him  for  several 
boars  before  consciousness,  or  at  least  intelligence,  re- 
turned. Daring  this  time  the  pulse  was  said  to  have 
been  very  slow.  Toward  evening  he  recovered,  and 
described  himself  as  feeling  comfortable  except  that 
he  was  very  much  exhausted.  He  slept  well  that 
night,  and  got  up  the  next  morning  saying  that  he  felt 
better  than  he  had  felt  for  months.  He  took  a  bath, 
dressed,  walked  about  the  house,  ate  a  little  break- 
fast, and  smoked  a  cigar. 

About  two  F.  K.  that  day,  which  was  Saturday,  he 
was  again  upon  the  lounge,  when  he  fell  into  another 
convulsion  like  that  of  the  day  before.  The  same 
doctor  was  called.  The  patient  became  conscious 
after  some  time,  and  asked  that  I  should  be  sent  for. 
I  was,  however,  out  of  town,  and  Dr.  C.  P.  Putnam 
was  called;  but  he  could  not  be  found  for  several 
hours.  Meanwhile,  the  doctor  present  sent  for  an- 
other homeopath  in  consultation,  and  they  stayed 
with  the  patient  until  I  arrived  about  eight  p.  m. 
They  told  me  that  the  condition  in  which  I  foand  him 
was  practically  the  same  in  which  they  had  first  seen 
him,  except  that  he  was  now  perfectly  conscious. 
Their  treatment  had  been  most  anbomeopathic  — 
doses  of  brandy,  nitroglycerin,  and  tincture  of  digi- 
talis, administered  hypodermically.  Dr.  Putnam  came 
in  before  I  had  completed  my  first  hasty  examination 
of  the  patient,  and  we  went  over  him  together. 

The  patient  was  lying,  half-undressed,  upon  his 
back  on  a  couch.  Face  pale  and  somewhat  cyanotic. 
Respiration  42  to  a  minute.  Pulse  irregular,  very 
compressible,  15  to  20  to  the  minute.  Apex  could  not 
be  felt.  Cardiac  dulness  extended  to  the  nipple  line. 
A  loud  murmnr  was  heard  all  over  the  cardiac  area, 
but  most  distinctly  at  the  base  to  right  of  sternum,  r». 
placing  both  sounds  as  well  as  I  could  describe  it,  and 
resembling  nothing  I  had  ever  heard  before.     It  gave 
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me  the  impression  of  a  large  foreign  body  obstrncting 
the  current.  Dr.  Putnam  described  it  as  though  the 
blood  was  flowing  through  a  _  mesh- work  of  wires. 
Temperature  97.4°.  Patient  was  perfectly  conscious 
and  iDtelligeDt,  but  too  weak  to  speak  much  above  a 
whisper ;  complained  of  pain,  as  of  "  a  great  weight 
pressing  on  his  heart." 

I  remained  with  him  throughout  the  night,  expect- 
ing death  to  occur  at  any  moment. 

During  the  next  twelve  hours  after  I  took  charge 
of  the  case,  its  history  was  as  follows :  The  pain  soon 
disappeared  and  the  patient  was  comfortable,  except 
for  nausea  at  times  and  for  diflSculty  in  "  getting  air 
enough,"  as  he  expressed  it.  He  was  perfectly  ra- 
tioBal  and  conversed  in  a  feeble  voice ;  was  wide 
awake.  At  intervals  of  from  twenty  minntes  to  an 
hour,  he  had  a  slight  tonic  convulsion,  sometimes  as- 
suming a  position  of  slight  opisthotonus,  but  generally 
raising  himself  partially  up,  the  hands  clenched,  the 
eyes  fixed  and  staring.  He  sometimes  ground  his 
teeth,  but  did  not  froth  at  the  month.  There  was  no 
clonic  spasm  of  the  extremities,  nor  twitching  of  the 
face.  This  would  last  from  one  to  three  minutes, 
when  he  would  fall  back  apparently  dead.  After  re- 
ceiving a  hypodermic  of  strychnine  nitrate  (one-fif- 
teenth, of  a  grain),  one-tenth  of  a  grain  of  nitroglycerin 
in  solution  dropped  on  the  tongue,  and  an  enema  of  an 
ounce  of  brandy  in  water,  be  would  wake  up  as  if 
from  sleep,  and  remain  perfectly  rational  until  the 
next  attack.  How  much  the  stimulation  had  to  do 
with  causing  or  hastening  his  revival  after  one  of  these 
attacks  I  hardly  knew ;  but  I  continued  it  as  there 
seemed  nothing  else  to  be  done.  Just  before  one  of 
the  convulsions  his  pulse  would  fall  to  15  or  16  a 
minute,  and  for  a  short  time  after  renewed  stimula- 
tion it  often  rose  to  24 ;  most  of  the  time  it  was  18 
to  20.  There  were  pretty  distinct  Cheyne-Stokes 
respiration  in  short  cycles  lasting  about  a  minute,  40 
breaths ;  and  there  was  a  curious  correspondence  in 
the  heart's  action.  During  the  quarter-minute  io 
which  the  respirations  were  most  energetic,  there  was 
one  heart-beat,  preceded  and  followed  by  an  interval 
of  seven  to  eight  seconds,  in  which  nothing  could  be 
heard  over  the  heart  with  the  stethoscope.  The  re- 
maining beats  were  pretty  regularly  distributed  through 
the  remaining  three-quarters  of  the  minute.  He 
vomited  frequently  small  quantities  of  a  substance  re- 
sembling thin  dark  soup.  He  had  taken  no  food 
since  morning.  He  passed  urine  involuntarily  during 
one  of  the  convulsions,  but  very  little.  Toward 
morning  when  an  attempt  was  made  to  obtain  a  speci- 
men for  examination  by  catheter,  the  bladder  was 
empty.  The  pulse  gradually  improved  in  quality 
during  the  night,  and  the  patient  said  he  felt  much 
better. 

At  eight  o'clock  Sunday  morning,  a  specimen  of 
urine  was  passed  voluntarily  and  given  to  Dr.  J.  N. 
Coolidge  for  examination.     His  report  was  as  follows : 

"Color  high,  specific  gravity  1.024,  acid  reaction, 
sediment  considerable,  urophein  -|-,  indican  -{-,  urea 
1.26  per  cent.,  chlorine  normal,  earthy  phosphates  nor- 
mal, alkaline  phosphates  none,  albumin  one-eighth  per 
cent.  Bile  pigments  and  sugar  absent.  Sediment :  oc- 
casional squamous  cells,  numerous  small  round  cells 
and  leucocytes,  numerous  blood  globules,  many  hyaline 
and  finely  granular  casts  —  small,  medium,  and  large, 
with  epithelium  and  blood  adherent." 

By  this  time  the  patient  seemed  strong  enough  to 


bear  removal  to  a  bed  in  the  next  room.  The  tem- 
perature was  98.2°,  pulse  varying  from  20  to  25. 
There  was  no  convulsion  after  seven  a.  m.  Sunday 
until  about  five  A.  M.  Monday.  He  was  seen  in  oon^ul- 
tation  by  Dr.  Fits  on  Sunday  afternoon,  and  I  asked 
Dr.  Putnam  to  see  him  again,  which  he  did  late  that 
afternoon.  He  thought  him  distinctly  better.  The 
vomiting  had  stopped.  He  was  given  enemata  of 
brandy  and  peptonised  milk  every  four  hours,  which 
he  retained  without  difficulty,  but  still  felt  so  nauseated 
at  the  idea  of  food  that  nothing  was  given  by  the 
mouth  except  a  little  maUsoon,  which  he  relished  and 
retained.  He  slept  about  four  hours  dnring  Sunday 
night. 

Monday  morning  he  had  a  slight  conyalsion  about 
fire,  as  I  have  said ;  no  more  throughout  that  day. 
There  was  a  normal  movement  of  the  bowels.  Res- 
piration 80  to  35,  pulse  varying  from  18  to  30.  Most 
of  the  time  about  20,  of  good  strength.  The  char- 
acter of  the  murmur  had  become  by  Sunday,  and  con- 
tinued from  that  time,  more  like  an  ordinary  hemic 
murmur. 

Tuesday,  after  a  good  night,  felt  fairly  comforta- 
ble. Pulse  from  20  to  30;  respirations  about  SO. 
Took  a  good  deal  of  matzoon,  and  enjoyed  it  Nutri- 
ent enemata  and  nitroglycerin  were  conUnned.  No 
convulsions. 

Wednesday  morning,  after  a  restless  night,  there 
was  a  slight  convulsion  at  about  four  a.  K.,  no  chaofne 
after  it.  About  ten  a.  m.  a  severe  convoisioD,  fol- 
lowed by  unconsciousness  for  a  quarter  of  an  hoar. 
Another  slight  convulsion  at  eleven  ;  a  pretty  severe 
one  at  two  p.  m.  In  all  of  these  urine  and  feces  were 
passed  involuntarily.  There  was  no  voluntary  acdon 
of  bowels'or  bladder  this  day.  He  seemed  stronger, 
however,  and  felt  stronger  between  the  attacks. 
There  was  no  vomiting.  Pulse  from  20  to  24,  some- 
times as  high  as  80.  Temperature  normal.  At  six 
p.  h;  he  had  a  very  violent  convulsion,  the  worst  he 
had  had.  He  struggled,  and  had  to  be  held  to  keep 
him  from  falling  out  of  bed.  This  lasted  nearly  ten 
minntes.  When  he  regained  eonscionsness  his  poise 
was  better  than  at  any  time  previously,  40  to  the 
minute  for  some  time.  When  this  convulsion  occurred, 
I  was,  for  the  first  time  since  the  beginning  of  his 
illness,  not  within  easy  reach,  and  Dr.  Fitz  was  sent 
for.  I  arrived  before  Dr.  Fitz  had  left,  and  we 
agreed,  I  think,  that  the  patient  was  much  stronger 
and  the  action  of  his  heart  distinctly  better  than  when 
we  saw  him  together  on  Sunday.  After  this  he  was 
bright,  and  talked  a  good  deal  about  indifferent  sab- 
jects.  He  dropped  asleep  about  nine  p.  m.  after 
taking  some  matzoon.  At  ten  he  awoke  quietly,  turned 
over  on  his  side,  had  a  very  slight  convulsion  and 
died  without  speaking. 

The  autopsy  was  performed  the  next  day  by  Dr. 
Whitney  in  the  presence  of  Dr.  Putnam  and  myself. 
The  lesions  found  in  the  heart  were  subsequently 
shown  to  be  syphilitic.  Dr.  Whitney  has  kindly  con- 
sented to  give  the  pathological  report  of  the  case. 

In  conclusion,  I  have  only  to  say  that  I  must  con- 
fess that  I  did  not  make  a  diagnosis,  when  I  first 
saw  the  patient  on  Saturday  night. 

I  was  strongly  impressed  with  the  idea  that  there 
was  probably  a  large  ante-mortem  thrombosis  in  the 
right  ventricle,  and  expressed  the  opinion  that  death 
was  imminent.  As  the  time  wore  on  and  the  patient 
did  not  die,  and  even  seemed  to  be  gaining  a  Uttle,  I 
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ceased  to  have  any  opinion  on  the  subject.  At  the 
consultation,  an  interoranial  lesion  of  some  kind, 
uremic  poisoning  and  syphilis  were  only  mentioned  to 
be  pat  aside  for  what  seemed  good  reasons.  There 
was  little  to  make  out  a  clear  proof  of  syphilitic  infec- 
tion, and  the  symptoms  did  not  resemble  those  of  the 
best-known  oases  of  cardiac  gammse.  On  the  other 
hand,  there  was  everything  in  the  patient's  past  his- 
tory to  point  to  the  possibility  of  a  complete  nervous 
break-down ;  and  the  idea  of  neurotic  bradycardia, 
with  its  more  cheerful  prognosis,  seemed  confirmed 
by  the  obvious  improvement  in  the  patient's  condition 
in  many  respects.  The  only  thing,  however,  about 
which  any  one  could  feel  certain  was  that  the  convul- 
sions were  of  the  character  of  so-called  cardiac  epi- 
lepsy, due  to  the  cerebral  anemia  which  was  cansed 
by  the  bradycardia. 


Ciinicai  abepartment. 


TWO  CASES  OF  CARCINOMA  OF  THE  BREAST 
IN  YOUNG  ADULTS. 

BT  JOHN  B.  8H0BER,  M.D.,  PaiLAOSLPBIA, 
Surgeon  to  the  Howard  HotpUal  and  Aetuttmt  Svurgeon  to  the  Oynecean 
«  HoapUal. 

The  serious  importance  of  all  tumors  of  the  breast, 
and  the  advisability  of  early  operative  procedure  when 
malignancy  is  even  suspected,  have  been  so  frequently 
insisted  upon  in  recent  literature  that  every  case  of 
mammary  tamor  demands  oar  careful  study  and  most 
earnest  consideration. 

There  is  a  widespreact  belief  that  carcinoma  rarely 
occurs  under  the  thirty-fifth  year,  and  that  if  a  tumor 
develops  before  this  period,  say  in  the  twenties,  it  can- 
not be  malignant.  The  writer  has  seen  three  cases 
where  mistaken  diagnosis,  based  upon  this  considera- 
tion, have  resulted  most  unfortunately  for  the  patients  ; 
extensive  mutilating  operations  being  subsequently  re- 
quired with  recurrence  in  two  of  them. 

The  age  of  the  cases  about  to  be  described  and  the 
sex  of  one  of  them  make  them  interesting  and  worthy 
of  record. 

Case  I.  H.  T.,  maU,  age  twenty-three,  a  laborer. 
He  was  apparently  in  robust  health,  of  good  muscular 
development,  and  had  had  no  previous  illness.  There 
was  no  history  of  tuberculosis  or  carcinoma  in  his 
family.  He  had  been  suffering  for  about  six  weeks 
with  a  painful  affection  of  the  right  nipple.  The  pain 
was  not  constant,  but  at  times  it  was  very  sharp  and 
lancinating.  A  distinct  lump  or  induration,  about  a 
half-inch  in  diameter,  was  felt  immediately  beneath 
and  slightly  adherent  to  the  nipple.  It  moved  freely 
over  the  deep  fascia.  Pressure  caused  pain  and  a  dis- 
charge of  a  small  quantity  of  lacteal  fluid. 

Daring  the  next  four  weeks  the  case  was  treated 
expectantly  by  applications  of  ichthyol,  belladonna 
and  iodoform  ointments.  No  improvement  having 
taken  place,  the  breast  was  removed  by  operation. 

The  tumor  was  disc-shaped,  one-half  an  inch  in  di- 
ameter, white  and  hard.  The  microscope  showed  cer- 
tain portions  of  the  tumor  to  consist  of  hyperplasia  of 
fully  formed  connective  tissue  with  dilated  and  tortu- 
ous milk  ducts.  Other  sections  of  the  tumor  presented 
the  appearance  of  true  glandular  carcinoma,  consisting 
of  nests  of  closely  packed  epithelial  cells,  surmounted 
by  masses  of  fibrous  connective  tissae.     The  adjacent 


lymphatic  glands  showed  no  carcinomatoas  infiltra- 
tion. 

This  case  made  an  nneventfal  recovery,  and  has  had 
no  recorrence.  It  has  been  eight  months  since  the 
operation. 

Case  II.  The  second  case  is  that  of  a  female,  age 
twenty-four,  single.  She  was  fairly  well  nourished, 
but  had  always  been  delicate.  Menses  began  in  her 
eighteenth  year ;  always  scanty,  irregular  and  delayed. 
She  had  never  had  a  serious  illness,  but  her  family 
history  was  bad.  Her  mother  died  of  carcinoma  of 
the  uterus;  two  maternal  aunts  had  carcinoma  of 
the  breast,  and  died  before  they  were  forty.  Her 
father  lived  until  he  was  sixty-seven;  but  when  he 
was  sixty  his  thumb  was  amputated  for  a  growth 
which  was  said  to  be  epithelioma. 

One  year  before  the  patient  came  under  observation 
she  was  struck  violently  upon  the  left  breast.  A 
month  or  so  later  she  noticed  a  small  lump  developing 
at  the  seat  of  injury.  It  increased  slowly  but  steadily 
in  size,  was  painful  only  on  pressure,  and  caused  her 
little  if  any  physical  annoyance.  The  knowledge, 
however,  of  the  tendency  to  cancer  in  her  family  wor- 
ried her  considerably,  so  that  she  presented  herself 
quite  prepared  and  anxious  for  an  operation. 

The  tumor  was  situated  in  the  upper  portion  of  the 
breast.  It  was  about  the  size  of  an  English  walnut, 
slightly  adherent  to  the  overlying  tissues,  but  freely 
movable  over  the  deep  fascia  and  laterally.  It  was 
round,  hard,  and  seemed  to  be  encapsulated.  There 
was  no  perceptible  enlargement  of  the  axillary  or  ad- 
jacent lymphatic  glands.  The  operation  consisted  of 
removal  of  the  entire  mammary  gland.  It  seemed 
quite  unnecessary  to  remove  the  pectoral  muscles  or 
to  attack  the  axilla.  The  wound  healed  by  first  inten- 
tion, and  there  has  been  no  recurrence  in  ten  months. 

The  pathological  report  is  as  follows : 

There  is  very  marked  proliferation  of  connective 
tissue  between  the  glandular  acini,  almost  eafficient  to 
justify  the  opinion  of  intercanalicular  fibroma.  As 
far  as  the  epithelial  elements  are  concerned,  there  is 
found  to  be  an  extensive  proliferation  of  the  cells  of 
the  acini,  giving  rise  to  solid  nests  in  places  and  to 
accumulations  at  the  ends  of  acini  in  other  places,  and 
in  many  situations  a  marked  tendency  to  break  through 
the  basement  membrane  and  proliferate  ontside. 
These  features  of  the  tumor  suffice  to  characterize  it 
as  a  carcinoma,  probably  combined  with  fibromatous 
change. 

The  case  illustrates  the  advantage  of  early  diagnosis 
and  prompt  operation.  The  growth  seemed  to  be 
purely  local  and  confined.  It  is  impossible  to  say  how 
soon  the  adjacent  lymphatic  structures  might  have  be- 
come involved.  Once  involved,  the  modern  radical 
operation  .with  ablation  of  the  pectoral  muscles  and 
thorough  clearing  out  of  the  axillary  space  would  have 
become  imperative. 


Pigeon  Calls.  —  Dr.  Harrey,  a  Scotch  physician, 
is  said  to  make  a  practice  of  leaving  with  such  pa- 
tients as  are  likely  to  require  his  prompt  attendance 
one  or  more  carrier  pigeons  to  be  dispatched  with 
messages.  He  also  takes  the  winged  messengers  with 
him  on  his  rounds  and  sends  them  back  to  his  office 
with  prescriptions  to  be  filled.  It  is  not  stated 
whether  or  not  they  carry  back  the  medicine  to  the 
sufferer.  —  MediceU  Becord. 
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REPORT  ON  SURGICAL  PROGRESS. 

BY  H.  L.  BaBBXLL,  XJ>.  AKD  B.  W.  OUSHiaO,  X.D. 

(CionUoned  {rom  No.  tS,  p.  S72.) 
TBBATMRHT   OF  OANOSBNOC8  HESNUE. 

Boodanick"  advocates  immediate  resection  in  these 
cases,  and  describes  his  method.  The  essential  point 
of  the  technique  is  the  attempt  to  make  an  aseptic 
wound  before  the  resection  of  the  intestine.  He 
claims  that  this  is  accomplished  by  dissecting  ofi  the 
sac,  after  opening  it,  to  the  hernial  ring.  It  is  then 
ligated  and  removed,  with  any  gangrenous  omentum 
which  it  may  contain.  The  tissues  thus  exposed  he 
protects  from  infection  by  irrigation  of  carbolic  solu- 
tion and  sterile  gauie.  The  gangrenous  portion  of  in- 
testine is  now  held  in  place,  and  the  constricting  ring 
is  divided  by  a  sterile  instrument.  The  freed  intestine 
is  drawn  out  till  healthy  areas  appear.  The  loop  is 
irrigated  with  the  antiseptic  solution  as  often  as  neces- 
sary to  prevent  its  being  a  source  of  infection.  When 
ready  the  loop  is  clamped,  resected,  and  the  resected 
ends  reunited.  It  is  then  returned  to  the  abdomen. 
The  uuion  of  the  intestine  may  be  by  suture  or 
mechanical  appliance,  at  the  option  of  the  operator. 
The  abdomen  is  closed  without  drainage.  The  writer 
strongly  recommends  the  use  of  suture  for  union  of 
the  divided  intestine  in  preference  to  plates  or  buttons. 
The  operation  is  satisfactory  and  its  details  attractive ; 
but  for  cases  where  the  shortest  possible  surgical  inter- 
ference sufficient  to  save  life  is  the  only  thing  to  be 
considered,  any  operation  requiring  one  hour  or 
more  for  its  completion  does  not  appeal  to  a  majority 
of  surgeons. 

TWO  OASES  OF  OBTDBATOB  HBBNIA. 

Mr.  William  Anderson  '*  has  recorded  two  cases  of 
obturator  hernia,  one  of  which  was  recognized,  operated 
upon  and  recovered.  The  other  was  said  to  be  a  case 
of  intestinal  obstruction  and  had  a  celiotomy.  At  the 
post-mortem  examination  a  knuckle  of  small  intestine 
was  found  strangulated  in  the  left  obturator  canal. 
He  states  that  the  signs  of  strangulation  do  not 
always  clearly  indicate  the  locality  of  the  mischief. 
They  may  be  analysed  as  follows : 

(1)  Obstruction  of  the  bowels,  with  the  ordinary 
symptoms  of  the  condition. 

(2)  An  external  tumor  in  Scarpa's  triangle,  below 
Foupart's  ligament,  beneath  the  pectineus,  and  on  the 
inner  side  of  the  femoral  ring.  It  is  moat  visible 
when  the  limb  is  extended,  and  most  easily  palpable 
when  the  muscles  are  relaxed  by  flexion  and  internal 
rotation.  It  will,  however,  be  absent  when  the  hernia 
lies  within  the  canal  or  between  the  obturator  mem- 
branes, or  may  be  difficult  to  detect  even  in  the  com- 
plete form  if,  as  rarely  happens,  the  patient  is  very 
fat. 

(8)  Internal  indications  of  tumor  by  vaginal  or 
rectal  examination. 

(4)  Tenderness  on  firm  pressure  with  the  finger-tip 
in  the  region  of  the  external  opening  of  the  obturator 
canal  may  assist  diagnosis  when  there  is  no  palpable 
tumor. 

(5)  Irritation   of    the  obturator  nerve  commonly 
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accompanies  inoaroeration  as  well  as  strangnlation.  It 
is  shown  chiefly  by  a  neuralgic  pain  extending  along 
the  inner  side  of  the  thigh,  and  even  to  the  knee  or 
lower,  and  sometimes  by  a  sense  of  stiffness  or  entmp 
in  the  adductors. 

In  some  iostanoea  the  charaeterutic  indications  local- 
izing the  seat  of  obstruction  may  all  be  absent.  As  a 
rule,  however,  an  intestinal  obstruction  of  obscure 
origin  in  an  old  and  emaciated  female  should  always 
lead  to  a  careful  examination  of  the  external  opening 
of  the  obturator  canal  before  abdominal  section,  and 
an  exploration  of  the  internal  opening  afterwards 
when  laparotomy  is  performed. 

Thirty  operations  for  the  relief  of  strangulation 
have  been  recorded,  including  those  now  described. 
Of  this  number,  16  ended  fatally.  Laparotomy  was 
performed  in  five.  In  the  fatal  cases  12  deaths  were 
due  to  the  injury  to  the  gut  (gangrene  perforation)  by 
the  strangnlation,  and  could  hence  scarcely  be  attribut- 
able to  the  operation. 

The  method  of  kelotomy  is  usually  that  adopted  in 
the  case  now  reported.  It  offers  no  difficulty ;  and 
almost  the  only  risk  for  which  the  surgeon  is 
likely  to  be  responsible  is  hemorrhage  from  a  wound 
of  the  obturator  vessels — a  dangerous  complication, 
owing  to  the  difficulties  opposed  to  the  arrest  of  the 
bleeding  by  the  depth  and  idaccessibility  of  the  sontce. 
The  artery  usually  lies  opposite  the  upper  and  outer 
part  of  the  sac,  and  a  section  of  the  constricting  band 
in  connection  with  the  external  or  internal  obtarator 
membrane  may  usually  be  made  with  safety  in  a 
downward  and  slightly  inward  direction.  Tlie  inciaion 
should,  however,  be  as  short  as  possible.  It  would, 
perhaps,  be  safer  still  to  introcluce  a  steel  director  or 
some  other  strong  edgeless  instrument  beneath  the 
neck  of  the  hernial  sac  and  widen  the  opening  by  for- 
cible pressure  in  a  downward  direction.  This  would 
involve  no  risk,  and  would  probably  be  sufficient  to 
allow  reduction.  An  attempt  at  radical  core  will,  of 
course,  always  be  made  after  reduction.  It  is  doubt- 
ful whether  anything  is  feasible  beyond  ligature  of 
the  neck  of  the  sac  as  high  as  possible.  When  a 
kelotomy  reveals  a  gangrenous  state  of  intestine  the 
problem  is  similar  to  that  offered  by  the  same  condi- 
tion in  other  herniae.  An  attempt  to  excise  the  gan- 
grenous portion  and  to  suture  the  two  ends  may  not 
often  be  advisable;  and  probably  the  best  practice, 
where  the  patient's  condition  permits,  will  be  found  in 
a  laparotomy  and  the  establishment  of  a  lateral  anas- 
tomosis between  the  two  portions  of  the  strangulated 
coil  on  the  abdominal  side  of  the  canal.  It  is  hardly 
necessary  to  press  the  advantages  of  promptitude  when 
operation  is  found  necessary.  The  mortality  is  that 
of  delay,  not  of  surgery.  Taxis  has  been  successful 
in  a  certain  number  of  cases  of  strangulated  obturator 
hernia,  but  in  the  present  day  this  measure  would  be 
used  with  great  caution,  if  at  all.  Any  persevering 
efforts  at  reduction  by  this  means  would  be  likely  to 
increase  the  fatality  of  the  condition. 

PBBFOBATINO  ULOBB   OF  THB   STOMACH. 

R.  F.  Weir  and  E.  M.  Foote  have  contributed  a 
valuable  paper  on  this  subject,  with  the  report  of  a 
Successful  case  treated  by  laparotomy.  A  table  of 
all  the  cases  operated  upon  is  appended ;  careful 
analysis  of  the  symptoms,  prognosis  and  treatment  is 
given,   and   the   various   operations    are  described.** 

»  Hedlwl  Nem,  April  2G,  1898,  p.  449. 
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They  state  that  the  application  of  the  operation  of 
gastro-enterostomy  for  the  relief  of  gastric  nicer,  pro- 
ducing repeated  hemorrhages,  severe  and  prolonged 
pain,  or  obstinate  romiting,  while  it  is  attractive  in 
principle  and  meets  well  the  difficulties  of  the  other 
operations  that  have  been  practised,  must  be  con- 
sidered to  be  temporarily  in  abeyance. 

Doyen  considers  the  above  symptoms  formal  indica- 
tions for  operation,  and  a  suggestion  of  his  is  noted  in 
the  article.  It  is  that  of  the  systematic  application  of 
rest  to  the  ulcerated  stomach,  by  means  of  a  gastro- 
enterostomy, just  as  an  ulceration  of  the  rectum  ih 
often  well  treated  by  a  colostomy,  or  as  a  painful 
bladder  is  relieved  by  a  suprapubic  opening.  The 
results  in  his  own  gastro-enterostomies,  as  well  as 
those  of  other  surgeons,  prove  that  when  this  artificial 
pylorus  is  well  established  that  ulcers  quickly  heal 
and  hemorrhages  cease. 

The  operation  of  gastro-enterostomy  is  yet  unsatis- 
factory in  its  details.  This  is  acknowledged  by  sur- 
geons of  experience,  and  is  further  proven  by  novel 
methods  for  its  performance  that  are  evolved  at  short 
intervals.  The  gastro-enteric  opening  can  be  readily 
effected ;  but  the  free  current  of  the  food,  and  particu- 
larly the  bile,  to  the  intestines  below  is  not  always 
safely  accomplished,  and  in  this  respect  the  operation 
is  individually  felt  to  be  a  yet  unsolved  problem. 
Should,  however,  the  improvement,  suggested  by 
Doyen,  be  corroborated  at  the  hands  of  other  surgeons, 
or  perhaps  even  be  bettered  by  them,  the  employment 
of  the  operation  of  gastro-enterostomy  for  the  relief 
of  the  painful  and  less  nrgent  forms  uf  gastric  ulcer 
would  at  once  enable  relief  to  be  given  to  many,  and 
our  art  to  be  notably  amplitied. 

TREATHKNT      OF     THE     ISOLATED      POBTION     AFTEB 
ANASTOMOTIC   OPKBATION8    ON   TBI   INTESTINE. 

A.  Obalinski,  of  Krakaw,  has  recently  called  atten- 
tion anew  to  this  subject,^  and  has  published  an  inter- 
esting article  about  it.  At  first  such  isolated  loops 
were  closed  by  suturing  the  ends  and  returning  the 
section  thus  closed  to  the  abdomen,  but  subsequent 
experience  found  that  accumulated  secretion  of  this 
shut-up  portion  so  distended  it  that  a  rupture  was 
feared,  and  the  method  of  fixing  one  or  both  ends  of 
the  abdominal  wound  has  been  considered  the  most 
satisfactory  one.  The  abundant  discharge  from  the 
fistula  thus  formed  of  a  fecal-like  fluid  often  observed 
in  cases  thus  treated  seemed  to  justify  this  conclusion. 
More  recently,  attempts  to  restore  a  closed  isolated 
loop  to  the  abdomen  have  been  successful,  and  in  1894 
both  Barocz  and  Obalinski  reported  cases  where  this 
had  been  done.  It  was  then  noted  by  Reichel  that 
the  successful  cases  were  cases  in  which  the  larger 
intestine  had  been  closed,  and  he  considered  this 
result  due  to  the  small  amount  of  secretion  from  the 
larger  intestine  as  compared  with  the  small.  Another 
point  now  appeared  in  the  discussion,  as  to  what  influ- 
ence the  presence  or  absence  of  disease  in  the  isolated 
portion  would  have  on  the  result.  Obalinski  saw, 
fourteen  months  after  isolation,  the  ascending  colon 
contracted  to  a  thin  band  and  without  any  communi- 
cation with  the  patent  intestinal  tract.  Friele  reports 
a  case  in  1895  where  the  isolated  portion  (parts  of  the 
transverse  colon,  the  splenic  flexures  and  part  of  the 
descending  colon)  which  was  the  seat  of  a  new  growth, 
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was  found  at  the  end  of  several  weeks  to  contain  fifty 
grammes  of  a  fecal-like  secretion. 

Obalinski,  after  a  discussion  of  his  data,  concludes 
that  from  the  actual  conditions  observed  in  four  suc- 
cessful cases  that  the  complete  closure  of  the  isolated 
portion  of  a  healthy  large  intestine  in  a  justifiable 
operation,  and  one  to  be  recommended.  If  this  por- 
tion is  the  seat  of  disease  (cancer,  tuberculosis,  acty- 
nomycosis,  ulceration,  etc.),  the  upper  end  should  be 
sutured  ioto  the  abdominal  wounds  and  thus  left 
patent.  This  fistula  should  suhHeqnently  be  closed 
when  the  amount  of  discharge  had  become  only  slight 
in  amount,  as  Wiesinger  advises.  He  would  only 
exceptionally  isolate  a  healthy  loop  of  small  intestine 
when  he  could  arrange  a  certain  access  to  it  at  the 
time  of  operation,  so  that  in  case  of  necessity  it  could 
be  readily  opened. 

SPLENECTOMY  FOR   RUPTURE. 

Mr.  Pitts  and  Mr.  Ballance  read  papers  on  "  Splen- 
ectomy for  Rupture "  before  the  Clinical  Society  of 
London,  and  reported  three  successful  cases." 

The  first  case  was  that  of  a  boy  aged  ten  years  who 
was  admitted  to  St.  Thomas'  Hospital  under  the  care 
of  Mr.  Ballance  on  September  11,  1895.  He  had 
been  ill  since  the  early  morning  with  severe  pain  in 
the  abdomen,  and  had  been  sent  to  the  hospital  by 
Mr.  White  of  Camberwell,  who  said  he  had  internal 
hemorrhage.  Five  days  previously,  while  batting  at 
cricket,  the  boy  had  been  strack  by  a  "  full  pitched 
ball  "  on  the  left  side.  After  the  injury  he  had  been 
in  much  pain,  but  this  had  passed  off  until  a  few  hours 
before  admission,  when  it  recurred.  On  admission  he 
was  collapsed  and  suffering  from  severe  shock ;  the 
surface  was  blanched,  the  lips  pale,  the  skin  cold  and 
clammy,  the  pulse  small  and  rapid,  and  the  respiration 
rapid  and  diaphragmatic.  The  abdomen  was  rigid, 
tender  and  prominent ;  there  was  slight  bulging  of  the 
flanks ;  the  percussion  note  was  dull  in  both  flanks, 
on  change  of  position  the  dulness  could  be  made  to 
disappear  entirely  from  the  right  but  not  entirely 
from  the  left  side.  The  patient  rallied  slightly  and 
the  operation  was  proceedeid  with.  A  small  incision 
was  made  below  the  umbilicus,  and  on  opening  the 
peritoneum  a  large  quantity  of  fluid  blood  gushed  out. 
A  rupture  of  the  spleen  being  suspecteil,  a  four-inch 
incision  was  immediately  made  in  the  upper  part  of 
the  left  linea  semilunaris,  which  exposed  a  large  quan- 
tity of  clot,  some  of  it  dark  in  color  and  some  in  part 
decolorized.  This  was  removed  and  the  spleen  brought 
into  view,  when  it  was  seen  that  the  latter  was  severely 
ruptured  on  its  phrenic  and  renal  surfaces,  the  injuries 
extending  into  the  hilum  and  involving  the  vessels. 
The  pedicle  was  ligatured  and  the  spleen  cut  away. 
All  bloo<i  and  clot  were  then  carefully  removed  by 
sponging  and  the  wounds  dressed  and  closed  in  the 
usual  way.  Convalescence  was  rapid  and  satisfactory. 
At  the  operation  it  was  noticed  that  a  spleniculas  was 
left  behind.  The  blood  was  carefully  examined  while 
the  patient  was  in  the  hospital  and  it  was  found  that 
the  red  corpuscles  were  diminished  in  number  while 
the  white  were  considerably  in  excess.  The  physi- 
ological mean  was  reached  in  about  six  weeks.  At 
the  present  time  the  boy  was  in  robust  health  and  had 
gained  weight,  but  the  cervical,  axillary,  and  inguinal 
lymphatic  glands  were  all  obviously  enlarged. 

The  second  case,  that  of  a  woman  forty-five  years 
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of  age,  was  operated  npon  in  exactly  the  same  way  as 
the  foregoing  case,  as  was  also  the  third  case,  that  of 
a  man  thirty-six  years  of  age  —  all  three  cases  having 
recovered. 

The  aathors  discnssed  in  detail  the  diagnosis  of 
ruptured  spleeo,  laying  stress  especially  on  the  follow- 
ing points:  (1)  the  locality  of  the  injury;  (2)  the  evi- 
dence of  internal  hemorrhage ;  (3)  the  great  increase 
of  the  fixed  splenic  dulness;  and  (4)  the  fact  that 
while  both  flanks  were  dull  on  percussion  the  right 
flank  alone  became  entirely  resonant  on  change  ef 
position.  With  reference  to  the  treatment  of  the  in- 
jured organ,  they  urged  that  in  certain  cases  the 
hemorrhage  might  possibly  be  arrested  by  some  means 
other  than  the  removal  of  the  organ.  The  only  other 
similar  successful  case  (Beigner's)  on  record  was  then 
narrated,  and  the  special  symptoms  produced  by  the 
removal  of  the  normal  spleen  in  man  and  brutes  briefly 
described.  Sir  Dyce  Duckworth  stated  that  the  re- 
sults in  splenic  leukemia  and  Hodgkin's  disease  were 
by  no  means  encouraging,  but  those  described  in  the 
paper  were  ruptured  but  otherwise  healthy  organs. 
He  hoped  for  a  physiological  appendix  to  the  paper 
later  giving  the  after^history  of  the  cases. 

THE   BABLT    DIAGNOSIS    OF    TUBEBODLOSIS    OF    THE 
KIDNET. 

Meyer,  in  an  article  on  the  above  subject,"  states 
that  as  far  as  he  has  been  able  to  find  in  literature, 
the  following  observation  has  not  yet  been  described  : 
On  viewing  the  interior  of  the  bladder  the  cystoscopigt 
perceives  an  absolutely  healthy  surface  of  the  vesical 
mucous  membrane  and  one  perfectly  normal  ureteral 
opening.  The  mouth  of  the  other  ureter  however,  is 
injected ;  and  a  number  of  circumscribed,  clearly  de- 
fined, inflamed  areas  of  the  mucous  membrane  can  be- 
seen  between  it  and  the  slightly  hyperemic  trigonum, 
leaving  the  interposed  tissue  unchanged  in  appearance, 
and  thus  one  recognizes  with  marvellous  and  astonish- 
ing clearness  the  enemy's  steps  in  a  hitherto  uninvaded 
field.  This  picture  could  not  be  compared  better  than 
to  liken  it  to  footprints  in  the  freshly  fallen  snow. 
No  other  disease  of  bladder  or  kidney  with  which  the 
author  is  acquainted  presents  a  similar  cystoscopic  ap- 
pearance. Should  the  microscope  fail  after  repeated 
observations  to  confirm  a  diagnosis  made  by  the  cysto- 
scope,  it  would  be  well  to  inoculate  a  rabbit  by  inject- 
ing some  of  the  sediment  into  his  pleural  or  peritoneal 
cavity,  or  the  diagnostic  value  of  Koch's  tuberculin 
might  be  tried. 

Therefore,  in  cases  of  the  sudden  appearance  of  the 
above  mentioned  symptoms,  too  much  stress  cannot 
be  laid  upon  the  necessity  of  establishing  a  strictly  de- 
fined diagnosis  as  soon  as  possible,  and  of  carrying  out 
that  treatment  which  alone  is  the  logical  stqnence  of 
the  same,  namely,  early  extirpation  of  the  primarily 
diseased  kidney. 

BAPID  AND  EAST  METHOD  OP  TBAN8PLANTING  THE 
URETBES  INTO  THE  INTESTINE,  WITHOUT  SUTDBE, 
BT   MEANS    OP   A  SPECIAL    ANASTOMOSIS  BUTTON. 

Dr.  Achille  Boari  has  published  a  description  of 
his  button  and  the  technique  for  its  use.**  Up  to  this 
time  the  objection  to  the  implantation  of  the  ureter  in 
the  intestine  has  been  the  fear  of  ascending  infection 
of  the  kidneys  by  intestinal  micro-organisms.     Gior- 

»  Medical  News,  March  7. 1896,  p.  2B3. 
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dano  and  Vignoni  have  each  succeeded  in  keeping 
dogs  alive  for  some  months  after  transplantation  of 
the  ureters  to  the  rectum,  and  Chapnt  has  transplanted 
the  ureter  in  the  human  female  to  the  descending 
colon  with  perfect  success  and  no  serious  after-com- 
plications. The  patient  is  in  good  health  —  three 
years  after  Operation.  Chapnt  says  :  "  The  passage 
of  the  urine  into  the  intestine  causes  no  inconvenience, 
does  not  disturb  digestion,  nor  irritate  the  mucous 
membrane.  It  only  provokes  rather  frequent  stools, 
but  not  oftener  than  the  normal  urinations.  It  is  not 
necessarily  followed  by  either  hydronephrosis  or  pyelo- 
nepbritu  from  ascending  infection,  as  my  observations 
show."  Two  additional  successful  cases  after  the  use 
of  the  button  are  reported  by  its  inventor,  in  which 
the  button  came  away  on  the  eighth  and  twelfth  days 
respectively.  In  neither  has  there  been  any  signs  of 
uremia  since  the  operation. 

OBANOBS   IN   THE   SPINAI,    COBD    POLLOWINO    AMPU- 
TATIONS. 

At  a  meeting  of  the  Pathological  Section  of  the 
Liverpool  Medical  Institution,  Dr.  Alfred  W.  Camp- 
bell read  a  paper  on  "The  Changes  of  the  Spinal 
Cord  following  Amputations,"*"  and  detailed  the 
changes  found  in  three  cases,  one  being  an  amputation 
below  the  knee,  and  two  being  amputations  through 
the  upper  arm.  For  purposes  of  comparison,  sections 
of  the  spinal  cord  from  a  case  in  which  the  entire 
brachial  plexus  had  been  injured  in  early  life  were 
shown.  In  all  cases  marked  changes  in  the  spinal 
cord  were  found  in  those  segments  which  receive  the 
sensory  nerves  from  the  skin  and  give  off  the  motor 
nerves  to  the  muscles  removed.  These  changes  were 
hemiatrophy,  with  universal  reduction  in  size  of  gray 
and  white  matter,  without  definite  sclerosis  of  special 
tracts,  and  a  numerical  deficiency  of  the  nerve  cells  in 
the  cornua,  but  especially  in  the  postero-lateral  group 
of  the  anterior  cornn,  all  on  that  side  corresponding  to 
the  amputation.  In  the  case  where  the  leg  had  been 
amputated  there  was  a  reduction  in  the  number  of  the 
nerve  cells  in  Clark's  column  in  the  lower  dorsal  and 
upper  lumbar  segment.  The  peripheral  nerves  above 
the  site  of  operation  revealed  marked  atrophic  altera- 
tions and  a  filling  up  of  the  intervening  spaces  be- 
tween bundles  by  large  quantities  of  fat.  The  ganglia 
on  the  posterior  roots  presented  atrophy  of  some  nerve 
cells.  In  the  brachial-plexus  case  the  hemiatrophy 
was  not  so  marked  and  the  posterior  cornua  were  sym- 
metrical, a  condition  which  Dr.  Campbell  explained 
might  be  due  to  the  skin  being  left  intact.  Reference 
was  made  to  Sherrington,  Head  and  Thorburn's  work 
on  "Spinal  Localization,"  and  the  wonderful  accu- 
racy of  the  results  of  these  observers  as  confirmed  by 
these  cases  was  commented  npon.  The  paper  was 
illustrated  by  lantern  slides. 

RUPTUKE  OP  THE  QUADRICEPS  EXTENSOB  MUSCLE  AND 
ITS  TENDON  ABOVE  AND  BELOW  THE  PATELLA. 

Walker,  in  an  analysis  of  255  cases  of  rupture  of 
the  quadriceps  extensor  muscle  and  its  tendon  above 
aud  below  the  patella,'*  notes  the  following  conclu- 
sions : 

(1)  In  recent  cases  where  there  is  not  much  effusion 
and  the  joint  is  apparently  not  closed,  where  the  sep- 
arated ends  can  be  approximated  and  detained  by 
suitably  adjusted  pads,  the  mechanical  treatment  may 

"  Lancet,  vol.  1, 1896,  p.  T18. 
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be  carefally  considered.  In  the  hands  of  the  intelli- 
gent general  practitioner  this  method  may  be  expected 
to  bring  about  a  complete  recoTery  in  the  larger  num- 
ber of  casei.  From  nine  to  twelve  months  will  be  re- 
qaired  to  re-establish  folly  the  normal  functions. 

(2)  A  too  prolonged  fixation  in  bed  is  unfavorable 
to  an  early  recovery,  therefore  early  massage  and  pas- 
sive motion  are  strongly  advised. 

(3)  The  skilled  aseptic  surgeon  who  primarily  re- 
sorts to  the  operative  method  in  suitable  cases  (but 
the  age  and  vitality  of  each  patient  must  be  most 
carefully  considered)  may  quite  reasonably  hope  to 
obtain  a  better  result  in  a  larger  number  of  cases  and 
save  his  patient  three  to  six  months'  time. 

(4)  Catgut,  kangaroo  tendon,  or  silkworm-gut 
should  be  used,  and  where  there  is  much  effusion  drain- 
age should  also  be  employed. 

(5)  When  the  separation  is  greater  than  one  and 
one-half  inches,  or  when  the  case  has  not  recovered 
under  the  mechanical  treatment,  the  operative  is  indi- 
cated. 

(6)  As  the  length  of  time  required  for  treatment 
is  a  very  important  consideration,  so  the  operative 
method,  which  has  diminished  this  period  and  also  suc- 
ceeded in  a  larger  number  of  cases  without  increasing 
the  danger,  will  be  more  often  indicated  and  more  fre- 
quently applied  in  the  hands  of  the  skilled  surgeon. 

SfKOVITIS  AND  SUPPUBATIVE  ABTHRITI8  OCCnKBINO 
AS    COMPLICATIONS   OF    ERTSIPKLAS. 

Gamgee  "  calls  attention  to  the  infrequency  with 
which  these  complications  are  referred  to  by  most 
authors  of  English  text-books.  He  has  collected 
records  of  817  cases  of  erysipelas,  among  which  were 
12  (1.46  per  cent.)  cases  of  synovitis  or  suppurative 
arthritis.  Regarding  the  pathology  of  these  condl 
tions,  the  author  could  find  but  one  reference  bearing 
on  the  former,  that  of  Schnller,  who  found  the  strep- 
tococcus of  erysipelas  in  a  case  of  erysipelatous  by' 
drarthrosis.  Febleisen  aod  Hajek  hold  that  the 
streptococcus  erysipelatosis  is  incapable  of  causing 
suppuration,  which  when  it  occurs  is  due,  they  claim, 
to  the  streptococcus  pyogenes.  On  the  other  hand,  a 
number  of  observers  have  found  the  erysipelas  coccus 
in  suppurating  inflammation  of  the  joints,  which  have 
been  produced  experimentally,  indeed,  in  animals  by 
injections  of  pure  cultures.  The  cocci  reach  the 
joints  by  direct  extension,  when  the  area  of  erysipelas 
is  in  the  vicinity  of  the  affected  joint,  or  by  metastasis 
when  the  joint  lesion  occurs  at  a  point  remote  from 
the  seat  of  primary  infection.  The  joint  complica- 
tions may  arise  at  any  time  during  the  course  of  the 
attack  of  erysipelas.  In  two  cases  of  synovitis  re- 
corded by  Boucher,  the  affection  appeared  on  the 
twentieth  and  eighteenth  days  respectively.  In  sup- 
purative arthritis  the  earlier  the  disease  appears  the 
more  acute  are  its  symptoms,  and  unless  prompt  and 
energetic  treatment  be  instituted  disorganization  of 
the  joint  will  speedily  follow,  if  not  even  the  death  of 
the  patient.  The  prognosis  will  depend  on  the  same 
factors  as  in  other  cases  of  suppurative  arthritis. 
The  treatment  recommended  in  synovitis  is  perfect 
rest  of  the  joint.  In  suppurative  arthrites,  free  in- 
cisions and  absolute  fixation  are  advised.  Amputa- 
tion may  become  necessary. 

"  Blnningham  Medical  Barlev,  1896,  T<d.  xzzTiii,  No.  SOB ;  Amwi- 
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CLINICAL    SECTION   OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

J.  I..  AHBS,  M.D.,  BBCBKTABT. 

Reoclab  meeting,  Wednesday,  October  21,  1896, 
Db.  H.  F.  Vickert,  Chairman  pro  tern. 
Dr.  W.  H.  Presoott  read  a  paper  on 

ARTERIO-SCLEROSIS.^ 

Db.  E.  N.  Whittier:  In  all  transactions,  except 
medical,  change  of  title  implies  change  of  ownership ; 
but  the  physician,  with  the  unselfish  disregard  of  busi- 
ness proprieties  characteristic  of  the  profession,  changes 
the  titles  of  his  possessions  in  token  of  an  ownership, 
broadened,  deepened  and  strengthened.  The  title 
arterio-sclerosis  has  been  evolved  from  a  series  of  con- 
tinuous and  progressive  changes,  clinical  and  path- 
ological, in  our  knowledge  of  the  subject  presented 
for  discussion  this  evening.  Atheroma,  endarteritis- 
chronica-deformans,  arterio-capillary-fibrosis,  arterio- 
sclerosis have,  in  the  memory  of  those  present,  each 
held  sway ;  but  the  present  title,  with  its  various  sub- 
divisions describes  the  property  better  than  any  pre- 
vious efforts. 

The  subject  of  the  admirable  paper  by  Dr.  Prescott 
has  not  yet  received  the  attention  a  wider  knowledge 
will  compel.  Vascular  questions  exceed  all  others  in 
their  importance  ;  the  perplexing  problems  of  "  expec- 
tation of  life  "  find  their  best  solution  in  the  condition 
of  the  circulatory  apparatus;  that  a  man  is  "only  as 
old  as  his  arteries,"  and  that  "  the  majority  of  men 
find  their  way  out  of  life  through  the  portal  of  arterio- 
sclerosis," seem  to  me  to  require  no  demonstration  io 
order  to  be  accepted.  It  is  consoling  to  feel,  that, 
although  a  man  through  vice  or  infelicity  in  method  of 
living,  may  be  old  at  forty,  his  more  virtuous  neighbor 
may  be  young  at  eighty,  in  spite  of  the  physiological 
arterio-sclerosis  all  flesh  is  heir  to. 

The  subdivisions  of  arterio-sclerosis  most  frequently 
to  be  dealt  with,  are  the  cardio-vancular  and  the  vaso- 
renal ;  the  latter  is  seldom  recognized  apart  from  an 
appreciable  cardiac  accompaniment,  causal  or  re- 
sultant. 

From  a  pathological  point  of  view  it  may  be  impor- 
tant to  determine  which  of  the  two  conditions,  cardiac 
or  renal,  is  primary ;  clinically  it  is  often  impossible, 
and  from  a  therapeutic  standpoint  not  essential,  for 
that  form  of  treatment  is  most  salutary  which  is  large 
in  scope  as  regards  the  essential  lesion  and  its  second- 
ary complications.  This  arises  because  we  are  un- 
fortunate in  our  relations  to  this  formidable  disease, 
for  we  are  seldom  in  position  to  treat  the  trouble  in  its 
early  stages,  but  frequently  at  so  late  a  period  in  its 
progress  that  remedial  measures  are  ineffectual,  and 
palliatives  are  our  main  resource. 

There  are  two  periods  in  this  disorder  which  are 
pregnant  with  errors  in  diagnosis.  In  the  first,  there 
is  poverty  of  symptoms  by  which  localization  may  be 
accurately  mapped  out ;  in  the  second,  such  profusion 
of  rational  and  physical  signs,  such  evidences  of  struct- 
ural changes,  cardiac,  renal  and  cerebral,  that  the  un- 
derlying and  causal  relation  of  the  condition  of  the 
vascular  channels,  may  be  altogether  lost  sight  of  in 
the  study  of  the  effects  of  arterio-sclerosis. 

>  See  p*fe  SSS  of  the  Jonrnal. 
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Sphygmographic  tracings,  as  aids  in  the  diagnosis  of 
disorders  of  the  circulatory  apparatus,  are  important ; 
and  in  all  cases  where  accentuation  of  the  aortic  valves 
points  to  increased  arterial  resistance,  I  feel  certain 
that  sphygmograms  of  the  radial  will  show,  in  advance 
of  other  methods,  by  a  well-defined  departure  from 
normal  tracings,  the  degree  of  sclerosis  of  the  pe- 
ripheral vessels.  Although  the  sphygmograph  is  far 
from  being  the  instrument  of  precision  longed  for, 
more  reliance  may  be  placed  upon  it  than  upon  the 
stethoscope  in  determining  the  method  of  the  heart's 
action  in  cases  of  impending  cardiac  inefiSciency,  as 
well  as  the  influence  of  treatment  designed  to  delay 
the  progress  of  that  most  dreaded  result  of  arterio- 
cardiac  sclerosis. 

Departures  from  normal  tracings  indicative  of 
cardio-vascular  changes  associated  with  arterio-sclerosis 
are  most  marked  in  the  systolic  part  of  the  sphygmo- 
gram;  but  the  diastolic  period  presents  features  of 
wide  variance  from  normal  in  the  behavior  of  the  heart 
daring  this  portion  of  the  cardiac  cycle.  I  do  not 
remember  any  tracings  of  radial  sclerosis  which  did 
not  present  evidence  of  cardiac  involvement  in  the 
sharp  rise,  in  the  lessening  of  the  "  primary  wave,"  in 
the  lifting  of  the  "  tidal  wave,"  in  the  lowering  of  the 
"  aortic  notch,"  and  in  a  flattening  of  the  curves  and 
shortening  of  the  diastolic  portion  of  the  tracing. 

The  paper  of  the  evening  is  most  timely,  because 
of  a  deepening  interest  in  the  subject-matter  of  diseases 
of  the  blood-vessels.  Dr.  Frescott  "rounds  up"  com- 
pletely the  clinical  and  pathological  facts  pertaining 
to  this  disorder,  and  has  placed  in  strong  light  the 
salient  features  of  a  case  such  as  may  at  any  time 
come  into  the  care  of  the  general  practitioner. 

Careful  attention  to  the  history  of  the  patient,  with 
particular  reference  to  the  etiological  influence  of  the 
"chronic  intoxications"  arising  from  alcohol,  syphilis, 
lead,  rheamatism,  malaria,  etc.,  will  give  the  largest 
opportunity  for  correct  treatment  daring  the  primary 
stages,  and  far  in  advance  of  the  time  when  the  disease 
is  confessedly  unmanageable  by  reason  of  the  second- 
ary complications  —  cardiac,  vaso-renal  or  cerebral. 

The  differential  diagnosis  of  the  disease  in  the  early 
stages  is  no  longer  difficult ;  and  recent  contributions 
to  our  knowledge  in  this  direction  have  been  so  large 
that  the  complications  and  secondary  phenomena  of 
arterio-sclerosis  are  far  less  likely  than  formerly,  to  be 
regarded  as  primary  pathological  states  of  the  various 
viscera  involved. 

Dk.  J.  L.  MosSK :  I  am  inclined  to  think  that,  un- 
less our  attention  is  called  to  it,  we  hardly  realize  the 
frequency  of  this  condition  of  primary  arterio-sclerosis, 
and  do  not  recognize  its  importance  clinically.  I  think 
we  are  very  apt  to  pass  over  the  early  cases  even  when 
they  have  the  four  cardinal  symptoms  —  increased 
arterial  tension,  thickening  of  the  vessel  wall,  hyper- 
trophy of  the  left  ventricle  and  accentuation  of  the 
aortic  second  sound.  Again,  in  the  later  stages  of  the 
disease,  when  the  secondary  changes  in  the  heart  and 
kidney  are  developed,  we  are  very  likely  to  overlook 
the  primary  disease  and  call  the  case  cardiac  or  renal, 
as  the  case  may  be.  To  see  how  far  I  have  fallen  into 
the  error  I  have  just  spoken  of,  I  have  had  my  house- 
officers  look  over  the  cases  I  have  seen  in  the  out- 
patient department  of  the  City  Hospital  in  the  last  two 
years,  and  find  that  I  have  made  the  diagnosis  arterio- 
sclerosis as  the  first  diagnosis  in  only  25  cases.  I  feel 
sure,   however,   that  I  saw  many  more  than   that. 


Twenty-foor  of  these  were  men  and  one  a  woman. 
Most  of  the  men  were  between  fifty  and  seventy ;  none 
of  them  in  the  thirties.  I  looked  these  over  to  see 
what  were  the  prominent  symptoms,  and  found,  as  I 
expected,  that  most  of  them  came  for  dizziness  or 
headache.  Twelve  came  primarily  because  of  dizzi- 
ness. In  some  the  dizziness  was  continnons,  while 
others  only  had  dizzy  spells.  Eight  had  constant 
headache  and  came  for  that.  One  complained  of  in- 
somnia. Three  had  had  typical  attacks  of  angina, 
and  fonr  complained  of  paresthesia,  largely  in  the 
legs.  It  seems  to  me  that  these  figures  suggest  rather 
an  important  point  in  diagnosis,  and  that  is,  that  a 
middle-aged  or  old  man  who  complains  of  dizziness  or 
constant  headache  is  very  possibly  the  subject  of 
arterio-sclerosis. 

Dr.  Boland  :  I  would  like  to  ask  how  the  doctor 
explains  the  lack  of  rhythm  in  the  pulses  of  the  two 
sides. 

Db.  Frescott:  I  think  that  it  may  be  due  to 
spasm  of  the  artery  as  suggested  by  Dr.  George  Li. 
Peabody  in  Vol.  VI  of  Trcmtaeliotu  of  the  American 
Mtdieal  AMtociaUon  (1891). 

Dr.  Yickebt  :  I  presume  the  doctor  looked  with  « 
good  deal  of  interest  at  the  luugs  after  that  early  his- 
tory. Pathologists  have'  made  such  claims  as  to  the 
number  of  cases  of  cured  tuberculosis  that  are  found 
at  autopsy  that  it  is  interesting  in  this  man  who  was 
supposed  to  have  been  "  in  a  decline  "  ac  the  age  when 
phthisis  is  common  that  there  was  nothing  to  show 
for  it  in  the  thorax.  It  hardly  seems  possible  bat 
what  there  would  have  been  some  adhesions  or  scars 
that  could  have  been  interpreted  as  a  former  localized 
process  even  after  this  lapse  of  time.  I  shonld  like 
to  ask  Dr.  Frescott  what  he  thinks  about  that. 

Dr.  Frescott:  My  explanation  of  that  sickneaa 
was  that  he  bad  an  attack  of  pericarditis  which  caused 
the  obliteration  of  the  pericardial  sac,  because  the 
layers  of  the  pericardiam  had  evidently  been  adher- 
ent for  a  long  while. 

In  reference  to  the  term  "  ulcer,"  I  would  like  to 
say  that  I  used  it  because  it  was  nsed  in  the  books, 
and  I  agree  perfectly  with  Dr.  Whitney's  criticism  of 
its  use. 

In  support  of  what  Dr.  Morse  has  said,  I  woald 
say  it  was  because  I  believed  that  arterio-sclerosis  ws» 
so  often  overlooked,  and  that  clinicians  pay  so  little 
attention  to  the  disease  that  I  wrote  the  paper. 
Headache  has  been  a  very  common  symptom  in  the 
cases  I  have  seen.  The  removal  of  the  cause  before  the 
cases  have  advanced  very  far  is  important  in  those  cases 
due  to  chronic  poisoning.  Dr.  Whittier's  list  of  causes 
is  about  in  accordance  with  the  one  which  I  should  make 
up  from  what  I  have  seen,  except  I  think  syphilis  is 
a  primary  cause  more  often  in  arteriosclerosis  of  the 
brain  than  any  of  the  other  causes. 

Dr.  Vickbrt:  One  other  practical  point  in  the 
paper  was  that  this  patient  bore  his  jonrney  well. 
We  often  have  to  decide  whether  a  patient  will  survive 
a  journey  of  any  sort  which  is  more  or  less  neoessary, 
and  yet  we  hesitate  because  we  shonld  hate  to  have  a 
death  occur  in  transit.  This  patient  bore  his  jonrney 
with  equanimity.  Twice  this  summer  I  have  been 
placed  where  it  seemed  desirable  for  patients  to 
travel  when  they  were  in  delicate  condition,  and  I 
have  been  struck  with  the  same  thing,  that  with 
proper  care  the  effort  does  not  seem  to  be  so  disas- 
trous as   we  might  beforehand   fear.      The  mental 
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excitement  and  interest  act  as  a  stimalos  to  the  heart 
in  these  cases,  and  then  with  the  various  means  of 
transportation  carefully  used  the  strain  is  not  very 
great. 

Db.  F.  Cogoeshali.  read  a  paper  on 

A   CASE  OF   SYPHILIS    OF   THE   HEART.' 

Dr.  Whitney  :  The  autopsy  of  this  case  was  most 
interesting,  both  from  the  lesion  found  and  from  the 
absence  of  lesions.  Owing  to  the  cramped  quarters 
in  which  the  autopsy  had  to  be  performed,  the  head 
was  not  opened,  a  sufficient  cause  of  death  having 
been  found  in  the  body.  The  body  was  that  of  a 
well-built  man  with  the  usual  signs  following  death. 
On  opening  the  thorax  the  left  lung  was  found  adher- 
ent throughout,  which  condition  may  have  dated  from 
the  pneumonia  in  early  life,  and  may  have  been  in 
part  the  cause  of  the  pain  referred  to  that  region. 
The  lungs  were  engorged  with  blood,  although  there 
was  no  evidence  of  any  solidification  or  infarction. 
The  other  organs  were  in  the  same  condition  of  gen- 
eral engorgement,  the  kidneys  remarkably  hyperemic, 
and  it  is  very  probable  that  the  changes  in  the  urine 
were  simply  due  to  the  disturbance  of  the  circulation. 
The  chief  interest  centred  in  the  heart.  It  was  found 
very  much  enlarged.  On  opening  the  left  ventricle 
nothing  particularly  marked  was  noticed.  On  open- 
ing the  right  ventricle  it  was  found  to  be  full  of  clot, 
much  of  which  was  evidently  of  intracardial  origin 
and  quite  firmly  adherent  to  the  surface  of  the  intra- 
ventricular septum.  On  scraping  this  away  there 
was  seen  in  that  portion  of  the  heart  a  rounded  tumor, 
which  was  soft  and  yellowish  in  color,  and  on  cutting 
into  it,  of  a  semi-purulent  consistency,  so  much  so  I 
thought  at  first  it  was  an  inflammatory  condition.  At 
the  same  time  it  suggested  itself  to  me  that  possibly 
we  had  one  of  those  rare  cases  of  gumma  of  which  I 
had  read,  but  of  which  I  had  never  seen  a  specimen. 
On  looking  into  the  left  ventricle  there  was  a  similar 
condition  seen  just  beneath  the  aortic  valves,  project- 
ing as  a  slight  protuberance  above  the  surface  of  the 
heart,  with  more  or  less  necrosis  but  with  no  throm- 
bus attached.  The  consistency  was  that  of  firm 
fibroids  with  a  certain  amount  of  yellow  cheesy  degen- 
eraUon  more  or  less  diffused  throughout  the  substance. 
The  appearances  were  a  little  suggestive  of  tuberculo- 
sis and  at  once  preparations  were  made  to  see  if 
tubercle  bacilli  were  present,  and  a  portion  was  inocu- 
lated into  a  Guinea-pig.  But  neither  the  cover-glass 
nor  the  sabsequent  fate  of  the  animal  showed  evidence 
of  its  being  of  tubercular  origin.  The  microscopical 
examination  showed  no  miliary  tubercles ;  but  simply 
these  areas  of  fibrous,  yellowish,  opaque  material 
usually  seen  in  the  gummata  of  other  organs  of  the 
body,  so  that  by  exclusion  as  well  as  by  the  positive 
appearance  the  diagnosis  of  a  gumma  was  settled. 

Gumma  of  the  heart  ie  certainly  a  rare  accident  of 
syphilis,  and  in  looking  up  the  subject  to  a  slight 
extent  I  find  that  there  were  cases  recorded  the 
middle  of  the  last  century ;  but  I  think  it  is  a  little 
problematical  as  to  just  what  the  condition  was. 
Ricord  is  credited  with  being  the  first  to  accurately  de- 
scribe gumma  of  the  heart  in  1845  ;  then  Yirchow  and 
the  other  pathologists  recognized  its  occurrence ;  and 
.  this  picture  from  Lebert,  done  sometime  in  the  50's 
gives  an  illustration  of  gumma  in  the  heart.  A  num- 
ber of  men  have  written  on  this  subject.  One  rather 
>  Sm  p*c*  Ml  o(  the  JonmaL 


interesting  case  is  given  by  Jilrgens.  An  actress,  nine- 
teen years  old,  complained  of  palpitation  of  the  heart 
for  eight  days  only  before  her  death.  She  bad  lived 
in  the  same  house  for  a  year,  and  the  landlady  said 
she  had  never  been  sick  during  that  time,  and  always 
had  looked  very  well.  She  died  so  suddenly  that  it 
was  a  question  if  it  might  not  have  been  suicide. 
There  was  nothing  to  he  seen  on  the  external  surface 
of  the  body  that  suggested  syphilis.  The  brain  was 
intact.  Both  lungs  were  very  edematous.  Slight  edema 
of  the  glottis.  The  heart  was  very  much  enlarged, 
especially  on  the  right  side ;  and  in  the  wall  of  the 
right  ventricle  there  were  a  number  of  elevations 
above  the  surface,  which  went  down  deeply  into  the 
muscular  substance.  They  were  in  many  places  of 
an  opaque,  yellowish  color,  disseminated  through 
dense  fibrous  tissue,  and  were  evidently  the  gumma  of 
syphilis.  In  this  case  in  the  right  kidney  were  a  num- 
ber of  scars  showing  evidence  of  former  trouble. 
There  were  no  scars  upon  the  genitals.  The  illustra- 
tion shows  very  well  the  extensive  infiltration  of  the 
heart  wall  with  the  gummatous  material ;  and  yet 
this  patient,  until  within  eight  days  of  her  death,  bad 
no  symptoms  which  called  attention  to  her  condition. 

The  most  extensive  work  on  this  subject  is  one  pub- 
lished in  the  "  Archives  for  Dermatology  and  Syphi- 
lis," on  "Syphilis  of  the  Heart  in  Late  and  Heredi- 
tary Forms,"  by  Marachek.  He  has  collected  about 
1 15  cases  of  syphilis  of  the  heart,  and  gone  into  the 
subject  extensively.     The  illustrations  are  very  good. 

Syphilis  of  the  heart  appears  in  two  forms,  either 
in  die  nodular  or  gummatous  form,  such  as  we  have 
in  the  case  Dr.  Goggeshall  has  reported,  or  in  the 
form  of  diffuse  fibrous  thickening,  which  is  more  like 
that  which  accompanies  arterio-sclerosis,  and  is  due  to 
syphilitic  disease  of  the  vessels  (syphilitic  endarteritis). 
The  rarity  of  the  affection  may  be  judged,  perhaps 
from  the  fact  that  in  100,000  autopsies  in  Vienna 
gone  over  by  Marachek,  he  was  able  to  find  but  six 
cases  of  syphilitic  disease  of  the  heart. 

Ds.  ViCKERT :  I  would  like  to  express  my  interest 
in  this  case  and  the  admiration  for  the  way  in  which 
it  has  been  reported.  I  never  have  seen  a  case  of 
syphilis  of  the  heart  that  I  know  of,  and  I  believe  the 
condition  to  be  very  rare.  It  has  been  stated  that 
the  gummata  in  the  wall  of  the  heart  are  apt  to  har- 
den and  not  to  liquefy,  which  I  think  is  fortunate. 
The  prognosis  I  understand  to  be  very  unfavorable, 
evei^  if  the  diagnosis  can  be  made.  I  should  think 
the  history  illustrated  the  extreme  advantage'of  a 
prophylactic  mode  of  life. 

Dr.  Pbescott:  I  have  never  seen  a  case  of 
syphilis  of  the  heart,  but  I  once  saw  a  specimen 
(which  in  many  ways  resembled  this)  which  was  a 
case  of  echiaococcus  of  the  septum  of  the  heart, 
where  the  appearance  of  the  swelling  before  it  was 
cut  open  was  similar  to  the  appearance  in  this  case, 
being  about  the  same  size  and  color ;  but,  of  course, 
when  a  cut  into  it  was  made  the  nature  of  the  trouble 
was  found  out.  The  wall  of  the  cyst  was  very  thick 
giving  it  an  appearance  of  fibrous  thickening.  In 
that  case  the  patient  died  suddenly,  having  been  per- 
fectly well  and  never  having  had  any  symptoms. 

Db.  Whitney  :  As  regards  the  seat  of  the  lesion 
in  the  intraventricular  septum,  we  do  not  know  so 
much  about  the  relation  of  the  nerves  of  the  heart ; 
but  I  think,  as  far  as  is  known,  that  the  great  ganglia, 
or  those  that  preside  most  over  the  action  of  the  heart, 
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are  in  the  intraventricular  anrface  rather  than  on  the 
walls,  BO  that  a  lesion  would  be  more  apt  to  produce 
disturbance  of  the  heart  there  than  in  the  wall  of  the 
ventricles.  For  instance,  in  the  case  of  JOrgens,  most 
of  the  gummata  were  in  the  wall  of  the  ventricle  and 
not  in  the  ventricle ;  and  although  that  patient  died 
suddenly,  there  was  not  a  great  deal  of  heart  distnrb- 
ance  until  a  short  period  before  death.  Whether 
this  location  in  the  ventricles  will  be  borne  out  by 
future  observations  remains  to  be  seen. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

twbnty-fohrth  annual  mxbtimo,  buffalo,  n.  y., 
Skftehber  15-18,  1896. 

FIRST   DAT.  —  UOBNINO   SESSION. 

The  Association  assembled  in  Ellicott  Square,  and 
its  deliberations  were  presided  over  by  Dk.  Eduakdo 
LiCBAOA,  of  Mexico,  President  of  the  Superior  Board 
of  Health  of  that  city. 

Db.  Stephen  Smith,  of  New  York,  the  first  Presi* 
dent  of  the  Association,  was  introduced,  and  made  a 
few  remarks  with  reference  to  the  progress  the  Associa- 
tion has  made  from  its  beginning. 

Db.  Ebnest  Wende,  Commissioner  of  Health,  of 
Buffalo,  cordially  welcomed  the  Association  in  behalf 
of  the  local  committee  of  arrangements. 

BEPOBT  OF  THE  COKHITTKE  ON  CAB  SANITATION. 

This  was  read  by  Db.  C.  O.  Phobst,  in  the  absence 
of  Db.  6.  P.  Conn,  of  Concord,  Chairman.  The 
report  states  that  any  one  who  takes  an  interest  in  car 
sanitation  will  soon  become  convinced  that  there  is 
something  lacking  in  the  manner  in  which  cars  are 
cleansed  and  kept  in  condition  for  the  travelling  publia 
In  caring  for  these  conditioDS,  ignorant  and  i]ntrained 
help  may  and  do  destroy  a  great  deal  that  should  be 
cared  for,  and  thus  the  expenses  of  this  department 
are  far  beyond  what  is  actually  necessary. 

obsebvations  on  the  cleaning  of  bailboad  pas- 
8en6kb-cabs. 

Db.  Domingo  Obvananos,  of  the  City  of  Mexico, 
read  a  paper  with  the  above  title. 

To  afford  any  security  against  contagion  or  infection 
from  railroad  cars,  it  is  necessary  that  the  cleansing 
operations  shall  be  carried  out  several  times  a  day. 
To  attain  these  objects,  the  author  thinks  passenger- 
cars  o'ngbt  to  be  constructed  in  a  very  different  manner 
from  their  present  style.  The  bed-clothing,  including 
the  blankets  and  curtains,  should  be  changed  daily,  as 
well  as  the  mattresses. 

possibilities  of  contagion  fbom  venereal  dis- 
eases IN  bailwat  cabs. 

This  paper  was  read  by  Db.  Tomas  Noriega,  of 
the  State  of  Chiapas,  Mexico,  in  which  he  cited  the 
case  of  a  married  man,  thirty  years  of  age,  who  arose 
from  his  berth  and,  as  was  his  custom,  washed  his  face 
in  the  lavatory  of  a  Pullman  car.  Two  days  there- 
after he  felt  the  first  symptoms  of  purulent  ophthalmia, 
for  which  he  consulted  a  physician.  The  patient  was 
treated  energetically,  but  in  spite  of  all  efforts  the 
right  eye  was  lost.    Other  similar  cases  were  reported. 

Db.  Fredebick  Montizahbert,  of  Montreal, 
General  Superintendent  of  the  Quarantines  of  the 
Dominion  of  Canada,  presented  the 


BIFOBT    of    THB    COMHITTBB    ON    STEAMBOAT    AKD 
STEAMSHIP  SANITATION. 

FIBST   DAT.  —  AFTEBNOON    SESSION. 

A  paper  on  the 

INFBOTIOD8NES8  OF  MILK 

was  read  by  Db.  James  F.  Kennedt,  of  Dei  Moines, 
Iowa. 

Cows'  milk  alone  was  considered,  since  no  other 
kind  of  milk  is  used  by  many  infants  and  adults,  and 
since  it  is  the  almost  universal,  and,  under  proper  con- 
ditions, the  best  substitute  for  human  milk  in  the 
feeding  of  children.  In  Berlin,  in  giving  the  certifi- 
cates of  death  of  children  under  one  year,  the  fact 
must  be  stated  as  to  whether  the  child  was  fed  from 
the  breast  or  brought  up  artificially.  In  10,000  deaths 
thus  reported,  it  was  found  that  two-thirds,  or  7,646 
were  artificially  fed.  The  author  emphasized  the  im- 
portance of  a  sanitary  inspection  in  addition  to,  if  not 
to  the  exclusion  of,  the  mere  commercial  examination. 

BEPOBT   OF  the    COMMITTEE   ON    ANIMAL    DISEASES 
AND  ANIMAL  FOOD. 

This  was  read  by  the  Chairman,  Db.  D.  E.  Salmon, 
of  Washington,  D.  C. 

Animal  diseases  are  now  more  intelligently  managed 
by  sanitary  officers  than  ever  before,  and  the  meat  in- 
spection service  has  been  steadily  extended  and  per- 
fected. Outbreaks  of  anthrax  among  the  domesticated 
animals  were  apparently  becoming  more  frequent 
The  contagion  once  introidnced  into  a  pasture  remains 
indefinitely.  A  disease  so  fatal  to  man  and  beast 
should  be  promptly  repressed  whenever  it  makes  its 
appearance,  and  precautions  observed  to  prevent  in- 
fection of  new  territory.  The  report  then  dwells  on 
the  widespread  prevalence  of  tuberculosis  among 
dairy  cattle. 

Measures  for  the  eradication  of  this  disease  have 
been  undertaken  by  a  few  States  and  by  a  considerable 
number  of  cities. 

Db.  Fbancisco  db  P.  Bebnaldkz,  of  Mexico, 
contributed  a  paper  on  the 

STUDY    OF    THE     PATHOGENY,     ETIOLOOT    AND    PBO- 
PUYLAXIS  OF  T7PHUS. 

This  disease  arises  from  a  microbe  not  as  yet  dis- 
covered. Throughout  all  the  districts,  which  are 
called  the  hot  country  in  the  Mexican  Republic,  the 
infection  of  typhus  does  not  exist,  whilst  in  temperate 
climates,  at  a  higher  elevation,  it  predominates  in  en- 
demic form. 

JtEPOBT  OF  THE  COMMITTEE   ON  NOMENCLATUBE  AND 
FORMS  OF  STATISTICS, 

by  Db.  Samuel  W.  Abbott,  of  Wakefield,  Mass., 
Chairman. 

The  report  dealt  with  the  need  of  a  uniform  system 
of  classification  and  nomenclature.  Before  advising 
the  general  acceptance  of  any  one  system  for  general 
use,  the  Committee  recommended  that  the  Association 
collect  and  compare  the  systems  now  in  use  and  em- 
ployed by  the  different  national,  state  and  municipal 
authorities  in  this  country,  in  order  that  these  may 
also  be  compared  with  the  systems  now  in  nse  in  other 
countries,  so  that  a  general  system  can  be  recommended 
for  adoption  throughout  the  states  and  countries  with- 
in the  bounds  of  the  Association. 
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Db.  Eddardo  Liceaoa,  the  President,  read  a 
paper  on 

THB    NOMBNOLATDBE     OF     DISEASES    AND    FORMS   OF 
STATISTICS. 

The  Board  of  Health  of  Mexico  City  had  from  the 
year  1879  up  to  the  year  1887,  classified  the  diseases 
resulting  in  death  in  a  certain  nnmber  of  gronps. 
From  the  year  1888  he,  as  President  of  the  Board, 
proposed  the  adoption  of  the  provisional  nomenclature 
adopted  by  the  Royal  College  of  Surgeons  of  London. 
This  nomenclatare  was  adopted,  becanse  it  was  the  one 
then  followed  by  almost  all  the  English-speaking 
nations,  and  in  order  that  tables  of  mortality  might  be 
compared  with  those  of  such  nations. 

ON  THE    NEED    OF   DNIFOBHITT  IN   THE   MBANINO   OF 
THE  TERM  "  STILL-BORN," 

by   Dr.  Jbscs   E.  Monjabas,  of  San  Luis  Potosi, 
Mexico. 

The  laws  of  different  countries  were  cited  by  the 
author,  after  which  he  proposed  the  following : 

(1)  That  there  shall  be  included  under  the  term 
"still-born,"  all  children  of  more  than  six  months  of 
intra-uterine  life  that  are  born  dead. 

(2)  That  there  be  added  to  the  nomenclature  of  the 
causes  of  death  the  term  that  shall  represent  all 
children  that  die  within  seventy-two  hours  after  birth 
without  known  cause,  and  that  they  be  designated  by 
the  term  *'  died  at  birth  without  known  canse." 

(8)  That  the  Committee  on  Nomenclature  of  Dis- 
eases and  Forms  of  Statistics  be  authorized  to  recom- 
mend this  modification  of  the  existing  nomenclature 
in  all  the  countries  of  the  American  continent. 

(4)  That  these  modifications  once  adopted  in  said 
continent,  the  same  would  doubtless  be  accepted  in 
Europe  and  elsewhere. 

DENGUE. 

A  paper  on  this  subject  was  read  by  Db.  Hbnrt  D. 
HORLBEOK,  of  Charleston,  S.  C. 

The  disease  was  defined;  after  which  the  author 
said  the  object  of  the  paper  was  to  put  on  record  a 
brief  account  of  a  widespread  outbreak  of  this  malady 
which  occurred  in  Charleston  in  1895.  Commencing 
in  July  and  lasting  until  November,  it  is  estimated 
that  50,000  of  the  inhabitants  were  afflicted  with  the 
disease.  Men  and  women,  seventy  years  of  age,  and 
infanta,  had  it,  and  yet  the  malady  was  not  prevalent 
a  few  miles  distant.  Notwithstanding  the  suddenness 
of  the  onset  and  severity  of  the  attack,  death  was  rare. 

■CNICIPAL   RBSPONSIBILITT    FOB    HEALTHY   SCHOOL- 
HOUSES. 

Mrs.  Ellrn  H.  Richards,  of  Boston,  contributed 
a  paper  on  this  subject. 

Local  agitation  of  this  question  might  do  some 
good;  but  to  the  author  it  seemed  as  if  the  time  had 
oome  for  some  concerted  action  compelling  city  auth- 
orities to  keep  school-houses  in  good  condition.  A 
most  efficient  way  would  be  to  bring  to  bear  the  power 
of  the  law,  and  to  insist  that  such  buildings  as  are 
flagrant  violations  of  the  law  shall  be  closed  as  private 
buildings  would  be. 

FIRST   DAT.  —  EVENING   SESSION. 

Addresses  were  delivered  by  the  Mayor  of  Buffalo 
snd  the  Rev,  Thokas  Slioeb,  both  of  whom  spoke 
of  the 


benefits  of  SANITATION. 

The  President,  Dr.  Lioeaoa,  then  delivered  the 

ANNUAL   ADDRESS. 

He  first  thanked  the  members  for  the  distinguished 
honor  conferred  upon  him,  after  which  he  said  that 
the  preservation  of  health,  the  prolongation  of  life, 
and  the  physical  improvement  of  the  human  race  were 
the  ideal  principles  that  ought  to  be  kept  in  view. 

Coming  to  the  question  of  epidemics,  President 
Liceaga  states  that  they  can  be  suppressed  at  their  in* 
ception  by  isolating  the  first  patients  and  disinfecting 
the  objects  which  they  have  contaminated,  whether 
these  objects  be  the  clothes  they  have  nsed,  the  furni- 
ture found  in  their  respective  rooms,  or  the  rooms  in 
which  they  were  kept  during  the  disease.  Isolation 
in  cases  of  diphtheria  must  be  absolute  and  complete. 

A  proposition  which  demanded  special  study  was 
the  technique  of  disinfection. 

Lastly,  the  speaker  cited  examples  to  show  the  ad* 
visability  of  organizing  a  committee  to  study  the 
periods  dnring  which  each  contagions  disease  is  trans- 
missible and  the  time  dnring  which  every  patient  who 
has  suffered  from  such  disease  is  dangerous  to  the 
cammunity. 


SECOND   DAT. 


■MORNING    SESSION. 


REPORT   OF    THB   COMMITTEE   ON   THB   DISPOSAL     OF 
GARBAGE   AND   BBFU8B. 

This  was  presented  by  Mr.  Rudolph  Hering,  C.  E., 
of  New  York  City,  Chairman,  and  was  followed  by  a 
paper  entitled 

disposal    of    THE    GARBAGE    AND     WASTB    OF    THB 
HOUSEHOLD, 

by  Col.  W.  F.  Morse  of  the  same  city. 

In  considering  the  matter  of  the  final  disposition  of 
garbage,  the  author  said  that  no  record  of  methods 
conld  be  complete  unless  those  means  were  considered 
by  which  the  waste  of  the  family  was  destroyed  in  the 
home  where  it  was  produced.  An  apparatus  in  the 
form  of  a  carbonizer  for  the  disposal  of  garbage  was 
described. 

Dr.  N.  E.  Wordin,  of  Bridgeport,  Conn.,  read  a 
paper  entitled 

A   PLEA  for   THE   DOMESTIC  DISPOSAL  OF   GABBAOB. 

Fire  is  the  best  destroyer.  It  leaves  no  filth  and 
no  germs  behind.  The  different  methods  of  disposing 
of  garbage  were  tabulated  as  follows:  (1)  the  most 
wasteful  —  sea  disposal ;  (2)  the  most  offensive  —  hog 
feeding  or  fertilization;  (8)  the  most  econemical  to 
operate  —  reduction ;  (4)  the  most  sanitary  and  com- 
plete—  cremation.  Reduction  and  cremation  were  the 
only  methods  worthy  of  consideration  for  any  city. 

Dr.  Wh.  S.  Tremaine,  of  Buffalo,  explained  the 
results  of  practical  experiments  with  one  of  the  .garb- 
age crematories  in  Buffalo.  This  crematory  suooess- 
fully  disposes  of  garbage  and  excrement  without  any 
odor. 

REPORT    OF    THB    COMMITTEE    ON    TRANSPORTATION 
AND   DISPOSAL    OF  THE   DEAD, 

by   the    Chairman,    Dr.   Charles  O.   Probst,   of 
Columbus,  O. 

The  Committee  is  of  the  opinion  that  it  is  quite  pos- 
sible to  so  prepare  a  body  dead  of  infectious  disease 
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with  promptitade  and  bat  little  expense  u  to  make  it 
transportable  withont  any  danger  of  transmitting  in- 
fection, and  it  is  the  daty  of  the  Association  to  de- 
velop the  simplest  methods  by  which  this  desirable 
end  conld  be  obtained,  in  order  that  the  sentiment  of 
respect  for  the  dead  might  be  maintained  without  any 
danger  to  the  living.  If,  however,  all  dead  bodies  are 
to  M  allowed  transportation,  it  wonid  be  necessary  to 
provide  that  the  preparation  of  bodies,  where  death 
resulted  from  a  contagions  disease  shall  in  each  in- 
stance be  under  the  direct  supervision  of  the  health 
authorities. 

THB    QCICK   OR  THB   DKAD. 

Db.  Bbnjaiiin  Lee,  of  Philadelphia,  read  a  paper 
with  this  caption.  Health  authorities  should  be  very 
slow  in  relaxing  any  of  the  precautions  and  restrictions 
at  present  in  force  attending  the  transportation  of 
those  dead  of  contagious  diseases.  He  thinks  the  true 
solution  to  the  question  of  transportation  is  to  be 
found  in  the  cremation  of  all  bodies  dead  of  contagious 
diseases. 

ON   HBABUBBS   FOR  THB  PBEVBNTION  OF  BLIMPNKSS, 

by  Dr.  Auoustin  Chacon,  of  the  City  of  Mexico. 

Statistics,  cited  by  the  author,  prove  that  a  great 
deal  more  than  half  of  the  cases  of  blindness  might 
very  probably  have  been  avoided,  if  proper  measures 
had  been  taken  in  time.  The  two  diseases  of  the  eye 
which  cause  the  loss  of  sight  in  the  largest  number  of 
patients  were  atrophy  of  the  optic  nerve  and  purulent 
ophthalmia.  These  two  diseases  were  considered  at 
length.  Special  attention  ought  also  to  be  given  to 
hygiene  of  the  sight  in  schools. 

Db.  Albbbto  6.  Noriega,  of  Mexico,  read  a 
paper  on 

HIASMATIO    FBYBBS   IN    TBB   8TATB    OF   SONORA. 

The  author  spoke  of  the  origin,  treatment,  and 
some  of  the  peculiarities  of  the  symptomatic  charac- 
teristics of  fevers  from  miasmatic  origin  in  this  State. 
He  proposed  the  following  prophylactic  measures : 

(1)  The  planting  of  thick  woods  around  the  town- 
ship with  the  idea  of  suppressing  the  paludic  miasma 
where  the  trees  grow. 

(2)  The  houses  ought  to  be  built  on  the  highest 
places  in  order  to  keep  them  as  far  as  possible  out  of 
the  reach  of  the  gases  from  the  pools  and  marshes. 

(tS)  The  front  of  the  houses  must  not  face  the  direc- 
tion of  the  dominant  wind,  and  the  houses  themselves 
ought  not  to  be  in  the  way  of  the  winds  coming  from 
the  pools. 

(4)  To  avoid  the  watering  of  the  floors  in  order  to 
maintain  the  interior  of  the  houses  as  dry  as  possible. 

(5)  The  workmen  in  the  fields  must  not  commence 
their  work  until  the  sun  is  way  up,  and  they  must  re- 
tire from  the  fields  before  the  sun  sets. 

SUMMART  OF   SANITART  LEGISLATION  IN  THE   STATB 
OF  HBXIOO. 

This  paper  was  read  by  Dr.  M.  Altabez,  of 
Mexico. 

The  author  said  that  the  philosophy  of  sanitary 
legislation  rested  on  three  bases:  (1)  those  which  at- 
tempt to  endow  the  individual  with  good  health,  (2) 
those  which  take  precautions  against  diseases  of  all 
kinds,  (3)  those  which  require  the  partial  sacrifice  of 
individual  liberty  in  favor  of  the  general  community. 

The  author  then  entered  exhaustively  into  drinking- 


waters,  vaccination,  and  vaccination  laws,  paying  par- 
ticular attention  to  the  obligatory  vaccination  law  of 
Mexico. 


SECOND    DAT. 


■AFTERNOON   SESSION. 


Db.  a.  Walter  Sditeb,  of  Herkimer,  N.  T.,  read 
a  paper  entitled 

obiter  dicta  CONCERNING  SANITART  ORGANIZATION. 

He  said  a  system  of  health  administration  without 
effective  organization  was  like  a  ship  without  a  rudder, 
subject  to  the  mercy  of  every  pestilential  storm.  Dr. 
Suiter  made  a  strong  plea  for  an  arrangement  so  sys- 
tematised  that  sanitary  direction  may  be  administered 
in  the  most  practical  and  advantageous  manner  with- 
out conflict  of  authority.  The  public  should  be  edu- 
cated to  a  point  of  proper  appreciation  of  the  impor- 
tance of  the  service  required. 

Dr.  U.  O.  B.  WiNGATB,  of  Milwaukee,  Wis.,  read  m. 
paper  entitled 

SOUE   THOUGHTS   RBLATITB    TO    SANITART   LEGISLA- 
TION. 

The  author  believes  that  laws  pertaining  to  sanita- 
tion should  differ  very  materially  from  other  laws  in- 
asmuch as  they  voice  a  scientific  fact,  and  if  applica- 
ble in  one  locality,  they  should  be  also  applicable  in 
all  localities.  Attention  was  directed  to  the  great 
need  of  a  system  of  statistics,  not  only  pertaining  to 
births  and  deaths,  but  to  sickness,  or  the  prevalence 
especially  of  contagious  and  preventable  diseases.  A 
strong  plea  was  made  for  a  department  of  public 
health  at  Washington. 

In  a  paper  entitled 

THB     SANITART    ADMINISTRATION     OF     UNINCORPOS- 
ATED   DISTRICTS, 

Dr.  Henrt  Mitchell,  of  Trenton,  N.  J.,  presented 
the  following  propositions : 

(1)  By  law,  provide  that  in  each  township  or  other 
local  political  division  outside  of  municipalities,  the 
sanitary  authority  should  be  exercised  by  one  official. 

(2)  The  local  health-officers  should  be  selected 
under  civil  service  rules,  and  their  term  of  office 
should  be  five  years. 

(3)  The  examination  of  applicants  for  the  office  of 
township  health-officer  should  be  conducted  by  the 
State  Board  of  Health. 

(4)  The  appointment  of  the  health-officer  in  each 
township  should  be  made  by  the  governing  body  of 
the  district  from  an  eligible  list  to  be  furnished  by  the 
State  Board  of  Health. 

(5)  No  health  officer  should  be  removed  except  for 
cause,  and  vacancies  should  be  filled  for  the  unexpired 
term  in  the  manner  provided  for  original  appoint- 
ments. 

(6)  Local  health  officers  should  be  required  to  con- 
duct all  of  their  official  operations  in  accordance  with 
rules  and  regulations  approved  by  the  State  Board  of 
Health,  and  they  should  also  make  weekly  reports  of 
their  doings  to  said  board,  and  annually  to  the  local 
governing  body. 

(7)  The  local  health  officer  should  be  paid  for  his 
services  by  the  local  governing  body. 

(8)  All  suits  for  the  violation  of  any  local  sanitary 
rule,  regulation  or  ordinance,  should  be  brought  at  the 
instance  of  the  local  health  officers,  and  they  should 
be  prosecuted  by  the  district  attorney,  or  prosecutor 
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for  the  coaoty,  bnt  no  aach  suit  sboald  be  began  nntil 
the  necessity  for  its  being  institdted  has  first  been 
agreed  to  by  the  State  Board  of  Health. 

RKPORT  OF  THE  INTERNATIONAL  COMMITTEE  ON 
THE  FREVENTION  OF  THE  SPREAD  OF  TBLLOW 
FEVER, 

by  the  Chairman,  Dr.  Felix  Formento,  of  New 
Orleans. 

Kegarding  this  disease,  the  recommendations  of  the 
Committee  we  give  herewith  : 

(1)  Extreme  measures  of  local  sanitation  in  yellow 
fever  foci.  Modification  of  the  soil,  improvement  of 
harbors,  etc.,  by  all  means  known  to  sanitary  engi- 
neering. 

(2)  Putting  in  perfect  sanitary  condition  all  home 
seaports  and  towns  most  exposed  to  infection. 

(8)  A  rigid  and  efficient  system  of  quarantine 
against  the  introduction  of  the  disease. 

(4)  Abolishing  forever  the  abominable  system  of 
interment  and  disinterment  practised  in  Spanish- 
American  countries. 

(6)  Wherever  practicable,  yellow-fever  hoapitals 
should  be  established  beyond  or  above  yellow-fever 
foci.  When  this  cannot  be  done,  these  hospitals 
should  be  ettabiished  at  a  distance  from  centres  of 
population,  in  a  desirable  locality  and  perfectly  iso- 
lated. 

(6)  Compulsory  cremation  iA  all  bodies  of  persons 
who  have  died  of  that  disease  and  incineration  of  all 
infected  material. 

TRK   STUDY    OF     YELLOW     FEVER    FROM    A     MBDIOO- 
OBOOKAPBIOAL   POINT   OF   VIEW, 

by  the  President,  Dr.  Liceaqa. 

This  was  the  fourth  paper  he  had  presented  on  this 
subject,  and  his  object  was  to  enable  the  Association 
to  realize  the  true  situation  of  the  Mexican  Bepublio 
as  regards  yellow  fever.  With  the  aid  of  facts,  he 
dissipated  the  erroneous  idea  which  for  so  many  years 
had  existed,  that  it  was  a  country  in  which  this  disease 
was  always  found  throughout  the  entire  extent  of  its 
territory. 

Dr.  G.  Mendizabal,  of  Orizaba,  Mexico,  followed 
with  a  paper  entitled 

A   CONTRIBUTION   TO   THE   STUDY   OF  TBLLOW  FEVER 
IN    RELATION   TO    EPIDEMICS   IN   CORDOVA. 

The  author  presented  a  rimmf  of  the  number,  in- 
tensity, duration  and  mortality  of  each  of  the  epi- 
demics of  yellow  fever  which  had  desolated  during 
three  centuries  the  above  mentioned  city.  This  city, 
besides  its  climate  and  soil,  its  constant  humidity,  its 
proximity  to  Vera  Cruz,  and  many  other  canses 
which  favor  the  propagation  of  the  morbific  germs, 
has  a  great  scarcity  of  potable  water  of  the  requisite 
parity.  It  is  the  duty  of  the  municipal  authorities  to 
improve  the  hygienic  conditions  of  the  people  of  this 
city,  to  provide  them  with  potable  water,  to  make  the 
sou  sterile  to  the  germs  of  the  disease,  and  thus  for- 
ever close  the  doors  against  this  desolating  plague. 

Dr.  John  L.  Leal,  of  Faterson,  N.  J.,  read  a 
paper  on 

ISOLATION   HOSPITALS, 

in  which  he  spoke  of  their  utility  in  the  restriction  of 
preventable  diseases,  and  illustrated  his  remarks  by 
views  and  plans  of  the  Paterson  Isolation  Hospital. 

{To  U  OORMlllMli.) 


Vittmt  %\tttatntu 


Humane  Society  of  the  Commonwealth  of  Mattaehu- 

settt.     Report  for  1895  and  1896.  Boston.   1896. 

This  report,  which  covers  the  one  hundred  and 
tenth  and  one  hundred  and  eleventh  years  of  the  ex- 
istence of  the  Humane  Society  of  the  Commonwealth 
of  Massachusetts,  is  of  more  than  usual  interest.  In 
March,  1895,  two  of  the  trustees  of  the  Society,  Drs. 
J.  Collins  Warren  and  Geo.  B.  Shattuck,  were  ap- 
pointed a  special  committee  to  consider  the  best 
method  of  resuscitation  of  persons  apparently  drowned. 
A  year  later  the  committee  reported,  and  their  report 
is  included  in  these  pager.  This  report  is  a  thorough 
investigation  into  the  methods  of  resuscitating  the  ap- 
parently drowned  which  have  been  advocated  or  used 
in  the  past ;  and  rules  are  also  given  for  the  practical 
application  of  the  best  present  method,  which  the  re- 
port holds  to  be  Silvester's  where  there  is  only  one 
operator,  and  a  combination  of  Silvester's  and  Howard's 
methods  where  there  are  two  persons  working  to- 
gether. The  rules  for  resuscitation  are  illustrated  by 
cuts,  and  the  report  is  supplemented  by  a  careful 
bibliography. 

Between  the  same  covers  we  find,  in  addition  to 
other  matter,  some  instructions  for  saving  drowning 
persons  by  swimming  to  their  relief,  and  also  a  repro- 
duction of  the  proper  method  to  be  adopted  in  rescuing 
drowning  persons  by  swimming  to  their  relief,  taken 
with  permission  from  "  Swimming  and  Life  Saving  " 
by  Capt.  W.  D.  Andrews,  R.H.S. 

We  understand  that  the  Massachusetts  Humane  So- 
ciety has  arranged  to  have  instruction  in  resuscitation 
given  to  the  classes  in  the  Boston  public  schools  and 
hopes  to  extend  this  instruction  in  some  measure  to 
the  frequenters  of  the  public  baths. 

JSpidemie  Ophthalmia:  Its  Symptoms,  Diagnotii,  and 
Management.  With  papers  upon  allied  subject?. 
By  Sydney  Stephenson,  M.B.,  F.R.C.S.  Ed., 
Surgeon  of  the  Ophthalmic  School,  Hanwell,  W. 
Pp.  278,  with  one  colored  plate.  Edinburgh  & 
London :  Young  J.  Pentland.  New  York  :  Macmil- 
lan  &  Co.     1896. 

The  title  to  this  book  is  unfortunate,  for  it  not  only 
perpetuates  an  old-fashioned  name  which  has  no  scien- 
tific or  anatomical  reason  for  existence,  but  does  not 
at  all  convey  the  scope  of  the  book,  as  the  book  does 
not  relate  to  an  ophthalmia  but  to  a  whole  series  of 
ophthalmias,  namely,  gonorrheal,  diphtheritic,  tracho- 
matous, follicular  and  acute  catarrhal  conjunctivitis. 
A  much  more  accurately  descriptive  title  would  have 
been  "  Contagious  Conjunctivitis." 

The  writer  has  evidently  been  called  into  activity  in 
this  particular  direction  by  this  appointment  as  sur- 
geon to  the  Ophthalmic  School,  Hanwell,  W.  Of  the 
methods  and  purposes  of  this  school  we  have  incidental 
glimpses,  which  are  only  aggravating  to  a  reader  on 
this  side  of  the  Atlantic,  where  such  schools  are  un- 
known. We  gather,  however,  these  facts :  The  school 
has  been  in  operation  for  five  years,  and  every  kind  of 
contagious  conjunctivitis  is  admitted.  It  has  had  dar- 
ing its  existence  sixteen  teachers  and  sixty-five  nurses, 
no  one  of  whom  has  contracted  any  conjunctival 
disease,  and  neither  has  any  ward-maid  nor  servant 
about  the  house.  The  experience  of  this  school 
shows  that  91  per  cent,  of  the  patients  admitted  can 
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attend  itchool  regalarly  provided  at  tbe  same  time  the 
treatment  of  the  ejea  be  persevered  in.  The  disease 
is  thus  rendered  quiescent,  with  tbe  result  that  ednca- 
tion  and  medical  treatment  are  enabled  to  go  on  side 
by  side.  At  the  ophthalmic  school  patients  receive 
twenty-three  hours  schooling  a  week.  Surely  this  is 
better  than  shutting  such  children  np  in  hospitals,  or 
worse  yet,  allowing  them  to  attend  ordinary  schools 
and  infect  tbe  other  scholars. 

A  physician  in  charge  of  the  pupils  of  such  a 
school  ought  to  learn  something  about  trachoma ;  and 
tbe  most  interesting  chapters  of  the  book  are  devoted 
to  this  disease.  In  the  first  place,  onr  anthor  draws  a 
sharp  line  between  folliculosis  and  foUicnlar  conjunc- 
tivitis, on  the  one  hand,  and  trachoma,  or  granular 
conjunctivitis,  on  the  other.  The  difference  is  based 
upon  tbe  clinical  histories  of  the  two  diseases,  folli- 
cular disease  having  oval  or  rounded  transparent 
bodies,  the  diameter  of  which  seldom  or  never  exceeds 
one  or  one  and  a  half  millimetres.  These  bodies  often 
possess  a  faint  yellowish  hue,  and  are  usually  ar- 
ranged in  rows.  Their  tendency  is  to  remain  dis- 
crete, and  they  are  always  larger  and  better  marked 
in  the  inferior  cul-de-sac  than  elsewhere.  These 
bodies  are  seldom  associated  with  structural  change  in 
the  conjunctiva,  or  papillary  hypertrophy  ;  the  tarsus 
is  never  implicated;  and  they  have  an  innate  ten- 
dency to  spontaneous  disappearance  without  acar 
changes  of  conjunctiva,  or  corneal  complication,  or 
subsequent  entropion,  and  are  not  contagious.  The 
reverse  of  this  picture  is  true  in  trachoma ;  the  cor- 
nea and  conjunctiva  suffer  much  from  the  progress  of 
the  disease,  and  finally  the  lids  torn  in  and  trichiasis 
and  pannus  tell  the  story  of  a  destructive  process. 

For  diagnostic  purposes  our  author  describes  the 
sago-grain  appearance  as  "  round,  opaque,  ill-defined 
bodies  of  a  grayish-white  color  and  an  extreme 
friability."  Their  diameter  may  reach  two  milli- 
metres or  more.  Their  tendency  is  to  become  con- 
fluent, and  they  are  always  larger  and  more  numer- 
ous in  the  upper  retro-tarsal  fold  than  elsewhere. 
This  distinction,  it  seems  to  us,  cannot  be  too  often  or 
too  strongly  insisted  on,  and  the  diagnostic  value  of 
the  location  and  appearance  of  the  first  rounded 
bodies,  as  described  above,  has  been  persistently 
taught  in  Boston  for  years. 

This  book  impresses  the  fact  that  one  of  these  ap- 
pearances is  an  almost  absolutely  harmless  condition, 
and  the  other  a  grave,  contagious,  destructive  disease. 
The  sooner  the  physicians,  teachers,  school-boards 
and  the  inspectors  of  immigrants  in  this  country  learn 
this  fact,  the  quicker  will  be  the  diminution  of  the  pro- 
portion of  blind  paupers  to  be  supported  by  the  State. 

The  chapter  on  tbe  treatment  of  trachoma  gives  an 
historical  rimmi  of  all  methods  of  treatment,  and  onr 
author  favors  surgical  interference  in  all  acute  cases,  to 
hasten  cure.  He  describes  an  operation  of  bis  own  for 
excising  tbe  retro-tarsal  fold,  and  speaks  approvingly 
of  the  modem  methods  of.  expressing  the  contents  of 
the  follicles ;  but  curiously  enough  he  omits  any  men- 
tion of  tbe  immediate  application  of  antiseptics  after 
the  operation,  as  is  almost  universally  done  in  this 
country.  Such  an  application  would  seem  to  be  es- 
sential when  you  have  just  liberated,  in  all  probabil- 
ity, thousands  of  the  germs  of  the  disease  all  in  an 
active  stage  and  ready  to  infect  fresh  follicles  where- 
ever  they  may  be  carried  in  the  conjunctival  cul-de- 
sac  by  the  tears  and  bleeding. 


There  is  also  a  chapter  upon  pannus  and  ulcers  of 
the  cornea,  carefully  written,  and  in  which  the  treat- 
ment given  is  mnch  to  be  commended. 

The  last  chapter  is  upon  the  conditions  of  the  lids 
resulting  from  trachoma,  with  a  description  and  operm- 
tions  for  its  relief. 

The  book  has  an  appendix  relating  to  lavatory 
arrangements  in  institutions,  with  pictures  of  those  in 
ate  in  various  schools  in  London.  Upon  the  whole, 
it  is  a  book  well  worth  reading,  and  has  much  in  it  to 
justify  its  existence. 

Trailf  dt  Chirurgie  Ceribrale.  Par  A.  Broca, 
Cbirnrgien  des  Hopiteanx  de  Paris,  etc.,  et  P. 
Maubrac,  Ancien  Prosecteur  k  la  Faculty  de 
Medecine  de  Bordeaux.  Pp.  586,  72  figures  dans 
le  text.  Paris :  Masson  et  Cie.,  editeurs.  1896. 
This  work  appears  to  be  an  extensive  and  thor- 
oughly written  treatise  of  cerebral  surgery. 

Part  I  approximately  one  quarter  of  the  volume, 
is  devoted  to  cerebral  anatomy,  cerebral  topography, 
localization,  clinical  symptoms  indicating  operation, 
operative  technique,  and  finally  a  discussion  of  the 
dangers  attending  surgical  procedures.  A  somewhat 
extensive  bibliography  is  appended. 

Part  II  treats  of  special  work.  After  considering 
Horsley's  classification  of  tbe  special  intracranial 
lesions  which  require  surgical  interference,  the  aa- 
tbors  have  discussed  the  subject  under  the  following 
chapters:  Traumatic  lesions ;  Sequels  of  suppurative 
otitis  media ;  Tumors ;  Cerebral  lesions,  including 
hemorrhage,  arnte  and  subacute  meningitis,  abscesaea 
and  general  paralysis ;  Hydrocephalus ;  Microcepba- 
luB  and  idiocy ;  Functional  affections  (a,  epilepsy ;  b 
pschycosis ;  e  cephalalgia) ;  Encephalocele. 

The  book  is  well  arranged,  and  is  not  limited  to 
the  author's  personal  experience  or  opinions.  Tbe 
work  of  other  surgeons  whose  names  are  conspiea- 
oasly  associated  with  cerebral  surgery  is  liberally 
quoted  from.  Abundant  foot-notes  and  referencea 
show  the  authority  for  the  facts  presented.  It  is  al- 
ways gratifying  to  a  reader  to  know  the  origin  of 
statements  presented,  which  knowledge  aids  him  to  ea- 
timate  their  true  value.  The  illustrations  are  well 
chosen,  and  are  of  valuable  assistance  as  explanatory 
of  the  text.  The  book  is  one  which  surgeons  and 
neurologists  will  read  with  interest. 

Ohttetrie    Aeeidentt,   Amergeneiet,   and    Operations. 

By   L.   Ch.    BOI8LINI&BE,   A.M.,   M.D.,  LL.D., 

Late  Emeritus  Professor  of  Obstetrics  in  the  St. 

Louis  Medical  College,  etc.     Profusely  illustrated. 

Philadelphia:  W.  B.  Saunders.    1896. 

The  author  truthfully  remarks  that  "this  book  ia 
not  a  treatise  on  midwifery  nor  a  manual  of  obstetrica, 
of  which  there  are  excellent  ones  already  written." 
He  says, "  it  is  intended  for  the  use  of  the  practitioner 
who  when  away  from  home  has  not  the  opportunity 
of  consulting  a  library  or  of  calling  a  friend  in  con- 
sultation." It  seems  rather  a  large  book  for  the  ob- 
stetric bag ;  and  short  cuts  to  learning  to  be  crammed 
np  at  the  last  minute  are  not  always  the  best.  The 
author  quotes  freely  from  French  authorities,  "  be- 
cause," he  says,  "  the  art  and  science  of  midwifery 
originated  in  France,  where  they  still  hold  a  pre-emi- 
nent rank." 

The  book  is  an  interesting  one;  but  there  are 
many  points  that  might  be  criticised.  For  example, 
his  treatment  of  inevitable  abortion  is  that  of  time* 
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past  "Wait  for  bad  symptoms.  .  .  .  CoDtiuae  the 
tampoDing  and  ergot.  ...  If  there  is  putrefaction  of 
the  placenta,  which  can  be  recognized  by  the  execrable 
odor,  with  chills,  fever  and  tympanites,  then  hesitate 
no  longer  and  extract  the  secandines."  He  even  ad- 
vises laminaria  tents  under  these  circumstances. 

The  illustrations  are  of  the  first  order,  as  will  be 
readily  understood,  when  it  is  seen  that  nearly  all  of 
them  are  from  the  "  American  Text-book  of  Obstet- 
rics." 

Manual  of  Midwifery.     For  the  use  of  Students  and 
Practitioners.      By   W.  £.    Fothergill,    M.A., 
'  B.Sc.,  M.D.,  CM.,  Buchanan  Scholar  in  Midwif- 
ery,  University  of  Edinburgh,  etc.      With  double 
colored    plate   and    69   illusirations    in   the    text. 
New  York :  The  Macmillan  Company.     1896. 
The  special  activity  of  the  Edinburgh  school  in  the 
field  of  obstetrics,  both  in  the  past  and  at  the  present 
day,  is  well  known.     The  aim  of  the  author,  as  stated 
in  the  preface,  is  to  include  in  a  brief  but  systematic 
re-statement  of  the  science  and  art  of  midwifery  as 
many   of   these  facts  and  theories  as  could  be   com- 
pressed into  one  small  volume.     In  this  he  has  cer- 
tainly succeeded ;  for  in  a  book  of  483  pages  he  pre- 
sents the  whole  subject  in  a  very  compact  and  syste- 
matic, but  at  the  same  time  in  a  very  readable  form. 

The  modern  subjects  of  ectopic  gestation,  and  the 
study  of  frozen  sections  with  reference  to  the  mechan- 
ism of  labor,  are  thoroughly  discussed.  Much  credit 
is  given  to  Professor  Simpson  for  his  encouragement 
and  advice. 

The  systematic  arrangement  of  the  subjects,  and 
particularly  the  admirable  summary,  deserve  much 
praise.     The  book  abounds  in  good  practical  hints. 

Consumption;  it$  Nature,  Gautet  and  Prevention. 
With  an  Outline  of  the  Principles  of  Treatment, 
for  all  Classes  of  Readers.  By  Edwabd  Platteb, 
M.D.  Toronto :  William  Briggs.  1895. 
While  recognizing  the  bacillus  as  an  essential  cause 
in  consumption.  Dr.  Playter  says  that  it  can  act  only 
in  a  special  condition  of  the  human  body  —  in  what  is 
called  a  suitable  soil.  This  seems  to  be  invariably 
furnished  by  persons  with  a  defective  breathing  func- 
tion, either  the  result  of  hereditary  malformation  or 
acquired  by  transgression  of  hygienic  and  sanitary  laws. 
He  by  no  means  overlooks  the  necessity  of  a  proper 
disposal  of  the  sputum,  but  prevention  "  will  be  at- 
tained by  keeping  in  mind,  ratber  than  the  bacillus, 
the  thousands  of  defective  human  bodies  which  pro- 
vide the  condition  for  its  growth  therein."  Individual 
effort  should  therefore  be  directed  to  the  attainment  of 
the  best  possible  health,  while  legislative  enactments 
should  be  aimed  toward  the  better  instruction  of  the 
people  in  special  preventive  measures :  the  preven- 
tion of  air-fouling  in  every  form,  the  establishment  of 
free  baths,  the  drainage  of  retentive  damp  soil,  the  in- 
spection of  batcher's  meat  and  dairy  products,  the  in- 
spection and  oversight  of  schools,  the  oversight  of  cer- 
tMn  cases  of  the  disease,  and  the  hygiene  of  domestic 
animals. 

The  book  commends  itself  for  the  common-sense 
view  which  it  takes  of  a  subject  which  we  have  been 
too  much  accustomed  to  see  treated  from  an  extreme 
alarmist  standpoint,  and  is  one  of  the  best  of  a  large 
number  of  monographs  with  similar  titles,  written  for 
all  classes  of  readers,  which  have  recently  appeared. 
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TRAUMATIC  NEUROSES. 

Strumpbll'b  fame  as  a  clinician  and  pathologist 
has  been  so  great  and  bis  previous  work  on  the  vari- 
ous traumatic  nervous  affections  has  been  of  such  value 
that  his  recent  article  upon  the  subject,  analyzed  a 
few  months  ago  in  these  columns,'  from  its  complete 
change  of  front  came  in  the  nature  of  a  surprise. 
Certain  of  his  conclusions,  indeed,  although  often  pro- 
nounced, had  usually  been  considered  the  opinions  of 
a  tyro  rather  than  of  an  experienced  neurologist. 
The  fires  of  controversy  upon  the  subject  in  Grermany 
had  gradually  been  dying  out  since  the  Berlin  dis- 
cussion of  1890,  but  since  the  appearance  of  Strttm- 
pell's  paper  they  have  blazed  up  again.  Oppenheim, 
with  his  accustomed  zeal,  has  attacked  StriimpeH's 
conclusions  in  another  monograph,'  and  two  important 
discussions  at  Hamburg*  and  at  FrankfortK>nthe- 
Main  *  have  not  only  rethreshed  the  old  straw,  but  have 
brought  forward  several  new  and  important  facts. 

In  all  these  discussions  there  seems  to  be  a  pretty 
general  agreement  that  the  term  "  traumatic  neurosis" 
is  too  indefinite,  and  that  it  would  be  far  better  to  dif- 
ferentiate as  accurately  as  possible  the  various  affec- 
tions now  included  under  this  head.  Hysteria  and 
neurasthenia  are  already  pretty  well  defined.  In 
many  cases  there  are  probably  structural  or^ranic 
changes  in  the  central  nervous  system,  according  to 
Jessen,  SSnger,  Bumpf  and  Nonne,  who  maintained 
such  opinions  at  the  discussion  at  Hamburg.  Rampf, 
moreover,  maintained  that  the  concept  of  hysteria  has 
been  extended  to  cover  a  much  wider  field  than  is 
justifiable.  He  differentiates  conditions  of  commotio 
cerebralis  et  spinalis,  often  associated  with  symptoms 
of  severe  organic  disease,  such  as  spastic  paralysis  and 
disturbances  of  speech.  The  pathological  changes, 
basing  his  opinions  on  Schmaus's  experiments,  he 
thinks  are  probably  small  hemorrhages,  disturbances 

<  8m  this  Joanukl,  oxzzW,  297,  Harah  18, 1896. 
>  Der  Fall  N.,  Berlin,  1896. 
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of  natrition  id  the  central  nervoai  system,  degenera- 
tive processes,  gliosis,  syringomyelia,  or  serious  dis- 
ease of  the  vertebrsB.  Noune  pats  in  one  class  the 
cases  with  severe  headache  and  vertigo,  without  other 
objective  signs,  which  may  be  due  to  direct  violence 
to  the  head.  These  cases  are  more  apt  to  make  a 
good  recovery.  He  cited  several  cases  of  ''spastic 
tremor  neurosis,"  due  to  a  blow  on  the  head  or  back, 
where  there  was  a  marked  intention  tremor  of  the 
legs,  with  coutraction  of  the  muscles,  which  stood  out 
very  prominently,  and  marked  impairment  of  gait  and 
station.  There  was  slight  anesthesia  but  no  other  ob- 
jective signs.  The  knee-jerks  were  unaffected,  and 
there  were  no  hysterical  or  psychical  anomalies.  All 
five  of  his  cases  were  thought  to  be  simulants,  but 
none  of  them  improved,  and  one,  after  receiving  a  full 
annuity,  committed  suicide.  FUrstner,  at  Frankfort, 
while  supporting  Striimpell's  views  in  the  main,  also 
differentiates  certain  types  which  are  between  func- 
tional and  organic  in  their  nature ;  in  one  type  analo- 
gous to  Nonne's  cases,  there  is  a  pseudo-spastic  paresis 
with  tremor,  which  is  not  of  psychical  origin ;  in  a 
second  type,  which  follows  severe  concussion,  there 
are  changes  in  the  intellectual  power,  loss  of  memory, 
slowness  of  ideation,  attacks  of  varions  sorts,  inequal- 
ity of  the  pupils,  and  tremor  of  the  tongue ;  instead  of 
terminating  in- paralysis,  however,  the  symptoms  im- 
prove; the  third  type  follows  severe  concussion  of 
the  vertebral  column,  and  is  attended  by  severe  symp- 
toms, disturbances  of  sensibility  and  of  the  sphincters, 
which  are  usually  chronic. 

With  regard  to  the  important  question  of  the  fre- 
quency of  simulation,  nearly  all  the  disputants,  Jessen, 
Sanger,  Rumpf,  Nonne  and  Ettmmell,  at  Hamburg, 
Oppeuheim  in  his  monograph,  and  even  Fiirstner  and 
Mendel,  at  Frankfort,  agree  that  deliberate  simulation 
is  rare.  Jessen  goes  further  in  the  statement  that 
even  exaggeration  of  symptoms  is  less  common  than 
is  claimed,  and  Rumpf  maintains  that  we  much  oftener 
find  injured  persons,  wholly  or  partly  incapable  of 
earning  their  living,  who  receive  no  damages,  than  we 
find  simulators.  Nonne's  cases  referred  to  above, 
and  three  cases  cited  by  Rumpf,  where  alleged  simu- 
lators finally  committed  suicide  on  account  of  their 
sufferings,  confirm  the  truth  of  the  belief  that  simula- 
tion is  rare.  FUrstner,  almost  alone  among  the  dis- 
putants, holds  that  it  is  hard  to  determine  whether  the 
trouble  be  real  or  simulated,  because  we  have  to  esti- 
mate the  trustworthiness  of  the  persons  whose  mate- 
rial interests  are  involved,  to  justify  their  subjective 
complaints,  and  to  control  their  instinctive  exaggera- 
tion. 

StrttrnpeH's  claim  that  in  many  cases  the  trouble  is 
due  solely  to  suggestion  and  not  to  the  physical  injury 
naturally  awakened  much  discussion.  The  German 
law,  passed  some  years  ago,  gives  the  injured  laborer 
an  annuity  varying  with  the  amount  of  his  disability 
during  the  period  of  his  incapacity,  instead  of  a  defin- 
ite snm  as  "damages."  Mendel  claims  that  for  a 
period  of  ten  years  before  this  law   was   passed  he 


never  saw  the  results  which  now  are  seen  as  the  result 
of  even  slight  injuries,  and  that,  by  the  suggestion  of 
compensation,  the  law  has  created  a  new  type  of  dis- 
ease, real  and  not  simulated.  Fiirstner  holds  that  this 
law  creates  injurious  factors  and  prevents  recovery  by 
taking  away  the  stimalas  of  the  necessity  for  work. 
Sanger  stated  that  in  thirty-four  cases  of  actual  injury, 
where  claims  were  assured  at  the  beginning,  the  symp- 
toms of  traumatic  neuroses  did  not  develop.  Mendel, 
furthermore,  urges  that  elaborate  examinations 
strengthen  hysterical  symptoms,  that  anesthesia  and 
contracted  visual  fields  may  be  due  to  the  esthesio- 
meter  and  perimeter,  and  that  we  should  examine  only 
snfiBciently  to  establish  the  diagnosis.  Lenharts,  WW- 
mans  and  FUrstner,  beside  ascribing  harm  to  the  law, 
claim  that  many  symptoms  and  the  unfavorable  course, 
may  be  due  to  suggestion  or  defective  mental  treat- 
ment unconsciously  exerted  by  the  physician,  who 
takes  a  pessimistic  view  of  the  future  and  excites 
symptoms  by  searching  for  them.  Rumpel  goes  even 
further  and  claims  that  in  half  the  cases  of  so-called 
"  traumatic  neurosis  "  the  trauma  was  not  the  cause, 
but  that  it  merely  called  attention  to  pre-existing 
troubles.  Jessen  admits  that  the  psychical  effect  of  an 
accident  may  cause  the  trouble  but  that  it  may  also 
do  so  when  the  factor  of  compensation  is  eliminated. 
Nonne  and  Oppenheim  lay  stress  on  the  cases,  familiar 
to  every  neurologist,  where  precisely  similar  conditions 
develop  and  remain  permanent,  although  no  question 
of  compensation  arises,  and  Oppenheim  urges  that  the  in- 
fluence of  physical  injury  has  been  too  much  neglected. 
The  comparative  rarity  of  hemianesthesia  and  oon-< 
tracted  visual  field  among  patients  in  clinics  where 
esthesiometers  and  perimeters  are  in  daily  use,  militat- 
ing as  it  does  against  Mendel's  criticisms,  was  not 
urged  in  the  discussion  at  Hamburg. 

The  search  for  symptoms  which  may  act  as  objeo- 
live  evidence  of  disease  naturally  assumes  great  im- 
portance. To  Striimpell's  claim  that  anesthesia,  con- 
tracted visual  field,  exaggerated  knee-jerks  and  exci- 
table pulse  are  all  the  products  of  suggestion,  Oppen- 
heim niters  a  vigorous  denial.  In  many  cases  these 
symptoms  are  found  only  on  careful  examination,  and 
are  not  in  accord  with  the  patient's  complaints.  If 
they  are  suggested  by  the  processes  of  examination  — 
which  is  very  doubtful  —  they  prove  at  least  a  morbid 
suggestibility  on  the  patient's  part.  Siinger,  too, 
holds  to  their  objectivity,  as  they  often  occur  where 
there  Are  no  subjective  complaints,  and  he  has  fonnd 
all  these  symptoms  in  alcoholism,  the  early  stages  of 
syphilis,  and  other  conditions.  Mendel  and  Fiirstner 
both  hold  that  even  if  a  man  has  hemianesthesia,  he  is 
still  capable  of  working  just  as  well,  but  Oppenheim 
and  Bemak  both  claim,  with  justice,  that  he  is  psychi- 
cally sick  or  that  he  will  soon  become  so.  The  question 
of  the  importance  and  valne  of  oontraction  of  the 
visual  field  has  also  been  much  discussed,  but  there  is 
less  difference  of  opinion.  Rumpf,  to  be  sure,  lays 
less  stress  on  the  importance  of  anesthesia  and  anal- 
gesia, and  upon  contnstction  of  the  field,  which  an 
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all  asaslly  hysterical  phenomena.  S&nger  holds  that 
under  proper  control  it  has  the  valne  of  an  objective 
symptom,  and  that  if  the  field  be  tested  by  nsing 
different  sized  squares,  by  comparing  the  color  fields, 
by  projecting  the  field  to  different  distances,  and 
above  all,  by  Wilbrand's  method  of  using  luminons 
objects  in  a  dark  room,  vre  ezclnde  all  simalation  and 
have  an  absolutely  sure  test.  Liebrecht  agrees  with 
this,  affirming  that  an  examination  of  the  visual  field 
gives  pathological  data  in  most  cases,  and  that  in  ob- 
jectivity and  diagnostic  certainty  it  is  inferior  to  no 
other  neurological  test.  Much  of  the  difference  in 
opinion,  he  thinks  is  due  to  the  belief  that  a  slight 
contraction  of  the  field  is  of  no  consequence.  On  the 
eontrary,  any  contraction,  over  ten  degrees,  is  path- 
ological, of  the  same  diagnostic  significance  as  a 
marked  contraction,  and  is  due  to  organic  disease'  of 
the  eye  or  to  a  functional  neurosis.  Rumpf  lays  much 
stress  opon  three  symptoms :  a  fibrillary  twitching  of 
the  muscles,  noted  especially  after  marked  exertion, 
the  action  of  cold,  or  the  cessation  of  a  strong  faradic 
current;  a  quantitative  diminution  of  the  galvanic  ex- 
citability of  motor  nerves ;  and  an  increase,  diminution 
or  irregularity  of  the  heart's  action  on  pressure  on 
alleged  tender  areas,  first  described  by  Manukopf. 
Tarchanoff  has  claimed  that  nervous  people  may  show 
an  increased  rapidity  of  the  pulse  under  the  influence 
of  ideas,  but  this  Rumpf  claims  must  be  extremely 
rare.  Bdttiger  thinks  the  symptoms  described  by 
Bumpf  are  indicative  of  neurasthenia.  Sanger  adds 
to  these  signs  vaso-motor  disturbances,  edema,  in- 
creased knee-jerk  and  increased  action  of  the  heart, 
beside  confirming  Bnmpf's  opinion  as  to  the  Mann> 
kopf  test.  Oppenheim,  in  his  monograph,  points  out 
a  modification  of  this  latter  test,  when  there  is  a 
marked  increase  of  the  pulse  after  voluntary  effort,  as 
evidence  that  the  patient  was  exerting  all  his  strength 
although  accomplishing  very  little ;  he  uses  it  also  as  a 
test  of  analgesia,  obtaining  the  increase  of  pulse  in 
stimulating  the  sensitive  side,  but  no  increase  on 
stimulating  the  analgesic  side.  Striimpell  finds  that  a 
healthy  man  can,  when  fasting,  consume  200  grammes 
of  sugar.  In  severe  hysteria  and  hypochondriasis  this 
power  is  diminished.  He  gives  such  patients,  when 
fasting,  100  grammes  of  glucose,  and  finds  sugar  in 
the  urine  in  an  hour  or  two,  which  after  three  or  four 
hours  has  disappeared.  Finally,  Jessen  urges  that  the 
argument  that,  if  there  be  no  objective  sigtfs,  there  is 
no  disturbance  of  wage-earning  capacity,  is  calculated 
to  do  much  harm,  for  there  are  many  cases,  with  no 
objective  signs  but  with  some  depressive  disturbance 
of  the  mind,  where  the  loss  of  wage-earning  power  is 
very  great. 

The  prognosis  is  still  open  to  question,  but  most  of 
the  disputants  were  disposed  to  regard  it  as  grave. 
The  prognosis  of  the  special  types  of  disease  described 
by  Bumpf,  Nonne  and  Fiirstner  has  already  been  men- 
•tioned.  Jessen,  Nonne  and  Oppenheim  agree  that 
the  prognosis  especially  in  regard  to  wage-earning 
capacity,  is  apt  to  be  bad,  and  Nonne  cites  twelve 


cases  reported  by  him  in  1892 ;  of  these  only  two  are 
now  well  and  four  are  able  to  do  a  little  light  work, 
four  were  incapable  of  any  work,  one  had  committed 
suicide,  and  one  had  disappeared.  Fiirstner,  admit- 
ting the  poor  results  of  treatment,  says  that  it  is  be- 
cause the  treatment  was  improper  and  that  the  patient 
was  filled  with  pessimistic  ideas  as  to  the  outcome  of 
his  case.  Wilmans  claims  that  patients  do  not  re- 
cover, and  are  able  to  do  only  light  work  at  the  best, 
because,  if  they  admitted  recovery  or  did  full  work, 
they  would  lose  their  annuity  which  the  law  now 
grants.  This  is  emphatically  denied  by  Jessen  and 
Oppenheim,  who  claim  that  hunger  is  a  more  potent 
factor  in  making  men  work  than  the  desire  of  gain  in 
preventing  them,  and  they  cite  many  cases  where  the 
patients  do  not  receive  sufficient  compensation  to  keep 
them  from  want,  yet  where,  after  many  years,  they 
are  still  incapable  of  earning  any  substantial  income 
although  they  have  made  many  attempts  to  do  so. 

With  regard  to  treatment  there  is  more  harmony. 
Sanger,  Rumpf,  Lenhartz,  Wiesinger  and  Fiirstner  all 
agree  that  it  is  better  for  such  patients  to  do  what 
work  they  can,  as  early  as  possible,  and  thus  strive  to 
overcome  their  disability.  This  was  Strumpell's  teach- 
ing, and  it  is  opposed  to  the  opinion  maintained  in 
this  country  by  Dercum  and  others,  who  urge  the  early 
employment  of  the  rest  care.  It  is  certain  that  in  some 
cases  of  neurasthenia  and  hysteria,  not  of  traumatic 
origin,  it  is  better  for  the  patient  to  undertake  light 
work  than  to  be  subjected  to  the  rest  cure,  and  the 
same  is  undoubtedly  true  of  a  part  of  the  traumatic 
cases,  but  in  other  cases  of  traumatic  origin  work  is 
quite  impossible,  and  the  rest  cure  is  the  only  treat- 
ment. 

On  the  whole,  these  discussions  have  established  cer- 
tain facts  in  regard  to  the  traumatic  nervous  affections 
which  are  of  value.  They  have  helped  to  differenti- 
ate various  types  of  disease,  and  have  thus  done  some- 
thing toward  discarding  the  oanfusing  term  "  traumatic 
neurosis."  They  have  brought  forward  certain  objec- 
tive symptoms  and  helped  to  confirm  the  value  espe- 
cially of  contraction  of  the  visual  field  and  of  Mann- 
kopf's  symptom.  The  old  view  that  most  of  the 
patients  were  simulators  has  been  pretty  well  aban- 
doned. The  seriousness  of  the  prognosis  seems  to  be 
fairly  well  recognized,  although  there  is  still  dispute 
as  to  the  reasons  which  render  it  serious.  The  re- 
ports of  the  later  histories  of  cases  are  constantlv  in- 
creasing, and  prove  the  grave  character  of  the  affec- 
tions. The  iufiuence  of  suggestion,  litigation,  and  the 
desire  of  gain  seems  to  be  still  in  dispute,  but  the  in- 
creasing number  of  cases,  not  only  in  Germany  but  in 
other  lands,  which  present  precisely  the  same  symp- 
toms as  do  those  which  seek  for  compensation  for  their 
injuries,  seems  to  indicate  that  this  influence  is  greatly 
exaggerated.  Finally,  in  pathology  there  seems  to  be 
a  return  to  the  old  views  of  Westpbal,  that  in  a  cer- 
tain proportion  of  the  cases,  at  least,  the  symptoms 
are  due  to  structural  changes  in  the  central  nervous 
system. 
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MEDICAL  INSPECTION  OF   PUBLIC  SCHOOLS. 

At  a  meetiDg  of  the  New  York  Board  of  Estimate 
and  ApportionmeDt,  held  December  3d,  Mr.  Wilson, 
President,  and  Mr.  George  B.  Fowler,  Commissioner, 
of  the  Health  Department,  made  a  statement  in  which 
they  declared  that  it  had  long  been  the  opinion  among 
their  medical  o£Scers  that  the  greatest  source  of  traot- 
mission  of  infection  and  of  contagions  diseases  among 
children  is  through  their  contact  with  one  another  in 
the  schools.  They,  therefore,  proposed  a  daily  inspec- 
tion of  the  papils  of  each  school  by  a  physician  ap- 
pointed for  the  purpose,  whose  duty  it  should  also  be 
to  ascertain  whether  children  absent  from  school  are 
ill  with  contagious  diseases.  In  order  to  defray  the 
expenses  of  such  an  examination  of  pupils  they  asked 
for  funds  to  employ  an  extra  corps  of  150  physicians, 
at  a  salary  of  $30  a  month  each,  for  ten  months  of 
the  year,  and  a  chief  inspector  at  an  annaal  salary  of 
$2,500,  to  supervise  their  work.  The  total  amount 
required  would  be  $47,500  a  year. 

la  his  address  to  the  Board,  President  Wilson  said 
that  for  two  and  a  half  months  Dr.  Greorge  S.  Lynde 
had  been  investigating  the  subject  in  the  public  and 
parochial  schools,  and  that  the  Board  of  Health,  in 
consequence  of  the  results  reported  by  him,  had  ar- 
rived at  the  conclusion  that  the  death-rate  of  the  city 
would  be  materially  reduced  by  such  a  daily  inspection 
of  scholars  as  that  contemplated.  Dr.  Lynde's  exam- 
inations were  made  in  districts  on  both  the  east  and 
west  sides  of  the  city.  During  three  weeks  in  October 
fourteen  cases  of  measles  were  investigated  between 
Houston  and  59th  Streets,  east  of  Third  Avenue,  and 
in  this  inspection  cases  were  found  in  twenty  families 
which  had  not  been  reported.  In  nine  of  them  no 
physician  had  been  called  in.  These  cases  were  con- 
tracted as  follows : 

In  a  parochial  school 13 

In  a  public  school 3 

In  an  institntion  .  * 1 

In  a  kindergarten 7 

In  another  infected  hoose   ....  1 

From  ptevioas  cases  in  boose     ...  8 

From  unknown  sonrces  (all  Infants)  .        .  S 

Total,     37 
In  accordance  with  the  advice  of  Mayor  Strong,  the 
statements  and  reports  were  transmitted  for  consider- 
ation and  a  report. 

This  system  of  medical  inspection  of  schools  has 
been  in  active  operation  in  Boston  for  the  past  two 
years,  under  the  supervision  of  the  Board  of  Health. 
And  this  city  was,  we  believe,  the  first  on  this  conti- 
nent to  adopt  it.  There  are  now  49  medical  inspectors 
at  a  salary  of  $200  each.  Incidental  to  this  school  in- 
spection the  same  corps  of  medical  men  is  also  serv- 
ing as  agents  of  the  Board  of  Health  in  the  control  of 
contagious  diseases  which  are  treated  at  home.  Such 
of  our  readers  as  may  wish  to  refresh  their  memories 
in  regard  to  the  actual  working  of  the  system  are  re- 
ferred to  a  paper  by  Dr.  S.  H.  Durgiu  published  in 
this  JOURKAL.' 
>  April  *,  18S«,  p.  360. 


The  New  York  Health  Department  is,  we  opine,  in 
possession  of  detailed  statements  of  the  operation  and 
results  of  the  system  in  Boston,  and  those  to  whom 
the  proposal  has  been  referred  by  Mayor  Strong  can- 
not do  better  than  to  consult  them. 


MEDICAL  NOTES. 

Thk  Nkw  Mastks  of  thb  Rotunda  Hospitai.. 

—  Dr.  R.  D.  Purefoy  has  been  elected  master  of  the 
Rotunda  Hospital,  Dublin,  to  succeed  Dr.  W.  Smyly. 

Traffic  in  Dead  Bodibb.  —  H.  N.  White,  keeper 
of  the  morgue  of  Bellevne  Hospital,  New  York  City, 
since  1868,  has  been  suspended  pending  an  investiga- 
tion by  the  Commissioners  of  Charities.  He  is 
charged,  it  is  reported,  with  selling  dead  bodies  to  the 
Polyclinic. 

The  Diqmitt  of  Office.  —  Lord  Mayor  Faudel 
Phillips  of  London  broke  down  while  introducing 
Ambassador  Bayard  at  a  meeting  recently,  owing  to 
the  weight  of  his  official  robes.  He  sat  down  sud- 
denly, took  the  robes  oS  in  the  presence  of  the  audi- 
ence, and  was  restoised  with  the  aid  of  Mrs.  Bayard's 
smelling  bottle. 

The  President  of  Brazil  a  Pbtsician. — The 
present  President  of  Brazil  is  a  physician  and  a  person 
of  much  distinctioi^  in  his  profession.  Senhor  M.  V. 
Fereira  is  forty-two  years  of  age,  is  President  of  the 
Medical  College  of  Babia,  and  before  his  present  pro- 
motion held  the  office  of  Vice-President  of  the  Be- 
public. 

A  Conference  of  Lbprolooists. — There  will 
be  held  at  Berlin,  in  October,  1897,  a  conference  of  a 
very  limited  number  of  renowned  leprologists  and 
delegates  of  the  different  governments  to  discuss  the 
slow  but  sure  increase  of  leprosy  and  the  measures  to 
oppose  to  this  plagne.  The  conference  was  fixed  for 
the  month  of  March,  1897,  but  the  scientific  expedi- 
tion of  Prof.  Robert  Koch  to  South  Africa  (for  the 
British  Government)  has  necessitated  a  delay  of  the 
date.  The  members  of  the  organizing  committee  are 
Drs.  Armaner  Hansen  (Bergen  in  Norway),  Robert 
Koch  and  O.  Lassar  (Berlin),  and  £dw.  Ehlers 
(Copenhagen)  as  Secretary. 

The  Bictole  checks  Tuberculosis  in  Women. 

—  At  the  last  quarterly  meeting  of  the  American  Sta- 
tistical Association,  Dr.  S.  W.  Abbott,  Secretary  of 
the  Massachusetts  Board  of  Health,  presented  some 
interesting  figures  regarding  the  proportion  of  pulmo- 
nary tuberculosis  in  females  to  that  in  males  in 
Massachusetts.  The  rate  in  1851  was  1,451  females 
to  1,000  males;  in  1890,  1,055  females  to  1,000 
males ;  and  last  year,  only  974  females  to  1,000  males. 
Last  year  was  the  first  in  the  history  of  the  State 
in  which  the  number  of  deaths  from  phthisis  in  fe- 
males was  smaller  than  that  in  males.  The  fact  that 
a  uniform  reduction  in  the  rate  of  female  deaths  be- 


Digitized  by 


Google 


Vol..  CXXXV,  No.  24.]     BOSTON  MEDICAL  AND  SUBGIOAL  JOUBNAL. 


609 


gan  some  five  years  ago,  about  the  time  when  women 
mrere  beginning  to  ride  the  bicycle  exteuBively,  Dr. 
Abbott  considers  significant,  and  he  is  inclined  to 
attribute  the  decrease  in  the  death-rate  to  the  great 
iocrease  in  open-air  exercise  among  women  which  has 
been  inaugurated  by  the  use  of  the  bicycle. 

BOSTON  AND   NEW   BNOLAND. 

AoDTE  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  9,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  nnmbers  of  cases  of  acute  infections  disease : 
diphtheria  101,  scarlet  fever  21,  measles  183,  typhoid 
fever  40. 

Death  of  a  Cbntenabian.  —  Catherine  Cross, 
aged  one  hundred  and  one  years,  died  last  week  in 
Somerville,  Mass. 

A  Memorial  to  De.  F.  H.  Bankin.  —  A  subscrip- 
tion for  the  Newport  (R.  I.)  Hospital,  to  take  the 
form  of  a  memorial  to  the  late  Dr.  F.  H.  Bankin,  has 
been  started  in  that  city.  It  is  hoped  that  the  sub- 
scription may  amount  to  $5,000. 

Failcrb  TO  Report  Diphtheria.  —  After  some 
little  delay  a  fine  of  fifty  dollars  and  costs,  the  mini- 
mum allowed  by  the  law,  was  lately  imposed  upon  a 
practising  physician  in  the  Cbarlestown  District  for 
failing  to  report  a  case  of  diphtheria  to  the  Board  of 
Health.  Complaints  were  lodged  by  the  board,  and 
the  Police  Court,  before  which  the  case  came,  fiually 
took  action.  We  regret  to  see  it  reported  that  the 
court,  when  imposing  the  fine,  stated  that  in  its  opin- 
ion the  failure  to  report  the  case  was  unintentional 
and  that  sentence  was  passed  because  the  law  ren- 
dered it  obligatory.  The  injury  to  the  community  is 
likely  to  be  the  same  whether  failure  to  report  arises 
from  carelessness  or  irom  wilful  negligence,  and  the 
law  is  designed  to  protect  the  community. 

Individual  Coxxdnion  Cups.  —  A  proposition 
to  give  up  the  use  of  the  old  communion  service  which 
has  been  in  use  by  the  church  for  about  one  hundred 
and  fifty  years  and  to  substitute  individual  cups,  has 
been  under  consideration  for  some  time  at  the  Old  South 
Church,  Boston.  When  brought  to  a  vote  recently  a 
majority  of  the  governing  body  rejected  the  proposi- 
tion. Whilst  sympathizing  with  the  sentiment  which 
probably  dictated  this  action,  we  think  it  is  contrary 
to  the  teachings  of  modern  medical  science. 

.  The  Boston  Thorsdat  Evening  Club.  —  The 
Semi-Centennial  of  the  Boston  Thursday  Evening 
Club  was  celebrated  at  the  regular  meeting  Decem- 
ber Sd,  at  the  bouse  of  Dr.  J.  Collins  Warren,  whose 
grandfather.  Dr.  John  C.  Warren,  was  the  founder  of 
the  club. 

Pbtsioians  Address  the  Beacon  Sooiett. — 
The  Beacon  Society  at  its  meeting  on  November  28th, 
was  addressed  by  Drs.  J.  C.  Warren,  W.  T.  Council- 
man and  £.  W.  Dwight  on  the  subject  of  the  Hospi- 
tals of  Boston.  Mr.  A.  Shuman,  President  of  the 
Board  of  Trustees  of  the  Boston  City  Hospital,  also 


addressed  the  Society  on  the  history  and  development 
of  that  institution. 

A  New  Surgical  Operating  Building  at  the 
Boston  Citt  Hospital.  —  The  new  Surgical  Oper- 
ating Building  of  the  Boston  City  Hospital  is  finished, 
and  the  surgical  operating  service  has  been  transferred 
from  the  old  building  to  the  new.  The  first  operation 
was  performed  on  Thanksgiving  Day  morning,  by  Dr. 
David  W.  Cbeever,  Senior  Visiting  Snrgeon,  in  the 
presence  of  the  Surgical  Visiting  and  House  Staffs. 
Dr.  Cheever  gave  some  reminiscences  in  connection 
with  the  hospital  which  are  of  interest  to  those  who 
are  now  or  have  been  connected  with  it.  * 

"  On  the  opening  of  the  aseptic  operating-rooms,  as 
I  am  the  only  survivor  of  the  original  surgeons,  I  was 
asked  to  say  a  few  words.  Perhaps  most  of  those 
present  do  not  remember  the  old  operating-room 
which  was  placed  in  the  dome.  I  am  sure  they  do 
not  know  tdat  patients  were  carried  up  to  it  by  a  lift 
in  the  closet  of  the  present  telephone  room,  which 
was  operated  by  a  crank  ground  by  a  man.  The  re- 
sult of  this  arrangement  was  a  very  slow  and  laborious 
task  for  the  operator ;  and  sometimes  accidents  occurred 
with  this  lift.  I  suppose  it  was  owing  in  part  to  a 
blind  superstition  which  had  come  down  to  us  from 
former  times  that  our  amphitheatre  was  placed  in  such 
a  lofty  position,  or  it  might  have  been  the  architect's 
ambition  which  aimed  to  make  the  City  Hospital  re- 
semble the  facade  of  St.  Peter's.  More  probably  it 
was  because  in  old  times,  before  ether  was  discovered, 
amphitheatres  were  put  out  of  the  way  of  other  people 
in  order  to  avoid  the  noise  and  cries  of  the  patients. 

"  At  any  rate,  this  insufficient  room  was  used,  with 
great  inconvenience,  from  1864  till  1876  —  twelve 
years.  At  that  time,  the  growth  of  the  hospital  and 
the  increase  in  the  attendance  of  students  and  clinical 
instruction  required  larger  accommodations. 

"  In  1876,  our  present  amphitheatre  was  finished  and 
occupied ;  it  seems  bard  to  believe  that  we  have  now 
used  it  twenty  years. 

"  Now,  in  1896,  thirty-two  years  from  the  first  oper- 
ation done  in  the  old  amphitheatre  in  the  dome,  I  am 
asked  by  my  colleagues  to  do  the  first  operation  here 
in  this  aseptic  room.  It  seems  to  me  that  I  might 
improve  the  occasion  by  alluding  to  .what  is  a  great 
distinction  between  these  different  epochs. 

"First,  the  amphitheatre  in  the  dome,  before  the 
results  of  anesthesia  were  fully  realized ; 

"  Second,  the  large  amphitheatre  built  for  the  pur- 
pose of  greater  clinical  instruction  ;  and 

"Third,  this  room  of  glass  and  stone  and  iron, 
which  is  dedicated  to  pure  aseptic  surgery. 

"  Anesthesia,  clinical  instruction,  asepsis,  then, 
would  seem  to  mark  the  three  epochs  of  our  hospital ; 
and  I  often  wonder,  inasmuch  as  thirty  years  have 
brought  to  pass  all  these  improvements,  what  snrgery 
may  be  thirty  years  hence.  It  seems  to  me  it  has 
reached  its  largest  limit  of  operations,  and  that  opera- 
tions henceforward  will  probably  decrease ;  because  I 
think  that  the  progress  of  bacteriology  will  enable  us 
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to  prevent  a  good  many  diseases,  and  will  anticipate  the 
surgeon  by  caring  cases  before  they  reach  his  hands." 

NBW   TOHK. 

A  Phtbician  Dies  of  Tdberodlosis.  —  Dr. 
Frederick  Arnold  Manuing,  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  New  York,  in  the  year 
1884,  died  of  tuberculosis  in  Denver,  Col.,  on  Decem- 
ber Sd.  He  practised  in  New  York  until  a  few 
months  ago,  when  he  was  obliged  to  give  up  work  on 
account  of  his  health. 

Deaths  of  Dbs.  Bailbt  and  Woodbuff.  —  Two 
promin^t  practitioners  in  Orange  County,  New  York, 
died  on  December  1st.  Oue^ras  Dr.  Charles  I.  Bailey, 
of  the  city  of  Newburgh,  where  he  was  a  member  of 
the  Board  of  Aldermen  and  an  influential  citizen. 
The  other  was  Dr.  William  H.  Woodruff,  who  had 
practised  for  forty  years  at  Pine  Brush.  He  was 
graduated  from  Union  College  in  1851,  and  died  at 
the  age  of  sixty-five.  He  had  held  a  number  of  public 
positions. 

Death  of  Db.  Arnold.  —  Dr.  John  A.  Arnold, 
medical  superintendent  of  Kings  County  Hospital, 
died  suddenly  at  Rockland,  Rhode  Island,  on  Decem- 
ber 4tb.  He  had  not  been  in  good  health  for  some 
time,  and  November  21st  the  Commissioners  of  Char- 
ities and  Correction  granted  him  a  twenty  days'  leave 
of  absence.  Dr.  Arnold  was  a  bachelor,  and  about 
fifty  years  of  age.  After  being  graduated  from  Belle- 
Tue  Hospital  Medical  College  he  began  practice  in 
Brooklyn.  In  1877  he  was  appointed  senior  assistant 
physician  at  the  Kings  County  Insane  Asylum,  and  in 
1881  superintendent  of  the  County  Hospital,  with 
supervision  of  the  Insane  Asylum.  In  1892,  when 
Dr.  W.  L.  Sylvester  was  made  superintendent  of  the 
latter  institution,  he  retained  the  snperiutendency  of 
the  hospital.  In  1894  he  was  elected  President  of 
the  Staff  Association  of  Kings  County  Hospital. 


THE  FIRST  ADMINISTRATION  OF  ETHER  IN 
IRELAND. 

The  following  extract  is  taken  from  a  recent  letter 
of  Dr.  William  F.  Frazer,  of  Dublin,  Ireland,  to  Dr. 
Horatio  Storer,  of  Newport,  R.  I. : 

"  As  we  are  having  a  commemoration  of  anesthetic 
discoveries,  you  may  like  to  know  that  in  Ireland  it 
(ether)  was  first  given  by  Dr.  John  MacDonnell  in 
the  Richmond  Hospital,  Dublin,  that  he  inhaled  it 
himself  on  the  previous  evening  ;  and  that  I  held  the 
limb  of  the  patient  when  he  amputated.  The  news 
of  chloroform  was  sent  by  Sir  James  Simpson  to  the 
late  Sir  Phillip  Crampton  (in  a  small  pamphlet,  I 
think) ;  he  gave  it  to  my  friend  and  master,  John 
Hamilton,  F.R.C.S. I.;  and  the  same  day  I  got  two 
supplies  of  chloroform  made  here,  and  breathed  it 
myself,  and  next  morning  gave  it  in  the  operating 
theatre  (removal  of  forearm).  The  result  in  both 
ether  and  chloroform  cases   was  satisfactory.    For 


some  years  after  the  introduction  of  anesthetia  I  *u 
permitted  to  administer  them  in  all  cases  reqairisg 
their  use  in  the  Richmond  Hospital ;  and  never,  I  am 
glad  to  say,  had  I  the  slightest  accident  or  difficoltj. 
The  ether  was  given  through  a  Wolfe's  bottle,  and  I 
always  gave  the  chloroform  on  a  handkerchief.  I 
attribute  my  success  in  its  use  to  minding  mji  htmm 
when  administering." 

^^dttuarp. 

WILLIAM  WILLIAMSON  WELLINGTON,  M.D. 

At  the  monthly  meeting  of  the  Obstetrical  Society  of 
Boston  on  November  17th,  the  President  appointed  a  com- 
mittee to  draft  sentiments  of  respect  anent  the  late  Dr. 
W.  W.  Wellington,  of  Cambridgeport,  a  member  of  the 
Society  since  1861,  and  for  a  few  years  past  an  bonoraiy 
member ;  to  enter  the  same  on  the  records  of  tbe  Society; 
and  that  copies  be  sent  to  the  Botton  Medical  and  Swrgiad 
Jowmdl  ana  the  family  of  the  deceased. 

Betolved,  That  in  the  death  of  Dr.  William  Williamson  Well- 
ington the  members  of  the  Boston  Obstetrical  Society  moon 
tbe  loss  of  a  colleagne  devoted  to  the  interests  of  tbe  Sode^ 
from  its  earliest  days,  of  a  friend  and  associate  endeared  to  aU 
who  knew  him  by  his  nnbending  integrity,  his  faithful  woit, 
his  never  failing  courtesy  and  kindness  of  heart,  for  his  ioi|; 
friendships,—  one  of  eighty  fall  years  with  an  older  member  <n 
this  Society  haply  still  with  as. 

That  we  offer  to  his  family  and  nearer  friends  in  their  deep 
bereavement  oar  warmest  sympathy  and  respect. 
A.  D.  8nrci.Am,        ) 
J.  P.  Rktkouw,       >  Cvmmittet. 
Cbas.  E.  Stbdhak,  I 


Coccej^liotilietice. 

THE  CAUSE  OF  BURNS  FROM  X-BAr& 

Boston,  December  1, 1896. 

Mr.  Editor  :  —  I  enclose  some  extracts  from  two  letters 
from  Prof.  Eliho  Thomson,  describing  an  experiment 
which  he  has  made  to  determine  the  effect  of  the  x-rays  on 
the  skin. 

On  receipt  of  the  first  letter,  I  wrote  him  saying  that  the 
experiment  did  not  seem  to  me  conclusive,  as  the  effect 
might  have  been  due  to  the  brush  discharge  from  the 
Crookes  tube,  or  possibly  from  the  ultrwiolet  rays. 

In  his  second  letter  he  discusses  these  important  points, 
most  clearly  and  concisely.  I  thought  Professor  Thomson's 
opinions  mieht  be  interesting,  as  the  question  of  bums  from 
the  use  of  toe  rays  is  being  so  much  discussed.  Personally, 
I  believe  still  that  the  effect  may  be  due  to  the  brush  dis- 
charge, because  the  only  cases  of  bams  of  which  I  have 
heard,  have  been  when  the  skin  was  in  very  close  proximity 
to  tbe  tube,  and  because  in  my  own  cases  I  have  had  no 
such  effects — always  using  the  tube  at  least  six  inches 
from  tbe  skin.  Very  truly  yours, 

E.  A.  Codman,  M.D. 

General  Electric  Compant. 
Ltnn,  Mass.,  November  21, 1896.- 

Dr.  E.  a.  Codman.  Mt  dear  Sir:  —  I  am  very 
thankful  to  you  for  favoring  me  with  the  copy  of  the  foot 
picture  which  I  received  to-day.  We  shall  keep  it  here  as 
the  best  specimen  of  work  of  the  kind  I  have  as  yet  seen. 
I  am  particularly  interested  in  the  distance  yon  used  and 
the  time.  The  exposure  seems  to  be  very  short  for 
the  distance,  and  the  contrast  between  the  bone  and  flesh 
is  all  that  could  be  desired,  while  the  sharpness  in  the  ankle 
bones  is  simply  wonderful.  I  would  like  to  know  just  what 
tube  you  used  to  get  the  result,  as  it  must  have  been  work- 
ing finely. 

I  am  just  now  nursing  an  x-ray  finger,  which  is  a  striking 
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example  of  what  the  rajt  may  do  if  the  exposnre  v»  long 
enough.  Hearing  of  the  effects  of  x-rays  on  the  tissues, 
especially  on  the  skin,  I  determined  to  find  out  what  founda- 
tion the  statements  had  by  exposing  a  sinele  finger  to  the 
rays.  I  used  for  this  the  little  finger  of  the  left  hand,  ex- 
poaing  it  close  up  to  the  tube  —  am>ut  one  and  one-quarter 
inches  from  the  platinum  source  of  the  rays,  for  one-half  an 
hour.  For  about  nine  days  very  little  effect  was  noticed, 
then  the  finger  became  hypersensitive  to  the  touch,  dark 
red,  somewhat  swollen,  stiff,  and  toon  after  the  finger  be- 
gan to  blister.  The  blistering  started  at  the  maximum 
point  of  action  of  the  rays,  spread  in  all  directions,  cover- 
ing the  area  exposed,  so  that  now  the  epidermis  is  nearly 
detached  from  the  skin,  underneath,  and  between  the  two 
there  is  a  formation  of  purulent  matter  which  escapes 
through  a  crack  in  the  blister.  It  will  be  three  weeks  to- 
day since  the  exposure  was  made,  and  the  healing  process 
seems  to  be  as  slow  as  the  original  coming  on  of  the  trouble, 
while  the  pain  and  sensitiveness  have  largely  left  the  finger 
within  the  last  day  or  two,  and  the  blister  now  covers  the 
whole  exposed  back  and  sides  of  the  finger.  I  think  the 
finger  will  soon  heal,  but  I  assure  you  that  I  will  make 
shorter  exposures  hereafter.  Figuring  out  the  eauivalent 
exposure  at  six  inches  distance,  it  would  equal  about  ten 
to  twelve  hours.  Yours  truly, 

Elibu  Thomson. 


Ltnn,  Mass  ,  November  25,  1896. 

Dkab  Sir: — I  received  yours  in  relation  to  my  x-ray 
finger,  and  notice  that  you  are  sceptical  of  the  effect  pro- 
duced, or  its  cause. 

For  my  own  p>art  I  am  willine  to  admit  that  ultra-violet 
rays  might  possibly,  if  they  existed  In  great  quantity,  pro- 
duce some  such  effect,  but  I  am  not  ready  to  admit  that 
brush  discharges  had  anything  to  do  with  it,  for  the  simple 
reason  that  the  potential  I  used  was  low,  being  obtained 
from  a  small  24-plate  static  machine,  and  there  were  no 
perceptible  sparks  from  the  tube  to  the  finger.  I  wish  you 
could  see  the  wound,  and  I  think  you  woiud  be  convinced 
from  its  character  that  it  is  not  such  a  one  as  would  be  pro- 
duced by  anything  in  the  nature  of  brush  discharges. 

I  am  strongly  of  the  opinion  that  it  is  really  a  Ubntgen- 
ray  effect,  and  that  neither  ultra-violet  rays  nor  brush  dis- 
charges have  anything  to  do  with  it.  I  do  not  propose  to 
repeat  the  experiment,  however,  under  any  conditions,  at 
least  not  for  the  present  as  the  whole  epidermis  is  off  the 
back  of  the  finger  and  off  the  sides  of  it  also,  while  the 
tissue,  even  under  the  nail  is  whitened,  and  probably  dead, 
ready  to  be  cast  off.  The  back  of  the  finger  for  a  consider- 
able extent,  where  it  received  the  strongest  radiation,  is 
raw,  and  will  not  recover  its  epidermis,  apparently,  except 
from  the  sides  of  the  wound.    It  has,  apparently,  begun  to 

franulate.  Now,  if  it  were  a  brush  discharge,  since  the 
nger  was  held  in  practically  one  position,  the  effect  should 
have  been  far  more  local  than  it  is,  and  not  have  affected 
the  sides  of  the  finger  on  each  side  almost  around  so  as  to 
include  the  palmer  surface.  I  have  worked  with  brush  dis- 
charges around  electrical  apparatus  when  I  know  the  sum 
total  of  effect  must  have  been  many  times  what  oould 
possibly  have  been  obtained  from  brush  discharges  in  this 
case,  assuming  that  they  existed  imperceptibly.  I  worked 
in  the  dark,  and  saw  none  and  felt  none.  Now,  as  to  the 
ultra-violet  rays,  I  am  convinced  that  they  are  not  respon- 
sible for  the  result,  chiefly  because  of  the  effect  bflfag  con- 
tinued laterally  on  the  finger  on  each  side,  a  portion  of  the 
finger  which  is  not  exposed  to  ultra-violet  rays  under  the 
conditions  unless  they  traversed  a  considerable  thickness 
of  the  dermal  layer,  filled  with  blood-vessels  which  would 
absorb  the  rays.  The  rays,  whatever  they  were,  came  from 
the  bombarded  spot,  and  were  limited  to  the  area  which 
Rontgen  rays  could  reach.  The  tube  was  a  blue-glass  tube 
with  a  clear  German-glass  window,  of  about  one  and  one- 
half  to  one  and  three-fourths  inches  diameter  opposite  the 
bombarded  spot.  The  fingers  opposite  the  blue  glass  were 
not  affected,  as  this  is  so  dense  as  to  absorb  the  Rontgen 
rays.    Only  where  the  little  finger  was  opposite  the  clear 


glass  was  it  affected,  and  there  is  a  sharp  line  of  demarca- 
tion between  that  portion  and  the  rest  of  the  finger  back  of 
the  blue  glass.  I  think  the  blue  or  purplish  glass  would 
have  been  transparent  to  the  ultra-violet  rays,  but  not  so  to 
Rontgen  rays.  There  is  only  the  supposition  left  that  the 
effect  was  (iroduced  by  Rontgen  rays  or  something  that 
comes  with  Rontgen  rays.  The  wound  itself  is  very  pecu- 
liar, and  I  never  saw  anything  like  it.  It  continued  to 
develop  and  spread  over  the  extent  of  the  exposed  surface 
for  three  weekc,  and  I  am  not  sure  yet  that  the  affection 
has  reached  its  limit  on  the  exposed  surface.  I  hope  the 
healing  process  is  well  begun,  but  thus  far  I  am  not  decided 
on  that  point  The  exposure,  it  must  be  t>orne  in  mind, 
was  a  long  one.  At  the  distance  I  used,  it  was  equivalent 
to  twelve  hours  at  six  inches.  I  was  fully  as  great  a  sceptic 
as  yourself  before  I  made  the  experiment,  but  I  am  now 
considerably  more  than  convinced  that  if  the  exposure  is 
long  enough  the  results  will  follow.  I  may  say,  in  conclu- 
sion, that  my  experience  has  been  that  with  ordinary 
wounds,  bruises,  cuts,  and  the  like,  the  healing  process  is 
quite  rapid,  showing  that  there  is  no  lack  of  vitality  of  my 
tissues  in  that  respect,  and  it  would  appear  from  my  experi- 
ment that  little  effect  of  a  deleterious  nature  is  produced 
at  all  unless  the  exposure  passes  a  certain  limit,  assuming 
a  nven  strength  of  x-ray  emanation. 

I  would  say  that  I  have  recently  learned  from  oar 
Harrison  works,  that  a  young  man  who  is  working  on  test- 
ing Crookes  tubes  made  there,  had  to  stop  work  owing  to 
the  fact  that  his  arms  began  to  be  affected,  and  I  under- 
stand that  this  effect  was  produced  through  the  clothing. 

Yours  truly, 

£uHu  Thomson. 


Ltkn,  Mass.,  December  1, 1896. 

Dbar  Doctor  Codman:  —  I  certainly  have  no  objec- 
tions to  your  publishing  my  letter  to  von  concerning  the 
effect  of  x-rays  on  the  tissues,  producing  ulcerations,  etc. 
I  have  lately  made  some  inauiries  and  find  that,  so  far  as  I 
can  learn,  two  cases  have  been  reported  in  Mr.  Edison's 
laboratory,  in  which  the  effects  were  far  more  severe,  since 
they  took  place  over  the  hands  ai)d  arms  of  the  victims, 
and  made  it  necessary  for  them  to  stop  work  altogether  in 
connection  with  x-rays.  The  story  goes  that  one  of  them 
was  told  by  his  physician  that  if  he  continued  work  it 
would  be  necessary  to  amputate  his  hands. 

I  can  readily  understand  that  this,  as  the  effect  produced 
by  long  exposure,  transcends  any  effect  that  I  ever  saw  or 
knew  of  as  being  produced  by  the  most  severe  sunburn. 
The  effect  seems  to  be  deeper  than  those  in  the  very  worst 
forms  of  sunburn  attended  by  ulceration. 

Tours  truly, 

Elihu  Thomson. 


UETBOBOLOOICAL  BECOBD 

For  the  week  ending  November  28tb,  in  Boston,  according  to 
observations  famished  b;  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  CJorps:— 
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Deaths  reported  'J,3y6:  nnder  five  years  of  age  700;  prin- 
.cipal  inlectioos  diseases  .(*i>>»ll*P<>z,  measles,  diphtheria  and 
ctoop,  oerebro-spinal  meningitis,  diarrheal  diseases,  whooping- 
congh,  erysipelas  and  fevers)  276,  acute  lung  diseases  312,  oon- 
snmption  270,  diphtheria  and  croup  123,  typhoid  fever  S3,  diar- 
rheal diseases  47,  scarlet  fever  21,  whooping-oongb  13,  erysip- 
elas 9,  cerebro-spinal  meningitis  7,  measles  3. 

From  scarlet  fever  New  York  12,  Boston  S,  Philadelphia, 
Nashville,  Lowell  and  Waltham  1  each.  From  whoopiog-coogh 
New  York  fi,  Chicago  3,  Pitlsbargh  2,  Boston,  Washington  and 
Providence  1  each.  From  erysipelas  New  York  3,  Philadelphia, 
Boston,  Cleveland,  Pittsburgh,  Providence  and  Melrose  1  each. 
From  cerebro-spinal  meningitis  New  York  I,  Cambridge  2,  Chel- 
sea 1.  From  measles  Pittsburgh,  Fall  Biver  and  Bomerville  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,846,971,  for  the  week  ending 
November  21st,  the  death-rate  was  21.3.  Deaths  reported,  4,136: 
acute  diseases  of  the  respiratory  organs  (London)  172,  diphtheria 
UO,  measles  71,  whooping-cough  S<>,  fever  66,  diarrhea  39. 

The  death-rates  ranged  from  12.6  in  Norwich  to  33.4  in  Pres- 
ton: BirmiDgbam  21.2,  Bradford  I9.C,  Bristol  20.1,  Gateshead 
21.2,  Hull  -20.8,  Leeds  22.8,  Leicester  13.1,  Liverpool  29.2,  Lon- 
don 19.9,  Manchester  28.(i,  Newcastle-on-Tyoe  18.9,  Nottingham 
21.6,  Uheflield  18.2,  Sunderland  18.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKBVING  IN  THE  MEDICAL 
DEPABTMEMT.  U.  S.  ABMY,  FBOM  NOVEMBEB  28, 1896, 
TO  DECEMBEB  1,  18i«. 

FiBST-LiBUT.  Wm.  H.  Wilson,  assistant  surgeon,  U.  S.  Army, 
is  granted  thirty  days  leave  of  absence  to  take  effect  about  De- 
cember 20, 1896. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOB  THE  WEEK  ENDING 
NOVEMBEB  28,  1896. 

A.  Q.  Cabbll,  surgeon,  detached  from  the  "Michigan," 
ordered  home  and  granted  three  months'  leave. 

F.  J.  B.  CoBDBiBO,  passed  assistant  surgeon,  detached  from 
the  "  Constellation  "  and  ordered  to  the  "  Michigan." 


L.  HoBBia,  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital, "  Philadelphia,"  December  Sth,  ordered  to  examination 
for  promotion  at  New  York  December  7th,  and  then  placed 
on  waiting  orders. 

B.  Q.  Bbodbick,  assistant  surgeon,  ordered  to  the  "Constel- 
laUon." 

T.  C.  Walton,  medical  director,  detached  from  the  Naval 
Academy  January  18th,  Instead  of  December  16th,  and  ordered 
to  the  Naval  Laboratory,  New  York,  ilannary  lUth. 

H.  M.  WBLI.S,  medical  director,  detached  from  the  Naval  Lab- 
oratory, New  York,  January  19th,  instead  of  December  19th. 

W.  8.  DixoM,  surgeon,  detached  from  special  duty  in  Waab- 
ington  and  ordered  to  the  "  Brooklyn  "  December  1st. 


OFFICIAL  UST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FIFTEEN 
DAYS  ENDING  NOVEMBER  30,  1896. 

Bailbacbb,  p.  H.,  surgeon.  Granted  leave  of  abaencs  for 
twenty-five  days  from  November  18, 1896. 

Maorcdbb,  O.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  December  6,  1896.  November  28, 
1896. 


Gardnxb,  G.  H.,  assistant  surgeon.  To  proceed  from  Chicago, 
111.,  to  Pittsbnrgh,  Pa.,  for  temporary  duty,  to  arrive  there  on 
December  8,  1896.  Upon  completion  of  this  duty  to  retom  to 
Chicago.    November  26,  1896. 

CuMMlKO,  H.  S.,  assistant  surgeon.    To  proceed  from  New 
York,  N.  Y.,  to  Sonthport  Quarantine  SUtion,  Sonthport,  N.  C, 
for  temporary  duty.    November  18, 1896. 
boabd  comvbhbd. 

Board  convened  to  meet  in  New  Orleans,  La.,  for  the  pbyaieal 
examination  of  an  officer.  Revenue  Cutter  Service.  H.  W. 
Sawtbllb,  surgeon,  Cliairman ;  Beaton  Nobmam  and  H.  W. 
WiCKxs,  assistant  surgeons.  Recorders.    November  27, 1896. 


AIKEN  COTTAGE  SANITABIUM. 

The  Aiken  (S.  C.)  Cottage  Sanitarium  will  oiwn  for  patients, 
December  10,  1896.  It  is  planned  after  the  Adirondack  Cottage 
Sanitarium  under  the  care  of  Dr.  E.  L.  Trudeao.  It  is  a  pU- 
lanthroplc  work,  and  is  for  men  only  who  are  in  the  first  stage 
of  pulmonary  phthisis.  A  nominal  charge  of  five  dollars  per 
week  is  made,  which  includes  lioard,  washing  and  medical  at- 
tention. 

Further  information  can  be  had  on  upplioatioD  to 

C.  F.  McGakan,  M.U.,  Medical  Director. 


SOCIETY  NOTICES. 

Boston  Socibtt  fob  Medical  Impbotbmbnt. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library, 
19  Boyuton  Place,  on  Monday,  Deceml>er  11th,  at  8  p.  M. 

Or.  F.  I.  Knight  will  present  a  paper  entitled :  "  Treatment  of 
Bronchial  Asthma."  liiscussion  by  Drs.  V.  Y.  Bowditch,  J.  J. 
Putnam  and  J.  W.  Farlow. 

Dr.J.  W.Elliot  will  report:  "Cases  of  Gall-stone  Surgery." 
Discussion  by  Drs.  A.  T.  Cabot,  M.  H.  Richardson  and  O.  H. 
Monks. 

Jambs  Q.  Mumtobo,  H.D.,  Secretary,  197  Beacon  St. 

Suffolk  Distbict  Mbdical  Socibtt.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  19  Boyl- 
ston  Place,  Wednesday,  December  16th,  at  8  p.  m . 

At  8  o'clock.  Sliort  communications  by  Drs.  Greenleaf ,  Minot, 
Morse  and  Taylor. 

At  half-past  eight.    Dr.  H.  F.  Vickery,  "  Hemophilia." 

Dr.  H.  P.  Bowditch  will  apeak  on  the  Theory  of  the  Coagnlar 
tion  of  the  Blood ;  Dr.  W.  F.  Whitney  on  the  Pathological  Anat- 

Dr.  E.  G.  Cutler  on  "Gastric  Distnrb- 


omy. 
Jk 


annary  20,  1887. 
ances." 

By  a  vote  of  the  Section,  smoking  will  be  permitted  during  the 
meetingSf  E.  W.  Tatlob,  M.D.,  Secretary. 

RPSIGNATIONB. 

Edwin  W.  Dwiqrt,  M  D.,  has  resigned  the  position  of  asato- 
tant  commissioner  of  Public  Institutions  of  Boston. 

Db.  F.  H.  Osgood  has  resigned  from  the  Massachusetts 
Board  of  Cattle  Commissioners,  of  which  he  was  president. 

COBBECTION. 

In  the  letter  from  Dr.  Francis  H.  Williams  published  on  page 
682  of  oar  last  issue,  the  phrase  "in  Octolier  cultures  msde," 
etc.  (thirteenth  line  from  the  bottom),  should  read  "  in  Septem- 
ber cultures  made,"  etc. 
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MEDICINE    AS   A    TBADE.^ 

BT  DATIO  W.  CaSBTBB,  X.D.,  IX.D. 

I  PBOPOSE  to  speak  to-night  of  medicine  as  a  trade ; 
and  did  I  not  feel  reasonably  sure  that  yonr  patience 
would  hold  out  so  that  yon  would  hear  the  succeeding 
lecture  next  Thursday,  I  should  be  very  unwilling  to 
give  this  one.  This  is  but  a  prelude  to  what  is  to  fol- 
low, and  is  as  low  as  1  hope  that  may  be  considered 
high,  and  as  ignoble  as  that  is  noble.  Some  French- 
man, with  a  certain  Koman  terseness,  has  said  that 
"  medicine  is  the  noblest  of  professions  and  the  sad- 
dest of  trades."  As  a  trade,  it  certainly  is  a  very  sad 
calling.  It  is  not  conducted  in  a  business-like  man- 
ner. The  modes  in  which  the  mere  mercenary  doc- 
tor, who  is  a  poor  creature  at  the  best,  manages  to 
practically  commit  suicide  from  a  business  point  of 
view,  and  to  hinder  his  own  advancement,  are  cer- 
tainly very  striking.  We  hear  a  good  deal  said 
nowadays  about  the  honest  dollar.  The  doctor  has  an 
honest  dollar,  if  he  can  obtain  it.  We  hear  also  a 
good  deal  said  about  the  rights  of  labor ;  and  some  of 
OS  think,  that,  perhaps,  the  laborer  is  now  getting 
rather  more  than  his  share  of  the  goods  of  this  world. 
At  any  rate,  the  ordinary  laborer  has  reduced  his 
hours  of  labor  to  eight  hours,  and  the  hours  of  the 
doctor  as  a  laborer  vary  anywhere  from  twelve  to  six- 
teen, and  sometimes  to  twenty-four.  It  being  well 
understood  that  if  he  has  twenty-four  hours,  during 
which  he  has  been  on  a  stretch  of  continuous  work, 
the  next  twenty-four  hours  are  not  going  to  bring  him 
necessarily  rest ;  but  after  he  has  been  up  day  and 
night,  that  the  next  day's  work  begins  exactly  the 
same. 

Now,  in  considering  the  profession  of  medicine 
from  the  point  of  view  of  a  trade,  the  first  practical 
question  which  we  naturally  ask  is  "  What  does  it  cost 
to  become  a  doctor  ?  "  By  a  doctor,  I  mean  one  who 
is  well  educated,  and  well  adapted  to  cope  with  the 
difiBculties  of  practice  in  a  community.  It  costs,  in 
the  first  place,  practically  eight  years  of  labor  either  in  a 
college  and  then  in  a  medical  school,  four  years  in 
each ;  or  else,  if  one  does  not  go  to  college,  then  in 
some  high  school  or  academy,  which  consumes  about 
as  much  time.  We  find  now  that  the  average  medi- 
cal student  is  turned  out  upon  the  world  as  a  gradu- 
ated doctor  when  he  is  from  twenty-five  to  twenty-six 
years  of  age.  If  he  has  had  the  advantages  of  a  col- 
lege education  and  the  medical  school  for  four  years, 
he  is  necessarily  of  that  age.  If  he  has  not  had  those 
advantages,  if  he  has  not  been  able  to  go  to  college, 
then,  in  all  probability,  he  has  been  kept  back  by  pov- 
erty, which  has  obliged  him  to  study  more  slowly,  to 
work  as  he  goes  on,  so  that  the  time  of  life  when  he 
enters  upon  his  professional  work  is  quite  as  late  as 
the  more  favored  young  man,  who  has  had  a  univer- 
sity education.  Eight  years,  by  moderate  computation, 
would  cost  certainly  as  much  as  eight  hundred  dol- 
lars a  year,  and  that  would  bring  an  expense  of  six  or 
seven  thousand  dollars.  Many  yonng  men  would  ex- 
pend a  thousand  or  twelve  hundred  a  year,  and  that 
would  bring  it  to  somewhere  from  eight  to  ten  thou- 
sand dollars,  in  necessary  fees.  The  large  number  of 
books  to  be  bought;  the  instruments  which  are  now 
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nsed  in  the  practice  of  medicine  as  well  as  of  sur- 
gery, and  which  the  student  is  obliged  to  have ;  and 
the  various  incidental  expenses  which  keep  growing 
as  science  grows  and  as  the  study  of  medicine  special- 
izes more  and  more, —  all  these  things  would  necessi- 
tate an  expense  of  from  six  to  ten  thousand  dollars. 
We  will  call  it  ten  thousand  dollars ;  eight  years  of 
study  ;  and  the  young  doctor  twenty-five  or  twenty-six 
years  of  age.  In  any  other  business  of  life,  if  he 
had  expended  that  number  of  years  and  that  amount 
of  capital,  he  would  expect  to  be  placed  in  circum- 
stances where  he  would  develop  rapidly  and  make 
money  with  certainty,  provided  he  succeeded  in  tbe 
business  he  had  undertaken.  But  this  is  the  doctor's 
plant,  so  to  speak;  this  is  the  cost  of  his  education. 
Having  obtained  this  plant,  it  remains  to  be  seen  how 
far  he  can  grow  ;  and  whether  the  circumstances  which 
surround  him  in  life  are  favorable  to  a  rapid  growth, 
or  not.  I  would  say  here  that  it  seems  to  me  that  the 
expenses  of  the  doctor  are  about  the  same  in  the 
early  years  of  his  life  whether  he  is  in  a  large  city  or 
in  a  moderate-sized  country  town.  In  a  large  city  he 
is  obliged  to  expend  more  for  rent  and  to  live  in  a 
somewhat  more  luxurious  style ;  but  in  a  country 
town  he  cannot  live  without  horses  and  carriages,  and 
is  obliged  to  keep  from  one  to  three,  early  in  his  prac* 
tice.  This  he  is  not  obliged  to  do  in  the  city,  so  that 
the  expenses  rather  balance  themselves. 

What  does  he  do,  what  can  he  do  with  this  costly 
plant?  He  has  expended  this  amount  of  money;  he 
has  lost  this  number  of  years  of  hia  youth  ;  and  he  is 
now  ready  to  begin.  In  all  other  ordinary  business 
trades  the  young  man  who  is  entering  upon  them  ad- 
vertises himself  in  some  way :  the  doctor  cannot  adver- 
tise. Why  cannot  the  doctor  advertise  ?  Because  if 
he  advertises,  it  is  considered  that  he  advances  himself 
above  his  fellows,  that  he  makes  pretensions  of  being 
better  than  they,  of  being  able  to  cure  more  people 
than  they;  and  this,  if  pushed  to  a  certain  extent,  ' 
flavors  of  quackery.  While  it  is  very  injudicious  for 
him  to  advertise,  it  is  also  improper  for  him  to  do  it. 
If  he  makes  any  discovery  he  cannot  own  it,  it  be- 
longs to  mankind.  Every  one  else  who  makes  a  dis- 
covery patents  it,  or  has  a  trade-mark,  or  has  some 
exclusive  right  of  possession.  Not  so  in  medicine. 
Of  course,  the  humane  side  of  what  we  call  our  pro- 
fesaion,  and  not  our  trade,  obliges  us  to  give  whatever 
belongs  to  mankind  freely  to  it,  so  that  other  doctors 
can  use  it  on  their  patients  just  as  much  as  we  use  it 
ourselves. 

Tbe  doctor,  so  far  as  I  know,  is  the  only  person 
who  gives  away  something  —  which  is  his  knowledge 
and  his  time  —  for  nothing  —  which  is  his  service  for 
tbe  poor ;  at  any  rate  he  is  the  only  person  who  pur- 
sues this  daily  to  any  very  large  extent.  He  gives 
away  something  for  nothing,  in  the  sense  of  giving 
away  something  which  has  cost,  and  receiving  back  no 
absolute  money  in  return.  He  can  be  sued  for  this 
gift ;  be  can  be  prosecuted  for  what  he  gives  away ; 
and  that  is  one  of  the  peculiar  paradoxes  and  hard- 
ships  of    our    profession.*    In   other   words,   giving 

1  "  If  a  patient  applies  to  a  man  of  d^irmt  oceitpatitm  oremplov- 
maU  tm  his  awiatanoe  who  either  doee  not  exert  hi*  skill  or  admin- 
later  remedtea  according  to  the  beat  of  hla  Hbllltlea,  ruoh  person  la 
not  liable  in  damages  ;  out  If  he  applies  to  a  awr;«m,  and  be  treat* 
bim  improperly  he  ia  liable  to  an  action  even  though  be  undertook 
gratit  to  attend  tbe  patient,  becaoae  bla  altnation  implies  skill  in  anr- 
gerj.  .  .  .  The  law  baa  no  allowanoe  for  quackery.     It  demanda 

?it<u<)t(M>«att  in  the  profeasion  practised  —  not  extraordinary  skill, 
at  that  degree  which  ordinarily  charaoteriae*  the  profeaalon."    See 
HeClellaiid  on  OirU  Malpraotioe,  pp.  lsa-4. 


Digitized  by 


Google 


614 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Dbcbmbee  17,  1896. 


gratuitoo*  services  to  the  pauper  who  haa  fallen  and 
broken  his  leg  does  oot  prevent  the  doctor  from  being 
sued  at  law,  if  the  case  does  not  prove  a  success,  al- 
though he  put  forth  his  best  efforts.  Here,  then,  it 
seems  to  me  is  the  one  instance  in  the  world  where  a 
person  can  be  sued  for  what  he  has  given  away  —  his 
knowledge,  his  time,  his  skill,  hia  best  efforts ;  and  he 
has  no  way  of  defending  himself  except  to  hire  a  law- 
yer at  considerable  expense  to  prove  that  he  is  right ; 
and  to  justify  himself  in  the  eyes  of  the  world,  at  a 
loss  of  a  considerable  portion  of  his  fees,  for  months 
or  years. 

He  cannot  sue  others  very  well  for  his  debts 
Why  not  ?  Because  that  savors  of  oppression.  It  is 
the  taking  advantage  of  people's  misfortunes;  it  is 
taking  advantage  of  their  sickness  and  their  weakness  ; 
and  they  frequently,  of  course,  put  it  on  the  ground  of 
poverty  —  that  they  are  unable  to  pay ;  and  if  a  suit 
is  brought  by  the  physician,  although  he  may  recover 
it,  it  is  a  question  whether  it  is  useful  to  him  in  the 
long  run,  and  whether  it  does  not  in  the  end  injure  his 
reputation  ;  and  whether  he  had  not  better  pat  up 
with  the  loss,  unless  in  certain  circumstances  of  ag- 
gravation where  his  character  is  attacked.  If  the  pa- 
tient complaina,  if  the  patient  threatens  a  suit,  then  is 
the  time  for  the  doctor  to  sue  for  hia  bill ;  for  by  no 
other  meana  can  he  contend  against  an  adversary  so 
mean  and  poor,  as  one  who  attacks  him  in  this  way. 

There  are  also  a  good  many  other  ways  in  which 
the  physician  is  cheated  out  of  bis  just  dues.  Aa  long 
aa  it  ia  necessary  (and  it  probably  always  will  be 
necessary)  that  the  doctor  should  have  a  sliding  scale 
in  his  prices  to  his  patients,  if  he  is  a  merciful  man  he 
endeavors  to  accommodate  hia  feea  to  the  patient'a 
claaa.  He  often  miajudgea  him,  thinking  him  poorer 
than  he  ia,  rather  than  richer ;  and  it  often  happens 
that  he  is  deceived  in  this  way,  and  doea  not  charge 
the  patient  what  he  can  really  afford  to  pay.  Further- 
more, the  public  are  willing  to  take  advantage  of  the 
aliding  scale,  and  say,  "  If  so-and-so  pay  such  a  bill  I 
cannot  afford  to  pay  any  more."  So  in  thia  way  a 
good  deal  of  what  ia  juatly  due  to  the  doctor  may  be 
gradually  filched  away ;  and  yet  there  is  no  remedy 
for  it,  because  it  is  not  decent,  not  proper,  that  he 
should  charge  the  same  fees  to  the  poor  laborer  as  to 
one  who  is  wealthy. 

He  is  also  conaiderably  imposed  upon  in  public 
dutiea.  For  inatance,  although  be  eacapea  by  law 
being  called  on  a  jury,  and  ia  free  from  that  loaa  of 
time  and  annoyance,  he  ia  obliged  to  go  to  court  on 
every  possible  summons  about  some  little  case  of  no 
consequence,  where  hia  testimony  ia  important  to  the 
individual  who  brings  the  auit;  conaequently  he  goes 
to  court  and  is  obliged  to  waste  his  time;  and  although 
be  may  not  be  obliged  to  give  an  expert  opinion,  yet 
he  is  obliged  to  go  for  a  fee  which  is  inadequate. 
The  loss  of  bnsinesa  is  not  to  be  measured  by  the 
direct  loss  of  time,  but  by  what  may  have  happened 
in  that  time,  how  many  people  may  have  been 
angered  or  disappointed  at  not  finding  yon  at  your 
oflSce  at  your  usual  hours  when  you  advertise  to  be 
there,  and  when  yon  are  expected  to  be  at  home.  I 
say,  advertiae  by  your  card,  but  not  in  any  other  way. 

Then  again,  there  are  a  great  many  forms  of  papera 
and  certificatea  which  the  doctors  feel  obliged  to  sign 
in  order  to  satisfy  their  patients,  for  which  they  ought 
to  receive  a  fee.  Notably  is  that  the  case  with  the  great 
life  insurance  companies.   The  life  inanrance  companiea 


have  more  money  than  all  the  banks  together,  and 
yet  tome  of  them  do  not  hesitate  to  extract  a  certificate 
from  the  doctor  with  regard  to  the  death  of  some 
patient  who  ia  inanred  in  their  company  and  of  whom 
he  was  the  family  phyaician ;  and  aa  hia  teatimony  ia 
of  value  to  them  they  send  their  agent,  and  the  doctor 
signs  the  paper;  and  as  be  does  not  know  what  cir- 
cumstances the  patient  was  in,  he  does  not  like  to 
press  a  claim  against  the  family  itself ;  and  sometimes 
insurance  companiea  refnae  to  pay  for  those  services. 
No  service  that  he  renders  in  returns  of  contagions 
diseases,  births  or  deatha,  onght  ever  to  be  paid  for  or 
ever  to  be  charged  for  ;  the  doctor  doea  not  expect  it; 
and  it  ia  a  part  of  his  duty  to  the  community  that  he 
should  give  thoae  aervicea  freely. 

Now  the  young  doctor  having  atarted  with  hia  plant, 
and  hia  loas  of  eight  yeara  of  time,  begina  to  seek  for 
patienta ;  and  the  firat  great  injury  that  ia  done  him  in 
immediate  practice  ia  the  fact  that  a  large  nomber  of 
thoae  people  who  might  otherwise  employ  him  are 
tempted  to  go  to  hospitals  and  dispensaries  and  re- 
ceive gratuitous  treatment.  Many  of  them  need  it, 
many  of  them  do  not  need  it;  and  it  is  almost  impoaai- 
ble  for  hoapitals  and  dispensaries  to  discriminate  be- 
tween the  two  classes.  Many  of  those  who  go  neat 
and  clean  are  the  poorest ;  and  many  miserable 
drunken  creatures  have  money  at  home,  with  which 
they  might  well  pay  the  doctor.  This,  of  course,  in- 
flicts an  injury  on  the  young  doctor ;  it  is  among  this 
class  of  people  that  he  gets  hia  first  patienta.  It  ia 
said,  I  think  with  truth,  that  in  London  one  person  in 
seven  is  treated  gratnitonsly  in  hospitals.  Apply  that 
to  Boston,  and  we  should  have  sixty  thouaand  patients 
viaiting  oar  hospitals  and  dispensaries.  And  when 
you  look  at  their  annual  reports,  and  reflect  how  many 
departments  there  are,  and  how  the  patients  are  scat- 
tered about  over  the  field,  I  do  not  think  this  is  much 
exaggerated  for  Boston  itself.*  Especially  ia  this  so 
here  since  our  population  has  changed.  Poor  people 
used  to  have  a  self-respect,  they  preferred  to  stay  at 
home ;  the  hospital  patients  were  mostly  Irish ;  but 
since  the  Slav  and  Latin  nations  have  come  in,  they 
always  expect  to  be  hospital  patients ;  they  never 
mean  to  employ  a  doctor  in  any  other  way.  It  is 
their  firat  thought  when  they  are  aick,  to  aeek  the 
hoapital,  where  they  get  the  beat  treatment  free  of 
coat.  Tbia  has  made  a  great  change  in  oar  comman- 
ity,  and  it  mnat  have  made  an  equally  great  change  in 
all  our  large  manufacturing  towna. 

Doea  the  doctor  get  any  compensation  for  thia  ?  If 
poaaible,  he  geta  attached  to  a  hoapital  or  to  a  diapen- 
aary,  and  he  goea  and  givea  a  good  many  yeara  of  the 
beat  part  of  hia  life  to  a  gratuitoua  aervice  in  thia  in- 
stitution for  variona  reasons  —  not  wholly  unselfish 
reasons,  but  considerably  so ;  that  he  may  see  pracuce ; 
that  he  may  get  experience ;  and  that  he  may  take 
other  steps  leading  up  to  where  he  wishes  to  place 
himself  in  hia  profeaaion.  All  this  works  to  his  ad- 
vantage, undoubtedly ;  but  let  us  consider  at  what  a 
cost.  The  best  part  of  his  life  is  given  to  gratuitous 
service ;  when  be  comes  round  to  see  those  patients 
who  can  pay  him,  he  brings  to  them  a  tired  brain  and 
tired  limbs ;  and  it  is  not  too  mach  to  say  that  the 
hospital  patient  gets  the  best  service  of  the  two.  He 
struggles  to  keep  up  and  retain  all  the  practice  he  gets 

>  It  wss  reported  to  fhe  British  Madiosl  AatooiatioD,  nieeting  for 
1S96,  thst  in  BIrmiDghun,  in  on«  year,  128,000  wu  the  Krand  total 
Ueatad  free  in  public  initltutlona.  The  population  ot  Bumlngham 
i«  about  the  uune  a*  that  of  Boston,  namelj,  000,1X10. 
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oateide ;  be  struggles  to  keep  up  with  his  colleagues 
in  the  hospital ;  and  altogether  it  is  a  bitter  effort, 
which  in  the  end,  no  doubt,  pays ;  but  for  a  number  of 
years,  through  his  earlier  life,  it  is  a  discouraging 
struggle.* 

I  contend  also  that  the  doctors,  who  in  so  many 
specialties  establish  clinics  and  tempt  patients,  and  do 
everything  to  get  material  for  instruction ;  I  con- 
tend that  they  encourage  mendicancy,  and  that  they 
rob  their  brother  of  fees.  I  have  no  remedy  to  offer 
for  this ;  *  it  is  inseparable  from  the  competition  where 
a  city  is  overstocked  with  doctors,  all  of  whom  are 
struggling  to  maintain  themselves  and  to  advance 
themselves,  and  this  is  the  only  way  they  see  to  do  it. 
I  only  cite  this  as  one  of  the  business  features  but  not 
of  medicine  in  its  noblest  aspects.  We  propose  to  take 
that  in  the  next  lesson ;  but  to-night  we  take  the  low- 
est, basest  and  most  ignoble  view ;  we  take  a  mere 
business  view,  and  that  alone;  and  you  can  see  the 
evil  that  is  practically  done  to  a  large  number  of  strug- 
gling doctors.  If  they  are  surgeons,  a  hospital  expe- 
rience is  necessary ;  if  they  are  physicians,  it  gives  them 
the  best  practice;  if  they  are  specialists,  they  cannot 
get  along,  they  cannot  develop  themselves  in  their 
pursuit  unless  they  have  clinics  of  the  poor  npon 
which  to  work,  and  upon  whom  to  show  bow  much 
they  can  benefit  others,  who  may  call  on  them  later, 
when  they  have  obtained  fame. 

As  the  doctor  grows  a  little  older  he  comes  into 
contact  with  two  forms  of  competition ;  one  is  what 
I  will  call  an  honorable  competition,  and  the  other  is 
a  dishonorable  competition.  In  the  honorable  com- 
petition be  contends,  like  any  other  man,  with  his 
fellows  for  swh  practice  as  he  can  get  without  rob- 
bing other  people,  without  wronging  any  one;  with 
a  proper  view  of  advancing  his  own  interest  in 
every  legal  and  proper  way.'  But  there  is  also  a  dis- 
honest competition,  which  robs  him  in  a  great  many 
ways.  Some  doctors  who  are  not  so  sensitive  as 
others  will  gradually  take  away  his  patients  in  one 
way  or  another.  He,  also,  having  no  right  in  what 
he  does,  having  no  right  in  the  property  which  he 
gives  to  others,  having  no  right  in  his  prescriptions 
which  he  gives  to  the  sick,  these  necessarily  become 
public  property,  and  are  largely  repeated  and  re- 
peated, over  and  over  again,  by  many  druggists  ;  and 
if  they  happen  to  be  a  happy  combination  which 
suited  A  and  B,  then  C  and  D  are  furnished  them  by 
the  apothecaries  without  any  fee  to  the  doctor.     It  is 


*  I  ean  see  bnt  thre«  remedlM  for  hocpltal  abnU8,  and  they  are 
partial  onea:  First,  the  atteudliTg  pbyaiolana  and  •urgeons  should  be 
salaried;  second,  if  not  salaried,  they  shoahl  be  paid  by  all  prlrate- 


room,  or  well-toJilo  patients;  third,  a  selection  should  be  earned  out 
by  the  hospital  authorities  between  the  very  poor  and  those  able  to 
pay  someihing,  and  the  latter  should  pay  hoth  the  hospital  and  the 
dootor.  The  first  and  second  measures  would  indemniry  the  hospital 
doctor  at  the  expense  ot  his  brethren;  because  flrst,  be  alone  would 
be  paid  (or  treating  the  poor;  and  second,  he  would  attract  the  well- 
to-do  to  a  hospital  where  board  and  attendance  Is  ralatlrely  cheaper 
than  elsewhere,  and  hence  wrong  other  doctors.  The  third  measure 
Is  partial,  and  experience  so  far,  has  not  proved  It  practicable. 

B  In  our  country  districts  there  is  no  organize*!  medical  charity. 
The  conntrx doctor  mnst  attend  all,  but  hi  loses  less  than  the  city 
doctor.  Barter  prevails;  he  gets  paid  in  other  things  than  money  — 
labor,  crops,  wood.  But  in  England  the  Mutual  Medical  Club  and 
the  Poor-law  Union,  prevail  In  tLe  country  as  much  as  in  towns.  Fur 
despicable  annual  fees  the  doctor  attends  families  and  Indlvidnals: 
the  abuse  Is  a  crying  one  and  Is  constantly  referred  to  In  medical 
Journals.  In  Paris  a  physician,  past  middle  age,  and  said  to  be  reput- 
able, recently  killed  himself,  because,  as  he  alleged,  hospitals  and 
dispensaries  had  gradually  reduced  his  income  until  he  was  very 
poor.    There  Is  more  room  and  opportunity  to  America,  silll;  all 

Sood  doctors  can  get  a  living;  but  can  they  In  another  fifty  or  one 
nndred  years  1 

■  Should  rich  men  practise  ?  The  fees  they  receive  are  so  much 
taken  from  the  common  funds  of  poorer  professional  brethren. 
Should  they  not  devote  themselves  to  science,  to  experimentation 
and  to  teaching  7 


a  well-known  evil,  it  is  a  very  large  evil,  and  it  is  a 
direct  robbery  of  the  doctor  whose  knowledge,  whose 
brains,  whose  insight,  perhaps  whose  exceptional 
insight,  have  enabled  him  to  get  up  some  combina- 
tion of  medicine  that  has  done  a  great  deal  of  good. 
This  prescription  is  passed  around  from  patient  to 
patient,  repeated  over  and  over  again  at  the  drug- 
gist's counter;  finally,  after  the  doctor's  death,  is 
known  by  his  name  ;  and  you  will  see  with  some  of  the 
druggists  of  this  city  the  prescription  of  some  of  the 
older  physicians  advertised  in  their  stores  as  a  work 
of  skill  of  certain  old  doctors  who  have  long  since 
passed  away.  So  that  here  the  doctor  is  robbed 
again  ;  he  loses  what  be  has  done ;  he  gives  involun- 
tarily to  the  public  a  great  deal  more  than  be  meant 
to.  He  enriches  others  who  claim  these  things  as 
specifics,  place  them  before  the  public  by  advertise- 
ment, and  vend  them  for  more  than  they  are  worth, 
perhaps,  but  still  make  fortunes  out  of  them. 

There  are  a  number  whom  the  doctor  must  attend, 
and  I  mean  apart  from  the  very  poor,  whom  he  does 
not  feel  it  is  right  to  extract  a  fee  from,  or  to  charge. 
Such  used  to  be  the  case  largely  in  regard  to  the 
clergy.  Such  is  to  a  certain  degree  the  rule  now. 
Of  course,  it  would  depend  somewhat  how  one  would 
feel  in  reference  to  the  position  of  the  clergyman ;  if 
he  happen  to  be  a  poor  country  clergyman  he  cannot 
afford  to  pay  the  doctor;  but  there  are  some  who  are 
in  much  better  circumstances  than  the  doctor  himself 
and  well  able  to  pay  for  his  service.  It  is  not  cus- 
tomary, and  it  is  not  proper,  that  the  doctor  should 
charge  anything  to  his  brother  physicians.  They 
have  free  right  to  his  services ;  and  as  he  grows  older 
in  the  profession  he  will  find  that  they  are  more  likely 
to  consult  him  on  account  of  his  age  and  experience ; 
hence,  while  his  youth  was  congiderably  taken  up  with 
the  poor  who  could  not  afford  to  pay,  his  age  may  be 
taken  up  by  brother  physicians  who  for  themselves 
and  their  families  wish  to  take  advantage  of  the  years 
that  have  passed  over  his  head,  thinking  that  greater 
wisdom  lies  therein,  than  perhaps  in  youth.  This, 
bear  in  mind,  is  only  spoken  of  in  relation  to  the 
trade,  and  not  to  the  profession.  We  should  be  very 
sorry  in  the  profession  to  refuse  such  service  to  the 
brother  physician  and  to  the  clergyman;  but,  as  a 
trade,  I  speak  of  how  the  doctor  is  committing  pecu- 
niary suicide  almost  every  day  he  is  practising  medi- 
cine. 

Then  again,  there  are  a  great  many  anxieties  for 
which  there  can  be  no  compensation,  and  which  the 
doctor  has  got  to  count  in  as  costing  so  much  in  ner- 
vous strain,  in  loss  of  sleep  perhaps,  or  perhaps  in 
worry  with  regard  to  the  future.  The  doctor,  you 
must  bear  in  mind,  has  to  carry  the  burdens  of  all 
sick  people ;  he  is  their  friend,  advisor  and  counsel, 
and  if  you  look  at  it  from  a  plain  business  point  of 
view,  the  fact  must  remain  that  this  must  be  counted 
also  as  a  somewhat  discouraging  feature.  He  does 
not  get  and  sell  a  piece  of  cloth  as  the  tradesman 
does ;  and  he  does  not  feel  that  the  piece  of  cloth  that 
he  sold  is  as  good  as  it  was  when  it  came  into  his 
hands,  or  is  just  the  measure,  or  if  it  is  any  other  > 
article  of  merchandise,  that  it  is  just  weight,  and  that 
the  transaction  is  perfectly  honorable  and  that  it  is  the 
end  of  it;  and  it  does  not  matter  to  him  what  has  be- 
come of  that  piece  of  cloth,  and  who  has  bought  it.  On 
the  other  hand,  he  has  treated  a  sick  person,  and  he  has 
asked  himself  many  anxious  questions  as  to  his  recov- 
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ery.  Then,  there  will  happen  to  bim  occasionally  those 
terrible  onexplained  deaths,  sometimes  an  antopsy  not 
being  permitted  even  in  oar  present  state  of  advance- 
ment—  those  sadden,  onexplained  and  unexpected 
deaths  —  a  shock  as  much  to  him  as  to  the  friends  and 
family,  often  an  injury  to  his  reputation,  and  the 
cause  of  a  great  deal  of  criticism  among  his  friends 
and  patients.  All  this  he  has  got  to  take  into  his 
estimate  of  medibine  as  a  trade.  It  is  his  business. 
He  gives  oat  an  enormous  amount;  he  gives  men- 
tally more  or  less ;  and  his  services  are  more  costly  in 
brains  and  in  patience  and  in  endurance  and  in  suffer- 
ing than  in  any  other  form  of  the  ordinary  business 
of  life. 

Id  spite  of  ali  this,  the  number  of  young  men  who 
come  forward  to  study  medicine  is  as  large  as  it  ever 
was,  and  perhaps  is  somewhat  increasing ;  and  although 
all  callings  and  professions  are  somewhat  overcrowded, 
certainly  mediciue  is  as  much  so  as  any  other;  and 
the  doctor  has  now  to  contend,  as  he  always  has  had 
to  contend,  not  only  with  various  irregular  physicians 
who  assume  to  care  people  without  proper  education, 
but  he  has  to  contend  with  a  new  class  of  obstacles  in 
obtaining  a  livelihood,  and  that  is  in  the  large  develop- 
ment of  specialists.  It  is  true,  no  doubt,  that  special- 
ists are  necessary ;  that  they  would  not  exist  if  they 
were  not  necessary  ;  and  while  they  are  a  great  burden 
upon  the  patient,  requiring  him  to  employ  a  great 
many  persons  for  different  parts  of  his  body,  they  are 
a  great  drawback  to  the  physician  because  they  dimin- 
ish his  patients,  and  they  destroy  what  used  to  be  the 
family  doctor.  Sach  a  person  seldom  exists  now 
except  in  some  isolated  place ;  and  it  is  owing  to  his 
isolation  that  he  retains  a  large  circle  of  duties  among 
certain  families.  Meanwhile,  in  larger  communities, 
where  there  is  more  friction  and  where  specialties 
develop  more  easily,  then  this,  that  and  the  other  are 
speedily  called  for,  and  the  family  physician  gradually 
ceases  to  exist.  One  person  attends  to  one  class  of 
duties  and  another  person  to  another  class  of  duties ; 
and  you  must  see,  that  while  this  may  bring  large 
fees  to  a  few  persons,  it  must  diminish  the  income  of 
the  great  body  of  physicians.  And  this  results  in 
rendering  the  position  of  the  general  practitioner  after 
he  has  spent  his  money  and  his  years,  not  so  desir- 
able as  it  used  to  be.^ 

It  is  hardly  fair,  it  is  almost  too  base,  to  speak  of 
the  duties  of  the  medical  profession  to  the  poor. 
BoSrhave  said,  "  The  poor  are  my  best  patients,  for 
God  is  their  paymaster."  Very  true.  Meanwhile, 
although  it  seems  almost  too  base  to  take  up  such  a 
subject  as  this,  yet  if  we  look  at  it  from  a  purely  mer- 
cantile point  of  view,  we  must  recognize  the  fact  that 
the  poor  in  all  communities  are  more  numerous  than 
the  rest,  that  they  have  got  to  be  taken  care  of ;  they 
give  to  a  doctor  a  great  deal  of  satisfaction  in  getting 
well,  but  they  do  not  give  the  honest  dollar  that  he 
has  got  to  pay  out  for  his  rent.  Bat,  looking  at  medi- 
cine as  a  trade,  the  grocer  does  not  expect  to  treat 
the  poor;  he  may  occasionally  give  away  something, 
but  he  sells,  and  when  he  sells  he  expects  money, 
and  he  expects  to  collect  it  on  the  spot.  When  he 
settles  down  in  a  neighborhood  he  recognizes  a  cer- 
tain clientele  in  that  neighborhood  which  will  bring 
him  in  enough  money  to  live  on.     On  the  other  hand, 

'  Tbe  average  doctor  in  America  may  ooaat  on  a  oomfortable  liv- 
ing if  he  worka  and  liaa  fair  ability ;  but  not  on  getting  ricb,  for 
many  dooton  die  poor,  and  moat  dootom  lay  up  little.  Xeaohlng.alao, 
is  Tery  poorly  oompeniated  in  mousy. 


the  doctor,  as  a  tradesman,  if  he  goes  and  looks  at  a 
town  from  a  business  point  of  view,  sees  a  large  num- 
ber of  people  in  the  community  whom  he  expects  to 
treat  without  pay ;  only  they  may  bring  him  a  certain 
popularity.  Now,  the  question  is.  Do  they  do  that  ? 
They  do,  to  a  certain  degree.  They  add  to  his  repu- 
tation for  humanity ;  they  get  him  known  favorably 
as  a  kind  man,  and  perhaps,  also,  as  a  skilful  man. 
And  so  practice  may  gradually  creep  on  from  the 
poor  to  the  kitchen ;  and  from  the  kitchen  to  the 
parlor ;  and  thence  tbroagh  the  higher  walks  of  life. 

Meanwhile,  we  most  consider  this  from  another 
point  of  view.  When  I  was  a  dispensary  doctor 
myself  —  and  I  have  heard  a  great  many  other  dis- 
pensary doctors  say  the  same  thing  —  while  the  patient 
was  pretty  poor  he  would  employ  the  city  doctor,  bot 
when  he  was  a  little  better  off  he  would  say,  "I 
don't  wish  to  employ  the  city  doctor;  I  will  take 
another  doctor  of  a  better  grade."  Instead  of  employ- 
ing and  paying  the  one  to  whom  he  ought  to  be 
grateful,  he  is  apt  sometimes  to  employ  some  one  else, 
through  pride.  That  is  undoubtedly  true.  Generally 
things  are  valued  for  what  they  cost.  When  they 
cost  nothing  they  are  valued  at  very  little.  When 
anything  is  paid  for,  it  is  counted  for  more.  This 
principle  is  carried  out  in  a  good  many  of  the  hospitals 
and  dispensaries  by  charging  a  small  fee  for  medicine. 
1  will  venture  to  say  that  that  medicine  is  more 
appreciated  and  is  taken  with  better  care  than  if  it 
were  gratuitous.  It  has  a  kindly  effect.  It  has  a 
restraining  effect;  and  while  all  tbe  world,  almost, 
will  go  and  do  some  very  foolish  and  tedious  thing  ' 
because  tbey  can  get  it  for  nothing,  it  isn't  because 
they  value  it,  but  because  it  is  offered  to  them.  Mr. 
James  Russell  Lowell  osed  to  say  that  a  person  would 
go  and  sit  through  any  amount  of  boredom  for  the 
sake  of  getting  a  gratuitous  lecture.  I  have  no  doubt 
that  is  true.  But  when  the  poor  seamstress,  or 
laborer,  or  bis  wife,  has  become  very  sick  with  some 
chronic  disease,  what  wonder,  that  if  they  can,  they 
seek  higher  advice,  and  consider  it  higher  because 
tbey  pay  for  it  ? 

This  is  but  a  prelude  for  what  is  to  follow  next 
time,  to  show  how  all  his  kindly  instincts  are  fighting 
against  tbe  young  doctor  when  he  is  struggling  to  get 
his  living.  Meanwhile,  as  Abernethy  said  once  to  a 
lecture-room  of  students,  so  1  will  repeat :  "  Looking 
around  his  class-room  when  a  new  class  came  in  for 
the  year,  he  said,  'God  help  you!  what  is  going  to 
become  of  you  all?'"  That  might  be  said  today! 
and  yet  the  tide  of  medidtl  students  never  ceases. 
And  if  they  do  not  attempt  to  pursue  medicine  as  a 
trade ;  if  they  take  the  nobler  view,  and  pursue  it  as 
a  profession ;  if  they  are  willing  to  submit  to  these 
ignominies  and  worries,  they  will  find  as  they  go  on, 
that  there  is  another  class  of  considerations  which  will 
render  it  one  of  the  finest  callings  in  the  world. 

In  view  of  that  great  jubilee  which  we  are  going  to 
have  to-morrow ;  in  view  of  that  God-given  ether 
which  came  to  us  fifty  years  ago,  how  can  we  regard 
in  a  base  light  anything  that  man  can  create  or  invent  ? 
When  he  creates  or  discovers,  he  is  nearest  like  his 
Creator.  How  can  we  regard  anything  that  man 
can  create  to  relieve  human  suffering,  as  belonging  to 
any  one  person,  as  being  capable  of  a  trade-mark,  as 
being  capable  of  being  held  from  the  world,  when  it 
is  going  to  be  such  a  blessing  to  the  community?  I 
believe   this  celebration   that  we  are  going  to  have 
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will  exert  the  most  refining  and  ennobling  of  inflo- 
ences ;  and  I  shall  hope,  after  the  celebration  is  over, 
that  if  yon  cannot  be  there,  you  will  read  what  is  said 
by  the  distinguished  men  who  come  from  different 
parts  of  the  country  ;  and  that  you  will  be  encouraged 
to  press  on  to  that  nobler  field,  which  I  hope  to  show 
you  next  Tharsday  evening. 


Anginal  %xX\t\t^, 

ACUTE  ANTBEIOB  POLIOMYELITIS.* 

BT  JOSEPH  W.  COVBTICST,  M.D., 

A»^ilai»t  to  the  PAyfieion  for  DiMeata  tf  th*  Kenmu  Syittm,  BotUm 

City  Botpitat. 

Mr  idea  in  selecting  this  disease  as  the  subject  of 
my  paper  is  not  to  offer  you  anything  especially  new 
as  to  its  etiology,  bnt  rather  to  combat  the  notion 
commonly  prevailing  among  general  practitioners  — 
and  also  among  certain  writers  of  neurological  text- 
books —  as  to  its  utter  hopelessness  from  a  tberapentic 
standpoint  and  to  emphiwize  the  importance  of  an 
early  diagnosis. 

The  following  clinical  history  is  fairly  typical  of 
the  usual  mode  of  onset:  The  patient  A.  P.,  the 
youngest  of  five  children,  having  been  in  robust 
health  np  to  the  age  of  twenty  months,  at  that  time 
suddenly  began  to  get  feverish  and  fussy,  and  vomited 
several  times  without  apparent  cause.  She  remained 
in  a  feverish  state  for  three  days,  and  at  the  end  of 
that  time  it  was  found  that  she  could  not  stand  nor 
even  sit.  The  legs  hung  lifeless,  but  the  arms  were 
at  no  time  totally  disabled.  At  the  end  of  a  week 
the  arms  had  regained  their  usual  strength,  bnt  the 
child  was  nnable  to  move  the  legs  to  any  considerable 
extent. 

The  striking  and  essential  features  of  this  case,  as 
of  all  such,  are  the  absence  of  prodromata,  the  sudden- 
ness of  onset,  and  the  gradual  regression  of  (he  paraly- 
sis up  to  a  certain  point. 

To  go  more  into  detail, -the  disease  may  come  on 
while  the  child  is  playing  about,  or  it  may  be  dis- 
covered in  the  morning  after  an  apparently  normal 
night.  The  fever  which  is  often  present  may  last 
only  a  few  hours  or  a  few  days  and  reach  to  the 
height  of  104°  F. ;  only  in  very  severe  cases  does  it 
remain  above  this  point  for  any  considerable  period  of 
time.  Gastro-intestinal  disturbances  may  play  the 
prominent  rdle ;  and  it  is  to  this  class  of  cases  that  I 
woald  call  special  attention,  for  if  the  paralysis  be 
general,  it  is  usually  mistaken  for  the  inertia  of 
prostration,  the  physician's  attention  is  diverted  from 
the  actual  condition  of  affairs,  and  a  favorable  progno- 
sis given,  which  later  has  to  be  retracted. 

Pain  is  generally  stated  by  the  text-books  to  be 
absent ;  but  this  is  by  no  means  so  in  all  cases,  and 
must  be  borne  in  mind  when  attempting  to  differenti- 
ate between  the  disease  in  point  and  scorbutus,  or 
rheumatism. 

The  bladder  and  rectum  are,  as  a  rule,  not  affected, 
and  coma  or  convulsions  are  rarely  present. 

With  the  subsidence  of  the  fever,  vomiting,  etc., 
the  most  prominent  feature  of  the  disease,  the  paraly- 
sis, comes  into  play.  This  is  of  the  flaccid  variety, 
and  is  associated  with  atrophy  of  the  affected  muscles, 
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alteration  of  the  electrical  reactions,  and  the  diminu- 
tion, or  complete  loss  of  the  deep  reflexes.  The 
paralysis  is,  in  reality,  probably  present  from  the 
start,  and  is  then  usually  widely  distributed.  It  may 
involve  all  four  extremities  and  even  the  parts  sup- 
plied by  the  lower  cranial  nerves. 

In  one  of  the  cases  brought  to  the  clinic  disturb- 
ance of  speech  was  noticed  by  the  parents  at  the 
onset. 

After  three  or  four  weeks,  when  spontaneous  retro- 
gression has  ceased,  some  inference  may  be  drawn  as 
to  the  limbs,  which  will  be  more  or  less  affected  per- 
manently. This  permanent  palsy  may  affect  one  or 
more  parts  of  the  body,  but  the  lower  extremities  are 
much  the  commonest  seat,  the  right  being  more  fre- 
quently so  than  the  left.  The  paraplegic  and  monople- 
gic  forms  are  the  most  frequent,  and  the  paralysis  of 
a  lower  extremity  is  more  frequent  than  that  of  an 
upper.  The  muscles  involved  are  usually  functionally 
and  not  anatomically  related,  as  is  frequently  seen  in 
the  leg,  where  the  tibialis  anticus  is  paralyzed  in  con- 
nection with  the  quadriceps  extensor  femoris.  These 
muscles  are  supplied  by  different  nerves,  but  are  asso- 
ciated in  the  extension  of  the  leg  in  walking.  In 
certain  oases  but  a  single  muscle  is  involved,  as  the 
abductor  indicis. 

The  atrophy  which  comes  on  in  connection  with 
the  paralysis  is  usually  of  rapid  development,  and  a 
marked  difference  has  been  noted  between  the  size  of 
the  paralyzed  and  non-paralyzed  limb  within  seventy- 
two  hours  of  the  onset.  The  distribution  of  the  atro- 
phy corresponds  exactly  to  that  of  the  paralysis. 

The  chronic  stage  of  the  disease  is  the  most  distress- 
ing, owing  to  the  contractures  and  deformities  of  the 
limbs.  The  ligaments  are  frequently  so  lax  and  the 
paralyzed  muscles  so  flabby  that  the  limbs  may  be  pas- 
sively placed  in  the  most  bizarre  positions.  In  one 
case  which  I  saw  the  child  used  to  amuse  herself  by 
seizing  the  foot  of  the  fully  extended  leg  and  rotat- 
ing the  leg  through  an  arc  of  about  180°.  Almost 
any  form  of  club-foot  may  result  from  the  contract- 
ures, and  the  development  of  the  bones  of  an  af- 
fected limb  is  usually  affected  sufiSciently  to  cause  a 
shortening. 

When  the  abdominal  muscles  are  involved,  the 
resulting  deformity  is  sometimes  mistaken  by  the  pa- 
rents for  a  tumor.  Paralysis  of  the  deep  muscles  of 
the  back  gives  rise  at  times  to  severe  lordosis  or 
marked  lateral  curvature. 

In  spite  of  these  cruel  deformities  the  general  health 
is  frequently  excellent  in  the  chronic  stage,  and  many 
of  the  children  are  extremely  bright  and  interesting. 

^tiold^ically  the  disease  is  now  looked  upon  as 
depending  upon  a  toxemia,  the  result  of  an  acute 
infection,  but  what  the  special  micro-organism  may  be 
whose  toxine  shows  such  fiendish  predilection  for  the 
anterior  gray  matter  of  the  spinal  cord  has  not  yet 
been  satisfactorily  shown.  This  theory  of  infection 
seems  certainly,  however,  to  be  strengthened  by  the 
frequent  observation  of  the  epidemic  occurrence  of  the 
disease  and  by  the  fact  that  both  in  this  country  and 
in  Europe  it  occurs  far  more  frequently  in  summer 
than  in  winter,  that  is,  at  a  season  when  the  recep- 
tivity of  young  children  to  microbic  invasion  seems 
to  be  especially  exalted. 

Pathologically  the  end  results  of  the  toxemic  process 
are  as  follows : 

(1)  There  is  at  times  a  complete  absence  of  the 
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larger  ganglion  cells  of  the  anterior  horos,  section 
after  section  showing  nothing  bat  the  homogeneons 
sbranken  graj  matter.  When  cells  are  visible  their 
oontoar  is  in  striking  contrast  to  the  normal,  every 
vestige  of  cell  process  having  vanished,  leaving 
shrunken  nucleas-lacking  cell  bodies. 

(2)  The  anterior  nerve  roots  are  diminished  in  sise 
on  the  affected  side  of  the  cord,  and  the  mnscles  sup- 
plied by  the  affected  cells  present  characteristic  condi- 
tions, it  being  found  that  many  of  the  fibres  have 
disappeared  and  are  replaced  by  adipose  tiesoe,  while 
those  which  remain  are  much  diminished  io  size. 

Differential  Diagnotie.  —  In  the  early  stage,  when 
the  gastro-intestinal  disturbance  has  been  allayed  and 
it  is  found  that  the  victim  is  totally  unable  to  move  in 
bed,  it  is  a  common  error  to  attribute  this  to  the 
inertia  of  prostration.  In  this  regard  it  should  be 
remembered  that  prostration  never  causes  total  immo- 
bility, and  certainly  never  a  complete  paralysis  of 
one  set  of  muscles. 

The  next  most  popnlar  diagnosis  is  meningitis.  In 
this  latter  it  should  be  borne  in  mind  that  coma  and 
convulsions  —  very  rare  in  acute  anterior  poliomye- 
litis —  are  usually  the  first  of  a  train  of  cerebral 
symptoms  such  as  projectile  vomiting,  rigidity  of  the 
neck,  headaches,  cranial  nerve  affections  and  the  like. 

As  regards  the  acute  cerebral  palsy  of  children, 
while  the  mode  of  onset  may  be  exactly  identical  with 
that  of  the  spinal,  the  clinical  features  are  vastly  dif- 
ferent In  the  spinal  type,  as  I  have  attempted  to 
show,  the  onset  is  sudden,  with  fever  and  vomiting, 
and  is  rarely  attended  with  coma  and  convulsions; 
in  the  cerebral  the  onset  is  also  sadden,  with  fever, 
but  in  this  coma  and  repeated  convulsions  are  the 
striking  features.  The  spinal  paralysis  is  flaccid, 
associated  with  atrophy ;  the  cerebral  is  spastic,  has 
no  atrophy,  but  marked  rigidity  and  contractures. 
Spinal  paralysis  may  be  general,  or  limited  to  one 
member  or  even  a  single  muscle ;  whereas  the  cere- 
bral is  usually  hemiplegic  or  paraplegic.  In  the 
spinal  type  one  gets  altered  electrical  reactions;  in 
the  cerebral  normal  reactions  obtain.  In  the  spinal, 
too,  the  deep  reflexes  are  usually  lost ;  whereas  in  the 
cerebral  they  are  very  much  exaggerated.  The  intel- 
lect in  the  former  is  never  permanently  affected;  in 
the  latter  it  is  not  infrequently  involved,  and  a  con- 
comitant epilepsy  is  not  uncommon. 

In  a  transverse  myelitis  we  have  perfectly  definite 
sensory  disturbauce  with  increased  reflexes  and  sphino- 
teric  involvement. 

From  hematomyelitis  it  is  useless  to  attempt  to  dis- 
tinguish. Severe  cases  of  the  latter  succumb,  while 
the  less  severe  follow  practically  the  same  course.* 

Progressive  muscular  atrophy  has  as  its  distinguish- 
ing signs,  a  very  gradual  onset  and  slow  development. 
In  this,  too,  faradic  contractility  is  lost  only  when  the 
muscle  is  very  much  atrophied,  and  the  development 
of  the  limbs  is  not  arrested. 

Pott's  paraplegia  is  differentiated  by  the  deformity 
of  the  spine,  by  its  very  gradual  onset,  and  by  the 
spastic  nature  of  the  paralysis;  moreover,  the  deep 
reflexes  are  iurreased,  and  radiating  pains  are  present 
very  early  in  the  dlBease. 

Peripheral  neuritis  usually  causes  a  symmetrical 
bilateral  trouble,  is  rare  at  the  age  when  infantile  pa- 
ralysis is  most  common,  and  the  pain  and  tenderness 
over  nerves  and  muscles  are  of  much  longer  duration 
than  they  ever  are  in  the  latter  disease. 


Within  the  last  few  years  infantile  scorbutus  has 
been  several  times  mistaken  for  infantile  paralysis. 
At  first  sight  the  clinical  picture  where  we  have  to  do, 
for  instance,  with  a  hemorrhage  into  a  knee-joint  is  not 
unlike  that  of  certain  cases  of  the  spinal  disease.  There 
is  apparent  paralysis  of  the  leg,  and  it  may  be  impos- 
sible to  elicit  the  kuee-jerk.  Scurvy,  however,  ocean 
most  commonly  about  the  eighth  or  ninth  mouth,  and 
always  in  bottle-fed  infants  ;  and  a  careful  examination 
will  elicit  the  fact  that  the  apparent  paralysis  of  a  leg  is 
in  reality  but  a  limitation  of  motion  due  to  the  pain  in 
the  joint,  and  that  the  absence  of  the  knee-jerk  is  doe 
simply  to  the  muscular  spasm  and  not  to  any  nerve 
lesion.  Besides  this,  there  is  in  scurvy  little  or  do 
fever  and  no  great  amount  of  general  prostration. 

Personally,  I  think  that  the  psuedo-paralytic  affec- 
tions of  scurvy  are  by  no  means  as  sudden  as  is  gener- 
ally supposed.  Careful  iuquiry  will  often  reveal  the 
fact  that  the  leg  apparently  so  suddenly  rendered 
powerless  has  been  kept  more  or  less  immobilized  bj 
the  child  for  several  days  previous  on  account  of 
gradually  increasing  epiphyseal  tenderness.  This  was 
very  prettily  demonstrated  in  one  of  my  cases,  in  which 
it  waa  noted  with  considerable  surprise  by  the  parents, 
that  the  child  had  ceased  to  kick  the  bed-clothes  off  at 
night  for  several  nights  preceding  the  actual  occurrence 
of  the  joint  hemorrhage. 

Prognotit.  —  The  tendency  is  to  take  an  altogether 
too  dismal  view  of  the  ultimate  outcome  of  this  disease. 
There  is  absolutely  no  necessity  to  predict  that  the 
child  will  be  a  hopeless  cripple  for  life,  as  it  is  impos- 
sible to  tell  at  the  outset  to  what  extent  retrogression 
of  the  palsy  will  go  on.  It  is  even  a  fact  that  the 
permanent  damage  is  sometimes  less  in  certain  cases 
in  which  at  the  outset  the  paralysis  is  very  severe, 
than  in  others  which  start  in  less  violent  fashion. 
The  muscles  which  show  early  and  persistent  changes 
in  electrical  reactions  are  the  ones  which  should  cause 
the  most  apprehension. 

Treatment'.  —  As  the  large  majority  of  cases  are 
seen  by  the  family  physician  at  the  onset,  he  should, 
in  directing  his  treatment^  keep  constantly  in  mind  the 
fact  that  the  lesion  is  primarily  a  vascular  one,  and  do 
his  utmost  to  limit  the  inflammation  and  preserve  the 
integrity  of  the  nervous  structures  by  the  use  of 
connterirritants  and  vaso-constrictors.  For  this  pur- 
pose the  child  should  be  kept  in  a  quiet  room,  and 
small  doses  of  some  antipyretic,  together  with  bromide 
and  ergot,  be  given.  Locally  cold  applications  and 
mild  counterirritants  over  the  affected  portion  of  the 
spine  are  indicated.  The  child  should  be  carefully  fed, 
and  the  bowels  thoroughly  purged  by  the  use  of  small 
doses  of  calomel. 

It  is  as  regards  the  effectiveness  of  therapeutic 
measures  in  the  chronic  stages  that  most  text-books 
are  misleading,  and  this  is  a  point  I  would  particularly 
emphasize.  The  error  arises  presumably  from  the 
fact  that  the  authors  of  such  books  base  their  deduc- 
tions on  the  pathological  condition  rather  than  oo 
clinical  facts.  Even  Gowers  states  that  at  the  end  of 
six  months  all  possible  recovery  is  nearly  completed. 

Now  this  is  distinctly  not  so,  for  it  is  not  uncomnaon 
in  a  large  clinic  where  cases  are  followed  up  and 
treated  for  years,  to  see  children  who  were  totally 
paraplegic  at  the  end  of  six  mouths  and  even  a  year, 
able  to  walk  —  with  difliculty  it  is  true  —  at  the  end 
of  three  or  four  years  of  faithful  and  persistent  treat- 
ment. 
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As  to  treatment,  it  requires  no  elaborate  explana- 
tion, it  oonRiats  in  the  intelligent  application  of  elec- 
tricity and  masBage,  and  Bbould  be  began  as  soon  as 
the  acute  stage  hag  passed,  and  persisted  in  over  the 
space  of  months  Or  years.  If  the  mascles  react  at  all, 
faradiam  should  be  used  for  ten  to  fifteen  minutes,  two 
or  three  times  per  week.  The  massage  should  be  given 
by  a  competent  masseur  or  masseuse. 

Formerly  the  custom  prevailed  of  immediately  pat- 
ting *  paralyzed  limb  into  orthopedic  apparatus,  and 
the  natural  outcome  was  that  the  paralyzed  muscles 
finding  their  functions  supplied  by  mechanical  means, 
made  no  effort  to  maintain  their  nutrition,  and  the 
resulting  atrophy  was  rapid  and  extreme. 

I  do  not  mean  to  imply  that  surgical  or  mechanical 
measures  are  never  necessary ;  they  are  certainly  to 
be  borne  in  mind  as  a  last  resort.  It  is  better,  of 
course,  to  have  a  tenotomy  done  in  a  case  where  the 
joint  deformity  arising  from  the  over-contraction  of 
non-paralyzed  muscles  is  extreme  and  unyielding  to 
both  electricity  and  massage;  bat  even  in  these  cases 
we  should  return  to  oar  previous  treatment  as  soon  as 
the  child  has  sufiSciently  recovered  from  the  operation. 


A  STUDY  OF  CICATRICES,  WITH  REFERENCE 
TO  RIGHT-  AND  LEFT-HANDEDNESS  AND 
AMBIDEXTERITY. 

BY  J.  S.   HALL,  H.D.,  DENVEB, 

Pnfator  <tf  Therapeutiet  and   CliniixU   MedMne,  Univeniig  of 
Colorctdo. 

In  a  rather  extensive  search  through  medico-legal 
literature  during  the  past  six  months,  I  have  been 
impressed  with  the  fact  that  in  many  cases  it  has 
been  of  great  importance  to  establish  whether  right- 
or  left-baudedness  existed,  or  whether  both  bands 
could  be  used  equally  well  in  handling  a  weapon,  pen, 
or  for  other  purposes.  The  matter  has  generally 
been  settled  by  the  production  of  witnesses,  who  have 
testified  freeiy  in  many  cases  to  a  given  condition, 
when  an  equal  number  of  witnesses  has  been  brought 
forward  who  have  testified  to  an  opposite  condition. 
It  has  recently  occurred  to  me  that  in  many  cases  the 
question  could  be  better  settled  by  an  examination  of 
the  prisoner,  if  such  an  examination  could  be  obtained, 
or  of  the  corpse,  in  case  this  became  desirable,  by  a 
study  of  the  cicatrices  upon  the  hands,  such  as  are 
inflicted  by  every  man  who  handles  tools  of  any  kind, 
but  especially  the  pocket-knife.  Although  most  left- 
handed  boys  are  taught  to  write  with  the  right  hand, 
I  believe  the  knife  is  commonly  handled  with  the  left 
hand  in  such  cases,  and  many  tools  are  used  in  similar 
manner  in  various  trades,  in  women  the  study  could 
not  be  expected  to  be  of  as  much  value,  and  still  it 
has  proved  to  be  fairly  conclusive  in  many  cases.  I 
should  say  further,  that  in  the  cases  of  professional 
and  other  men,  not  much  given  to  the  handling  of 
tools,  cicatrices  may  not  be  found,  although  in  Amer- 
ica, as  long  as  the  Yankee  retains  his  reputation  for 
whittling  upon  every  possible  opportunity,  they  will 
be  present  in  most  cases,  and  furnish  more  conclusive 
testimony  than  can  be  given  orally. 

I  have  found  these  knife-cuts,  as  one  would  expect 
to  find  them,  upon  the  radial  side  and  dorsum  of  the 
forefinger,  upon  the  ulnar  side  of  the  thumb,  and  to  a 
less  extent  upon  the  dorsum,  particularly  about  the 
knuckle,  and  in  many  cases  upon  the  radial  side  and 


dorsum  of  the  middle  finger.  It  should  be  stated  that, 
because  of  the  fact  that  most  hands  present  scars 
upon  some  parts  of  their  surface,  a  decided  preponder- 
ance of  linear  cicatrices  upon  one  side  should  be  neces- 
sary to  justify  a  conclusion  that  implements  were  cotn- 
stautly  used  in  the  other  hand,  and  such  a  preponder- 
ance we  have  found  in  most  of  the  cases  examined. 
Dr.  Catherine  F.  Uayden  has  called  my  attention  to 
the  fact,  that  in  women  the  forefinger  of  the  hand  in 
which  the  needle  is  not  held  shows  the  marks  of  the 
needle,  although  these  would  wear  away  in  a  short 
time  if  sewing  were  suspended,  not  being  true  cica- 
trices. Dr.  J.  N.  Thomas  has  also  mentioned  that  he 
has  seen,  in  the  hands  of  wood-carvers  and  engravers, 
in  which  the  tool  was  not  held,  the  scars  of  pricks 
made  by  the  implement  in  question.  Obviously  the 
occupation  of  the  person  would  have  an  important 
bearing  in  this  connection. 

The  proposition  that  we  should  find,  in  most  cases, 
scars  upon  the  hand  not  holding  the  implement  seems 
so  reasonable  that  it  should  require  but  little  proof; 
but,  more  in  order  to  learn  in  what  proportion  of 
cases  we  should  be  able  to  form  an  opinion,  I  have 
collected  the  following  one  hundred  successive  cases, 
with  the  assistance  of  Drs.  Will  F.  Hassenplug  and  S. 
D.  Hopkins,  who  have  done  very  careful  work  in  the 
examination  of  the  fifty  cases  which  they  have  contrib- 
uted to  my  list,  many  of  which  cases  they  have 
shown  to  me. 

In  the  cases  in  which  the  cicatrices  greatly  pre- 
dominated upon  the  left  hand,  generally  in  a  ratio  of 
from  four  to  twelve  or  fifteen  upon  this  band  to  one 
to  four  on  the  right  hand,  we  have  simply  stated  the 
cases  to  be  right-handed  as  they  have  invariably  been, 
while  in  case  the  opposite  condition  existed,  the  great 
majority  existing  upoq^the  right  hand,  we  have  called 
the  persons  left-handed,  without  error,  excepting  as 
is  hereinafter  stated  in  connection  with  ambidexterity. 

The  100  cases  were  divided  as  follows: 

Hales,  8R;  females,  12. 

Bigbc-banded,  tbat  is,  with  sncb  a  preponderance  of  scars  opon 
tbe  left  band  that  uo  doabt  coald  exist,  78. 

Left-banded,  wbere  tbe  opposite  condition  existed,  seven. 

Cases  witbout  scars  eiftugb  opon  either  band  to  make  a  deci- 
sion possible,  eigbt. 

Cases  in  wbich  tbe  comparatively  even  distribution  of  tbe  scars 
between  the  rigbt  and  left  bands  made  tbe  question  doubtfnl, 
and  in  wbicb  it  was  correctly  assumed,  nevertheless,  tbat  tbe 
person  bad  originally  been  left-handed,  and  bad  since  tried  to 
use  tbe  rigbt  hand,  six. 

Case  in  which  many  scars  were  found  upon  both  bands,  and 
yet  tbe  palieat  was  right-banded,  one,  oar  assumption  of  left- 
bandedness  in  this  case  being  erroneous. 

Thus,  of  the  100  patients,  we  may  at  once  throw 
out  eight  who  had  no  marks  to  guide  us ;  and  one 
whose  scars  were  equally  distributed,  who  was  right- 
handed,  and  six  similar  cases  who  were  left-handed, 
leaving  85  cases  in  which  a  positive  decision  was 
arrived  at,  in  every  case  this  decision  having  been 
correct.  Further,  of  the  seven  cases  in  wbich  the 
scars  were  nearly  evenly  distributed  between  the  two 
hands,  and  which  were  presumed  to  be  left-handed, 
six  were  actually  so,  so  that  the  seventh  subject  in 
this  group  was  the  only  one  in  whose  case  error 
really  existed. 

It  most  be  noted  further  that  many  men  claim  to 
be  right-banded  who  still  use  the  knife  with  the  left 
hand,  which  would  presumably  indicate  tbat  such  sub- 
jects would,  use  a  weapon  in  attacking  another  person 
with  the  left  band,  and  especially  so  as,  in  times  of 
excitement,  it  is  well  known  tbat  artificial  habits  give 


Digitized  by 


Google^ 


620 


BOSTON  MSDIOAL  AJfD  SURGIOAL  JOUBNAL.    [Dbobmbsr  17,  1896. 


way  to  those  natnral  to  one  in  his  earliest  years. 
In  a  very  large  percentage  of  cases,  ooe  may  with 
great  certainty  aflBrm  that  natural  right-  or  left-hand- 
edness  exists,  and  in  most  of  the  cases  presenting 
scars  opon  both  bands  in  approximately  equal  nambers, 
is  safe  in  stating  that  the  person  was  probably  origi- 
nally left-handed,  but  learned  to  use  the  right  hand 
only  after  having  inflicted  many  cats  npon  it  through 
the  use  of  the  left,  or,  possibly,  continues  to  use  the 
left  at  times.  It  may  prove  that,  in  some  occupations, 
the  habitual  use  of  edge-tools  in  the  left  hand  may 
call  for  a  modification  of  these  statements. 


A  CASE  OF  PERIPHERAL  POLYNEURITIS  FOL- 
LOWING DELIVERY.' 

BT  B.  O.  OOTLUt,  M.I>. 

H.  B.,  age  thirty-seven,  married,  housewife,  born  in 
Montreal  and  living  in  South  Framingham,  entered 
the  Massachusetts  General  Hospital,  July  8,  1896. 

Her  father  died  of  apoplexy  and  her  mother  of  can- 
cer.  Catamenia  were  normal  until  the  last  two  months, 
when  there  has  been  no  flow.  Five  healthy  children. 
She  had  measles  and  small-pox  in  her  early  years. 
No  rheumatism.  Touch  of  bronchitis  for  years.  Never 
rn^ed. 

Four  months  ago  she  was  delivered  of  a  still-born 
child,  and  three  weeks  later  had  "  milk  leg  "  on  the 
right  side,  which  gradually  subsided;  vomiting  and 
loss  of  weight. 

Two  mouths  ago,  on  attempting  to  walk,  found  that 
the  right  leg  was  very  weak,  and  a  few  days  after  she 
could  not  support  her  weight  with  the  right  limb. 
Severe  pain  in  leg,  thigh  and  foot.  Before  long  the 
left  limb  was  afiected  in  the  same  way,  with  attendant 
loss  of  strength  and  pain.  About  the  same  time 
numbness  and  tingling  in  hands  and  arms  appeared, 
followed  by  weakness.  The  grasp  of  the  fingers  be- 
came impaired,  and  she  dropped  things  continually. 
Cannot  eat  by  herself.  Sense  of  touch  imperfect  in 
hands  and  feet.  Muscles  feel  sore  and  tend  to  con- 
tract, so  that  knees  are  flexed.  V^t  swell  at  times. 
No  difficulty  in  speaking.  No  involuntary  passage  of 
urine  and  feces.  No  sexual  desire.  Marked  wasting 
of  body.  No  history  of  lead,  arsenic,  alcohol,  syphilis 
or  other  infective  disease. 

Phyiieal  Examination  showed  her  to  be  poorly  de- 
veloped, emaciated,  of  a  dark,  sallow  complexion. 
Pupils  equal  and  reacted.  Tongue  moist,  not  coated, 
swollen  and  pale.  Pulse  regular  in  rhythm,  force  and 
volume.  No  blue  line  on  gnms.  Face  comparatively 
full  and  rounded.     Lungs  and  heart  normal. 

Liver  border  at  fifth  space,  and  extends  below  cos- 
tal edge  by  percussion. 

Spleen  slightly  enlarged,  edge  felt. 

Abdomen  flat,  no  tenderness. 

Remarkable  pigmentation  of  skin  of  the  lower  part 
of  thorax,  abdomen  and  thighs  (which  has  had  no  ap 
plications).  Skin  of  arms,  chest,  abdomen  and  lower 
extremities  dry,  and  in  places  the  epidermis  is  peeling 
oS. 

Hands  pigmented  on  the  dorsal  surface. 

Knee-jerks  absent.     No  ankle-clonus.         . 

Marked  atrophy  of  all  muscles  of  upper  and  lower 
extremities  and  trunk ;  wasting  of  thumb  and  interossei 
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muscles  pronounced.     Grasp  exceedingly  weak,  espe- 
cially in  left  hand  ;  coarse  tremor  of  hands. 

Electrical  reactions  showed  a  slight  response  of 
thumb  muscles,  flexers  of  forearm,  biceps,  deltoid  and 
pectorals  on  both  sides,  stronger  on  the  right.  Great- 
est impairment  of  extensors.  Almost  no  reaction  in 
lower  extremities ;  here,  also,  the  extensors  are  more 
affected. 

Sensation  to  heat  and  cold,  pain,  and  in  distinguish- 
ing blunt  from  sharp  points,  fairly  good.  ^ 

Eyes  not  so  good  as  formerly.  Hearing  never  very 
good.     Not  bright  mentally. 

Thyroid  gland  apparently  of  normal  sice.  Nails  of 
toes  dry,  brittle,  cracked  and  ill-nourished.  No  loss 
of  hair.    No  pigmentation  of  mucous  membranes. 

.  Urine :  Normal  color,  acid  reaction,  specific  gravity 
1.020,  no  albumin,  no  sugar,  no  sediment,  no  diazo. 

Blood:  Red  corpuscles,  2,832,000;  hemoglobin,  30 
percent. 

July  12th.  Pain  in  legs  bad  at  times.  Skin  im- 
proving  in  color. 

August  10th.  Unable  to  straighten  the  right  knee. 
Pain  worse  in  wet  weather.  Pigmented  scales  on  belly 
persist. 

August  24th.     Walking  with  little  assistance. 

September  18th.  Under  general  massage  she  is 
steadily  improving  in  strength  and  color.  Brown 
skin  on  belly  removed  by  soda  wash.  Has  gained 
considerable  weight. 

September  16th.     Discharged  much  relieved. 

Moebius  was  apparently  the  first  to  thoroughly  in- 
vestigate puerperal  neuritis.  His  article  appeared  in 
the  Munehener  M«dieini»eke  Woehemekrift,  1887,  No. 
9,  and  contained  the  description  of  seven  cases,  to 
which  he  added  three  in  later  communications  to  the 
same  journal  in  1890  and  1892.  Schintzler,  in  1876, 
and  Kast,  in  1886,  had  recorded  cases,  as  had  also 
Imbert-Grourbeyre  in  1861,  which  must,  be  included 
under  this  bead.  Other  writers,  as  mentioned  by 
Mills,  Lniverritg  Medical  Magaaant,  May,  1893,  had 
described  cases  of  paralysis  of  single  nerves  of  the 
lower  extremities,  most  of  them  of  traumatic  origin 
from  operative  interference,  though  some  of  them  ap- 
pear to  be  true  cases  of  puerperal  neuritis. 

"Ueber  puerperale  Neuritis  und  Polyneuritis"  is 
the  title  of  an  exhaustive  article  by  A.  Enlenburg  in 
the  DeuUehe  Medieinitehe  Wochgtuehrift,  Nos.  8  and  9, 
1895,  pp.  118-121,  140-6,  who  gave  the  whole  of  the 
literature  up  to  date  and  prepared  a  table  of  38  cases 
with  analysis  of  the  same.  Clinically  he  divides  the 
cases  into  two  classes  according  to  their  severity,  irre- 
spective of  their  etiology. 

(1)  A  mild  localized  form  most  frequently  occurring 
in  the  arms  on  one  or  both  sides,  particularly  in  the 
median  and  ulnar  nerves  (brachial  type),  more  rarely 
in  the  lower  extremities,  usually  one-sided  in  the  ischi- 
atic  nerve  (crural  or  lumbo-eacral  type)  ;  or,  beginning 
as  brachial  and  becoming  crural,  and  with  our  present 
experience  having  a  very  &vorable  prognosis. 

(2)  A  severer,  more  diffuse  or  general  form,  which 
may  have  an  acute  or  subacute  course,  may  be  ascend- 
ing or  descending,  in  some  cases  resembling  Landry's 
acute  ascending  paralysis,  and  also  implicates  the  cere- 
bral nervous  system  to  a  greater  or  less  extent. 

The  ordinary  causes  of  neuritis,  as  alcohol,  diphthe- 
ria, syphilis,  lead,  arsenic,  typhoid  fever,  pneumonia, 
influenza,  and  so  on,  in  the  cases  mentioned  could  be 
excluded.     Enlenburg  is  inclined  to  believe  that  some 
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of  the  casea  of  neoritis,  thoagh  only  observed  daring 
the  puerperinm,  are  in  reality  cases  of  neoritis  of 
pregnancy,  and  thinks  that  the  impaired  gastro-intesti- 
nal  fonctions  during  the  gravid  state  are  the  cause  of 
the  condition  by  leading  to  an  aato-intozication  through 
the  formation  in  the  gastro-intestinal  tract  of  some 
substance,  possibly  acetone,  which  is  absorbed  and 
causes  the  neuritis.  That  it  is  a  toxemic  polyneuritis 
there  can  be  little  doubt,  but  as  to  the  nature  of  the 
poison  there  is  no  evidence  that  acetone  is  the  cause  of 
the  condition.  In  many  of  the  cases  of  puerperal 
polyneuritis  there  was  a  distinct  history  of  fever  dur- 
ing the  puerperium,  as  pointed  out  by  George  Elder 
in  a  valuable  paper  on  "  Peripheral  Neuritis  in  Preg- 
nancy," in  the  Lanctt  of  July  25,  1896 ;  so  that  there 
is  mncb  reason  to  believe  that  they  were  really  cases 
of  septicemic  neuritis.     To  quote  him : 

"  Some  cases,  however,  have  been  described  where 
the  puerperium  was  said  to  be  fever-free,  although  ap- 
parently in  few  of  them  was  this  point  specially  ob- 
served, as  the  cases  only  came  under  the  notice  of  the 
observers  some  time  after  the  onset  of  the  disease.  In 
such  cases  even  should  it  be  proved  more  satisfactorily 
than  at  present  that  the  puerperinm  was  fever-free, 
there  is  in  the  process  of  involntion  of  the  uterus,  etc., 
and  consequent  presence  in  the  blood  of  a  quantity  of 
products  of  disintegration,  a  possible  cause  of  poison- 
ing of  the  nervous  system.  Similarly,  in  pregnancy 
one  has  in  the  greater  amount  of  relative  changes  go- 
ing on,  as  a  consequence  of  the  growth  of  the  embryo 
t»  viero,  a  larger  quantity  of  effete  products  to  be 
eliminated  from  the  system,  and  it  is  probable  that 
this  is  largely  the  cause  of  the  neuritis  when  it  is 
present;  for  the  excretory  organs  may  at  times  be 
anable  to  fully  eliminate  from  the  circulation  all  these 
products  although  they  do  not  give  any  actual  signs  of 
being  themselves  diseased. 

"In  most  of  the  cases  recorded  of  peripheral  neuri- 
tis in  pregnancy  there  has  been  severe  vomiting  lasting 
for  a  considerable  time,  which  has  been  accepted  as 
the  cause  of  the  neuritis  by  most  of  the  writers.  .  .  . 

"  That  it  is  closely  related  to  the  neuritis  there  can 
apparently  be  little  doubt,  and  this  relationship  is 
more  strongly  brought  out  by  the  fact  that  in  several 
oases  of  puerperal  polyneuritis  there  had  also  been  ex- 
cessive vomiting  during  pregnancy." 

The  cases  reported  by  Elder,  two  in  number,  show 
that  vomiting  is  not  absolutely  necessary  for  the  pro- 
duction of  neuritis  in  pregnancy,  as  it  was  absent  in 
both. 

Recovery  from  the  neuritis  has  been  the  result  in 
most  of  the  cases  reported  —  in  some  tardy,  in  others 
rapid.  A  few  remained  unaffected  by  treatment  for 
many  months.     Several  cases  terminated  fatally. 

In  regard  to  treatment.  Elder  says :  "  Remember- 
ing the  fact  that  the  disease  may  prove  fatal,  one  must 
be  prepared  to  induce  labor  before  the  disease  has  ad- 
vanced too  far,  for  as  soon  as  the  uterns  is  emptied 
there  is  naturally  a  tendency  to  recovery.  One  would 
require,  however,  to  be  particularly  careful  in  induc- 
ing labor  to  prevent  the  onset  of  the  slighest  degree 
of  septic  trouble,  which  would  tend  to  aggravate  the 
condition,  for  nearly  all  the  cases  of  peripheral  neuritis 
have  followed  on  a  fevered  puerperium.  Otherwise 
the  treatment  of  the  condition  would  resemble  that  in 
other  forms  of  peripheral  neoritis." 

The  bibliography  is  given  by  Eulenborg  and  com- 
pleted  to  date  by  Elder  in  the  journals  cit<^. 


Cltntcal  BDeyaittnettt, 

A  CASE  OF  SYMPHYSEOTOMY.! 

BT  JOHN  B.  SWirr,  II.D.,  BOSTOK. 

At  eleven  a.  u.  on  September  10, 1896, 1  was  asked 
to  see  Mrs.  A.,  residing  in  Dorchester,  to  determine 
whether  Csesarean  section  should  be  done.  The  message 
said  that  she  was  in  labor  at  that  time. 

I  got  to  the  patient  about  twelve,  and  learned  from 
the  attending  physician  that  about  one  year  previous 
she  bad  been  delivered  of  a  child  (her  first)  by  craniot- 
tomy.  The  three  physicians,  who  bad  seen  her  at  that 
time,  bad  told  her  that  she  could  not  have  a  living 
child  in  the  natural  way,  and  that,  should  she  become 
pregnant  again,  Csesarean  section  would  be  necessary. 
When  it  was  known  that  she  was  pregnant  a  second 
time,  the  operation  was  explained  to  her,  and  she 
decided  to  have  it  done,  but  had  put  off  making  the 
necessary  arrangements.  The  present  labor  had  com- 
menced some  time  during  the  day  before,  and  he  had 
been  summoned  at  three  o'clock  this  morning.  He 
found  the  os  fully  dilated,  with  the  membranes  pro- 
truding. The  head  was  presenting,  but  would  not  de- 
scend because  of  a  projecting  promontory.  During 
bis  examination  the  membranes  were  accidentally 
ruptured. 

I  foond  the  patient  to  be  a  slight,  thin  woman, 
twenty-six  years  old,  married  two  years.  She  said  she 
had  always  been  well  and  strong,  the  only  sickness  she 
ever  remembered  being  her  last  confinement;  but  later 
she  told  me  that,  when  a  child,  she  had  hurt  her  back 
by  a  fall  on  the  ice,  but  it  had  never  given  her  any 
trouble. 

On  external  examination  the  pelvis  seemed  to  be 
well  formed,  and  the  measurements  by  the  pelvimeter 
were:  crests  10^  inches,  spines  9^  inches,  external 
conjugate  7^  inches.  The  abdomen  was  not  especially 
prominent.  The  head  was  felt  rather  more  to  the 
right  of  the  median  line,  the  back  towards  the  front, 
breech  at  the  fundus  on  the  left  side.  The  fetal  heart 
was  heard  to  the  left  of  and  below  the  umbilicus,  130 
beats  a  minute. 

The  finger  introduced  into  the  vagina  easily  reached 
the  promontory,  projecting  further  forward  than 
normal.  The  os  was  fully  dilated.  The  head  was 
above  the  brim,  with  the  occiput  toward  the  left  side. 
Between  the  pains  the  head  was  movable  and  extended ; 
but  during  a  contraction  it  could  be  felt  to  flex  and  be- 
come fixeid  in  the  grasp  of  the  uterus.  The  distance 
from  the  most  prominent  point  of  the  promontory  to 
the  under  side  of  the  symphysis  measured  jnst  under 
three  and  one-fourth  inches,  and  the  true  conjugate 
was  estimated  at  about  three  inches.  The  pelvis  other- 
wise was  roomy.  Sweeping  the  finger  around  the 
pelvis  and  cooaparing  the  impression  of  the  pelvic  cir- 
cumference, thus  formed,  with  the  estimated  size  of  the 
child's  head,  delivery  by  the  forceps  or  turning  did  not 
seem  possible. 

The  qoestion  then  resolved  itself  into  craniotomy, 
Csesarean  section,  or  symphyseotomy.  The  child  being 
alive,  craniotomy  was  rejected. 

The  woman  having  been  in  labor  so  long  a  time  with 
the  membranes  ruptured ;  the  uterns  contracting  so 
firmly ;  and  the  probability  of  the  bead  easily  coming 
through  the  pelvic  brim  by  having  the  pelvic  circum- 
ference increased,  led  me  to  believe  that  sympbyseot- 

>  B«Ml  btfore  (be  Obttetrioal  Society  c(  Boston,  Ootolier  V>,  UM. 
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omy  woald  be  the  most  favorable  operatioD  for  both 
mother  and  child,  and  I  so  ex  pressed  myself.  Consent 
was  readily  given,  and  she  was  transferred  to  a  private 
room  in  the  Carney  Hospital.  There  was  no  delay,  as 
all  preparations  had  been  made  at  the  hospital  daring 
the  transfer  of  the  patient  from  her  home,  instrnctions 
being  given  to  the  hoase-oiBcer  by  telephone. 

On  arriving  at  the  hospital  she  was  etherized,  and 
the  customary  antiseptic  precautions  taken.  With  the 
patient  in  the  lithotomy  position,  a  steel  male  sound 
was  passed  into  the  urethra,  and  given  to  an  assistant 
with  instructions  to  hold  the  urethra  on  one  side.  An 
incision  was  then  made  over  the  symphysis,  beginning 
well  up  on  the  mens  and  extending  down  to  the  clitoris, 
and  the  tissues  divided  down  to  the  joint  which  was 
easily  found.  The  symphysis  was  divided  from  above 
down  by  a  probe-pointed  bistoury,  and  immediately 
separated  five-eighths  of  an  inch.  There  was  very 
little  bleeding.  Putting  my  finger  into  the  vagina  and 
pressing  the  bead  down  with  a  hand  on  the  abdomen, 
it  was  seen  that  the  head  would  enter  the  brim,  but 
would  not  come  through.  The  head  was  strongly 
flexed  with  its  long  diameter  in  the  transverse  diameter 
of  the  pelvis,  occiput  to  the  left.  The  forceps  were 
applied,  one  blade  over  the  occiput,  the  other  over  the 
front  part  of  the  head,  and  with  moderate  traction 
the  head  came  into  the  pelvis,  the  pubic  bones  separat- 
ing about  one  and  one-half  inches.  The  forceps  were 
then  removed,  thinking  that  I  could  reapply  them  to 
the  sides  of  the  head  and  rotate  it,  but  I  was  unable 
to  adjust  the  left  blade.  They  were,  therefore,  applied 
as  before,  and  as  the  head  came  down  it  was  rotated  in 
the  forceps  by  one  hand  and  easily  delivered.  The 
perineum  had  been  torn  to  the  sphincter  during  the 
previous  delivery  and  had  been  repaired  after  her  oon- 
valescence.  The  scar  gave  way  slightly  on  the  right 
side.  It  was  immediately  united  by  one  silkworm-gat 
suture.  This  was  the  only  abrasion  which  I  could  find 
in  the  genital  canal.  The  child,  a  female,  did  not 
breathe  at  drst,  but  efforts  at  resuscitation  soon  estab- 
lished respiration.  The  measurements  of  the  head 
were : 

Bl-temporal  diameter 3i  in. 

Bi-parlatal  diameter ^ 

Oeolplto-frontal  diameter &-(- 

Sub-occiplto  bregmatle 3{ 

Ciroamfareooe 14] 

The  placenta  was  easily  expressed  during  a  contrac- 
tion about  ten  minutes  after  the  child  was  born. 

There  was  considerable  difficulty  in  getting  the 
pubic  bones  together  again,  but  it  was  accomplished  by 
the  aid  of  two  assistants  pushing  on  the  sides  of  the 
pelvis,  the  patient's  legs  being  fully  extended  at  the 
same  time.  The  bones  were  held  in  place  by  a  large 
silk  suture  passed  through  them,  a  wire  suture  havmg 
broken.  The  incision  was  closed  by  deep  and  super- 
ficial sutures  of  silkworm  gut.  A  corrosive-gauze 
dressing  was  applied  and  a  broad  band  of  adhesive 
plaster  passed  around  the  hips.  Over  all  an  un- 
bleached cotton  obstetric  binder  was  pinned  as  tightly 
as  possible. 

A  self-retaining  catheter  having  been  passed  into 
the  bladder,  she  was  put  to  bed  in  very  good  condition, 
with  the  legs  tied  together,  and  instruction  given  that 
she  should  be  kept  on  the  back  with  sand  bugs  on 
either  side  to  prevent  motion. 

This  constrained  position  proved  to  be  exceedingly 
annoying,  and  accounted,  I  think,  for  the  rise  of  tem- 


perature which  took  place  daring  the  two  days  follow- 
ing the  operation.  During  the  second  night  it  was 
found  that  the  catheter  had  come  out  of  the  bladder. 
It  was  not  replaced,  as  she  was  able  to  empty  the 
bladder  herself. 

On  the  fifth  day  the  dressings  were  changed,  and,  as 
the  incision  had  healed,  the  sutures  were  removed. 
There  was  a  rise  of  temperature  the  day  following 
which  could  not  be  accounted  for;  but  it  was  soon 
evident  that  an  abscess  was  forming.  This  was  opened 
through  the  original  incision,  and  was  caused,  I  think, 
by  drawing  in  septic  material  when  removing  the 
sutures.  Otherwise,  the  convalescence  was  uneventful. 
The  milk-supply  was  abundant  from  the  first,  and  the 
child  was  nursed  as  in  any  case. 

She  was  kept  in  bed  four  weeks.  On  getting  up  she 
declared  she  could  walk  as  well  as  ever,  and  it  was 
impossible  to  detect  any  motion  or  separation  at  the 
symphysis. 

Conclusions  should  perhaps  not  be  drawn  from  one 
case,  but  the  impression  which  I  had  formed  from 
my  reading,  namely,  that  symphyseotomy  is  not  the 
operation  of  election,  was  confirmed.  1  mean  given  a 
case  of  contracted  pelvis  where  the  question  arises  be- 
tween induced  labor,  Csesarean  section  and  symphyseot^ 
omy,  I  think  Csesarean  section  should  be  done  for  the 
following  reasons : 

The  child  is  at  full  term. 

It  can  be  extracted  from  the  uterus  as  readily,  or 
even  more  so  than  with  symphyseotomy. 

In  induced  labor  the  child  is  premature,  which  ia  an 
added  risk  to  its  living. 

In  symphyseotomy  there  u  great  danger  of  lacerat- 
ing the  tissues.  There  is  the  possibility  of  the  sym- 
physis not  reuniting,  and  thus  leaving  the  woman  in  a 
more  or  less  crippled  condition. 

Greater  care  must  be  exercised  in  the  after-treat>- 
ment,  as  there  is  more  danger  of  infecting  the  wound 
in  symphyseotomy,  owing  to  the  diflSculty,  or  alnaost 
impossibility  of  preserving  asepsis. 

As  for  the  operation  itself,  to  any  one  familiar  vnth 
abdominal  surgery,  Ctesarean  section  would  be  the 
easier  operation.  To  be  sure,  I  found  the  division  of 
the  symphysis  to  be  as  easy  as  opening  the  abdomen 
and  uterus,  but  the  extraction  of  the  child,  and  after- 
wards getting  the  parts  together  and  placing  the  deep 
sutures  was  certainly  harder  and  took  more  time  than 
the  same  things  take  in  Csesarean  section. 

Again,  symphyseotomy  must  not  be  done  until  the 
08  is  fully  dilated,  which  may  mean  that  the  patient 
has  been  subjected  to  a  great  amount  of  suffering,  and 
is  in  poor  condition  to  stand  the  operation ;  whereas 
Csesarean  section  is  done  early  in  labor,  or  even  before 
labor  has  begun. 

The  place  for  symphyseotomy  seems  to  be  when  the 
choice  comes  between  it  and  craniotomy  on  the  living 
child. 

All  statistics  show  that  for  Ctesarean  section  to  be 
successful  it  must  be  done  early.  Therefore,  when 
labor  has  been  going  on  for  some  time,  and  it  is  evident 
that  the  child  cannot  be  delivered  by  forceps  or  turn- 
ing, symphyseotomy  should  be  done  before  craniotomy, 
unless  the  passage  through  the  pelvis  is  too  small,  for 
there  is  a  limit  to  the  separation  of  the  bones,  beyond 
which  it  is  not  safe  to  go.  Where  the  conjugate  is 
below  two  and  one-half  inches  symphyseotomy  should 
not  be  done. 

In  cases  of  impacted  head  from  faulty  presentation. 
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or  absence  of  rotation,  forceps  having  failed,  symphy- 
aeotomy  should  be  tried  before  craniotomy. 

As  to  placing  an  upper  limit,  so  to  speak,  that  is, 
saying  that  with  a  certain  amount  of  contraction  a 
certain  operation  should  be  done,  does  not  seem  reason- 
able. It  is  a  question  of  judgment,  combined  with  skill 
in  diagnosis  and  ability  to  operate.  The  relation  be- 
tween the  size  of  the  pelvis  and  the  size  of  the  head 
must  be  considered.  With  a  large  head  and  a  very 
slight  contraction,  delivery  might  be  prevented  or  call 
for  operation  in  one  case,  while  in  another,  with  the 
same  amount  of  contraction,  but  a  smaller  head,  it 
would  be  easy. 

The  importance  of  pelvimetry  cannot  be  too  strongly 
urged.  I  believe  that  careful  measurements  should  be 
made  in  the  case  of  every  primipara  under  our  care, 
or  in  any  case  with  a  history  of  difficult  labors.  Also, 
in  the  later  months  of  pregnancy,  in  all  cases,  examina- 
tions should  be  made  to  determine  the  size  of  the  head 
in  its  relation  to  the  pelvis. 


A   CASE   OF    GENERAL  SEPTIC  PERITONITIS 
FOLLOWING  ABORTION. 

Tbbated  bt  Peritoneal  and  Intestinal  Drainage, 
Resdltino  in  Recoybry. 

bt  albebt  h.  tdtti.b,  i(.d.,  oambbisob,  mass. 

Sdndat,  July  19th,  I  was  called  to  see  Mrs.  S.  P.  C, 
of  Somerville,  by  Dr.  S.  M.  Bump,  her  attending 
physician. 

She  was  twenty-three  years  of  age,  married  five  years, 
Il-para,  and  had  enjoy^  good  health  to  the  time  of 
the  present  sickness. 

Dr.  Bump  stated  that  he  was  called  to  see  the 
patient  July  15th,  that  he  found  her  suffering  from 
the  effects  of  abortion  (probably  criminal),  with  re- 
tained placenta  and  severe  metrorrhagia;  the  pulse 
was  weak  and  rapid,  120  beats  to  the  minute.  He 
applied  a  tampon. 

On  the  16th  he  removed  the  tampon,  curetted  the 
uterus,  and  packed  it  with  iodoform  gauze.  The 
patient  came  out  of  ether  well,  the  pulse  dropped  to 
96  beats  per  minute,  and  vomiting  occurred  to  some 
extent.  On  the  17th  the  patient  vomited  continually ; 
the  vomitus  assumed  a  stercoraceous  character;  the 
pulse  reached  130 ;  there  was  no  pain ;  the  tempera- 
ture taken  by  the  axilla  was  normal.  Glycerine  and 
turpentine  in  water  were  administered  per  rectum, 
and  sulphate  of  magnesium  in  conjunction  with  pills 
of  aloes,  strychnia  and  belladonna,  by  mouth;  but 
without  effecting  a  movement  of  the  bowels.  Tympa- 
nites set  in  and  steadily  increased.  The  case  grew 
gradually  worse,  and  he  called  counsel.  As  the 
bowels  still  remained  obstinately  closed,  the  patient 
was  becoming  very  weak,  and  the  case  was  assuming 
a  most  desperate  character,  they  determined  to  try 
the  effect  of  a  dose  of  metallic  mercury,  and  eight 
ounces  were  given  on  the  18th.  The  bowels  still  re- 
fused to  act. 

On  the  19th  I  found  the  patient  suffering  intensely 
from  thirst;  the  abdomen  was  swollen  and  tympanic, 
tender  to  the  touch,  and  uniform  in  contour ;  the  tongue 
red  and  dry  ;  the  mind  blunted  ;  the  decubitus  dorsal 
with  the  legs  extended  fnll  length.  There  was  great 
restlessness  and  continual  low  moaning.  The  pulse 
was  feeble  and  hard  to  count ;  the  skin  covered  with 


cold  perspiration  and  clammy  to  the  touch ;  the  respir- 
ation quick  and  shallow ;  and  altogether  the  appear- 
ance was  that  of  a  very  sick  woman. 

Some  time  ago  I  read  of  a  case  in  many  respects  simi- 
lar to  this  one,  where  the  gut  was  opened  and  drained, 
with  recovery  (I  cannot  recall  the  name  of  the  writer) ; 
and  a  short  time  later  Dr.  Godfrey  Ryder  reported 
another  successfully  treated  in  the  same  manner.  I 
determined  to  try  the  same  method  of  treatment,  and 
opened  the  abdomen  on  the  left  side.  My  intention 
was  to  perform  a  left  lumbar  colotomy,  but  finding 
the  bowels  mnch  displaced,  I  inserted  gauze  drainage, 
after  first  removing  numerous  clots  of  fibrin,  and  pro- 
ceeded to  the  right  side.  There  I  opened  the  abdo- 
men over  the  caput  coli,  drew  the  great  gut  out  and 
sewed  it  to  the  edge  of  the  peritoneal  wound,  after 
which  I  made  a  very  small  opening  in  the  bowels, 
which  was  followed  by  the  escape  of  gas.  Gauze 
dressings  were  applied  and  the  patient  put  to  bed. 
She  was  in  a  collapsed  condition,  and  one-tenth  of  a 
grain  of  strychnia  was  given  hypodermically. 

The  outlook  was  not  very  hopeful ;  however,  she 
rallied  from  the  operation,  and  within  twenty-four 
hours  passed  flatus  by  the  rectum.  The  abdomen  be- 
came less  distended,  and  the  patient  was  less  restless. 

Forty-eight  hours  after  the  operation  I  again  saw 
the  case  with  Dr.  Bump,  and  recommended  a  quinine 
enema.  This  was  followed  by  a  large  fecal  movement, 
unformed  but  of  thick  consistency. 

At  regular  intervals  strychnia,  digitalis,  strophanthus 
and  belladonna  were  given,  together  with  large  quan- 
tities of  alcoholic  stimulants.  The  bowels  were  daily 
kept  open  by  rectal  enemata. 

From  both  wounds  there  was  a  considerable  dis- 
charge of  fluids  for  several  days.  The  fistula  closed 
spontaneously,  and  by  the  end  of  the  third  week  the 
patient  made  a  good  recovery. 

On  the  5th  of  August  metallic  mercury  was  passed 
by  the  rectum  for  the  first  time,  eighteen  days  after  its 
exhibition.  The  mercury  came  away  in  small  quanti- 
ties during  the  succeeding  week. 

The  case  was  in  my  opinion  one  belonging  to  a  class 
where  fatal  issue  is  almost  inevitable,  and  the  result 
must  be  of  considerable  value  in  testimony  of  the 
virtue  of  intestinal  drainage  in  cases  of  paralysis  of 
the  gut  following  septic  infection. 


flD^ctittal  l^rogte^^. 


REPORT  ON  SURGICAL  PROGRESS. 

BT  H.  L.  BOBBBLL,  M.D.  AKD  H.  W.  CUSHIsa,  II.D. 

(Con«lod«d  from  No.  21,  p.  69T.) 

THE     OBJECTS     AND     LIMITS     OF     OPERATIONS     FOS 
CANCER. 

Cbetne,**  in  an  article  on  the  above  subject,  gives 
the  statistics  of  a  large  number  of  operations,  and 
states  that  the  only  larger  statistics  which,  so  far  as 
he  knows  he  has  omitted,  are  12  cases  of  Eronlein, 
with  three  deaths.  As  far  as  the  author  knows,  they 
have  not  been  published,  with  the  exception  of  two, 
one  of  which  was  well  at  the  end  of  seven  years. 
To  include  this  one  and  not  the  others  would  vitiate 
the  statistics.     The   author  states  that  he  has   also 
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come  across  references  to  the  folIowiDg  cases,  but  has 
not  been  able  to  find  foil  details,  and  probably  they 
are  not  pablished  in  detail,  uamelj : 

Marchaad.  Partial  extirpation  of  the  pharynx ; 
died  from  pneumonia  on  seventh  day. 

Trelat.  Cancer  of  tonsil  and  pillars  of  fauces ;  re- 
covered. 

Verneuil  (mentioned  by  Castex).  Epithelioma  of 
tonsil,  soft  palate,  pharynx  and  floor  of  month;  re- 
covered (recurred  ?). 

Hueter.  Sarcoma  of  tonsil ;  death  in  three  weeks 
from  pneumonia. 

Habn.  Removal  of  epiglottis ;  recurrence  in  three 
months  (referred  to  by  Scbotz  in  CentrcdbUUt  fiir 
Laryngologie,  No.  6). 

Fischer  (referred  to  by  Eeitel).  Tumor  of  the 
whole  posterior  wall  of  the  pharynx ;  recovered. 

KSiiig.  Three  cases  (referred  to  by  Keitel).  Re- 
current carcinoma  of  posterior  wall  of  pharynx ;  re- 
covered. Carcinoma  of  tonsil  extending  on  to 
pharynx ;  died  from  septic  pneumonia.  Carcinoma 
of  tonsil ;  died  from  septic  pneumonia. 

Billroth.  Lympbo-SHrcoma  of  tonsil,  very  exten- 
sive, vagus  divided  ;  death  from  edema  of  the  lungs. 

Von  Bergmann  refers  {Deutsche  Medieinitche 
Woehentchrifl,  lti83)  to  a  case  where  he  removed  a 
large  piece  of  the  lower  jaw,  tonsil,  and  almost  the 
whole  of  one  side  of  the  pharynx,  but  does  not  state 
result. 

Gallardo.  Extirpation  of  cancerous  tumor  of  pal- 
ate and  tonsil  in  a  male  aged  forty ;  rapid  recurrence 
in  glands  in  one  month. 

THB  BBLATION   OF   TBADK A  TO  KALIGNANT  TUIfOBS. 

Ziegler "  reviews  the  facts  concerning  the  relation 
of  single  and  repeated  trauma  to  malignant  tamors. 
His  paper  is  based  on  the  statistics  of  the  last  five 
years  in  the  surgical  clinic  in  Munich.  It  includes 
171  cases  of  carcinoma  of  the  breast,  44  of  the  lips, 
87  of  the  scalp,  46  of  the  cavity  of  the  mouth,  9  of 
the  penis,  9  of  the  extremities,  and  12  of  the  alimen- 
tary canal ;  34  sarcomas  of  the  head  and  neck  (ex- 
cluding the  jaws),  24  of  the  jaws,  29  of  the  mam- 
mary gland,  3  of  the  abdominal  wall,  6  of  the  kidneys, 
8  of  the  testicles,  23  of  uther  parts  of  the  body,  and  44 
of  the  extremities.  In  all  there  were  328  cases  of  car- 
cinoma, 117  in  men  and  211  in  women;  and  171 
sarcomas  in  81  men  and  90  women.  After  deducting 
the  tumors  of  the  mamma  and  genital  organs,  there 
were  108  tumors  in  men  and  102  in  women.  In  car- 
cinomas there  was  a  history  of  single  traumas  55 
times;  92  times  there  had  been  chronic  conditions  of 
irritation.  In  sarcomas  35  times  a  single  trauma  was 
noted,  and  32  times  (including  warts)  chronic  irrita- 
tions were  at  fault.  Although  some  cases  of  single 
traumata  seem  to  stand  in  doubtful  relation  to  the  for- 
mation of  the  growth,  the  author  believes,  as  a  rule, 
the  new  formation  has  been  brought  about  by  the  in- 
jury, basing  bis  judgment  on  the  continuation  of  the 
pains  and  swellings  after  the  trauma  and  which  go  in- 
sensibly into  the  formation  of  the  tumor. 

Such  a  high  percentage  for  the  single  traumata,  25 
per  cent.,  and  for  the  continuous  irritation,  18  per 
cent.,  leads  Ziegler  to  adopt  Vircbow's  irritation- 
theory.  In  the  production  of  tumors,  every  factor 
should  be  taken   into  account,  and  the  influence   of 

»  Mcneh.  med.  Wooh.,  1895,  No.  87,  O.  28 :  Anwriean  Jonnal  of 
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traumata  must  be  considered,  no  matter  what  theory 
of  tumor-formation  one  accepts. 

The  subject  is  of  special  importance  when  the  re- 
lation to  medico-legal  proceedings  and  to  accident  in- 
surance is  considered. 

FBACTDBB  OF  THB  LBO  TRBATBD  BT  THB  AMBCLA- 
TOBT  HETHOD. 

Bardeleben's  treatment  of  fractures  has  been  dis- 
cussed by  the  Surgical  Section  of  the  College  of  Physi- 
cians of  Philadelphia."*  Bardeleben  claimed  in  1894, 
that  the  results  by  his  method  were  better  tban  those 
by  the  usual  method.  There  was  less  atrophy,  leas 
stiffness  of  the  joint ;  union  was  more  rapid,  and  the 
patient  could  sooner  resume  his  avocation. 

Dr.  Eklward  Martin  notes  that  in  no  instance  had  he 
had  a  bad  result,  that  healing  was  prompt.  Plaster- 
o(-Faris  was  at  once  applied,  and  the  patient  walked 
about,  first,  with  crutches,  next  with  crutch  and  cane, 
and  last  with  a  cane.  He  could  not  say  that  healing 
was  more  rapid,  or  that  there  was  less  atrophy  than 
by  the  usual  method  of  treatment.  He  thinks  that  it 
is  diiScuIt  to  properly  support  the  parts  so  that  the 
weight  of  the  body  is  carried  by  the  plaster  and  not 
by  the  bones;  that  this  method  will  not  be  a  popular 
one  for  complicated  fractures  or  simple  fracture  of  the 
femur ;  that  for  simple  fracture  of  the  leg  below  the 
knee  reduction  under  ether,  plaster-of-Paris  bandage, 
aud  omission  of  confinement  in  bed  will  be  a  common 
method  of  treatment.  He  baa  so  treated  twenty  cases, 
with  no  bad  results. 

Dr.  Pilcher  described  his  results  during  the  preced- 
ing year.  Of  simple  fracture  very  few  were  kept  in 
the  hospital  more  than  one  or  two  days.  Of  com- 
pound fractures  the  length  of  time  patients  were  kept 
from  their  feet  was  in  the  worst  case  one  montii. 
The  ultimate  results  were  satisfactory.  He  called  at- 
tention to  the  fact  that,  although  the  patient  is  allowed 
to  walk  early  with  his  splint,  the  time  for  omission  of 
apparatus  and  allowing  the  full  weight  of  the  patient 
to  be  supported  by  the  unguarded  fracture  is  not  cor- 
respondingly brief.  SotBcient  time  must  be  allowed 
for  the  fracture  to  become  firm,  otherwise  a  later  de- 
formity will  recur.  This  is  especially  likely  to  occur 
in  cases  of  oblique  fracture.  He  also  emphasized  the 
liability  to  pressure  necrosis  and  sloughing  at  those 
points  where  the  weight  of  the  body  is  transferred  to 
the  walking  splint.  The  bandages  should  therefore 
be  carefully  applied  and  the  patient  carefully  watched, 
if  symptoms  of  pressure  necrosis  appear,  the  bandage 
should  be  at  once  removed.  It  must  not  be  assumed 
that  because  the  patient  is  up  and  about  that  he  re- 
quires no  especial  supervision. 

Dr.  Asbhurst  thought  that  it  was  essential  in  the 
treatment  of  fractures  to  immobilize  the  nearest  artic- 
ulation above  and  below  it.  This  condition  could  be 
fulfilled  in  cases  of  fracture  of  the  leg,  but  not  so  well 
with  fracture  of  the  thigh.  He  also  corroborated 
what  Dr.  Pilcher  stated  in  regard  to  deformity  occur- 
ring if  the  limb  was  used  without  support  before  suffi- 
cient time  had  elapsed  for  firm  union  to  occur.  This 
has  happened  when  the  fracture  seemed  firm.  He 
recommended  the  ambulatory  treatment  for  cases  of 
delayed  union.  He  would  employ  it  in  cases  of  fract- 
ure when  union  was  well  advanced,  exceptionally  only 
in  recent  cases,  and  even  more  exceptionally  in  fract- 
ures of  the  femur. 

M  Aanatoof  Sugarj,  MM,Tol.sdll,p.4a. 
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Dr.  Frasier  described  Professor  Bardeleben's  method 
as  seen  in  actual  u«e  at  the  Charity  Hospital  in  Berlin. 
The  plaater-of-Paris  was  applied  at  once  on  the  admis- 
aion  of  the  patient  to  the  hospiul.  They  walked  first 
with  crutches,  then  with  a  cane,  and  finally  anaided. 
No  pain  was  complained  of.  One  point  was  empha- 
aiced  by  Bardelebeu,  namely,  that  the  ankle  shoald  be 
strongly  flexed  bo  that  the  patient  shoald  always  walk 
on  the  heel.  He  claimed  that  stiff  joints,  mascalar 
atrophy,  delirium  tremens  and  other  complications 
were  not  met  with. 

Dr.  Packard  stated  that  his  study  of  anatomy,  and 
especially  of  artistic  anatomy,  would  lead  him  to  be- 
lieve that  it  is  in  a  minority  of  patients  that  the  con- 
tour of  the  leg  just  below  the  knee  would  ^give  the 
support  sniBcieut  for  such  treatment. 

Dr.  J.  Ewing  Mears  doubted  if  this  method  of  treat- 
ment would  enable  a  patient,  whose  work  required 
him  to  be  on  his  feet,  as  a  postman  or  a  hod-carrier, 
to  resume  this  occupation  with  safety  any  sooner  than 
by  the  u«nal  methods. 

Dr.  J.  B.  Roberts  spoke  approvingly  of  the  method, 
and  thought  it  would  become  a  routine  method,  at 
least  for  Iractures  below  the  knee. 

The  concluding  statement  of  the  discussion  by  Drs. 
Martin  and  Pilcher  was  that  the  method  is  not  a  uni- 
versal one,  that  it  is  applicable  to  certain  cases.  It 
permits  patients,  perhaps  not  hard  manual  laborers,  to 
attend  to  their  business  sooner  and  avoid  four  or  five 
weeks  of  bed  treatment.  It  requires  supervision  and 
technical  knowledge  as  well  as  the  method  now  in  use. 

FOHHALIN   CATOUT. 

Dr.  B.  F.  Curtis  **  reports  the  results  of  his  investi- 
gation of  catgut  prepared  with  formalin,  a  method 
which  has  been  recently  advocated  and  employed  by 
some  surgeons.  The  advantages  claimed  for  the 
method  are  that  it  yields  a  sterile  suture  material,  and 
that  the  catgut  is  so  hardened  by  formalin  that  it  is 
not  injured  by  boiling. 

The  method  employed  by  Dr.  Curtis  consisted  in 
soaking  the  gut  (wound  loosely  on  spools)  twelve  to 
fifteen  hours  in  a  solution  of  formalin,  one  part,  and 
water,  six  parts.  It  was  then  boiled  in  water  ten  to 
fifteen  minutes,  and  was  ready  for  use.  It  was  kept 
in  a  one-per-cent.  solution  of  formalin  when  not  in 
use.  By  this  method  the  catgut  was  found  to  be  satis- 
factorily sterilized ;  but  it  was  also  noticed  that  it  was 
much  shortened  by  the  boiling  and  considerably  weak- 
ened. Some  specimens  lost  as  much  as  fifty  per  cent. 
of  their  strength. 

A   NEW   SUTCBB   KATBBIAL. 

Dr.  L.  Arangino  **  has  prepared  sutures  and  liga- 
tures from  the  parietal  peritoneum  of  cattle  or  horses. 
This  is  dissected  off,  cut  into  strips  of  various  widths, 
twisted  into  cords,  and  dried  for  two  to  four  days. 
The  strands  thus  obtained  are  freed  from  fat  by  soak- 
ing in  ether  and  are  made  sterile  by  soaking  in  a  two- 
per-cent.  solution  of  corrosive  sublimate  in  alcohol. 
They  are  preserved  in  a  weaker  solution  of  the  same 
character.  He  claims  that  these  sutures  are  easily 
prepared,  are  strong,  are  absorbed  .without  difficulty, 
and  are  easily  sterilized.  They  are  certainly  less 
liftble  to  contain  bacteria  or  other  micro-organisms  than 
the  submucous  layer  of  the  intestine  which  is  the  com- 

"  Trsnuotloiu  Kev  York  Smuleal  Soolety,  Kovember  IS,  ISSB. 
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mon  material  used  for  "catgut"  Arangino  also 
sterilised  his  material  by  placing  it  in  oil  of  juniper 
for  ten  minutes,  heated  to  boiling  and  preserved  it  in 
absolute  alcohol. 
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THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

OHABLKS  W.  TOWKSBND,  H.D.,  SBCBXTABT. 

Rrgclab  Meeting,  October   20,  1896,   the  Presi- 
dent, Dr.  James  R.  Chadwick,  in  the  chair. 
Dk.  £.  6.  Cutler  reported,  by  invitation, 

A  CASE   OF   PKRIPHESAL   POLTNBURITI8   FOLLOWINO 
DKLIVERT.' 

Dr.  W.  T.  Councilman  said  that  the  neuritis  of 
pregnancy  is  very  obscure  from  an  etiological  point  of 
view.  It  is  probably  a  form  of  toxemia  due  to  defec- 
tive metabolism,  and  this  view  seems  more  probable 
than  that  of  infection.  A  more  thorough  study  of  the 
urine  might  help  to  clear  up  the  etiology  of  this 
affection.  In  comparative  pathology  conditions  anal- 
ogous to  eclampsia  are  found,  with  evidence  of  some 
toxema  without  bacteriological  infection.  It  has  been 
thought  by  some  that  this  poison  was  formed  in  the 
placenta.  Injections  of  an  infusion  of  the  placenta 
in  these  cases  have  been  made,  however,  without 
results. 

Dr.  G.  J.  Enoelmann  referred  to  a  case  seen  in 
St.  Louis,  of  peripheral  neuritis  of  pregnancy  with 
numbness  and  lack  of  sensation  in  the  left  arm. 
Pregnancy  and  labor  are  analogous  to  menstruation 
and  as  we  have  functional  disturbances  and  neuritis  in 
the  latter,  so  we  may  in  the  former. 

Dr.  C.  F<.  Stedman  spoke  of  a  young  woman  who 
was  brought  into  the  City  Hospital  paralyzed,  who 
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died  soon  after  delivery.  Here  the  aatopay  was 
negative,  and  the  case  may  possibly  have  been  one  of 
severe  nenritis. 

Db.  S.  L.  Abbot  asked  if  it  had  occurred  to  Dr. 
Cntler  that  the  remarkable  neuritis  in  his  most  inter- 
esting case  was  possibly  due  to  the  grippe  infloence, 
which  has  shown  itself  so  much  within  the  past  four 
years.  The  neuritis  of  influenza  was  sometimes  most 
eccentric  and  alarming.  He  mentioned  a  case  which 
had  come  under  his  own  observation  last  year,  of  a 
young  woman  who  had  been  the  devoted  nurse  of  her 
own  brother  for  months,  daring  a  protracted  illness 
growing  out  of  an  attack  of  influenza,  which  developed 
into  a  limited,  creeping  pueumouia  of  the  upper  part 
of  the  lower  lobe  of  the  left  lung.  Subsequently 
tuberculosis  became  manifest  over  the  affected  region, 
and  caused  his  death.  During  his  illness  he  had 
several  times  a  recrudescence  of  grippe  with  the 
usual  symptoms. 

One  morning,  on  making  his  regular  visit,  Dr. 
Abbot  found  the  sister  suffering  from  symptoms  which 
seriously  alarmed  her  and  her  friends,  leading  them 
to  believe  she  had  had  what  they  called  a  "  shook." 
There  was  a  peculiar  affection  of  the  whole  right  side 
of  the  body,  iucluding  the  face.  She  complained  of 
greatly  diminished  sensation,  much  difficulty  in  walk- 
ing, and  diminished  power  in  her  right  arm  or  hand, 
so  that  she  could  hardly  hold  a  teaspoon  between  her 
fingers  for  a  few  moments  without  dropping  it.  Occa- 
sionally a  sharp  pain  came  on,  shifting  from  place  to 
place  quite  suddenly,  dying  away  at  one  point  as  it 
developed  in  another,  and  accompanied  by  a  good 
deal  of  tenderness  on  pressure  over  the  painful  region. 
When  Dr.  Abbot  first  saw  her  the  pain  was  about  the 
right  foot  and  ankle.  Suddenly  the  patient  com- 
plained of  a  sharp  pain  in  the  back  of  her  right  thigh 
while  the  pain  below  gradually  subsided.  The  right 
side  of  the  face  had  a  peculiar  expressionless  look, 
and  seemed  a  little  fuller  than  the  left,  as  if  the 
muscles  had  lost  their  tension,  although  there  was  no 
edema,  nor  actual  swelling.  The  surface  was  of  the 
same  color  as  that  of  the  left.  The  upper  eyelid 
drooped  a  little,  but  could  be  raised  at  will,  and  the 
pupil  acted  under  the  influence  of  light  exactly  like 
the  left.  The  tongue  was  protruded  directly  forward 
without  difficulty.  The  patient  described  the  general 
feeling  of  the  whole  right  side  as  "  a  sort  of  numb- 
ness," with  here  and  there  the  pain  before  spoken  of. 
She  walked  slowly  and  timidly,  feeling  she  might 
fall  at  any  moment.  Sensibility  to  the  touch  did  not 
seem  much  blunted  in  the  limb,  and  the  knee-jerk 
was  normal.  In  eating  she  was  much  embarrassed  by 
the  clumsy  action  of  the  muscles  of  the  right  side  of 
her  mouth  which  obstructed  the  free  movement  of  the 
mass  she  was  chewing.  The  whole  condition  of  her 
right  extremities  was  that  of  clumsiness  in  movement 
rather  than  paralysis.  Her  sensations  in  the  right 
side  of  her  face  were  in  accordance  with  a  similar 
condition  there.  There  was  no  headache  or  aphasia, 
and  the  special  senses  were  not  affected. 

Taking  into  consideration  the  fact  that  for  months 
she  had  been  by  her  brother's  bedside  most  of  the 
time,  Dr.  Abbot  said  he  could  not  help  feeling  that 
the  symptoms  were  due  to  the  prevailing  epidemic, 
of  which  she  had  had  a  slight  attack  before,  and 
were  caused  by  an  extraordinary  neuritis,  probably 
of  a  temporary  character.  They  were  not  violent 
enough   to  indicate  a  destructive  process  going  on 


in  the  nerves  affected,  or  that  they  were  of  a  central 
orij^in.  She  was  therefore  encouraged  by  Dr.  Abbot 
to  believe  they  were  of  a  transient  nature.  The 
result  justified  the  prognosis,  for  after  ten  days  there 
was  no  trace  of  the  disability  which  had  caused  her 
so  much  alarm  and  inconvenience,  although  her  gen- 
eral strength  was  for  a  time  considerably  impaired. 

Db.  C.  W.  Townsekd  said  he  had  attended  a 
patient  in  two  pregnancies,  in  both  of  which  during 
the  latter  two  or  three  months,  there  was  much  pain, 
tingling  and  lack  of  sensation  in  both  hands  and  fore- 
'arms.  The  pain  was  so  severe  as  to  interfere  with 
sleep,  and  the  loss  of  tactile  sensibility  was  such  as  to 
make  it  impossible  for  the  patient  to  pick  up  a  small 
object,  or  use  a  needle.  After  delivery  the  symp- 
toms rapidly  diminished,  and  disappeared  in  the 
course  of  two  weeks. 

Db.  J.  R.  Swift  reported 

A  OASB  OF   STMPHTSBOTOMT.* 

Db.  6.  Hatbn  was  glad  to  hear  the  reader  say  that 
the  Cesarean  section  was  an  easier  operation  than 
symphyseotomy,  that  it  was  less  dangerous  for  both 
mother  and  child,  that  there  was  no  more  shock,  and 
that  the  danger  of  a  loose  symphyiiis  or  deep  abscess  is 
avoided.  He  should  always  prefer  the  section  and 
in  any  event  would  never  perform  craniotomy  on  the 
living  child. 

Db.  C.  M.  Gbbbn  congratulated  the  reader  on  the 
success  of  the  operation,  which  was,  he  believed,  the 
first  of  its  kind  iu  Boston. 

Db.  6.  J.  Enoelhamn  said  he  had  had  no  practical 
experience  with  the  subject,  but  having  followed  the 
clinic  of  Morisani,  he  could  not  agree  with  the  reader 
or  Dr.  Haven.  Morisani  has  had  a  large  number  of 
cases  with  most  excdlent  results  by  symphyseotomy, 
and  this,  too,  without  the  use  of  suture  for  the 
symphysis.  The  Gralbiati  knife  is  used.  The  results 
he  biBlieved  were  better  than  by  Csesarean  section. 

Db.  6.  Haveh  said  that  the  mortality  in  Csesarean 
section  be  had  found  to  be  only  three  per  cent.,  throw- 
ing out  improper  cases. 

Db.  W.  L.  Bubraoe  believed  that  the  injury 
to  the  sacro-iliac  joint  ought  to  be  taken  into  ac- 
count. In  the  dissecting-room  he  had  found  that  this 
was  considerable.  In  New  York  he  had  seen  the 
operation  done  by  Grandin.  Everything  went  smoothly 
but  he  was  impressed  with  the  greater  difficulty  as 
compared  with  Cesarean  section. 

Db.  a.  Worcester  said  he  was  opposed  to  the 
operation  from  theoretical  grounds,  and  from  fear  of 
the  danger  of  non-union  of  the  symphysis.  He  has 
had  two  patients  who  have  suffered  severely  from 
separation  of  the  symphysis  in  hard  forceps  deliveries, 
one  of  these  being  unable  to  walk  for  a  year,  the 
other  incapacitated  for  some  time  and  suffering 
much  pain.  He  could  not  bring  himself  to  ran  the 
risk  of  this  result. 

Db.  W.  T.  Coumcilhah  asked  whether  an  acci- 
dental separation  of  the  symphysis  would  not  be  likely 
to  be  worse  than  one  caused  by  the  knife.  In  the 
former  case,  the  separation  not  being  noticed  and  the 
parts  not  being  brought  together  by  proper  bandaging, 
union  would  not  be  as  likely  to  take  place. 

Db.  £ow.  Setnolds  said  that  personalty  he  should 
prefer  Caesarean  section  to  symphyseotomy  under  fav- 
orable conditions.     Cesarean  section  has  been  and  is 
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to-day  very  fatal  after  prolonged  labor  where  the 
aterna  is  exhausted,  or  already  in  a  septic  condition. 
In  those  cases  Gsesarean  section  is  not  to  be  considered, 
bnt  the  choice  is  between  craniotomy  and  symphyse- 
otomy.    He  wonld  prefer  the  latter. 

Db.  Geo.  Haven  said  that  the  general  mortality 
in  Cesarean  section,  not  especially  of  selected  cases,  is 
about  30  per  cent. 

Dr.  Swift,  in  closing,  said  that  it  was  hardly  fair 
to  compare  the  two  operations.  Where  the  choice  is 
made  at  the  beginning  of  the  labor  or  before,  the 
resolts  from  Caesarean  section  are  most  fayorable. 
Symphyseotomy,  however,  is  never  done  till  the  os  i* 
fally  dilated  after  a  labor  generally  long,  and  there  is 
always  danger  of  braising. 

Db.  C.  W.  Towmsbnd  reported  the  case  of  a 
family  showing  the 

IKFIUENCB   of   BKBEDITT   OH  HDLTIPLB   BIBTHB. 

In  the  first  generation  the  father  was  a  twin.  Two 
of  his  daughters  had  twins.  A  third  married  a  man 
whose  sister  bad  given  birth  to  female  twins,  one  of 
which  twins  presented  her  husband  with  triplets. 

This  marriage  of  the  third  sister  to  the  man  with 
twin  tendencies  did  not  result  in  multiple  births,  but 
a  daughter  gave  birth  to  seven  children  in  four  pregnan- 
cies: that  is,  three  pairs  of  twins  and  one  single  child. 
The  tendency  to  multiple  births  was  increased  in  this 
case  by  the  fact,  that  she  like  her  mother  had  mar- 
ried into  a  twin-producing  family,  for  her  hasband's 
mother  had  twin  girls  and  her  husband's  two  brothers 
each  was  the  father  of  twins. 

Db.  W.  T.  Codnoiluan  remarked  that  the  ten- 
dency to  multiple  births  has  generally,  as  in  the  case 
reported,  been  transmitted  through  the  female. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

twkhty-foubth  annual  meeting,  bcffalo,  n.  y., 
September  15-18,1896. 

(Gonalnded  from  Ko.  »1,  p.  MB.) 
THIBD    DAT.  —  MOBNIMQ  SESSION. 

Major  Chablks  Suabt,  Surgeon  of  the  U.  S.  A., 
Washington,  D.  C,  Chairman,  read  the 

BEPOBT   OP  THE    COMMITTEE  ON   THE   POLLUTION  OF 
WATEB-8DPPLIES, 

in  which  he  referred  to  the  bacteriological  convention 
held  in  New  York  City  and  the  work  accomplished  by 
it,  and  said  that  when  the  standard  methods  of  this  con- 
vention were  in  the  hands  of  the  bacteriologists  of 
this  country,  the  committee  will  then  be  in  a  condition 
to  define  its  lines  of  action  for  effecting  an  organiza- 
tion for  co-operative  work,  as  suggested  at  Montreal. 

Db.  Peteb  H.  Bbtce,  of  Toronto,  Chairman,  pre- 
sented the 

BEPOBT     OF    the     C05IMITTEE     ON     HIVEB     CONSEB- 
VANOT   BOARDS   OF   SUPERVISION. 

The  Committee  was  not  as  yet  prepared  with  such 
data  regarding  individual  cases  of  pollution  to  pre- 
sent practical  suggestions  with  reference  to  such  a 
board  for  any  particular  stream,  but  desired,  by  labor- 
ing in  conjunction  with  the  Committee  on  PolluUon 
of  Streams,  and  various   engineering  associations,  to 


collect  material  which  might  give  to  the  Committee's 
report  in  another  year  some  practical  value. 

Dr.  Charles  N.  Hewitt,  of  Bed  Wing,  Minn., 
as  Chairman,  presented  the 

BEPOBT   OF    the     COMMITTEE     ON     PBOTECTIVE     IN- 
OCULATIONS  IN   INFECTIOUS   DISEASES. 

Db.  W.  Johnston,  of  Montreal,  read  a  paper  on 

the    SEBUM   TEST   FOB   TYPHOID   FEVER. 

The  author  demonstrated  a  modification  of  Vidal's 
method  of  serum  diagnosis  in  this  disease.  He  con- 
siders the  test  very  reliable  from  a  diagnostic  point  of 
view,  and  thinks  it  will  prove  of  considerable  value  for 
public  health  work,  and  that  it  will  have  a  tendency 
for  physicians  to  more  frequently  and  promptly  report 
their  cases. 

PBOPHTLAZIS  OF  TYPHOID  FEVBB, 

was  the  title  of  a  paper  by  Db.  John  E.  Wooo- 
BBiDOE,  of  Cleveland,  O. 

Typhoid  fever  was  characterized  as  a  water-borne 
disease,  and  every  attack  was  considered  the  child  of 
a  previous  one  and  was  prima  facia  evidence  that  the 
victim  had  eaten  or  drank  nnsterilized  human  excre- 
ment or  some  of  the  products  thereof.  The  Grovern- 
ment  of  the  United  States  will  %ot  have  discharged 
its  whole  duty  to  the  people,  will  not  have  attained 
the  zenith  of  its  greatness,  until  through  a  Depart- 
ment of  Public  Health,  aided  by  wise  legislation,  it 
has  taken  every  possible  precaution  to  protect  the 
health  and  foster  the  highest  physical  development  of 
her  citizens,  by  guarding  well  the  parity  of  the  air 
they  breathe,  the  food  they  eat  and  the  water  they 
drink. 

Db.  F.  C.  Robinson,  of  Brunswick,  Me.,  read  a 
paper  in  which  he  spoke  of 

THE    PBACTICAL    USE    OF    FOBHIC    ALDEHTDE   AS  A 
DISINFECTANT. 

Db.  £.  A.  De  Schweinitz,  of  Washington,  D.  C, 
demonstrated  and  exhibited  a  convenient  lamp  for 
generating  formaldehyde  gas. 

Db.  J.  J.  Kintodn,  of  Washington,  D.  C,  followed 
with  a  preliminary  note  on  the  use  of  formaldehyde 
for  room  and  car  disinfection.  His  results  so  far 
obtained  from  its  use  were  very  gratifying.  Dr.  Kin- 
yonn  also  exhibited  and  described  an  excellent  appa- 
ratus of  his  own  design  for  generating  this  gas. 

Db.  a.  R.  Ebdozain,  of  Mexico,  then  read  a 
paper  on 

THE  PBOPBILAXI8  OF  PALDOISM, 

and  Db.  A.  Gavino,  of  Mexico,  one  on 

PALUDISM     in     the    STATE    OF     M0REL08     AND    ITS 
PROPHTLAXIS    BT   SANITARY   MEASURES. 

Db.  Juan  Muldson,  of  Mexico,  presented  a  paper 
on 

PUBLIC  HEALTH  IN  TABASCO. 

He  presented  the  following  concluBions:  (1)  The 
sanitary  condition  of  Tabasco  in  geueral  is  good.  (2) 
Paludism  is  the  principal  disease,  but  it  is  satisfacto- 
rily treated.  (8)  Yellow  fever  is  not  endemic;  it 
occurs  in  isolated  cases,  being  generally  imported  and 
not  finding  a  good  soil  for  its  propagation.  (4)  Iso- 
lation and  other  hygienic  measures  have  successfully 
prevented  propagation   of  the  disease.     (6)  Natives 
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are  not  as  eaaily  attacked  by  yellow  fever  as  foreign- 
en  are,  and  this  immanity  reaches  people  aocnstoined 
to  the  climate,  who  have  lived  there  for  many  years. 
(6)  The  dimatological  conditions  notably  modify  the 
clinical  history  of  certain  diseases,  among  which  for- 
cibly calls  our  attention  is  the  benign  course  of 
septicemia. 

THIRD   DAT.  —  AFTEBNOON   SESSION. 

Ds.  J.  J.  KiNTOUN,  of  Washington,  D.  C,  Chair- 
man, presented  the 

REPORT  or  THE  COMMITTEE  ON  THE  CAUSE   AND  THE 
PRETENTION  OF  DIPHTHERIA. 

The  Committee  recommends  the  following : 

(1)  That  there  should  be  uniform  rules  and  regn- 
lations  adopted  by  all  the  Slates  and  provinces  for  the 
prevention  and  control  of  diphtheria.  The  several 
governments  should  assume  the  responsibility  and  act 
in  unison  in  preventing  the  spread  of  the  disease  from 
one  country  to  another,  and  assume  authority  over 
inter-provincial  and  inter-state  commanication. 

(2)  That  it  should  be  the  duty  of  the  health  author- 
ities  to  provide  facilities  for  determining  the  diagnosis 
in  all  suspected  cases  by  the  establishment  of  inexpen- 
sive laboratories  for  each  health  jurisdiction.  To 
agree  upon  a  systyn  and  means  of  transmission  of 
material  for  diagnosis  through  the  mails. 

(8)  Compulsory  notification  of  all  suspected  cases 
and  the  abolition  of  the  terms  "  croup  "  and  "  mem- 
branous croup,"  unless  diphtheria  has  been  excluded 
by  culture  and  microscopic  examination. 

(4)  Compulsory  isolation  of  all  cases,  domiciliary 
or  in  hospital  until  the  recovered  cases  show  the 
absence  of  the  diphtheria  bacillus. 

(5)  That  the  medical  inspection  of  schools  should 
be  inaugurated  under  the  direction  and  supervision  of 
the  health  authorities,  by  making  daily  inspections  in 
the  larger  cities  of  all  school-children  for  the  detec- 
tion of  infections  disease.  (The  plan  advocated  by 
Dr.  S.  H.  Durgin,  of  Boston,  at  the  last  meeting 
of  the  Association,  was  highly  commended.) 

(6)  School  buildings,  books,  etc.,  should  be  sub- 
jected to  a  reliable  method  of  disinfection  at  least 
once  per  month,  and  oftener  if  suspected  of  being 
infected. 

(7)  The  early  treatment  with  antitoxin  of  those 
ill  with  diphtheria,  the  administration  of  preventive 
doses  to  those  who  have  been  exposed  to  infection 
and  have  the  bacilli  in  their  throats. 

(8)  Prompt  and  efFective  methods  of  disinfection 
of  infected  articles  and  apartments,  to  be  carried  ont 
under  the  supervision  of  the  health  authorities. 

Dr.  M.  Marqubz,  of  Mexico,  contributed  a  paper 
on 

DIPHTHERIA    IN   CHIHUAHUA. 

He  said  diphtheria  was  one  of  the  infecto-contagioua 
diseases  which  was  most  observed  in  Chihuahua,  and 
in  such  a  degree  that  it  sometimes  caused  a  panic 
among  families.  The  author  lays  down  twenty-four 
rules  to  be  carried  out  to  prevent  or  avoid  the  spread 
of  the  disease. 

BACTERIOLOGICAL  DIAGNOSIS  AS  COVERING  THE  AD- 
MISSION AND  DISCHARGE  OF  PATIENTS  IN  DIPH- 
THERIA HOSPITALS, 

by  Dr.  E.  B.  Shuttlbworth,  of  Toronto. 
The  isolation  hospital  at  Toronto  was  established  in 


1891,  and  op  to  June  80th  last,  there  were  admitted 
1,690  patients  said  to  be  suffering  from  the  disease. 
Diagnosis  by  bacteriological  methods  was  began  in 
February,  1895,  and  since  Jnly  of  that  year,  the  dis- 
charge of  patients  had  also  been  governed  by  this  means 
of  investigation.  The  statistics  for  this  period  covered 
565  cases,  and  when  compared  with  those  for  the  pre- 
ceding time,  afforded  an  opportonity  for  ascertuning 
the  practical  valne  of  bacteriology  when  applied  to 
the  purposes  indicated. 

Dr.  Charles  N.  Hewitt,  of  Minnesota,  presented 
the 
» 

REPORT  OF  THE  COMMITTEE  ON  CAUSES  AND  PREVEN- 
TION OF  INFANT  MORTALITY. 

Dr.  S.  Garciadieoo,  of  Mexico,  followed  wiUi  a 
contribution  on  the 

MORTALITT  OP  CHILDREN,  ITS  CAUSES  AND  MEANS  OF 
DIMINISHING  IT. 

The  speaker  classified  the  causes  of  mortality  of 
children  under  three  heads :  crime,  carelessness  and 
ignorance.  The  author  believes  that  the  mortality 
among  children  can  be  diminished  by  the  institution  of 
lying-in  hospitiJs  or  obstetrical  departments,  by  which 
means  it  has  been  proved  that  infanticide  nearly  dis- 
appears; and  by  establishing  orphanages  and  homes 
for  foundlings  under  the  care  of  the  government,  and 
also  under  the  protection  of  the  public  beneficiary,  and 
under  the  care  of  religious  people,  and  especially  the 
parishes.  In  each  of  these  asylums  a  limited  number 
of  children  should  be  allowed  in  order  to  be  properly 
cared  for  and  attended  to.  For  the  feeding  of  infants 
in  these  institutions,  the  mother's  milk  should  be  re- 
placed by  that  of  the  she-goat,  or  other  nearly  as 
proper  as  the  former,  using  the  utmost  care  in  the 
cleansing  of  bottles.  Mothers  who  abandon  their 
children  should  be  severely  punished. 


THIRD   DAT. 


■EVENING   SESSION. 


Dr.  Felix  Formento,  of  New  Orleans,  presented 
the 

REPORT  OF  THE   COMMITTEE   ON   THE    USE   OF  ALCO- 
HOLIC DRINKS, 

which  was  substantially  that  presented  last  year  at  the 
Denver  meeting. 

Dr.  Albert  L.  Gibon,  of  New  York,  read  a 
paper  on 

THE  BICTOLE  IN  ITS  8ANITART  ASPECT. 

The  author  criticised  the  posture  and  saddles  used 
by  riders  of  the  bicycle.  After  presenting  arguments 
for  and  against  the  bicycle,  he  ventured  the  prediction 
that  a  light  three  or  four  wheeled  vehicle,  impelled  by 
some  easily  managed  motor,  inexpensive  enough  to  be 
generally  available,  would  be  the  means  of  progression 
for  pleasure  purposes  in  the  future,  covering  long  dis- 
tances without  fatigue,  permitting  sight-seeing  and  out- 
door exposure  without  labor,  and  adding  the  charm  of 
companionship  and  participated  enjoyment,  while  the 
rational  instrument  of  exercise  for  exercise's  sake 
alone,  would  ever  be  a  pair  of  sturdy,  human  legs. 

Dr.  H.  L.  Chase,  of  Brookline,  Mass.,  read  a 
paper  on 

PUBLIC  BATHING  ESTABLISHMENTS, 

and  gave  a  description   of  the  new  public  bath  in 
Brookline. 
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Ds.  W.  H.  ToLif AM,  of  New  York,  gave  an  illas- 
trated  lecture  on 

PUBLIC  BATHS. 

Dr.  Carlos  Santa-Maria,  of  Durango,  Mexico, 
read  a  paper  on 

THE  PART  THAT  PUBLIC  INSTRUCTION  SHOULD  PLAT 
IN  THE  WAY  or  PRECAimON  AGAINST  CONTAOiOUS 
DISEASES. 

It  was  a  plea  for  the  general  teaching  of  the  ele- 
ments of  hygiene  in  the  pablic  schoola. 

FOURTH   DAT. — KOBNIMQ   SESSION. 

At  this  session  the  following  papers  were  read : 

REPORT  OF  THE  COMMITTEE  ON  THE  RELATION  OF 
FORESTBT  TO  PUBLIC  HEALTH, 

by  Prof.  B.  C.  Kbdzib,  of  Lansing,  Mich. 

REPORT     OF     COMMITTEE    ON     TRANSPORTATION     OF 
DISEASED   TISSUES   BT   MAIL, 

by  Dr.  Hbnrt  Mitchell,  of  Trenton,  N.  J. 

ON  statistics  of  VACCINATION  AND  MORTALITY 
FROM  SMALL-POX  IN  THE  CITT  OF  MEXICO,  1879- 
1895, 

by  Dr.  Jose  Ramirez,  of  Mexico. 

Dr.  a.  N.  Bell,  of  Brooklyn,  N.  T.,  read  a  paper 
on 

DRUNKENNESS, 

which  he  considered  as  a  vice,  and  said  that  it  should 
be  so  treated. 

Dr.  F.  C.  Valentine,  of  New  York,  read  a  paper 
on  the 

protection  of  the  innocent  from  gonorrhea. 

He  said  that  if  jostification  were  needed  for  the 
discnssion  of  this  matter,  it  conld  be  found  in  the 
statistics  of  the  Glerman  Empire  for  1894.  These 
show  that  of  the  women  who  died  of  uterine  or  ovarian 
diseases,  80  per  cent,  were  killed  by  gonorrhea.  They 
farther  show  that  of  children  hopelessly  blind,  80  per 
cent,  went  into  a  life  of  darkness  from  gonorrhea. 
Gonorrheal  patients  should  be  educated  in  incontro- 
vertible facts,  the  physician  ever  choosing  terms  with- 
in the  range  of  their  intelligence. 

Several  other  papers  on  the  programme  were  read, 
some  of  them  by  title. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  H.  B.  Horlbeck,  of  Charleston, 
S.  C. ;  First  Vice-President,  Dr.  Peter  H.  Bryce,  of 
Toronto ;  Second  Vice-President,  Dr.  Ernest  Wende, 
of  Buffalo,  N.  Y. ;  Treasurer,  Dr.  Henry  D.  Holton, 
of  Brattleboro,  Vt ;  Secretary,  Dr.  Irving  A.  Watson, 
of  Concord,  N.  H. 

Place  of  meeting,  Philadelphia,  1897. 
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Nux  Vomica  in  the  Treatment  of  Psoriasis. 
—  Luton  *  employs  extract  of  nux  vomica  in  stubborn 
cases  in  which  arsenic  has  been  of  no  service.  He 
gives  three-quarters  of  a  grain  daily,  at  the  same  time 
prescribes  effervescent  baths  and  the  application  of  a 
1  to  1,000  ointment  of  corrosive  sublimate  and  vase- 
line. 
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THE  MASSACHUSETTS  HEALTH  REPORT.* 

In  its  twenty-seventh  annual  report  the  State 
Board  of  Health  continues  its  long  and  remarkable 
record  of  most  excellent  work. 

The  duties  of  the  Board,  as  defined  by  the  statutes, 
have  not  only  been  increased  but  have  also  been 
changed  in  their  character  since  its  establishment. 
At  that  time  the  work  of  the  Board,  as  set  forth  in 
the  organic  law  of  1869,  was  entirely  of  an  advisory 
nature. 

The  first  act  of  the  Legislature  giving  to  the  Board 
executive  powers  was  the  Offensive  Trades  Act  of 
1871,  whereby  the  Board  was  authorized,  after  due 
notice  and  hearing,  "  and  if,  in  the  .jndgmeut  of  the 
Board,  the  public  health  or  the  public  comfort  and 
convenience  so  required,"  to  order  parties  to  cease 
and  desist  from  further  carrying  on  such  trades  or 
occupations. 

Executive  power  so  great  that  some  members  of 
the  Board  were  afraid  to  use  it  was  not  given  to  what 
was  then  a  purely  advisory  and  supervisory  Board 
without  objections,  protests  and  appeals  to  the  courts. 
But  through  the  wisdom  and  faithfulness  of  the 
Board,  the  law  has  stood,  and  its  beneficent  influence 
has  been  felt  throughout  the  State  for  a  quarter  of  a 
century.  In  Brighton  alone,  under  it,  nearly  fifty 
slaughter-houses  were  closed,  sixteen  by  summary 
orders  of  the  Board  soon  after  the  law  was  passed, 
and  the  last  five  early  in  1875. 

By  an  act  of  1878  authority  was  given  to  the  Board 
to  have  general  supervision  of  water-supplies  and  to 
investigate  the  pollution  of  them  and  its  causes.  It 
was  also  empowered  to  issue  orders  for  the  preven- 
tion of  such  pollution.  This  act  was  repealed  in 
1884;  and  in  1886  another  statute  was  enacted,  the 
scope  of  which  was  much  broader  and  more  effective 
in  iu  operation,   since   it   not  only   authorized   the 

>  Twant74eT«Dth  Anniul  Report  of  the  State  Board  of  Health 
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Board  to  make  ezperimeDts  and  inTeatigations  in  the 
line  of  water  and  sewage  porification,  bat  made  it 
incombent  npon  all  cities,  towns,  corporationi,  firms 
and  individuals  to  seek  and  obtain  competent  advice 
before  introdacing  systems  of  water-supply  and  sewer- 
age. Liberal  appropriations  were  provided  for  carry- 
ing oat  the  provisions  of  this  law. 

In  1882  an  act  was  passed  to  prevent  the  adultera- 
tion of  food  and  drags  and  conferring  on  the  Board 
the  authority  to  enforce  the  same.  Under  this  law 
67,756  samples  of  drags  and  food,  inclading  milk, 
have  been  examined  by  the  chemists  of  the  Board ; 
1,IS1  complaints  have  been  entered  in  court;  and 
1,028  convictions  have  been  secured,  with  fines  of 
$24,176.  During  the  past  year,  7,809  samples  were 
examined  with  92  prosecutions  and  86  convictions. 

The  Board  also  has  co-ordinate  power  with  local 
boards  of  health  in  the  prevention  of  the  spread  of 
contagious  diseases,  and  may  assume  all  the  powers  of 
any  local  board  of  health  if,  in  the  opinion  of  the 
Board,  the  local  board  fails  to  do  its  duty.  This 
enormous  executive  power,  so  far  as  we  are  informed, 
has  never  been  used,  as  the  very  fact  of  the  certainty 
of  its  use  if  required  has  been  always  sufficient  to 
bring  a  negligent  board  promptly  to  the  mark. 

Other  acts  of  minor  importance  have  from  time  to 
time  been  enacted  increasing  gradually  the  executive 
functions  of  the  Board,  while  its  advisory  and  super- 
visory duties  have  also  been  much  enlarged. 

No  serious  epidemic  occurred  in  the  State  daring  the 
year.  Diphtheria,  scarlet  fever  and  typhoid  fever 
showed  a  lessened  mortality.  Only  one  case  of  small- 
pox (imported)  was  recorded  and  no  death.  Malarial 
fever  appeared  in  two  new  places,  at  North  Saugus  and 
Uxbridge.  The  Board  has  continued  its  advisory  work 
in  the  prevention  of  pulmonary  consamption ;  and  its 
office  work  has  very  much  increased  through  the  dis- 
tribution of  its  antitoxin  to  local  boards^f  health,  hos- 
pitals and  physicians,  and  through  more  frequent  re- 
quests in  regard  to  local  nuisances. 

The  bacteriological  work  conducted  by  the  Board 
has  been  extended  from  the  examination  of  water-sap- 
plies  to  the  production  and  distribution  of  antitoxin ; 
to  examination  of  cultures  in  suspected  cases  of  diph- 
theria and  of  sputa  for  the  bacilli  of  tuberculosis;  and 
the  widespread  prevalence  of  malarial  fever,  with  its 
appearance  in  h  itherto  uninvaded  regions,  has  induced 
the  Board  to  offer  its  services  in  the  investigation  of 
the  blood  as  a  means  of  diagnosis. 

In  the  ten  years  during  which  the  water-supply  and 
sewage  and  sewerage  laws  have  been  in  force,  an  ex- 
periment station  has  been  established  for  the  purpose 
of  investigating  the  subjects  of  filtration  of  water  and 
of  sewage;  thousands  of  samples  of  water,  sewage, 
sands,  gravels  and  other  soils  have  been  examined ; 
rivers,  brooks,  ponds,  lakes  and  springs  have  been  vis- 
ited and  investigated  in  reply  to  applications  for  ad- 
vice with  reference  to  their  usefulness  for  the  par. 
poses  of  water-supply  or  the  prevention  of  their 
pollution;   hearings   and  conferences  with  city  and 


town  authorities  have  been  frequently  held,  and  advice 
has  been  given  to  municipal  authorities,  corporations, 
firms  and  individuals  in  at  least  foar  hundred  instances, 
in  cases  in  which  the  values  involved  have  ranged  from 
that  represented  by  some  small  supply  to  those  of  the 
large  cities  involving  several  millions  of  dollars.  The 
North  Metropolitan  sewerage  system  providing  for  the 
sewage  disposal  of  eighteen  municipalities  and  the 
Metropolitan  water  supply  for  twenty-eight  monicipali- 
ties  and  one  million  people  were  both  planned  by  the 
Board  and  are  now  in  process  of  construction.  Other 
duties  of  a  similar  nature  entrusted  to  the  Board  were 
the  improvement  of  the  Concord  and  Sudbury  rivers, 
the  improvement  of  the  Neponset  Biver,  reporting  a 
system  of  sewerage  and  sewage  disposal  for  Salem  and 
Peabody,  the  improvement  of  the  lower  portions  of 
the  Charles  River  in  connection  with  the  Park  Com- 
mission, and  later,  as  a  joint  board  with  the  Harbor 
and  Land  Commissions,  an  investigation  of  the  Greea 
Harbor  dike  and  marshes. 

The  work  for  the  year  1895,  as  regards  advice  to 
cities  and  towns  on  water-supply  and  sewerage,  exami- 
nation of  water-supplies,  examination  of  rivers,  water- 
supply  statistics,  experiments  upon  the  purification  of 
sewage  and  water  at  the  Lawrence  experiment  station, 
methods  employed  at  the  Lawrence  experiment  station 
for  the  quantitative  determination  of  bacteria  in  setr- 
age  and  waters,  and  finally,  sewage  disposal  of  towns, 
occupy  688  pages  of  concise  and  compact  information 
of  the  greatest  scientific  and  practical  value. 

The  usual  statistical  summaries  of  disease  and  mor- 
tality and  notes  on  the  health  of  towns  close  the  report. 


THE  THERMIC  CYCLE  IN  ACUTE  INPECTIODS 
DISEASES. 

A  KECENT  monograph  by  Maragliano  presents  a 
useful  study  of  the  cyclical  evolution  of  fever  in  its 
relations  with  local  morbid  y<>y«r<  occurring  in  the 
principal  aoate  infectious  diseases :  pneumonia,  artica- 
lar  rheumatism,  typhoid  fever,  follicular  tonsillitis, 
erysipelas,  measles  and  scarlet  fever. 

In  fibrinous  pneumonia,  the  fever  lasts  generally 
seven  fall  days ;  but  this  thermic  cycle  corresponds  to 
a  single  centre  iu  one  lung,  or  to  several  running  their 
course  simultaneously.  When  the  pneumonic  infiltra- 
tions form  successively,  the  fever  persists  longer.  In 
this  case,  each  new  pneumonic  focus  produces  a  febrile 
reaction  which  is  less  than  seven  days  —  in  fact  the 
febrile  attacks  are  shorter  and  shorter,  and  finally 
there  may  be  pneumonic  infiltrations  without  fever. 

It  is  generally  admitted  that  in  pneumonia  the  fever 
presents  a  continued  type.  According  to  Maragliano, 
this  continuity  is  only  apparent.  In  fact,  if  the 
patient's  temperature  is  taken  from  hour  to  hour,  re- 
missions which  are  sometimes  considerable  are  noted, 
and  even  intermittences  in  the  febrile  movement. 
Early  crises  are  more  frequent  than  is  generally  sup- 
posed :  out  of  264  cases  he  has  seen  the  crisis  saper- 
vene  on  the  second  day  in  two  cases,  the  third  day  in 


Digitized  by 


Google 


Vol..  CXXXV,  No.  25.]    BOSTON  MEDIO AL  AND  SURGICAL  JOURNAL. 


631 


three,  the  fourth  day  in  seven,  the  fifth  day  in  thirty- 
*five,  and  the  aixth  day  in  forty-one. 

The  prognosis  of  pneumonia  does  not  depend  on 
the  maxima  of  temperature,  but  on  the  continuity  of 
the  ferer.  Aa  long  as  the  infection  lasts,  the  fever 
persists,  and  while  this  continues,  the  pneumonia  may 
always  have  a  fatal  issue,  no  matter  what  may  be  the 
height  of  the  fever.  The  resolution  of  the  local 
process  has  no  direct  and  constant  relation  to  the  state 
of  the  fever,  aa  the  engorgement,  the  exudation,  etc., 
remain  for  a  variable  time  after  the  cessation  of  the 
fever. 

In  broncho-pneumonia  and  pleurisy,  the  thermic 
cycle  cannot  be  determined  with  exactness  on  account 
of  the  complex  microbial  origin  of  these  afiections. 

In  acute  rheumatism  the  fever  is  the  base  of  the 
elevations  of  temperature  corresponding  to  each  of  the 
articular  manifestations  successively  occurring.  The 
number  of  joints  simultaneously  affected  exercise  no 
influence  on  the  duration  or  intensity  of  the  fever. 
One  or  more  foci  undergoing  evolution  together  give 
rise  to  a  fever  whose  duration  never  exceeds  seven 
days.  The  total  duration  of  the  fibrile  period  has  no 
fixed  limits,  seeing  that  it  depends  on  the  number  of 
successive  local  invasions.  The  fever  in  acute  rheu- 
matism has  ordinarily  a  remittent  character.  The  in- 
tensity of  the  infection  is  generally  in  direct  relation 
with  the  degree  of  the  fever. 

In  subjects  affected  with  typhoid  fever,  we  have 
multiple  infectious  foci  in  the  intestine  at  different 
periods  of  development.  Cases  will  occasionally 
be  observed  in  which  the  fever  lasts  only  a  week. 
Maragliano  baa  noted  many  aach,  where  the  clinical 
diagnosis  was  confirmed  by  a  careful  bacteriological 
examination.  These  were  probably  singl^dothinen- 
teric  foci  without  mixed  infection.  In  typhoid 
fever,  as  in  other  acute  microbian  diseases,  the  fever 
is  the  index  of  the  existence  and  of  the  intensity  of 
the  infection.  When  every  symptom  of  general  in- 
fection disappears  the  fever  ceases.  Relapses  are  at- 
tended with  a  fever  less  prolonged  than  that  which 
accompanied  the  primary  infections  ybjr«r«. 

A  single  focus  in  acute  follicular  tonsillitis  provokes 
a  fever  which  lasts  ordinarily  just  a  week.  If  a 
second  focus  is  formed,  the  fever  which  accompanied 
it  is  of  less  duration,  so  that  two  successive  foci  run 
their  course  in  leas  than  a  fortnight.  In  acute  tonsil- 
litis the  fever  continues  as  long  as  the  general  infec- 
tion lasts. 

The  fever  of  erysipelas  has  a  variable  duration  ac- 
cording as  there  exist  one  or  more  foci  undergoing 
evolution  successively.  A  single  primary  focus,  what- 
ever may  be  its  extent,  produces  a  fever  of  only  seven 
days'  duration.  Foyers  forming  one  after  the  other 
prolong  the  fever,  but  not  in  the  same  proportion. 
The  fever  in  erysipelas  takes  on  a  snbcontinuous  type, 
and  ceases  with  the  crisis.  The  symptoms  of  the 
general  infection  are  in  relation  with  the  existence 
and  intensity  of  the  fever. 

In  measles  (when  exempt  from  complications)  the 


duration  of  the  fever  is  about  seven  days.  It  is  the 
same  with  scarlet  fever.  In  these  two  diseases,  the 
symptoms  of  the  general  infection  and  the  fever  dis- 
appear at  the  same  time. 

In  all  the  acute  infectious  diseaaes,  there  exists  a 
constant  relation  between  the  fever  and  the  symptoms 
of  the  infection  due  to  the  penetration  into  the  general 
circulation  of  toxins  elaborated  by  the  pathogenic 
microbes.  At  the  same  time  there  is  still  a  factor 
which  intervenes  in  the  development  of  the  fever, 
namely,  the  manner  in  which  the  nervoos  system  con- 
cerned in  the  production  and  regulation  of  animal 
heat,  reacts  against  the  infection.  Individuals  whose 
nutrition  and  force  of  resistance  are  enfeebled  react 
against  a  same  pyretogenous  cause  by  a  fever  less  in- 
tense than  robust  subjects,  while  those  who  present 
considerable  thermic  elevations  support  better  the 
grave  infections. 

It  will  be  seen  in  most  of  the  infectious  diseases, 
such  as  pneumonia,  follicular  tonsillitis,  erysipelas, 
measles,  scarlatina,  the  duration  of  the  thermic  cycle 
corresponding  to  a  single  centre  of  infection  is  just 
seven  days.  From  this  fact,  Maragliano  concludes 
that  in  a  single  focus  only  a  limited  number  of  genera- 
tions of  the  pathogenic  microbe  develop,  and  that,  on 
the  other  hand,  the  febrile  reaction  is  provoked,  not 
by  the  bacterial  toxalbumins  whose  toxic  action  varies 
according  to  the  specific  microbe  from  which  tbey 
come,  but  by  the  proto-nucleins  contained  in  the  bodies 
of  the  bacteria;  we  know  in  fact,  that  these  proteins, 
whatever  may  be  the  microbe  to  which  they  belong, 
exert  always  on  the  the  animal  organism  the  same 
pyretogenous  and  phlogogenous  action. 

As  for  the  abortive  infections  in  which  the  fever 
lasts  less  than  seven  days,  we  have  really  to  do  with 
subjects  particularly  refractory  to  the  pathogenic 
microbe,  for  which  they  constitute  a  bad  culture  soil. 
Maragliano  thinks  that  the  fact  that  each  of  the  foci 
of  infection  successively  forming  produces  a  fever  of 
less  and  less  duration,  is  to  be  explained  by  the  ac- 
cnstomance  of  the  patient  to  the  bacterial  poison  by  a 
progressive  auto-immunization.  The  study  of  the 
fever  chart  in  the  acute  infectious  diseases  furnishes 
to  the  clinician  important  indications.  Thus,  each 
new  ascension  of  the  temperature  indicates  the  forma- 
tion of  a  new.  focus  of  infection.  A  fever  whose  de- 
gree is  not  in  relation  with  the  intensity  of  the  other 
nervous  troubles  has  an  unfavorable  signification  for 
the  prognosis.  A  fever  chart  which  presents  few 
oscillations  indicates  that  the  bacterial  poison  pene- 
trates the  circulation  in  a  continuous  manner ;  on  the 
other  hand,  the  existence  of  considerable  oscillation  is 
the  expression  of  intermissions  occurring  in  the  activ- 
ity of  the  pathogenic  microbes,  a  fact  which  is  of  good 
augury  from  the  point  of  view  of  the  evolution  of  the 
disease.  The  temperature  chart,  therefore,  is  our  in- 
dex of  the  actual  toxin  producing  activity  of  the  bac- 
teria, a  sudden  rise  indicating  that  having  exhausted 
their  present  field  of  activity,  they  have  made  new  in- 
roads into  healthy  tissue. 
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THE   ANTITOXIC    UNIT  OF    DIPHTHERIA 
ANTITOXIN. 

The  present  extensive  ose  of  antitoxic  serum  in  the 
treatment  of  diphtheria  and  the  almost  equally  wide- 
spread ignorance  of  the  significance  of  the  accepted 
unit  of  strength,  as  indicated  by  letters  received  from 
correspondents,  makes  it  desirable  to  state  very  briefly 
what  this  is.  The  standard  used  fo  measure  antitoxic 
strength  was  changed  several  times  by  Behring  in  the 
course  of  his  investigations.  With  the  co-operation 
of  Ehrlich  he  worked  out  the  comparatively  simple  but 
entirely  arbitrary  standard  which  is  still  employed. 
Ehrlich,  now  the  director  of  the  German  Imperial 
Testing  Bureau,  whose  function  it  is  to  test,  at  the  ex- 
pease  of  the  manufacturers,  all  serum  before  it  may 
be  offered  for  sale,  has  been  busy  working  out  a  sim- 
pler method  of  standardizing  serum,  and  in  October 
last  expressed  the  hope  of  soon  completing  his  work 
and  of  having  it  adopted  by  the  German  government 
in  place  of  the  one  now  in  use. 

The  strength  of  antitoxin  is  at  present  determined 
as  follows:  Diphtheria  toxin,  the  germ  free  filtrate  of 
bouillon  cultures  of  the  diphtheria  bacillus,  is  injected 
subcutaneously  into  a  series  of  guinea-pigs  of  nearly 
uniform  weight  to  determine  accurately  the  smallest 
quantity  of  toxin  which  is  fatal  to  the  guinea-pig. 
When  this  has  lieen  determined  the  toxin  becomes  the 
test-toxin.  A  given  quantity  of  serum  to  be  standard- 
ized is  mixed  with  ten  times  the  minimum  fatal  dou  of 
the  test-toxin  and  injected  subcutaneously  into  guinea- 
pigs  of  nearly  the  same  weight  as  those  used  in  stand- 
ardizing the  toxin.  If  no  local  edema  or  infiltration 
appears,  if,  in  other  words,  the  guinea-pig  is  completely 
protected,  the  quantity  of  serum  used  contains  one- 
tenth  of  an  antitoxic  unit 

This  is  best  illustrated  by  an  example:  The  test- 
toxin  has  been  standardized  and  found  of  such  strength 
that  0.039  c.  c.  is  the  minimum  fatal  dose.  The  serum 
to  be  tested  is  diluted  with  sterile  normal  (alt  solution 
until  I  c.  c.  contains  0.0016f  c.  c.  serum.  The  serum 
and  0.S9  c.  c  toxin  are  mixed  and  injected  subcutane- 
ously. If  the  guinea-pig  remains  permanently  well 
and  shows  no  edema  at  the  place  of  injection,  0.00 16f 
c.  c.  serum  contains  at  least  one-tenth  of  an  aiititoxic 
unit.  One  c.  c.  would  contain  at  least  .jj^Vff?  X  ^  or 
60  units,  that  is,  enough  serum  to  completely  protect 
every  one  of  600  guinea-pigs  from  ten  times  the  fatal 
dose  of  toxin. 

In  practice  a  number  of  guinea-pigs  are  used,  since 
the  strength  of  the  serum  must  be  determined  after 
every  withdrawal  of  blood.  If,  for  example,  O.OOI 
c.  c.  of  a  given  serum  failed  to  protect  the  guinea-pig 
from  death,  and  0.00 1&|  c.  c  still  permitted  a  local  in- 
filtration with  subsequent  necrosis,  but  0.002  c.  c.  pro- 
tected completely,  1  c.  c.  of  this  serum  would  contain 
TT  rfuj  X  1^.  or  50  units. 

If,  again,  0.001  c.  c.  of  another  serum  protected 
completely,  but  0.0008^  c.  c.  did  not,  1  c.  c.  of  the 
serum  would  contain  j.^f^jy  X  tV  <""  '^  units,  equiva- 
lent to  Behring's  11. 


The  antitoxic  unit  may  thus  be  defined  as  being 
contained  in  ten  times  that  quantity  of  any  given 
serum  which  is  required  to  neutralize  ten  times  the 
minimum  fatal  dose  of  diphtheria  toxin  when  mixed 
with  the  latter  and  injected  subcutaneously  into  a 
guinea-pig. 


MEDICAL  NOTES. 
Thb  Journal  of  Expbbimkntal  Mkdicivk.— 
The  fourth  number  of  the  first  volume  of  the  Journal 
of  Experimental  Medicine  contains  a  large  number  of 
interesting  and  valuable  scientific  contribotiong,  some 
of  them  handsomely  illustrated.  Two  of  these,  "  The 
Histological  Lesions  of  Acute  Glanders  in  Man  and 
of  Experimental  Glanders  in  the  Gninea-Pig,"  by  J. 
Homjsr  Wright,  M.D.,  and  "A  Study  of  the  Changes 
Produced  in  the  Kidneys  by  the  Toxins  of  the  Staphy- 
lococcus Pyogenes  Aureus,"  by  John  Lovett  Morse, 
A.M.,  M.D.,  are  from  the  Sears  Pathological  Labora- 
tory, Harvard  Medical  School,  and  one  entitled  "  Of 
the  Action  of  Ether  on  Contracture  and  of  Positive 
Kathodio  Polarization  of  Vertebrate  Voluntary  Mus- 
cle," by  F.  S.  Locke,  is  from  the  Physiological 
Laboratory  of  the  Harvard  Medical  School.  From 
the  Hygiene  Laboratory,  Lawrence  Scientific  School, 
comes  an  article  by  G.  W.  Fitz,  M.D.,  entitled,  "A 
Study  of  Types  of  Respiratory  Movements." 

BOSTON   AND   NEW   ENGLAND. 

Acute  Infectious  Diseases  in  Boston. For 

the  week  ending  at  noon,  December  16,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  129,  scarlet  fever  57,  measles  143,  typhoid 
fever  38.* 

Db.  T.  M.  Rotch  Lectubbs  to  New  Yoek  Stu- 
dents. —  Dr.  T,  M.  Rotch,  of  Boston,  lectured  before 
the  students  of  Bellevue  HospiUl  Medical  College, 
New  York,  by  inviution,  December  15th.  His  sub- 
ject was  "Differential  Diagnosis  in  the  Eruptive 
Diseases,  with  Especial  Reference  to  the  Complications 
of  Scarlet  Fever."  The  lecture  was  illustrated  with 
colored  lantern  slides. 

The  Twelfth  International  Medical  Con- 
gress. —  Dr.  F.  S.  Watson,  President  of  the  Ameri- 
can Association  of  the  Genito  Urinary  Surgeons  and 
Surgeon  to  the  Boston  City  Hospital,  has  been  re- 
quested by  the  managers  of  the  Surgical  Section  of 
the  Twelfth  International  Medical  Congress,  to  be 
held  in  Moscow  in  August,  1897,  to  assume  tiie 
honorary  presidency  at  one  of  iu  meetings.  We 
understand  that  Dr.  Watson  has  acceded  to  this  highly 
complimentary  request. 

Affointuents  and  Resignations Dr.  David 

D.  Brough  has  been  appointed  City  Physician  of 
Boston,  in  place  of  Dr.  W.  G.  McDonald,  resigned. 
Dr.  Carl  Carlson  has  been  promoted  from  Assistant 
Port  Physician,  and  Dr.  William  H.  Greene  has  been 
appointed    Assistant    Port    Physician.      Dr.   Frank 
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Wilfred  Page  of  the  Adams  Nervine  Asylum  in 
Jamaica  Plain,  Boston,  has  been  appointed  Superin- 
tendent of  the  Vermont  State  Insane  Asylum  at 
Waterbury,  Vt. 

NEW   TOSK. 

The  Acquittal  of  Maria  Barbbbi:  Pbtchi- 
OAL  Epilepst.  — In  commenting  on  the  verdict  in  the 
second  Maria  Barberi  trial,  Mr.  £.  M.  Friend,  the 
senior  counsel  for  the  defence,  has  expressed  the 
following  opinion:  "Maria's  acquittal  was  just  what 
we  expected,  as  no  other  verdict  could  be  conscien- 
tiously arrived  at  from  the  evidence.  The  defence  of 
psychical  epilepsy,  introduced  by  us  is  something  new 
in  criminal  trials ;  this  being  the  first  defence  of  the 
kind  ever  introduced  in  a  criminal  cane.  Whether  it 
will  become  a  popular  defence  I  cannot  say ;  but,  when 
honestly  interposed,  as  it  was  in  this  case,  it  should 
prevail."  There  is  something  almost  comic  about  the 
expressed  want  of  certitude  on  the  part  of  the  ingenious, 
if  not  learned,  counsel  for  the  defence  as  to  whether 
"  psychical  epilepsy  "  is  likely  to  become  "  a  popular  de- 
fence." It  seems  to  imply  an  opinion  that  murder  is 
likely  to  become  a  "  popular  "  indalgence.  There  was 
a  vast  amount  of  futile  and  contrsuiictory  expert  testi- 
mony in  this  case,  against  which  the  jury  was  warned 
by  the  judge  in  his  summing  up.  While,  in  view  of  all 
the  circumstances,  and  especially  of  the  fact  that  the  de- 
fendant has  already  suffered  two  years'  imprisonment, 
with  the  possibility  of  execution  constantly  hanging 
over  her,  few  will  be  disposed  to  doubt  the  subetantial 
justice  of  her  escape  from  the  extreme  penalty  of  the 
law,  the  most  serious  objection  to  the  verdict  is  that 
no  legal  precautions  can  apparently  be  taken  to  pre- 
vent, such  a  person  from  committing  a  similar  act  in 
the  future.  As  she  was  not  adjudged  insane,  there  is 
no  provision  for  secluding  the  prisoner  in  an  institu- 
tion where  she  would  be  incapable  of  doing  further 
mischief,  and  she  is  ibas  allowed  to  go  entirely  free. 

A  Public  Aquariuv.  —  On  December  9th  the 
public  aquarium,  which  has  been  so  long  in  course  of 
preparation  in  the  old  Castle  Garden  building  at  the 
Battery,  was  opened  by  a  private  reception.  On  the 
following  day  it  was  thrown  open  for  the  first  time  to 
the  public,  and  was  visited  by  nearly  12,000  persons. 
It  is  under  the  direction  of  Dr.  Tarleton  H.  Bean, 
who  was  at  one  time  Chief  of  Fish  Culture  at  Wash- 
ington, and  he  pronounces  it  without  doubt  the  most 
commodious  aqnarium  in  the  world.  On  the  main 
floor  there  are  seven  pools  of  water :  one  large  central 
pool  88  feel  in  diameter,  and  six  pools  surrounding  it 
each  28  feet  in  length.  There  are  also  36  wall  tanks, 
besides  a  considerable  number  of  glass  tanks  in  vari- 
ous positions. 

A  Bequest  to  the  German  Hospital.  —  Among 
the  bequests  of  the  late  William  Steinway,  the  head 
of  the  famous  piano  manufacturing  company,  was 
$3,000  to  the  German  Hospiul.  While  the  charitable 
legacies  of  his  will  are  comparatively  small,  Mr.  Stein- 
way  was  a  very  public  spirited  ciiizeu,  aud  gave  away 
large  amounts  during  his  long  and  useful  career. 


Death    of    Dr.    Charles    Heitzhanit.  —  Dr. 

Charles  Heitzmanu,  the  distinguished  microscopist, 
pathologist  and  dermatologist,  died  in  Rome,  Italy,  on 
December  6th,  at  the  age  of  fifty-eight.  He  was 
graduated  from  the  University  of  Vienna  in  1859  and 
came  to  New  York,  about  twenty  years  ago.  Of  late 
years  he  has  had  associated  with  him  his  son,  Dr. 
Louis  Heitzmano,  who  was  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  in  1885. 

Death  of  Dr.  C.  N.  Woollt.  —  Dr.  Charles  N. 
Woolly,  a  prominent  physician  of  Newbnrgh,  on  the 
Hudson,  died  at  bis  residence  in  that  city  on  Decem- 
ber 11th.  He  was  fifty-eight  years  of  age,  and  was 
born  at  Southampton,  Long  Island.  He  was  gradu- 
ated from  the  University  at  Michigan  and  afterwards 
from  the  Bellevue  Hospital  Medical  College,  New 
York.  He  had  practised  twenty-three  years  in  New- 
burgh,  and  was  for  some  time  President  of  the  Board 
of  Education  there. 


CorrejG())ontieti(e* 

WHO    DISCOVERED  ANESTHESIA  AND  GAVE 
"PAINLESS  SURGERY"  TO  THE  WORLD? 

San  Francisco,  Cal.,  November  22, 1896. 

Mr.  Editor  :  —  After  fifty  years  have  passed  since  the 
date  of  the  first  surgical  operation  while  the  patient  was 
under  its  influence,  and  thirty  yeara  after  the  body  of  Dr. 
Morton  had  been  placed  in  the  tomb,  again  an  attempt  is 
made  to  give  all  the  honor  of  the  great  discovery  to  Dr. 
Charles  T.  Jackson. 

Of  the  dead  I  will  say  nothing  but  good,  and  may  their 
memory  be  embalmed  with  the  affection  of  the  people. 

At  the  close  of  the  first  operation  there  was  manifested 
an  exultant  feeling  of  unexpressed  joy,  and  "  Eureka " 
echoed  from  every  heart ;  and  I  would  rather  the  memory 
of  that  scene  should  remain  than  to  have  it  disturbed  by 
any  unpleasant  contention. 

Recently  1  received  a  copy  of  the  National  Magaane, 
and  my  attention  was  called  to  an  article  in  it,  upon  the 
subject  of  Anesthesia,  bv  Mr.  William  Barber,  who  gave 
Dr.  Jackson  the  honor  of  the  discovery  under  discussion  ; 
and  later  I  received  a  pamphlet  from  Edward  Waldo 
Emerson,  M.B.,  upon  the  same  subject.  These  gentlemen 
discuss  the  question  from  the  same  standpoint  and  employ 
the  same  methods.  Their  conclusions  are  a  unit,  namely, 
that  they  are  willing  to  divide  the  honor  with  Dr.  Jackson 
and  Dr.  Morton,  but  say  Dr.  Jackson  is  entitled  to  all  the 
honor.  This  may  seem  to  be  unselfish  and  generous  on 
their  part;  but  we  are  not  seeking  these  sentiments  in  the 
postulate  of  this  controversy.  AH  we  desire  is  to  know 
the  facts,  and  have  our  opinions  and  conclusions  governed 
by  them. 

They  seem  to  have  sailed  upon  the  ocean  of  uncertainty, 
put  into  many  ports,  to  have  been  received  with  royal 
favors,  and  then  to  have  returned  to  the  point  they  left, 
unladen  with  new  arguments,  and  unarmed  by  observations, 
with  no  compensation  for  the  time  expended  on  their 
voyage  of  discovery. 

The  letters  of  congratulation  they  produce  from  the 
Hon.  Edward  Everett,  Ralph  Waldo  Emerson,  Professor 
Agassiz,  Beaumont,  C.  G.  Loring,  and  many  other  distin- 
guished gentlemen  at  home  and  abroad,  can  be  considered 
no  more  than  courtesies  due  to  Dr.  Jackson  for  the  state- 
ments which  be  made  to  them,  or  as  an  expression  of  the 
pleasure  they  experienced  upon  learning  that  pain  was  to 
be  forever  banished  from  the  human  family,  while  under- 
going surgical  operations.  Such  expressions  were  consist- 
ent with  meir  feelings  of  philanthropy,  but  did  not  in  any- 
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wise  Bolve  the  queBtion  and  demonstrate  that  Dr.  Jackion 
was  the  discoverer  of  anesthesia  as  it  was  applied  to  sur- 
gery. We  admit  that  he  was  made  insensible  atter  inhaling 
ether,  hot  that  only  proved  its  lethean  effect,  and  not  that 
it  woald  be  safe  to  use  it  in  the  practice  of  surgery ;  that 
was  left  to  another  to  prove  —  Dr.  Morton. 

Whatever  was  registered  upon  the  back  of  the  chair  in 
which  Dr.  Jackson  sat  when  he  inhaled  the  ether  could  not 
possibly  have  anything  to  do  with  the  real  merits  of  the 
question. 

The  "  Columbus "  argument  cannot  be  considered  to 
have  any  bearing  upon  the  question  of  "  Who  discovered 
anesthesia  ?  "  but  returns  to  the  writer  like  a  boomerang  to 
defeat  him  and  destroy  liis  theory,  and  gives  the  friends  of 
Dr.  Jackson  occasion  to  say  to  him,  nori  tali  auxiiio,  nee 
defentoribus ;  yet  I  fully  appreciate  what  Dr.  Emerson 
■ays,  that  it  was  not  the  man  at  the  mast-head  who  first 
shouted  "  Land  I "  to  whom  the  honor  belongs  for  the  dis- 
covery of  America,  but  to  the  man  who  was  on  his  voyage 
of  discovery  and  steered  his  vessel  in  the  direction  of  the 
unknown  land  —  Columbus  himself. 

A  man  may  build  a  house  without  driving  a  nail  or  hand- 
ling a  board,  or  he  may  build  a  railroad  without  moving, 
by  his  own  physical  effort,  a  shovelful  of  earth,  placing  a 
"  tie  "  or  laying  a  rail,  provided  he  furnishes  the  means  to 
accomplish  the  object;  but  it  does  not  appear  that  Dr. 
Jackson  furnished  any  means  except  a  suggestion,  or  tliat 
he  had  any  object  in  view  when  he  inhaled  the  ether 
except  to  see  if  it  would  put  him  to  sleep,  and  did  not 
pursue  the  investigation  any  farther  for  three  or  four 
years,  or  until  the  great  discovery  had  been  made. 

Admitting  that  Dr.  Jackson  furnished  a  valuable  sugges- 
tion uy  Dr.  Morton,  1  have  not  been  informed  that  the 
records  show,  as  a  matter  of  fact,  that  he  had  any  object 
in  view  other  than  that  wliich  related  to  dentistry. 

If  he  made  the  discovery  of  ether  as  it  is  applied  to  sur- 
gery in  1843  or  1844,  as  it  has  l>een  claimed  ne  did,  and 
concealed  it,  he  certainly  is  not  entitled  to  be  called  the 
world's  benefactor. 

On  the  other  hand,  Dr.  Morton  bad  a  fixed  and  definite 
object,  and  pursued  his  investigation  daily  with  earnestness. 
He  made  the  crucial  test  upon  himself;  he  experimented 
upon  others  in  bis  office,  and  wherever  an  opportunity  pre- 
sented, experimented  upon  the  lower  animals,  until  he  be- 
came satisfied  that  he  bad  solved  the  problem;  and  then 
he  sought  an  opportunity  to  present  his  discovery  to  the 
world.  He  found  a  friend  in  Dr.  John  Collins  Warren, 
who  invited  him  to  meet  a  number  of  the  prominent  mem- 
bers of  the  medical  profession  in  the  amphitheatre  of  the 
Massachusetts  General  Hospital,  where  arrangements  would 
be  made  for  him  to  test  the  value  of  his  discovery. 

The  preparation  was  simple.  There  was  no  antiseptic 
bandages,  nor  bad  the  instruments  lieen  sterilized.  The 
blades  were  laid  on  the  white  cloth  upon  the  table,  bright 
and  glistering,  ready  for  the  great  surgeon's  use.  The  pa- 
tient was  retuly  and  waiting.  When  Dr.  Morton  entered 
a  little  behind  the  appointed  hour.  Dr.  Warren  said  to  him, 
"  Your  patient  is  ready,  sir."  Then  Dr.  Morton  adminis- 
tered the  ether  for  the  first  time  in  public ;  and  when  the 
surgeon  moved  with  the  knife  in  his  hand,  the  angel  of 
silence  seemed  to  hover  over  the  scene  and  tell  the  impor- 
tance of  the  occasion.  The  operation  was  a  success,  and 
forever  after  painless  surgery  was  given  to  the  world,  and 
generations  yet  to  l>e  will  owe  Dr.  Morton  a  debt  of  grati- 
tude, and  the  ild  hospi  al  amphitheatre  will  always  remain 
sacred  to  the  memory  of  Dr.  J.  Collins  Warren  and  Dr. 
Morton. 

While  I  do  not  wish  to  enter  into  any  journalistic  con- 
troversy upon  this  subject  and  wrest  from  the  urn  of  buried 
memories  any  of  the  unpleasant  things  that  characterized 
the  early  controversy  ot  those  who  sought  honor  and  im- 
mortal fame,  1  desire  to  see  justice  done  —  Fiat  justilia, 
mat  ccelum  —  and  cannot  possibly  have  any  personal  in- 
terest in  the  claims  of  either  Dr.  Jackson  or  Dr.  Morton. 

Having  wiinessed  the  first  surgical  operation  performed 
while  the  patient  was  under  the  influence  of  anesthesia,  I 
was  invited  by  Prof.  L.  C.  Lane  to  read  a  paper  upon  that 


subject  at  the  Cooper  Medical  College  before  the  MedicN>- 
Chirurgical  Society  of  this  city,  February  3,  1896.  At 
that  time  I  gave  Dr.  Morton  the  credit  for  the  discovery, 
in  the  conscientious  belief  that  I  was  right;  and  having 
since  refreshed  my  memory,  I  know  the  honor  belongs  to 
him,  and  to  no  other. 

In  preparing  my  paper  I  did  not  wish  to  exhnme  from 
the  records  any  portion  of  the  history  of  the  controversy 
which  seemed  to  be  largely  of  a  personal  character  or  legal 
in  nature ;  for  it  has  always  seemed  to  me,  that,  during  the 
long  contest  of  the  two  gentlemen  for  the  honor  of  the  dis- 
covery, an  ante-mortem  inquest  was  held  upon  the  claim  of 
Dr.  Jackson  for  the  honor  of  being  the  discoverer  of  anes- 
thesia, and  that  a  very  just  verdict  was  rendered  against 
such  a  claim. 

Dr.  Jackson  being  a  scholarly  man  and  an  accomplished 
gentleman,  he  had  an  advantage  over  Dr.  Morton  in  readily 
gaining  a  personiil  interview  with  the  leading  scholars, 
statesmen  and  scientists,  not  only  of  our  own,  but  of  foreign 
countries;  and  it  was  through  his  relations  with  the  Acad- 
emy of  Arts  and  Science  of  France,,  that  Dr.  Morton 
secured  his  first  recognition  abroad.  While  in  Europe  it 
appears  that  Dr.  Jackson  availed  himself  of  this  advantage; 
the  impression  he  first  made  upon  the  brain  cells  of  the 
favants  in  the  different  countries  of  Europe  could  not  be 
wholly  obliterated  so  as  to  enable  them  to  give  an  impartial 
recognition  to  another,  and  he  received  the  highest  decor*- 
tions  of  honor  ever  bestowed  upon  any  one.  But  theae 
honors  were  bestowed  upon  him  from  ex  parte  testimony, 
while  the  maxim  audi  alteram  partem  was  entirely  over- 
looked. 

Before  the  remarkable  historical  operation  was  per^ 
formed.  Dr.  Warren,  standing  in  the  presence  of  a  number 
of  the  leading  members  of  the  profession,  distinctly  said, 
"  We  are  about  to  perform  an  operation  while  this  patient 
is  under  the  influence  of  some  gas  —  said  to  be  a  compound 
the  precise  nature  of  which  we  do  not  know,"  or  equivalent 
words.  Shortly  after  Dr.  Morton  entered  the  amphitheatre 
and  administered  the  "  compound,"  which  afterwards  was 
known  to  lie  sulphuric  ether,  and  the  operation  was  suc- 
cessfully performed  which  made  the  occasion  one  of  the 
most  memorable  in  the  history  of  medicine. 

Referring  again  to  Columbus,  it  is  interesting  to  note 
that  he  was  born  in  the  rear  1446,  and  discovered  the 
western  continent  al>out  the  16th  of  October,  1492;  and 
that  while  Ferdinand  and  Isabella  furnished  the  means  to 
fit  out  the  Santa  Maria,  Nina  and  Pinta  to  go  on  tbe 
voyage  of  discovery,  they  did  not  claim,  nor  did  any  one 
think  of  giving  them,  the  credit  of  making  the  discovery. 
But  Vespucius  Americus  did  claim  to  l>e  the  discoverer  of 
America,  yet  he  failed  to  establish  his  claim. 

Just  four  hundred  years  later,  in  1846,  two  gentlemen 
entered  into  a  bitter  legal  contest  for  the  honor  of  making 
the  discovery  of  anesthesia.  Fifty  years  before,  in  1796, 
Dr.  Edward  Jenner  discovered  the  prophylaxis  of  vaccinar 
tion ;  but  was  soon  assailed,  and  other  cUimants  appeared 
before  the  world  asserting  a  prior  discovery.  Dr.  Jenner, 
however,  maintained  his  rights  to  the  honor  of  a  public 
benefactor. 

Contention  appears  to  be  the  outgrowth  of  important 
discoveries  in  every  department  of  life. 
Very  truly  yours, 

Washinotok  Atkb,  M.D. 

XoTE.  —  A  circumstance  in  connection  with  this  subject 
occurred,  which  has  never  been  told  to  the  public,  and  I 
will  relate  it  in  a  simple  way,  that  1  may  not  be  misunder- 
stood, as  it  appears  to  be  strong  presumptive  evidence  in 
favor  of  the  claim  of  Dr.  Morion. 

In  1846  I  was  living  at  No.  10  Province  House  Court  in 
Boston.  There  was  boarding  at  the  house  during  that  time 
a  gentleman  by  the  name  of  John  P.  Healy,  a  prominent 
member  of  the'  Suffolk  bar;  but  not  being  an  eloquent 
pleader  he  did  not  often  appear  in  court  except  in  cases  of 
equity.  He  had  his  office  with  the  Hon.  Daniel  Webster, 
with  whom  he  was  associated  in  many  cases ;  and  also  con- 
nected with  him  in  his  private  business  was  a  gentlenaan 
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by  the  name  of  Borbank,  who  -wm  a  personal  friend  and 
social  adviser  of  Dr.  Morton. 

It  was  the  cuatora  of  Mr.  Healy  after  dinner  to  engage 
in  conversation  with  the  ladies  and  gentlemen  at  the  table ; 
and  on  a  number  of  occasions  be  directed  his  remarks  per- 
sonally to  me  in  regard  to  a  discovery  a  yonng  dentist  by 
the  name  of  Morton  had  made  of  a  medicine  that  would 
destroy  pain,  and  which  he  was  then  experimenting  with 
before  giving  it  to  the  public.  Such  a  discovery,  he  said, 
would  indicate  a  great  progress  in  medicine  and  encourage 
investigation,  and  that  possibly  1  might  at  some  future  time 
be  connected  with  some  great  discovery.  This,  I  presume, 
was  said  to  encourage  me  as  a  medical  student,  as  I  was 
soon  to  graduate  in  medicine. 

Late  in  September  of  the  same  year  Mr.  Burbank  sent 
nae  an  invitation  to  call  at  his  office  and  meet  Dr.  Morton, 
who  wished  to  interview  me  and  learn  what  gases  could  be 
inhaled  any  considerable  time  without  harm.  I  sent  word 
that  I  had  a  previous  engagement,  but  that  I  would  see 
Professor  Webster  during  the  day  and  ask  him,  and  call 
the  next  morning  prepared  to  answer  any  question  upon 
that  subject,  but  was  told  that  Dr.  Morton  would  leave  the 
city  that  evening  and  not  return  for  several  days ;  and  con- 
sequently, I  never  met  him.  I  have  been  thus  minute  in 
relating  this  circumstance,  for  the  reason  that  it  has  been 
stated  that  the  Academy  of  Science  of  France  sent  a  letter 
to  the  Hon.  Daniel  Webster,  asking  his  opinion  regarding 
the  merits  of  the  claims  of  Drs.  Jackson  and  Morton ;  but 
I  have  never  been  informed  that  there  was  any  record  of 
his  reply,  and  it  would  appear  from  the  facts  I  have  stated, 
that  he  would  have  had  some  knowledge  of  the  discovery 
of  anesthesia,  a  subject  in  which  Mr.  Healy  was  most  deeply 
interested,  and  that  he  would  not  have  given  bis  opimon 
against  Dr.  Morton.  w.  a. 

FRACTURE  OF  FIRST  PHALANX  OF  THE 
LITTLE  TOE. 

Denvkr,  Col.,  December  12,  1896. 

Mb.  Editor  : —  In  connection  with  the  recently-reported 
instances  of  fracture  of  the  first  phalanx  of  the  Uttle  toe,  I 
send  you  the  following  case  : 

Mr.  S.,  driver,  thirty-two  years  of  age,  states  that  two 
days  ago  his  horse  trod  upon  his  left  foot,  in  the  region  of 
the  litlTe  toe.  There  was  considerable  pain  at  the  time, 
which  shortly  disappeared,  and  did  not  interfere  with  his 
work.  On  the  following  day  the  pain  returned,  and  a 
druggist  whom  he  consulted  informed  him  that  the  toe 
must  be  broken.  On  the  third  day  he  consulted  me,  when 
he  presented  marked  crepitus,  deformity,  eccbymosis  and 
pain  over  the  region  of  the  first  phalanx  of  the  left  little 
toe.  It  was  strapped  to  the  fourth  toe  with  adhesive  plas- 
ter, and  is  doing  welL  Yours  very  truly, 

S.  D.  Hopkins,  M.D. 

» 

THE  CRYING  NEEDS  OF  THE  BOSTON  MEDI- 
CAL LIBRARY. 

Boston,  December  8, 1896. 

Mb.  Editor  :  —  A  visit  to  the  library  of  the  New  York 
Academy  of  Medicine  not  long  ago,  and  an  inspection  of 
its  beautiful  and  well  arranged  reading-room  and  book- 
stack,  situated  in  a  fine  fire-proof  building  on  a  quiet  up- 
town street,  made  a  very  painful  contrast  in  my  mind  to 
the  crowded,  poorly  arranged  quarters  of  the  Boston 
Medical  Library. 

It  cannot  he  that  the  profession  in  Boston  fully  realizes  that 
its  library,  now  consisting  of  over  27,000  books  and  bound 
periodicals,  and  24,000  pamphlets,  to  say  nothine  of  many 
valuable  paintings  and  priceless  collections  of  photographs 
and  prints  donated  by  the  noted  medical  men  of  Boston, 
are  now  huddled  in  an  old  dwelling-house  many  times  too 
small  to  accommodate  the  library,  and  in  eminent  danger 
of  being  burned  at  any  time. 

Twenty  years  ago  the  present  building  in  Bcnrlston  Place 
was  considered  amply  sufficient  for  the  needs  oi  the  library. 


To-day  the  books  are  piled  on  the  floors  and  in  every  avail- 
able nook  and  corner ;  and  yet  room  is  lacking  for  them  all, 
and  the  librarian  has  been  forced  to  obtain  atorage-room 
outside  the  building  for  the  works  less  commonly  consulted. 

It  is  not  to  be  wondered  at  that  many  donations  of  books, 
instruments  and  portraits  should  be  withheld  by  trustees  of 
estates  because  there  is  no  reasonable  guarantee  that  if 
entrusted  to  the  library  they  will  not  be  destroyed  by  fire. 
I  am  informed  that  there  are  several  such  at  present  that 
the  library  is  likely  to  lose  if  a  suitable  building  is  not  soon 
constructed. 

Boston  is  known  everywhere  for  her  public  spirit,  and  is 
second  to  no  city  in  this  respect.  When  a  city  or  town  is 
devastated  by  fire,  it  is  Bostoff  who  first  sends  relief. 
Boston  supports  many  missionary  enterprises  in  foreign 
lands  and  many  charities  at  home.  Her  medical  library 
needs  help  badly;  and  if  she  would  maintain  her  high 
position  as  a  medical  centre,  the  proper  housing  of  the 
medical  library  is  of  tlie  first  importance. 

On  learning  from  the  librarian  in  New  York  that  only  a  few 
years  ago  their  library  was  nearly  as  badly  off  as  ours,  and 
that  now  they  have  besides  their  new  building,  which  pro- 
vides accommodations  not  only  for  the  library,  but  for  the 
different  sections  of  the  ASademy  of  Medicine  and  other 
societies  as  well,  permanent  library  funds  amounting  to 
S°22,000  besides  a  general  permanent  fund  of  over  S300,000, 
it  seemed  to  me  that  the  prospect  for  us  was  most  encouriw- 
ing,  and  that  all  that  is  needed  is  that  the  profession  shouM 
be  awakened  to  the  true  state  of  affairs  so  that  the  members 
may  contribute  from  their  own  resources,  and  induce  their 
wealthy  friends  to  do  likewise. 

Yours  truly, 

W.  L.  Bdrbaok,  M.D. 
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cronp,  cerebro-spinal  meninfittis,  diarrbeal  dlseawa,  whooping- 
ooagh,  erysipelas  and  fevers)  2B8,  acate  long  diwases  28S,  con- 
samption  203,  diphtheria  and  cronp  131,  typhoid  fever  49,  diar- 
rheal diseases  31,  scarlet  fever  16,  wboopIng-cODgh  10,  cerebro- 
spinal meniDKitis  6,  measles  1,  erysipelas  3. 

From  scarlet  fever  New  York  S,  Boston  1,  Providence  2, 
Baltimore,  Nashville,  Worcester,  Somerville  and  Haverhill  1 
each.  From  whooping-cough  New  York  6,  Baltimore,  Boston, 
Cleveland,  Providence  and  Fitcbburg  1  each.  From  cerebro- 
spinal meningitis  New  York  3,  Worcester,  Somerville  and  Chel- 
sea 1  each.    From  erysipelas  Cincinnati  2,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,8J6,971,  for  the  week  ending 
November  28th,  the  death-rate  was  lil.3.  Deaths  reported,  4,021 : 
acnte  diseases  of  the  respiratory  organs  (London)  43B,  diphtheria 
86,  measles  84,  scarlet  fever  tiO,  fever  53,  diarrhea  36. 

The  death-rates  ranged  fi«m  14.2  in  Oldham  to  33.1  in  Wol- 
verhampton: Birmingham  18  6,  Bradford  19.6,  Croydon  16.9, 
Oateshead  19.1,  Hull  21.2,  Leeds  18.7,  Leicester  16.0,  Liverpool 
23.3,  London  18.8,  Manchester  21.9,  Newcastie-on-Tyne  17.4, 
Nottingham  18.6,  Portsmouth  16.1,  bbefBeld  ld.8,  Swansea  22.2. 


UETEOROLOGIGAL  RECOBD 

For  the  week  ending  December  Btb,  in  Boaton,  aooordiBC  to 
observations  furnished  by  Sergeant  •).  W.Smith, of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARMY,  FROM  DECEMBER  6, 1896, 
TO  DECEMBER  11,  1896. 

Leave  of  atmence  for  one  month,  on  surgeon's  certificate  of 
disability  with  permission  to  leave  the  Department  of  Dakota, 
Is  granted  Hajob  William  C.  Shanhon,  surgeon.  Fort  Custer, 
Mont. 

FiBST-LiEUT.  James  M.  Kbnnbdt,  aasiatant  surgeon.  Fort 
Hissonia,  Mont.,  will  proceed  to  Fort  Custer,  Mont.,  and  report 
for  temporary  duty  at  that  post. 

Leave  of  absence  for  one  month  is  granted  Fibst-Likut. 
Paul  F.  Straub,  assistant  surgeon.  Angel  Island,  Cal. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING 
DECEMBER  12.  1896. 

H.  F.  Pabbish,  assistant  surgeon,  resignation  accepted  from 
January  1,  1897. 

E.  H.  Habstellbb,  surgeon,  ordered  to  the  "  Raleigh." 

H.  G.  Beybb,  snrgeon,  detached  from  the  "  Raleigh,"  and 
ordered  to  the  "  Newark." 

H.  B.  FiTTS,  passed  assistant  surgeon,  detached  from  the 
"  Essex,"  ordered  home  and  placed  on  waiting  orders. 

C.  D.  Bbownbll,  passed  assistant  snrgeon,  detached  from  the 
Puget  Sound  Naval  Station  and  ordered  to  the  "  Petrel,"  De- 
cember 16tb. 

TWELFTH  INTERNATIONAL  MEDICAL  CONGRESS. 

Moscow,  AnonsT  19-26,  1897. 

Claudius  H.  Mastin,  M.D.,  of  Mobile,  Ala.,  has  been  requested 
and  has  consented  to  serve  as  one  of  the  members  of  the  Ameri- 
can National  Committee  of  the  Twelfth  International  Medical 
Congress  of  1897. 

The  Central  (Moscow)  Executive  Committee  consists  of  the 
following  gentlemen:  Preaident,  Prof.  L  F.  Klein.    Vice-Presi- 


dent, Prof.  A.  J.  Koiownikow.  Treasurer,  Prof.  H.  F.  niatow. 
Secretary-General,  Prof.  W.  K.  Roth.  Secretaries :  Prof.  P.  I. 
Diakonow,  Prof.  A.  J.  Tikbomirow,  Prof.  I.  F.  Neyding.  Mem- 
bers: I>rot.  S.  S.  Konakow,  Prof.  J.  F.  Ognew,  Prof.  W.  D. 
Cberwinsky. 

It  is  officially  annonnoed  that  preparations  are  being  made 
for  the  reduction  of  Transatlantic  steamer  and  European  rail- 
road fares.  A.  Jacobi,  M.D., 

Chairman,  American  Ifaltonal  Committee. 


SOCIETY  NOTICES. 

SuFTOLK  DisTKicT  MEDICAL  SociBTT.  —The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  December  23d,  at  8  P.  it. 

Papers :  Dr.  E.  S.  Boland :  "  Some  things  I  was  not  tangbt  in 
Obstetrics." 

Dr.  C.  G.  Cnmston :  "  Hydrocele  of  the  Canal  of  Nuck,  with 
report  of  a  Case." 

F.  W,  JoHHBOK,  M.D.,  Chairman. 

G.  H.  Barb,  H.D.,  Secretary. 


RECENT  DEATHS. 

Lbokau)  J.  SAsroBD,  M.D.,  one  of  the  oldest  professors  of 
Yale,  died  in  New  Haven,  Conn  ,  December  12tb.  Dr.  Sanford 
was  bom  in  New  Haven,  November  8,  1833.  He  studied  at  the 
Yale  Medical  College  and  afterwards  at  the  Jefferson  Medical 
College  of  Philadelphia,  where  he  obtained  bis  degree  of  doctor 
of  medicine  in  1854.  Since  that  time  he  has  resided  In  New 
Haven.  He  was  a  member  of  the  American  Medical  Assodation 
and  of  the  American  Academy  of  Medicine.  To  medical  litera- 
ture he  contributed  many  pamphlets  on  anatomical  subjects. 
In  1868  Yale  conferred  on  him  the  degree  of  A.  M.  Five  years 
later  he  was  elected  professor  of  anatomy  and  of  physiology  in 
the  medical  department  of  the  university.  He  had  held  that 
chair  till  quite  recently,  giving  annual  lectures.  For  many 
years  he  waa  lecturer  on  physiology  and  hygiene  in  both  the 
academic  and  scientific  departments  of  Yale. 

Adolphe  Gastok  Robtb,  M.D.,  M.M.S.S.,  died  December 
10th.  He  bad  been  in  ill  health  and  his  death  was  not  unex- 
pected. Dr.  Roeth  was  bom  in  Boston  in  October  in  1860,  waa 
graduated  from  the  University  College,  London,  in  1873,  and 
Began  practice  In  Boston  in  1881.  He  bad  served  on  the  Boston 
School  Committee  and  was  at  one  time  United  States  Pension 
Examiner  in  the  Federal  Building. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Practice  of  Medicine.  By  Horatio  C.  Wood,  A.M.,  H.D., 
LL.D.  (Yale),  Professor  of  Therapeutics  and  Clinical  Professor 
of  Nervous  Diseases  in  the  University  of  Pennsylvania,  Member 
of  the  National  Academy  of  Science;  and  Reginald  H.  Fitz, 
A.M.,  M.D.,  Hersey  Professor  of  the  Theory  and  Practice  of 
Physic  in  Harvard  tlnlTersity,  etc  Philadelphia:  3.  B.  Uppin- 
cott  Co.    1897. 

Diseases  of  the  Eye ;  A  Uand-Book  of  Ophthalmic  Practice  for 
Students  and  Fractitionem.  By  G.  B.  de  Schweinitz,  A.M., 
M.D ,  Professor  of  Ophthalmology  in  the  Jefferson  Medical  Col- 
lege, Prefessor  of  Diseases  of  the  Eye  in  the  Philadelphia  Poly- 
clinic, etc.  With  266  llluatrations  and  two  chromo-lltbographic 
plates.  Second  edition,  thoroughly  revised.  Philadelphia:  W. 
B.  Saunders.     1896. 

A  Treatise  on  Surgery  by  American  Authors.  For  Students 
and  Practitioners  of  Surgery  and  Medicine.  Edited  by  Roswell 
Park,  A.M.,  M.D.,  Professor  of  the  Principles  and  practice  of 
Snreery  and  of  Clinical  Surgery  in  the  Medical  Department  of 
the  University  of  Buffalo,  Buffalo,  N.  Y.,  etc.  Vol.  IH,  Special 
or  Regional  Surgeiy.    With  461  engravings  and  17  foil-page 

Slates  in  colors  and  monochrome.    Philadelphia:  LeaBrotnan 
:Co.    1896. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections. 
Part  IV.  In  photo-lithochromes  from  models  In  the  Mnsenm  of 
the  St.  Louis  Hospital,  Paris.  With  explanatory  wood-cuts  and 
text.  By  Ernest  Besnier,  A.  Foumier,  Tenneson,  Haliopean, 
DuCastel,  with  the  co-operation  of  Henri  Feulard.  Kdited  and 
annotated  by  J.  J.  Priogle,  M.B.,  F.R.C. P.,  Assistant  Physician 
to,  and  Physician  to  the  Department  for  Diseases  of  the  Skin 
at  the  Middlesex  Hospital,  London.  London :  The  Rebman  Pub- 
lishing Co.    Philadelphia:  W.  B.  Saunders.    1896. 

Roentgen  Rays  and  Phenomena  of  the  Anode  and  Cathode 
Principles,  Applications  and  Theories.  By  Edward  P.  Thomp- 
son, M.E.,  B.E.,  Member  American  Institute  Electrical  En- 
gineers; Member  American  Society  of  Mechanical  Engineers; 
Author  ot  "Inventing,  as  a  Science  and  an  Art."  Concluding 
chapter  by  Prof.  William  A.  Anthony,  formerly  of  Comell  Uni- 
versity, Past  President  American  Instltnte  of  Electrical  En- 
gineers, Author,  with  Professor  Brackett,  of  Princeton,  of 
''  Text-Book  of  Physics."  Sixty  diagrams,  forty-five balX-tonea. 
New  York:  D.  Van  Nostrand  Co. 
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MEDICINE  AS  A  PROFESSION.* 

BY  DAVID  W.  CHBKYEB,  K.D.,  LL.D. 

Medicine  as  »  profession  brings  the  doctor  into 
contact  with  all  kinds  of  men,  women  and  children  — 
of  all  ages,  from  birth,  literally^  to  death.  Mo  other 
relation  of  life,  except  the  family  relation,  is  so  close; 
and  in  some  respects,  it  even  surpasses  that.  The  pe- 
culiar relation  of  the  patient  to  the  doctor  is  different 
from  any  other.  It  makes  no  difference  to  the  doc- 
tor, when  he  has  a  case,  what  sort  of  a  coat  happens 
to  cover  it,  or  of  what  condition  in  life  the  patient 
may  be.  If  he  has  a  true  professional  spirit  he  sees 
only  the  sick  person,  and  he  keeps  before  him  the 
only  idea  which  can  properly  belong  to  the  medical 
profession,  —  that  his  business  is,  first,  to  try  to  re- 
lieve suffering,  and  cure  sickness ;  and,  secondly,  if 
be  cannot  fully  accomplish  those  things,  at  any  rate  to 
prolong  life  and  render  the  close  of  life  and  the  ap- 
proach of  death  more  easy.  In  that  way,  in  some  re- 
spects, his  calling  is,  I  think,  even  more  sacred  than  that 
of  the  clergyman ;  because  it  deals  with  tangible  and 
known  things  that  we  all  can  realize ;  so  the  good 
that  be  does  is  soon  apparent ;  the  mistakes  that  be 
makes  are  soon  plain  to  be  seen ;  and  the  reproaches 
that  he  may  make  himself  for  those  mistakes  are 
sometimes  very  bitter  when  he  realizes  the  truth. 
Thus  thrown  into  such  very  intimate  relations  with 
humanity,  he  becomes  a  participator  in  all  its  secrets ; 
and  be  frequently  knows  all  the  secrets  of  the  family, 
and  even  the  secrets  of  certain  portions  of  the  family 
that  are  not  known  to  the  rest.  He  is,  so  to  speak,  a 
father  confessor  to  all  classes  of  human  ills  and  sick- 
nesses, and,  of  course,  should  hold  it  a  point  of 
honor  to  keep  these  secrets.  It  used  to  be  the  rule 
that  a  physician  should  take  oath  on  beginning  to 
practise  his  profession  that  no  secret  imparted  to  him 
in  the  sick-room  should  ever  leave  it.'  This  rule  is  as 
important  to-day  as  it  ever  was,  perhaps  more  so ;  be- 
cause in  these  days  of  modern  publicity,  when  there 
is  no  private  life,  who  shall  be  the  guardian  of  these 
important  interests,  if  not  the  physician  and  the 
clergyman  —  the  two  forms  of  confessor  to  whom  hu- 
man beings  go  in  their  misery  to  tell  their  sins,  their 
sorrows  or  their  physical  infirmities.  What,  then, 
shall  we  think  of  the  law,  which,  in  the  State  of 
Massachusetts,  does  not  protect  the  physician  in  court 
in  the  keeping  of  secrets,  but  obliges  him  to  tell 
them  in  certain  circumstances,  under  penalty  of  im- 
prisonment? It  seems  to  me  that  this  is  a  shame  to 
Massachusetts,  because  it  is  in  this  State  and  some 
others,  but  not  in  all  the  States  in  the  Union,  that 
this  condition  of  the  law  prevails.  While  here,  as  I 
am  told  by  those  who  know  the  law,  and  as  I  have 
experienced  in  court,  the  physician  is  not  protected  in 
refusiug  to  divulge  the  secrets  of  his  patients.  He 
may  absent  himself.  He  may,  if  he  thinks  proper, 
tell  lies ;  but  that  is  perjury.  Certainly  this  is  not 
the  way  in  which  the  law  should  be  respected  and 
obeyed ;    for  where    the  people  make  the  laws,  they 

>  A  Leetnre  given  in  tbe  Post-graduats  Ooone  at  the  Harvard 
Medical  School,  October  2i,  I8"6. 

'  Tbe  oath  of  Hippocrates  also  forbade  the  taking  of  fetal  life.  It 
ia  tbe  diictur'e  businetsH  to  save  life,  uot  to  destroy  it.  Mo  occaalon 
should  tempt  tli^  physlciau  lodestniyan  infant  except  to  Bare  the 
mother.  Whether,  under  proper  restricilous,  be  might  be  allowed 
to  hasten  the*  exit  of  tbe  really  morlband  sufferer,  and  promote 
entbanasy,  is  a  qaaatiou. 


should  be  amended,  but  not  violated.  A  number  of 
the  States  of  these  United  States  protect  the  doctor 
in  the  possession  and  retention  of  family  secrets. 
Some  States  go  farther,  and  being  more  advanced  in 
humane  legislation  than  we  are,  make  it  criminal  for 
the  doctor  to  reveal  the  secrets  of  bis  patient  in 
court.  He  is  not  only  protected  in  his  effort  to  keep 
them,  but  he  is  forbidden  in  the  State  of  New  York, 
to  divulge  them  ;  and  also  in  seven  other  States.  In 
Massachusetts,  the  law  still  reads,  as  I  understand  it, 
that  the  physician  has  no  defence  ;  that  if  the  counsel 
or  judge  think  it  is  for  the  best  interests  of  the  case 
that  certain  statements  should  be  made,  they  must  be 
made.  No  one  wonld  deny  that  this  ought  to  be 
done  in  serious  criminal  procedures  which  involve  life 
or  death ;  but  that  in  ordinary  civil  suits  affecting 
only  tbe  reputation  of  the  individual  who,  perhaps,  is 
on  trial  or  is  forced  on  trial,  private  affairs  should 
thus  be  dragged  into  publicity,  seems  to  me  extremely 
wrong.  The  doctor  has  no  redress  unless  he  refuses 
and  is  punished.  I  hope  that  the  profession  here  will 
soon  take  steps  to  have  this  legislation  changed.* 

The  doctor  is  a  victim  of  the  interviewer  and  re- 
porter: they  not  only  pursue  the  doctor,  but  haunt 
the  house  of  the  sick,  and  even  the  chamber  of  death. 
There  is  no  privacy,  no  respect  for  the  patient's  feel- 
ings. If  any  person,  in  a  public  position,  happens  to 
be  sick  or  dying,  the  papers  want  it  all,  and  without 
regard  to  the  feelings  of  the  friends.  Now,  what 
course  must  the  doctor  take  when  pursued  in  this 
way  ?  Reporters  come  from  his  own  town,  or  from 
distant  cities,  and  claim  that  tbe  illness  of  this  person, 
and  whether  he  is  to  live  or  die,  is  of  great  impor- 
tance to  tbe  public.  Why  ?  Because  it  may  affect 
some  political  deal ;  because  it  may  affect  the  stock 
market ;  certain  changes  may  take  place  if  he  is  about 
to  die ;  and  so  on.  To  whom  is  this  man's  reputation 
and  life  so  important  as  to  his  own  family?  How  can 
the  doctor  presume  to  give  away  that  knowledge 
which  belongs  to  the  family  ?  It  seems  to  me  the 
only  answer  for  a  physician  to  make,  is  to  say :  "  If 
you  will  bring  me  a  note  from  the  nearest  relatives  re- 
questing me  to  give  you  such  knowledge  as  I  can  of 
this  patient,  you  shall  have  it ;  otherwise  I  shall  say 
nothing ;  and  you  may  place  whatever  interpretation 
you  please  on  my  silence." 

There  is  another  situation  into  which  we  are  thrown, 
where  the  preservation  of  secrecy  is  doobly  impor- 
tant, because  the  patient  is  beside  himself  and  says 
things  that  he  would  not  say  if  in  perfect  control  of  his 
senses.  I  allude  to  that  condition  where  the  patient 
is  under  the  influence  of  anesthetics,  especially  ether. 

*  Oreenleaf  on  Btidenee  (Edition  of  1896,  vol.  I,  p.  218,  under 
"  PrlTilpged  Commanlcations  ").  —  "  Neither  is  protection  extended 
to  medical  persons  in  regard  to  information  they  bare  aoqnired  con- 
fldantlally,  by  attending  in  their  profef slonal  characters." 

Proteotion  by  oommon  law  Is  not  extended  to  priests ;  althongh 
tbe  Roman  Gbarch  regards  the  confession  as  made  to  God,  and  for- 
bids its  revelation ;  and  in  tbe  English  Uhnrob  the  clergyman  tellinc 
is  "  ondrr  pain  of  irregularity."  Anything  told  to  legal  connsal, how- 
ever. Is  a  prirlleged  eommantcation,  and  cannot  be  qaeettODeo.  uh 
lers  the  party  making  it  waives hli  rights  as  to  secrecy.  Maisachnsetta 
rourts  go  by  tbe  common  law,  and  oblige  tbe  physician  to  tell  the  se- 
cret confidences  of  bis  patient,  and  to  lay  I>are  his  diseases  or  his 
sins.  Not  so  New  York,  Hisaonrl,  Indiana,  Nebraska,  California, 
Wlsoonsin,  Hlehigan,  Stinnesota — other  States  I  liave  no  luiowledge 
of. 

Bevited  Slat*ta  qf  ITem  York  (vol.  11,  p.  406,  paragraphs  72, 73).— 
"No person  duly  authorized  to  practise  medicine  or  surgery  shall  be 
allowed  to  disclose  information  acquired  In  attending  a  patient  in  a 
professio  al  cbaracter,  and  which  information  was  neeeesary  to  en- 
able him  to  prescribe  for  bi'ii  or  to  do  any  act  as  a  surgeon," 

llie  New  York  statute  has  been  held  to  apply  also  to  knowledge 
acquired  by  observations  of  the  patient's  symptoms  or  even  the 
statements  of  others  present.  Paragraph  72  extends  the  same  privi- 
lege to  priests  and  mlnlsteia. 


Digitized  by 


Google   — 


638 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Decembkk  24,  1896. 


It  ia  an  intoxicaDt ;  it  u  a  stimnlant ;  it  incites  people 
to  talk;  they  do  not  know  what  they  are  saying; 
everything  ia  exaggerated  in  their  mind ;  they  aaoally 
feel  that  they  are  being  abased  ;  and  they  frequently 
oae  very  strong  langoage,  which  they  would  not  do 
under  ordinary  conditions.  So  alao,  in  coming  out  of 
ether,  many  men,  bat  eapecially  women,  pass  into  a 
atate  of  hysterical  excitement  where  everything  be- 
oomea  exaggerated;  and  they  frequently  aay  things 
which  they  would  rather  not  have  said,  and  aometimea 
betray  secrets  which  they  would  rather  not  have 
spoken  of.  Mow  here  ia  a  poaition  in  which  the  doc- 
tor, the  nurae,  and  all  the  attendants  are  placed  under 
a  doable  bond  of  secrecy ;  here  ia  a  helplesa  individ- 
ual whom  you  have  reduced  to  a  condition  in  which 
he  knowa  nothing,  and  it  is  worse  than  indiscretion  on 
the  doctor's  part  to  divulge  anything  that  transpires 
while  the  patient  ia  in  auch  condition.  He  should 
consider  that  anything  aaid  there  has  not  been  said ; 
that  anything  that  has  been  heard  there  has  never 
been  heard;  and  that  no  reference  should  ever  be 
made  to  it.  If  one  begins  to  tell  such  things  the 
habit  grows  upon  him ;  consequently  here  is  where 
silence  illustrates  the  rale,  that  speech  is  silver  and 
silence  u  gold.  It  u  doubly  ao  in  the  aick-room, 
where  an  anesthetic  has  been  used. 

Now,  we  know  a  great  deal  more  about  their  condi- 
tion than  the  patients  do  themselves.  Shall  we  al- 
ways tell  them  the  truth,  or  not?  They  wish,  appar- 
ently, to  know  the  truth,  and  yet  they  dread  to  know 
it.  I  mean  this,  of  course,  of  quite  sick  people. 
Sometimes  a  patient  will  come  into  your  oflQce  and 
aay  :  "  I  have  been  asked  to  come  and  see  you  because 
I  have  a  tumor  here ;  1  don't  care  about  it ;  it  does  not 
make  the  sligbteat  difference  to  me  what  it  is ;  noth- 
ing would  affect  me.  I  want  the  troth,  and  you 
may  be  sure  that  it  would  not  trouble  me  at  all." 
Now,  that  ia  all  false  —  all  false;  and  yon  must  so 
consider  it.  They  do  not  think  so  ;  for  anything  you 
tell  them  will  have  a  deadly  effect.  No  man  can 
bear  the  truth ;  it  takes  away  the  chances  of  his 
recovery.  If  he  is  about  to  have  an  operation,  it 
some  growth  is  to  be  removed  from  him,  and  if  he  learns 
that  what  ia  removed  from  him  ia  but  a  temporary 
relief  from  another  operation  which  muat  follow,  this 
will  prevent  rapid  convalescence,  and  will  weigh  upon 
him  all  the  rest  of  his  life.  And  the  surgeon  may  be 
mistaken ;  it  may  not  come  back  so  quickly.  Mean- 
Ume  yon  have  pressed  him  down  beyond  the  hope  of 
recovery.  How  much  worse  must  this  be  in  the  case 
of  acute  sickness,  as  in  a  prolonged  case  of  consump- 
don,  where  the  patient  having  lingered  along  for  a 
good  while  finally  asks  the  physician  what  he  thinks. 
You  know  he  is  going  to  die;  you  know  aometimes 
it  will  take  place  in  a  few  daya  or  hours.  Are  you 
going  to  tell  him?  Here  comes  one  of  the  hardest 
momenta  of  the  doctor's  life.  He  ahonld  consider  it 
hia  duty  to  tell  the  frienda,  but  whether  he  should  tell 
the  patient  must  be  left  to  the  doctor's  judgment. 
There  are  aome  caaes  where  he  had  better  lie,  1  think, 
although  the  patient  may  live  only  a  few  days.  There 
are  other  cases,  of  courae,  where  he  ahould  heaitate 
to  leave  him  in  doubt,  on  account  of  the  fact  that 
there  can  be  no  recovery,  and  the  patient  ahould 
know  it  if  he  wants  to;  again,  he  should  not  prevari- 
cate too  much,  out  of  regard  for  his  own  position,  as 
he  has  to  protect  his  own  reputation ;  and  if  he  gives 
an  utterly  false   prognostication,   and  a  day  or   two 


thovft  it  false,  it  injures  him  and  is  the  snbject  of  a 
great  deal  of  talk.  But  it  ia  not  right  to  take  away 
from  a  patient  any  hope  which  may  aid  in  hia  re- 
covery. 

There  are  caaes  when  friends  come  to  the  doctor 
and  say,  "  You  know  that  this  is  going  to  terminate 
fatally  ?  "  "  Yes."  "  You  know  it  will  be  pretty  soon ; 
do  yoa  realize  that  unless  the  patient  knows  it  and 
arranges  his  affairs,  it  is  going  to  leave  us  beggara  ?  " 
Now  that  is  not  an  uncommon  case ;  and  if  yoa  can 
aasure  yourself  that  it  ia  true,  of  courae  you  feel 
obliged  to  apeak  to  the  patient ;  but  if  you  can,  try  to 
make  light  of  it ;  telling  him  that  he  ahould  arrange 
his  affairs,  as  we  ahonld  all  arrange  our  affairs  and 
ao  on ;  yet  anything  yon  say,  at  any  time,  will  be 
quickly  picked  up  by  the  patient,  and  perhaps  be 
thought  to  mean  more  than  you  do  mean.  Here, 
also,  is  another  reason  why  doctors  should  be  cautions 
and  reticent;  because  their  stories  are  doubled  the 
second  time  they  are  told,  and  tripled  the  third. 
Nothing  that  a  doctor  says  retains  its  aimplicity; 
when  passed  around  from  mouth  to  mouth,  it  is  added 
to,  and  speedily  grows  into  something  entb'ely  differ- 
ent from  what  he  would  have  wished  to  utter. 

I  need  not  aay,  of  courae,  that,  speaking  in  a  selfish 
point  of  view,  it  is  extremely  important  that  in  the 
ordinary  intercourse  of  life  the  doctor  should  be  reti- 
cent among  his  patients,  because  if  he  gets  the  repata- 
tion  of  giving  away  their  private  affairs,  it  soon  in- 
jures him  in  the  community.  One  who  can  be  enurely 
reticent  wins  more  respect,  and  retains  more  the  confi- 
dence of  all  the  world.  So  much  for  the  doctor's 
immediate  relation  to  the  patient  as  regards  hia  secrets, 
and  as  regards  the  necessity  of  telling  him  the  truth 
when  he  is  sick. 

Now,  there  is  this  peculiarity  in  the  relation  of 
doctor  and  patient,  that  if  a  doctor  once  enters  upon  a 
case,  he  does  not  feel  that  he  can  give  it  up  voluntarily 
until  the  patient  sees  fit  to  discharge  him  ;  as  long  is 
the  patient  wishes  him  to  go,  he  mast  go,  with  or 
without  prospect  of  reward.  If  he  has  not  touched 
the  case,  all  right;*  but  if  he  has  once  taken  it  up,  he 
must  go  on.  How  often  this  happens  with  a  young 
doctor  whose  first  patients  are  among  the  poorer 
classes.  Their  means  are  soon  exhausted,  money  is 
gone,  no  more  money  is  earned,  hot  that  patient  has 
got  to  be  seen  through,  no  matter  if  it  takes  a  month 
or  a  year.  Of  coarse  there  are  cases  where  the 
pMitient  wishes  to  change,  and  then  the  doctor  has 
nothing  to  do  but  to  retire.  The  relations  of  the 
doctor  and  patient  are  peculiar,  they  are  so  close  and 
intimate ;  and  they  are  of  a  most  friendly  and  charm- 
ing character  when  confidence  is  preserved;  but  as 
soon  aa  confidence  in  the  physician  has  begun  to 
waver,  then  is  the  time  the  doctor  is  of  no  use.  He 
had  better  be  excused,  and  another  take  his  place. 

Consultation  may  be  called  for  various  reasons. 
In  the  first  place  it  may  be  called,  as  it  ought  to  be 
in  most  cases,  solely  for  the  good  of  the  patient.  It 
may  be  called,  secondly,  by  the  doctor  to  protect  him- 
aelf ;  it  is  wiser  for  the  doctor,  I  think,  if  he  finds  the 
patient  wavering,  to  suggest  a  consultation,  as  this  is 

'  The  doctor  li  not  obliged  to  go  vben  called  ;  the  only  I»T  whioh 
binda  him  ia  the  obligation  of  humanity.  Thus,  It  in  an  iaolatedcom- 
manity  and  no  other  physician  Tere  to  be  found,  he  might  feel 
obliged,  while  he  would  not  in  a  city  or  town  where  there  were  other 
doctors.  Fatigue,  aickness,  OTurwork,  other  engagements,  are  auffi- 
cient  excuaea.  Were  it  otherwi^e,  be  would  aoon  die  pf  exhaustion. 
He  may  decline,  day  or  night ;  he  can  aelect  hU  patients  as  he 
chooses ;  but  if  he  goes,  be  feels  obliged  to  oontinue. 
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mach  better  than  if  the  Bnggestion  comes  from  the 
patient.  He  may  not  want  a  consultation  at  all ;  he 
may  feel  sure  of  his  case;  he  may  see  it  all  in  his 
mind ;  and  he  may  regard  any  further  advice  as  per- 
fectly idle ;  but  at  the  same  time,  if  the  patient,  or, 
as  is  more  common,  if  officious  friends  insist  on  hav- 
ing further  advice,  be  bad  better  have  it;  and  then, 
if  he  has  it  —  with  whom  ?  Any  reputable  physician 
with  whom  he  can  agree  in  therapeutics;  but  when 
one  general  practitioner  wants  another  practitioner, 
what  is  the  use  of  having  a  consulation  if  they  believe 
in  such  opposite  directions  that  they  can't  get  together 
to  as  to  prescribe  the  same  medicine  ?  * 

Now,  doctors  have  their  quarrels,  a  great  many  of 
them ;  they  have  very  bitter  feelings  toward  each 
other.  One's  enemy,  as  one  conceives  it,  perhaps  may 
be  the  person  selected  by  the  family  to  be  called  in 
consultation.  One  may  expect,  if  such  a  person  is 
called,  severe  criticism  may  be  made,  or  the  confi- 
dence of  the  family  undermined ;  but  if  all  parties 
would  observe  that  rule  laid  down  in  one  of  the  earlier 
treatises,  "  No  man  ought  ever  to  go  to  a  consolation 
who  carries  into  it  any  of  his  private  grievances,  or 
who  can  see  in  it  anything  bnt  the  case  of  his  patient," 
then  we  would  have  no  trouble  at  all.  Now,  when 
does  a  doctor  want  a  consultation  to  protect  himself  ? 
In  doubtful  injuries ;  with  ill-minded  people,  conten- 
tions people,  people  who  are  likely  to  make  trouble, 
people  who  are  never  satisfied  with  anything  that  is 
done  for  them.  The  doctor  soon  estimates  that  class 
of  people :  he  sees  a  great  many  of  them ;  he  can  se- 
lect them  and  difierenttate  them  in  about  five  minutes 
after  he  is  called ;  —  and  that  is  the  class  against 
which  he  is  very  wary,  and  the  class  against  whom  he 
seeks  to  protect  himself. 

Now  let  ns  consider  one  other  thing.  Don't  call 
the  consultant  to  such  a  job  as  this  unless  you  warn 
him  of  what  he  is  going  to  see.  He  is  going  to  be  in 
it  as  mnch  as  you  ;  if  there  is  to  be  a  lawsuit  the  con- 
saltant  can  be  sued  as  much  as  the  attendant;  and 
consequently  it  is  not  fair  to  lead  him  into  this  with- 
out giving  him  due  warning ;  but  no  reputable  man  of 
good  standing  will  refuse  yon  in  going  to  consult,  or 
in  going  to  help  you  in  court,  or  to  back  you  up,  in 
any  honorable  way,  in  the  profession.  Doctors  stand 
together  very  closely.  Some  one  said  to  me  once, 
that  they  never  saw  any  Masonry  like  the  Masonry  of 
doctors.  Doctors  have  to  protect  each  other ;  not  to 
the  extent  of  doing  wrong,  but  to  cover  up  any  misfor- 
tune of  their  brethren  so  far  as  they  can,  in  order 
that  the  general  respectability  of  the  profession  be 
preserved.     It  is  right  that  it  should  be  so. 

Now,  doctors,  as  I  say,  hang  together  very  closely, 
and  there  are  certain  ethical  relations  that  they  ought 
to  adopt  and  preserve  to  retain  each  other's  confidence 
and  respect.  We  used  to  hear  a  good  deal  in  old 
times  about  stealing  patients ;  we  don't  hear  so  much 
about  that  nowadays,  because  the  idea  that  any  patient 
belongs  to  any  doctor  has  long  since  ceased  to  exist, 
on  account  of  the  great  number  of  specialists,  and  pa- 
tients frequently  pass  from  one  doctor  to  another; 
and  such  a  thing  as  a  lifelong  doctor  seldom  exists  in 
the  larger  communities.     What  happens  is  this :  the 

•  ArcClelland  on  Civil  Malpractice  (p.  16).  —  "  Amoni  praotltlonen 
of  the  differeDt  schools  consoltatiODS  cannot  be  held,  for  the  reason 
that  there  Is  a  radical  differencf  between  them  either  as  to  the  medi- 
cines to  be  used,  or  the  manner  of  using  them  ;  hence,  If  the  practi- 
tioners he  honest  In  their  several  beliefs,  no  good  can  aocrue  to  the 
patient,  this  being  the  sole  object." 


patients  are  variable;  they  wander  about  from  person 
to  person ;  and  they  think,  unfortunately,  that  they 
have  a  good  deal  of  medical  knowledge  which  they  do 
not  have.  They  are  taught  by  the  newspapers  and 
various  forms  of  pernicious  literature,  that  certain 
things  are  to  be  applied  in  certain  cases,  and  they  un- 
dertake to  judge  for  themselves,  generally  coming  to 
grief  in  consequence.  Now  I  contend  that  the  per- 
son who  is  constantly  changing  his  doctor  is  very  an. 
happy,  just  like  a  person  changing  his  religion. 

The  class  of  things  that  doctors  ought  not  to  do  to- 
wards each  other  are  perhaps  rather  difficult  to  define ; 
but  they  might  be  described  as  making  remarks  of  a 
derogatory  character,  or  innuendos,  or  insinuations, 
or  inquiries  in  regard  to  a  case  in  the  hands  of  an- 
other physician,  or  the  suggestion  as  to  whether  cer- 
tain things  have  been  tried.  And,  also,  you  should 
be  very  chary,  I  think,  in  showing  too  much  attention 
to  the  patients  of  other  doctors.  Sometimes  you  get 
yourself  considered  very  ill-natured  aud  ill-bred  on 
this  account.  Of  course,  you  ought  to  have  a  certain 
reservation  about  visiting  people  in  a  friendly  way 
while  they  are  under  the  care  of  other  physicians.  It 
might  seem  at  first  sight,  that  this  is  of  no  consequence ; 
but  when  you  consider  it,  it  is.  The  doctor  goes  to 
see  a  friend  who  is  sick  and  sits  dowu  and  talks  with 
him  j  naturally  the  patient  leads  the  conversation  to 
his  own  condition ;  he  imagines  or  makes  up  some- 
thing which  he  supposes  the  doctor  has  said,  which 
reaches  the  ears  of  the  attending  physician  and  per^ 
haps  wounds  him ;  consequently  the  wider  yon  can 
keep  from  other  people's  patients  while  they  are  sick, 
the  better  for  all  concerned. 

I  conceive  it  to  be  the  duty  of  the  doctor  as  a  pro- 
fessional man,  to  help  to  take  care  of  the  poor;  and 
for  his  interest  to  do  dispensary  and  hospital  work 
whenever  he  can  get  an  opportunity.  In  doing  this  I 
consider  it  his  duty  to  teach,  if  any  one  comes  aud 
wants  to  be  taught ;  in  other  words,  the  functions  of 
dispensaries  and  hospitals  are  not  simply  to  take  care 
of  the  sick,  but  to  spread  medical  knowledge.  These 
are  the  great  fields  where  experiment  can  be  made, 
where  aggregations  of  cases  can  be  collected  together, 
where  statistics  can  be  of  some  value,  where  patients 
are  held  down  by  stern  laws  and  severe  discipline, 
where  their  cases  can  be  compared  as  they  cannot  be 
in  private  houses.  While  we  should  bear  in  mind 
that  the  first  duty  of  the  hospital  is  to  take  in  the 
sick  and  injured  and  care  for  them,  and  try  to  make 
them  well,  there  is  another,  and  perhaps  as  noble  a 
function  —  to  extend  medical  knowledge,  and  also  to 
allow  others  to  derive  benefit  from  it,  and  to  learn,  if 
they  wish  to  come  to  the  hospital  and  be  taught.  It 
seems  to  me  that  the  physician  who  takes  a  hospital 
position  and  does  nothing  but  make  his  visit  and  never 
makes  it  public  to  others,  does  not  fulfil  his  entire 
duty  ;  for  those  who  have  any  light  in  this  respect  cer- 
tainly ought  to  give  it  to  others.  It  is  thus  only  that 
students  can  learn ;  it  is  thus  only  that  yonng  physi- 
cians can  learn  ;  and,  I  venture  to  say,  that  you  will 
find  in  hospitals  a  good  many  older  physicians,  who 
learn  much  from  these  larger  fields  of  sickness. 

The  doctor,  in  his  profession,  loses  much  of  the 
benefit  of  his  calling  and  does  wrong  if  he  does  not 
visit  medical  societies  and  associations.  If  h%  holds 
himself  aloof  from  his  fellows  be  gets  to  be  regarded 
as  a  singular  person,  and  he  does  not  get  along  so 
well.     The  same  duty  that  leads  him  to  teach  in  hos- 
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pitals  (hould  lead  him  to  go  to  medical  gatherings. 
They  are  of  extreme  importance ;  if  poBsible,  as  much 
«o  a«  the  hospital  or  dispensary. 

To  recapicalate,  for  a  moment:  We,  then,  should 
treat  our  patients  always  as  our  nearest  friends; 
shoald  preserve  their  secrets  so  far  as  the  law  will  let 
ns ;  shoald  respect  their  confidence ;  should  tell  them 
the  truth,  unless  it  is  going  to  injure  them,  and  then 
should  hesitate  about  telling  them.  We  should,  with 
our  brother  physicians,  take  extreme  care  in  order 
that  no  suspicions  may  arise  in  their  minds  that  we 
are  suggesting  anything  in  regard  to  their  patients,  or 
doing  anything  to  make  them  lose  their  patients.  We 
should  never  approach  a  consultation  unless  we  can 
say  fully  that  we  have  uo  feeling  except  for  the  best 
Welfare  of  the  patient.  We  should  seek  hospital  posi- 
tions because  we  can  learn  thereby  ;  but  having  sought 
them,  we  should  not  hold  them  unless  we  are  willing 
to  teach,  and  impart  some  of  that  knowledge  to  others. 

The  doctor  has  certain  duties  which  he  owes  to  him- 
self ;  and  laying  aside  that  very  selfish  mode  of  look- 
ing at  the  profession  that  we  considered  the  other 
evening,  still  we  must  concede,  even  from  a  profes- 
sional point  of  view,  that  the  doctor  must  be  paid  in 
order  to  get  his  living,  in  order  to  sustain  himself  at 
all ;  and  it  is  a  part  of  his  duty  and  right  to  collect  his 
bills.  Here  comes  in  the  great  difficulty  of  the  slid- 
ing scale  of  which  I  spoke  in  the  other  lecture,  which 
is  absolutely  necessary  on  account  of  the  peculiar  status 
of  his  patients  —  some  being  poor,  some  middle-class^ 
some  rich.  No  one  price  can  apply  to  them  all.  They 
all  may  go  to  the  grocer's  and  pay  the  same  price  for 
a  pound  of  sugar ;  but  they  cannot  come  to  the  doctor 
and  pay  the  same  price  for  medical  attendance.  The 
poor,  beiug  unable  to  pay  for  it,  would  be  untreated,  to 
the  great  injury  of  humanity.  Consequently  there 
must  be  a  sliding  scale  from  zero  up  ;  and  a  good  deal 
of  it  must  be  zero.  The  doctor,  iu  making  out  bis  bills 
and  collecting  them,  must  have  regard  to  the  circum- 
stances of  his  patients ;  be  just  and  merciful ;  but  wbere- 
ever  people  have  any  means,  it  is  due  to  his  self- 
respect  to  make  some  charge ;  and  it  is  better  for  the 
patient  as  well  as  for  the  doctor.* 

Questions  frequently  arise  between  physicians  as  to 
paying  brother  physicians  fur  the  care  of  themselves 
and  families.  It  is  the  custom  of  doctors  not  to 
charge  for  such  services ;  but  it  is  the  custom  among 
some  physicians,  when  a  physician  is  called  in,  to 
arrange  the  matter  by  sending  a  present,  or  some- 
thing of  that  kind.     Others  do  not  do  so. 

Now  there  arise  many  cases  where  doctors  who 
are  skilled  in  some  special  branch  are  called  from  a 
distance  to  see  physician's  families,  and  thereby  lose 
a  great  deal  of  time  from  their  regular  practice. 
When  a  person  is  a  specialist  be  may  be  called  away 
a  half  a  day  or  a  whole  day  from  his  business.  It 
would  be  a  great  hardship  if  the  doctor  was  obliged 
to  lose  so  much  time  without  charge  ;  consequently  a 
'  rule  was  made  that  for  visits  to  brother  physicians 
which  cost  much  time,  one-half  of  the  usual  fee  should 
be  expected ;  and  this  seems  to  me  very  just. 

Then,  another  rule  in  regard  to  the  fees  in  visiting 
at  a  distance;  and  that  is,  that  we  should  not  charge 
by  distance,  but  by  time.  Distance  is  not  what  it  used 
to  be  f  what  takes  now  an  hour  used  to  take  a  dav ; 

•  Exorbitant  fen  Injore  the  atandlng  of  the  profession.  Liberal 
fees,  Jii  consnliatioii.are  a  protection  to  the  attending  physician. 
Small  fees  to  the  poor  —  but  some  fee  —  are  the  true  oourse  for  the 
young  dooior. 


if  you  can  get  an  express  train  and  can  run  over 
lorty  miles  in  an  hour  and  come  back  in  another,  wbat 
is  the  difference  whether  you  do  that,  or  drive  eight 
miles  out  of  town  for  an  hour,  and  come  back  in 
another  hour  ?  Consequently  charges  should  be  based 
on  time  rather  than  on  distance,  to  a  reasonable  degree. 
The  doctor,  unfortunately,  is  frequently  the  victim  of 
suits  for  malpractice.  He  cannot  afford  to  compound 
those  felonies.  What  is  it  to  compound  a  felony  ?  If 
a  thief  steals  your  watch,  you  can  advertise  and  offer  a 
reward  for  its  return,  with  no  questions  asked.  A 
doctor  cannot  do  that  in  a  threatened  law  suit.  The 
moment  he  does  that  he  has  lost  his  self-respect,  and 
the  respect  of  the  community.  If  he  is  sued  for  mal- 
practice he  has  got  to  fight,  and  fight  it  to  the  bitter 
end.  No  suit  for  malpractice  should  be  condoned  or 
settled  in  any  way,  but  should  be  fought  out.  As  a 
rule,  however  long  it  is  fought,  the  doctor  will  win 
his  case.  It  is  rare  in  Massarhusetts  that  the  jury 
will  go  against  the  doctor,  in  the  long  run,  unless  he 
proves  to  be  a  man  of  disreputable  character.  As  a 
rule,  the  law  is  lenient,  the  law  is  just ;  and  the  inter- 
pretation put  on  it  by  most  of  our  judges  is  rather  on 
the  side  of  the  physician.  It  reads  somewhat  in  this 
way :  "  The  doctor  is  not  obliged  to  be  possessed  of 
extraordinary  skill ;  if  it  can  be  shown  that  he  bad 
ordinary  skill,  that  he  did  his  best  to  use  the  skill 
which  he  had,  that  the  skill  that  he  used  on  his 
patient  was  what  is  averaged  by  the  medical  profess- 
ion  in  his  vicinity ;  if  it  can  be  proved  that  he  did  not 
neglect  his  patient,  that  he  did  the  best  he  could, 
then  he  cannot  be  cast  in  damages  in  a  suit  for  mal- 
practice." '  I  have  looked  over  the  records  very  care- 
fully, and  the  judges  are  nuiformly  fair,  in  their 
charges,  to  the  doctor.  Now,  what  brings  these  suits? 
Frequently  surgical  treatment,  occasionally  medical, 
more  rarely  obstetrical ;  but  more  frequently  is  this  the 
case  in  surgery,  because  surgery  is  tangible  and  can 
be  seen.  If  a  man  has  a  bad  limb  or  deformity,  all 
his  neighbors  see  it,  and  by  and  by  some  one  says, 
"  Why,  that  is  not  so  good  as  mine,  that  is  not  as  good 
as  it  ought  to  be";  or,  worse  still,  some  other  doc- 

T  **  The  law  reqnlres  of  a  man  who  offers  his  services  in  any  profes- 
sion, three  things:  that  reHsouable  degree  of  learning,  skill  and  ex- 
perience ordinaniy  positcssed  by  others  uf  his  profesBion;  reasonable 
and  ordinary  care  in  the  treatment  of  the  ca»e  committed  to  him; 
and  the  exercise  of  his  best  judgment  in  cases  of  doubt.  ...  A  phy- 
sician does  not  engage  to  warrant  and  effect  a  perfect  cure.  ,  .  . 
When  the  jury  are  satisfied  of  reasonable  skill  and  care,  that  is  suffl- 
cient."  —  iiaryeHt,J.^  Verdict/or  Defendant,  McCtetiand^pp.  32,  .iZ, 

**  What  constitutes  ordinary  or  reasonable  care  or  skill,  and  what 
Is  the  proof  of  it  ?  It  is  not  easy  to  say.  As  much  cannot  be  ex- 
pected of  physicians  in  remote  localities,  where  they  are  cut  off  from 
opportunities  of  improrement,  as  from  a  physician  living  iu  a  oom- 
muuity  where  opportunity  is  afforded  of  seeing  disease  and  accidents 
under  more  varied  forn)s;  nor  fmm  this  class  as  from  physicians  hon- 
nected  with  hospitals,  or  who  reside  in  large  cities.  If  it  were  other- 
wise we  should  find  but  few  physicians  exct^pi  in  populous  communi- 
ties. The  very  favorable  riUe  has  been  laid  down  in  the  law,  that, 
the  least  amount  of  skill,  therefore,  with  which  a  fair  proportion  of 
the  pructiiloners  of  a  given  looality  are  endowed,  is  taken  as  the 
criterion  by  which  to  judge  the  physician's  ability  or  skill."  —  Bou- 
viert  Inn.,  §  §  lOM.  1005,  McClelland,  pp.  18, 19. 

**  He  is  not  responsible  in  damages  for  want  of  bucccfs,  unless  it  is 
shown  to  result  from  a  want  of  ordinary  skill  and  learning  and  such 
as  is  ordinarily  possessed  by  others  of  hit*  profession,  or  from  want  of 
ordinary  care  or  attention.  He  is  not  presumed  to  engase  for  extra- 
ordinary skill  nor  for  extraordinary  care;  nor,  can  he  be  made  re- 
Bponsib.e  in  damnges  for  errors  in  judgment,  or  mere  mistakes  in 
matters  of  doubt  or  uncertainty."  —  See  J.  Foster,  4G0  (28  Maine,  97; 
39  .Maine.  ISi);  McClelland,  p.  43. 

"The  defendant  Is  not  liable  for  want  of  the  highest  degree  of 
skill,  but  for  ordinary  skill."  —Seare  v.  Prentice,  8  East,  3U ;  CAitll 
on  Contracts,  166. 

"And,  of  oourse,  only  for  the  want  of  ordinary  care  and  ordinary 
Judgment.  The  practice  of  surgery  Is  Indispensable  to  the  commu- 
nity; and  while  aaniHges  should  be  paid  for  negligence  and  careless- 
nes?«,  surgeons  should  nut  be  deterred  irom  the  pursuit  of  their  pro- 
fession by  intemperate  and  extravagant  verdicts.  The  compeusation 
to  surgetnis  in  the  country  is  small,  in  comparison  witli  what  is  paid 
in  cities  for  similar  services;  and  an  error  of  judgment  Is  visited  with 
a  severe  penalty,  which  takes  from  one  a  larger  share  of  the  surplus 
earnings  of  life,"—  Wells,  J.,  McClelland,  p.  ii60. 
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tor  inadvertently  says,  "That  is  not  a  very  good  re- 
salt."  Immediately  his  mind  is  disturbed,  and  he 
brings  suit  against  the  doctor.  In  the  present  state 
of  the  law,  we  consider  this  a  great  hardship,  even 
j;reater  than  being  obliged  to  tell  secrets  in  conrt. 
Under  the  present  state  of  the  law  the  poorest  per- 
son can  go  to  coart  to  get  justice  against  the  doc- 
tor without  having  to  possess  one  cent ;  he  can  get 
some  counsel  to  undertake  the  case  for  the  sake  of 
the  prospective  fees,  and  coDsequently  he  can  sue  the 
doctor  without  money  and  without  risk.  Meanwhile 
the  doctor  cannot  afford  not  to  defend  it,  and  to  de- 
fend it  by  good  counsel ;  he  is  very  foolish  if  be  has 
poor  counsel.  At  the  end  of  the  suit  he  comes  out 
triumphantly,  bat  with  a  loss  of  several  hundred  dol- 
lars; while  the  only  person  on  the  other  side  who 
loses. anything  is  the  lawyer,  who  has  taken  it  up  for 
what  he  can  get. 

We  are  all  liable  to  be  sued  on  the  slightest  provo- 
cation, and  we  mast  defend  it.  We  are  not  the  only 
ones  who  suffer ;  if  you  look  at  the  records  for  ac- 
tions of  tort,  as  they  are  called,  you  will  see  that  the 
courts  are  loaded  down  with  them.  Corporations, 
municipalities,  individuals,  merchants,  basiness  men, 
contractors  and  employers,  are  constantly  blackmailed 
ID  the  most  shameful  way  ;  many  of  these  cases  they 
settle  without  allowing  them  to  go  into  court.  So 
that  our  profession  is  not  alone  or  peculiar  in  this  re- 
spect ;  only  it  seems  to  as  very  hard,  when  we  have  done 
the  best  we  coald,  that  we  should  be  for  a  long  while 
kept  in  a  state  of  uncertainty  and  forced  to  pay  in  the 
end,  although  we  get  a  verdict  triumphantly  in  our 
favor.  Now  here  comes  in  sometimes  the  importance 
of  consultation,  because  if  the  patient  has  been  seen  in 
the  beginning  by  other  doctors ;  if  they  all  agree  ;  if 
they  are  sure  what  was  the  matter  with  him,  and  that 
what  ought  to  have  been  done  for  him,  was  done, 
this  would  have  great  weight,  and  will  possibly  pre- 
rent  a  suit  from  being  brought.  That  I  have  known 
to  be  so  in  some  cases.  But  yon  cannot  allow  these 
suits  to  go  without  attending  to  them,  because  if  a 
person  yields  to  blackmail,  all  the  hungry  throng  of 
sharks  will  mark  him  out  as  a  prey,  and  he  will  have 
suit  after  suit  brought  against  him,  and  soon  will  be 
entirely  ruined.  Moreover,  on  account  of  his  self- 
respect  be  must  stand  for  liis  rights.  I  do  not  think 
that  any  suit  for  malpractice  will  hurt  a  young  doc- 
tor :  in  fact,  sometimes  it  is  an  advertisement.  It  is 
not  altogether  an  unmitigated  hardship.' 

We  now  have  been  over  the  principal  points :  first, 
with  regard  to  medicine  as  a  trade ;  second,  with  re- 
gard to  the  conduct  of  life  in  medicine  as  a  profes- 
sion.  If  the  first  lecture  showed  it  to  be  pretty  hard, 
still  I  trust  that  this  lecture  will  show  a  better  side.  I 
have  merely  told  you  thus  far  how  close  you  are  to 
your  patient,  how  near  you  are  to  the  sympathies  and 
the  confidence  of  the  community;  but  I  have  not 
pointed  out  to  you  that  yoa  will  soon  realize  in  prac- 
tice how  acute  the  pleasure  is  to  yoa  if  you  succeed  in 
alleviating  suffering,  prolonging  the  patient's  life,  and, 
above  all,  seeing  the  scale  turn  and  mount  upward  in 
a  case  of  acute  disease.     To  see  that  is  most  intense 

*  In  KnglAnd  a  Medical  Defence  Union  is  in  rigorous  existence.  It 
asBuraes  tne  risks  of  suits  for  malpractice  and  defends  tliein.  It  Is  a 
mutual  insurance  company  of  medical  men.  Here,  an  attempt  was 
made  in  If^SS  to  secure  the  assent  of  the  Massachusetts  Legislature  to 
the  eslablihhnient  of  a  Medical  and  Surgical  Branch  of  tlie  Em- 
ployers' Liability  Insurance  Company.  It  failed,  howerer.  It  is  the 
opinion  of  some  lawyers  that  the  existem^e  of  such  an  association  to 
defend  the  doctor,  would  torn  the  jury  against  him. 


pleasure ;  and  a  severe  case  of  this  kind,  although  you 
may  not  have  a  great  many  of  them  at  once,  will  give 
you  all  you  want  to  think  of  until  the  scale  is  turned. 
Yoa  will  also  find  among  human  beings  with  regard  to 
the  doctor,  not  only  some  ingratitude,  but  gratitude 
and  friendship  which  will  come  back  to  you  year  after 
year,  which  will  do  you  good  in  ways  which  you  have 
not  thought  of,  which  will  make  you  feel  happy,  and 
make  yoa  think  that  something  yoa  have  done  is 
worth  living  for.  Ours  is  the  noblest  profession  that 
exists ;  it  is,  above  all,  the  most  humane ;  it  cannot  be 
otherwise ;  we  seek  daily,  and  give  our  lives,. to  make 
people  happier,  to  make  them  better,  to  alleviate  their 
sufferings  in  every  possible  way.  This  reacts  upon 
us ;  we  share  their  joy ;  and  we  frequently  also  get 
more  credit  than  we  deserve  for  unexpected  results ; 
and  although  sometimes  we  have  a  great  many  anx- 
ieties in  the  event  of  unexpected  deaths,  yet  these  are 
evenly  balanced  by  seeing  others  convalesce. 

If  any  one  goes  into  the  study  of  medicine  as  a 
basiness  without  a  positive  love  for  it,  he  will  be 
greatly  disappointed ;  and  no  matter  how  far  he  suc- 
ceeds in  later  years,  yet  it  will  all  be  perfunctory  and  * 
mechanical.  Unless  one  has  from  beginning  to  end  a 
love  for  the  profession,  and  a  love  of  science,  that  is 
the  only  thing  that  will  sustain  one  in  these  anxieties 
and  disappointments ;  and  that  is  the  only  thing  that 
will  warm  one  and  encoarage . one  in  lawsuits  under 
unjust  accusations.  After  having  studied  medicine  a 
little  while,  we  find  out  that  either  we  love  it,  or  W9 
do  not  love  it ;  yet  the  love  of  science  for  its  own  sake 
is  so  entrancing  and  so  charming,  that  it  may  beguile 
us  on  to  where  we  shall  afterwards  love  medicine. 

There  is  nothing  more  delightful  than  the  study  of 
medicine ;  it  is  very  different  from  the  practice  of 
medicine.  The  study  of  medicine  is  one  delight  from 
beginning  to  end.  You  begin  with  anatomy,  and  what 
is  more  delightful  than  the  stady  of  that  subject  for  a 
year  or  two,  in  which  you  can  see  almost  every  me- 
chanical law  and  mechanical  device  demonstrated ; 
then  you  pass  on  from  that  to  physiology,  and  see  all 
the  most  delicate  functions ;  and  when  you  go  on  still 
farther  and  notice  them  in  sickness,  and  can  reason  on 
the  causes  and  conditions  of  disease  far  better  than 
you  could  before,  and  then  apply  remedies  that  Irill 
regulate  and  give  relief,  what  study  is  more  delight- 
ful ?  The  horizon  of  knowledge  ever  recedes.  You 
are  just  as  much  a  student  when  you  are  eighty  years 
old  as  when  you  are  twenty.  Surgery  lately  has  ad- 
vanced so  far  and  so  fast  that  it  has  distanced  medi-* 
cine,  and  is  now,  since  the  application  of  antiseptics, 
the  most  attractive  thing;  and  this,  of  course,  is  limit- 
less; but  meanwhile,  even  now  at  this  moment  and 
henceforward,  I  am  sure  that  medicine  is  going  to  re- 
sume its  own  place,  and  by  and  by  maintain  its  suprem- 
acy, which  it  always  should  have  over  surgery.  I  have 
always  said  that  the  physician  is  superior  to  the  sur- 
geon ;  that  he  has  a  broader  field  to  look  over ;  that  his 
knowledge  must  be  more  extensive  to  make  him  a  good  r 
physician  than  a  good  surgeon.  Now  the  physician  is 
coming  back  ;  and  he  is  coming  back  through  the  great 
advances  being  made  so  rapidly  through  the  discovery 
of  the  antitoxins  and  of  bacteriology.  In  ten  years,  I 
will  venture  to  say,  that  medicine  will  be  on  as  high  a 
plane  as  it  ever  was.  The  resources  of  our  profession 
are  endless  in  delight;  and  if  you  fiud  in  the  beginning 
that  you  love  it,  you  will  never  cease  to  be  happy  iu 
its  pursuit. 
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THE  ETIOLOGY  OF  OBSTETRICAL  PARALYSIS. 

BT  a.  L.  WALTON,  H.D., 

CUnical  In$truetor  in  Neurology,  Harvard   UnivertUw;   Phytieian 
to  Newrologieal  Department,  Maeiachiuettt  GeneraX  Hotpttal, 

This  Bubject  seemg  hardly  to  bave  received  the  at- 
tention it  merits,  either  from  the  gcientific  point  of  view 
Or  with  a  view  to  possible  prophylaxis. 

Neither  the  seat  of  the  lesion  nor  the  method  of  its 
production  has  been  absolutely  determined,  but  the  pre- 
ponderance of  evidence  appears  to  establish  the  bra- 
chial plexus  rather  than  the  spinal  cord  as  the  point  of 
injury.  This  view  is  favored  more  particularly  by  the 
distribution  of  the  paralysis,  and  by  the  prognosis ; 
absolute,  though  somewhat  retarded,  recovery  being 
the  rule  in  this  a&ection,  as  opposed  to  anterior  polio- 
myelitis, in  which,  if  ever  recovery  occurs,  it  is  the 
exception.  The  objection  of  Burr '  that  sensation  is 
unimpaired  does  not  militate  strongly  against  the 
plexus  theory  when  we  realize  the  difficulty  of  testing 
sensation  in  early  infancy  and  the  fact  that  in  periph- 
eral lesions  the  return  of  sensation  is  generally  less 
retarded  than  that  of  motion. 

With  regard  to  the  method  of  production,  the  pres- 
sure of  forceps,  the  hook,  and  the  finger,  on  the  neck, 
the  pressure  of  the  finger  in  the  axilla,  and  over-exten- 
sion jot  the  arm,  have  been  disposed  of  as  essential 
•causes  by  Carter,  partly  through  experience,  numer- 
ous cases  having  been  recorded  in  which  none  of  these 
factors  were  brought  into  play,  and  partly  through 
theoretical  considerations.  It  would  certainly  seem 
difficult  seriously  to  injure  the  yielding  brachial  plexus 
from  without,  and  in  the  event  of  sufficiently  violent 
direct  pressure  so  to  injure  the  plexus,  it  would  seem 
that  external  marks  should  be  present  In  point  of 
fact,  in  one  case  in  which  this  origin  seems  established, 
extensive  ecchymosis  was  present. 

The  explanation  offered  by  my  late  colleague.  Dr. 
C.  F.  Garter,*  appears  quite  as  satisfactory  as  any  of- 
fered up  to  this  time  ;  and  at  the  time  of  the  publica- 
tion of  his  paper  I  accepted  his  view  without  modifi- 
cation, namely,  that  in  head  presentations,  the 
separation  of  the  head  from  the  shoulder  by  the  delay 
of  the  shoulder  at  the  brim  of  the  pelvis  would  natu- 
rally stretch  the  brachial  plexus ;  cases  occurring  in 
breech  presentations  being  explained  by  traction  upon 
the  shoulders  to  extract  the  after-coming  head.  Car- 
*ter  considered  that  the  force  of  the  extension  ex- 
pended itself  upon  the  point  of  junction  of  the  fifth 
and  sixth  roots  of  the  plexus,  the  seratus  magnus  and 
rhomboids  escaping  through  the  higher  origin  of  their 
nerve-supply.  The  escape  of  the  branch  to  the  pec- 
toralis  major  was  unexplained  by  this  theory,  for  the 
suprascapular  nerve,  almost  invariably  involved, 
passes  off  above  the  branch  to  the  pectoralis  major. 
This  unsatisfactory  point,  it  seems  to  me,  can  be  en 
tirely  cleared  up  by  the  modification  of  Carter's  theory, 
which  I  would  suggest. 

That  of  stretching  of  the  head  away  from  the 
shoulder  may  produce  paralysis  of  the  shoulder  group 
is  illustrated  by  cases  occurring  even  in  adult  life,  as 
the  result  of  falls  upon  the  point  of  the  shoulder  oc- 
curring in  such  a  way  that  the  head  is  forcibly  sep- 

>  Boston  Medical  and  Surgical  Jonrnal,  toI.  czxtII,  p.  235. 

'  Obst  trie  Paralysis  with  Keference  especially  to  the  Pathology 
and  Etiology.  Boston  Medical  and  Surgical  Journal,  May  4,  IS'J3,  p. 
434. 


arated  from  it.  Such  cases  have  been  reported,  for 
example,  by  Phillips  and  Beevor.  I  bave  myself 
seen  this  lesion  referred  from  the  surgical  to  the  neu- 
rological department  in  the  Massachusetts  General 
Hospital  in  several  instances. 

Oppenheim,*  who  considers  the  brachial  plexus  the 
seat  of  the  lesion,  calls  attention  to  the  importance  of 
the  clavicle  as  the  resisting  body  against  which  the 
plexus  would  be  pressed  by  the  separation  of  the  bead 
from  the  shoulder.  This  explanation  would  be  amply 
satisfactory  if  the  lesion  were  generally  limited  to  the 
deltoid,  biceps,  and  coraco-brachialis,  which  Oppen- 
heim apparently  regards  as  the  fact,  this  author  allud- 
ing to  the  scapular  muscles  as  only  occasionally  af- 
fected. My  experience,  and  also  that,  I  fancy,  of 
most  observers,  would  lead  to  the  conclusion  that  the 
scapular  group  was  almost  constantly  affected,  the 
arm  being  almost  invariably  rotated  inwards.  The 
weak  point  already  alluded  to  in  connection  with  Car- 
ter's view,  namely,  that  the  branch  to  the  pectoralis 
major  escapes,  appears  also  in  Oppenbeim's  theory. 


A  glance  at  the  diagram  of  the  brachial  plexus, 
arranged  after  Gray,  will  make  these  points  more  clear. 
The  point  at  which  Carter  considered  the  stretch- 
ing expended  itself,  is  indicated  by  the  letter  X,  the 
posterior  thoracic  and  rhomboid  branches,  given  off 
above  this  point,  naturally  escaping.  The  supra- 
scapular, lying  directly  below  the  point  X,  would 
naturally  receive  the  brunt  of  injury,  the  musculo  cu- 
taneous and  circumflex  being  also  affected  aa  far  as 
those  nerve  fibres  are  concerned  which  pass  through 
the  fifth  and  sixth  roots.  The  external  anterior  tho- 
racic (supplying  the  pectoralis  major)  is  the  nerve, 
the  exemption  of  which  is  unexplained  either  by  Car- 
ter's or  Oppenbeim's  theory.  The  point  at  which  the 
clavicle  crosses  the  plexus  is  indicated  by  the  let- 
ter Y. 

Coming  now  to  the  modification  which  I  would  sug- 
gest, the  first  point  which  is  shown  by  dissecting  the 
>  Quoted  in  Braithwalte's  Betroepeot,  toI.  ot.  p.  249. 
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brachial  plexus  of  a  new-born  infant,  is  the  close  ap- 
position of  the  plexas  to  the  sharp  inner  edge  of  tlie 
clavicle.  It  is  also  noted  that  the  saprascapular,  a 
Tory  considerable  nerve,  leaves  the  plexus  much 
higher  up,  and  makes  its  way  outwards  and  backwards 
to  the  saprascapular  notch.  This  consideration  has 
led  me  to  believe  that  this  nerve  is  independently 
stretched  in  the  separation  of  the  head  from  the 
shoulder,  the  distal  point  of  fixation  being  either  the 
suprascapular  notch,  or  the  outer  edge  of  the  scapu- 
lar spine,  around  which  the  nerve  immediately  passes, 
or  perhaps  both.  That  the  latter  point  is  of  special 
importance  would  perhaps  be  shown  by  the  fact  that 
the  muscles  supplied  below  the  spine  of  the  scapular, 
namely,  the  iufraspinatus  and  teres  minor,  appear  to 
receive  the  brunt  of  the  injury.  I  should  agree  with 
Oppenheim  regarding  the  rdle  of  the  clavicle  pressing 
upon  the  plexas  directly  below  Erb's  point,  caus- 
ing paralysis  of  the  deltoid,  biceps,  and  coraco-brachi- 
alis,  as  well  as  of  the  more  extensive  arm  paralysis 
sometimes  present. 

My  supposition  would  explain  the  escape  of  the 
branch  to  the  pectoralis  major,  this  nerve  having  no 
point  of  fixation,  and  impinging  upon  no  bony  promi- 
nences. 

This  method  by  which  the  stretching  might  be 
brought  about  by  Carter's  theory  would  be  somewhat 
as  follows  :  Suppose  the  position  is  occiput  left  ante- 
rior (O.  L.  A.).  The  right  shoulder  is  retained  at  the 
brim  of  the  pelvis  to  the  right  of  the  median  line, 
through  the  comparatively  transverse  situation  of  the 
trunk  at  this  period.  The  head  meantime,  passing 
down  the  strait,  is  not  only  forcibly  drawn  away 
from  the  shoulder,  but  is  being  rotated  so  as  to  bring 
the  occiput  under  the  pnbes.  This  rotation  turns  the 
face  away  from  the  right  shoulder,  bringing  the  plexus 
therefore  forward  against  the  clavicle,  and  at  the  same 
time  shortening  the  distance  from  the  point  of  emer- 
gence of  the  plexus  roots  from  the  vertebrte,  and  the 
suprascapular  notch,  the  latter  point  being  absolutely 
fixed  by  the  engagement  of  the  shoulder  at  the  brim 
of  the  pelvis.  This  matter  of  rotation  has,  I  think, 
not  been  previously  mentioned  in  this  connection,  but 
it  would  be  an  extremely  important  point  if  Carter's 
theory  is  accepted,  as  placing  the  plexus  in  a  situation 
where  comparatively  little  separation  of  the  head  from 
the  shoulder  can  produce  its  maximum  effect.  The 
latter  factor  completes  the  injury  by  braising  Erb's 
point  against  the  clavicle  and  the  saprascapular  nerve 
against  the  suprascapular  notch  and  scapular  spine. 

The  collected  statistics  are  unfortunately  meagre  re- 
garding the  position  of  the  head  in  cases  of  subsequent 
obstetrical  paralysis.  As  far  as  they  exist,  however, 
they  corroborate  the  theory  that  the  stretching  occurs 
at  this  period  of  labor,  and  in  the  manner  indicated. 
The  right  arm  should  be  the  one  affected  in  the  left 
anterior  position  and  the  left  arm  in  O.  B.  A.  In 
point  of  fact,  in  the  list  collected  by  Carter,  out  of  the 
five  cases  of  head  presentation  in  which  the  position 
was  noted,  three  were  occiput  left  anterior,  with 
paralysis  of  the  right  arm,  one  of  occiput  right  ante- 
rior with  paralysis  of  the  left  arm,  and  one  of  occiput 
right  posterior  (which  ultimately  rotates  to  the  left)  in 
which  the  right  arm  was  affected.  In  positions  in- 
volving the  after-coming  head,  the  left  arm  was  para- 
lyzed in  two  cases,  in  one  the  right,  and  in  one  both 
arms,  no  fixed  rule  being  of  coarse  applicable  when 
both  shoulders  are  drawn  down. 


In  Lovett's*  list,  the  head  presentations  are  not 
noted  except  in  a  general  way ;  in  the  one  footling 
presentation  in  his  list  the  left  arm  was  paralyzed. 

A  case  recently  shown  me  by  Dr.  W.  L.  Richard- 
son, to  whom  I  am  greatly  indebted  for  assistance  in 
investigating  this  question,  tends  to  corroborate  the 
theory.  In  this  case  neither  forceps  nor  the  finger  in 
the  axilla  was  used,  the  birth  being  normal  and  speedy. 
The  position  was  occiput  left  anterior,  and  the  paraly- 
sis affected  the  rigM  arm. 

In  another  case,  seen  in  consultation  with  Dr.  B.  B. 
Dixon,  the  position  was  0.  L.  A.,  and  the  right  arm 
was  paralyzed. 

In  every  case  I  have  seen  at  the  hospital,  in  which 
the  position  was  known,  the  same  rule  has  obtained. 

In  case,  however,  rotation  is  an  important  fac- 
tor, the  right  arm  should  be  the  one  affected  in  the 
vast  majority  of  cases  in  wliich  the  position  is  un- 
known, as  O.  L.  A.  is  the  usual  position.  On  the  con- 
trary, however,  out  of  twenty-three  successive  cases  in 
the  record  of  the  neurological  department  in  the  Mas- 
sachusetts General  Hospital,  eleven  were  of  the  right 
arm  and  ten  of  the  left,  the  other  two  cases  being 
known  to  be  breech  presentation.  It  may  be,  there- 
fore, that  rotation  is  unimportant  and  that  the  delay 
of  the  other  shoulder  at  the  sacrum  is  equally  in 
fault,  the  lateral  flexion  (in  this  case  greater)  being 
the  important  factor  in  stretching  the  plexus. 

In  view  of  this  fact,  I  am  still  in  doubt  about  the 
exact  mechanism,  but  as  firmly  convinced  that  the  in- 
jury to  the  brachial  plexus  is  the  important  factor  in 
etiology.  Further  observations  with  exact  records  of 
the  manner  of  birth  are  desirable. 

It  is  possible  that  this  point  could  be  further  eluci- 
dated by  placing  the  cadaver  in  the  position  described, 
and  ascertaining  with  what  force  the  nerves  impinge 
upon  the  bony  edges  named. 

With  a  view  to  determining  this  and  similar  points. 
Dr.  John  Thomas  and  myself  have  undertaken  a  sys- 
tematic examination  of  infant  cadavers  with  no  defi- 
nite result  as  yet,  on  account  of  lack  of  proper 
preparation  for  dissection  in  the  cases  so  far  examined. 
One  point  of  interest  we  have  established,  however, 
namely,  that  when  the  body  is  placed  in  the  position 
suggested,  with  the  face  rotated,  and  the  head  forci- 
bly drawn  away  from  the  shoulder,  the  clavicle  is 
brought  up  sharply  against  the  dorsal  curve  of  the 
first  rib.  This  point  of  contact  is,  therefore,  the  proba- 
ble seat  of  injury  to  the  brachial  plexus,  excepting  the 
suprascapular  branches. 

The  only  point  in  prophylaxis  which  has  yet  pre- 
sented itself  to  the  writer  is  the  importance  of  hasten- 
ing the  birth  when  it  is  retarded  in  the  second  stage. 
lu  the  case  of  Dr.  Dixon,  to  which  I  have  already 
alluded,  the  second  stage  was  greatly  prolonged.  The 
waters  broke  early  in  the  morning,  but  the  child  was 
not  born  till  half-past  eight  in  the  evening,  Dr.  Dixon, 
on  account  of  tardy  summons,  being  present  only  half 
an  hour. 


A  Strike  a.t  Jefferson  Medical  College. —  It 
is  reported  that  the  students  at  this  institution  refused 
to  attend  lectures  on  December  1st,  owing  to  a  rule 
posted  three  weeks  before  to  the  effect  that  all  fees  for 
the  first  half-term  must  be  paid  on  or  before  this  date. 
A  few  riotous  demonstrations  were  also  indulged  in. 


•  Boitoa  Medical  and  Surgloal  Journal,  vol.  ozxtU,  p.  8. 
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ON    THE    ACTION    OF    COMMERCIAL    LITHIA 
WATERS. 

BT  CHA.BLBS  BAKRINOTOK,  M.D., 

Ifutruetor  in  Materia  Mtdiea  and  Hpgiemt  in  the  Harvard  Uedieat 

School. 

When  the  licentiate  Sedillo,  old,  infirm  and  racked 
with  gouty  pains,  wa«  obliged  for  the  tirgt  time  in  his 
life  to  sammoQ  medical  aid,  he  sent  for  the  renowned 
Dr.  Sangrado,  who,  after  examining  the  patient,  said : 
"  The  qaestion  is  to  supply  the  defect  of  perspiration 
which  is  obstrocted.  Others  in  my  place  would  doubt- 
less prescribe  saline  draughts,  diuretics,  diaphoretics, 
which  for  the  most  part  comprise  sulphur  and  mer- 
cury; but  purgatives  and  sudorifics  are  pernicioui 
drugs  invented  by  quacks.  All  chemical  preparations 
seem  made  only  to  injure.  I  use  simpler  and  more 
efficacious  means.  If  yon  had  only  drunk  pure  water 
all  your  life  and  had  been  content  with  simple  food, 
baked  apples  for  instance,  pease  or  beans,  you  would 
not  now  be  tormented  by  the  gout,  and  all  your  limbs 
would  hare  readily  discharged  their  functions." 

The  good  canon  was  then  repeatedly  bled  and  made 
to  continually  drink  warm  water,  the  abundant  con- 
sumption of  which  Sangrado  regarded  as  a  true  speci- 
fic against  all  sorts  uf  distempers.  When,  as  the  re- 
sult of  the  too  frequent  bleedings,  the  old  man  expired, 
Dr.  Sangrado  observed  that  the  patient  bad  not  been 
bled  enough  and  had  not  drunk  enough  water. 

After  the  death  of  the  canon,  Gil  Bias  entered  the 
service  of  the  learned  leech  who  addressed  him  and 
the  maid-servant  thus:  "  Drink,  my  children;  health 
consists  in  the  suppleness  and  humectation  of  the  parts. 
Drink  water  in  abundance ;  it  is  a  universal  solvent ; 
water  melts  all  the  salts.  If  the  flow  of  blood  is  a 
little  sluggish,  water  accelerates  Its  motion ;  if  too 
rapid,  water  checks  its  impetuosity.  Water  is  a  cure 
for  all  sorts  of  dropsies,  and  is  just  as  good  for  rheu- 
matism and  the  green  sickness.  It  is  also  excellent 
in  those  fevers  where  the  patient  bnrns  and  shivers  at 
the  same  time ;  and  its  effects  are  miraculous  in  dis- 
eases attributed  to  cold,  serous,  phlegmatic  and  pitnit- 
ous  humors." 

The  modern  successors  of  Sangrado  own  litbia 
springs ;  those  of  the  licentiate  Sedillo  buy  their 
waters  and  drink  them  copiously.  The  founder  of 
the  Sangrado  school  showed  as  little  diffidence  in  his 
claims  for  the  universal  solvent  as  do  his  successors, 
who,  in  their  circulars  to  the  profession  and  laity,  as- 
sert that  their  various  bottlings  when  consumed  in  suf- 
ficient amount  are  a  safe  and  speedy  cure  for  all  dis- 
eases of  the  kidney,  bladder  and  liver,  indigestion, 
catarrh  of  the  stomach  and  intestines,  diabetes,  con- 
stipation, sick-headache,  neuralgia,  fistula  and  piles, 
"  pimples  and  blotches  on  the  face,  eczema,  scrofula, 
hives  and  all  skin  diseases,"  insomnia,  and  excessive 
use  of  alcohol. 

For  the  purposes  of  this  paper  and  pending  an  in- 
vestigation of  the  question  as  to  the  real  action  of 
lithium  salts,  a  report  of  the  results  of  which  is  to  fol- 
low later,  let  it  be  conceded  that  these  salts  given  in 
the  usual  doses  produce  the  results  claimed  for  them 
by  recognized  authorities,  not  owners  of,  or  in  any  way 
pecuniarily  interested  in,  litbia  springs.  Most  of  the 
statements  as  to  the  beneficial  effects  of  the  ingestion 
of  salts  of  lithium  are  based  on  the  observations  of  Mr. 
Alexander  Ure  in  1843,  and  of  Dr.  Garrod  in  1857, 
the  value  and  accuracy  of  which  need  not  for  the 
present  be  discussed. 


Litbia  treatment  is  usually  associated  with  ingestion 
of  plenty  of  water,  and  it  is  a  common  practice  to  pre- 
scribe the  commercial  lithia  waters  as  a  convenient  as 
well  as  agreeable  method  of  administration  rather  than 
lithia  itself.  The  use  of  these  waters  is  constantly 
growing,  and  the  sale  of  some  of  them  is  phenomenal 
in  extent.  This  is  due  in  part  to  the  readiness  of  the 
profession  to  accept  without  reserve  the  original  state- 
ments concerning  the  tuition  of  lithium  salts  and  the 
published  analyses  of  the  waters  in  the  market,  and  in 
part  to  the  credulity  of  the  public,  inflnenced  by  exten- 
sive advertising,  and  by  the  oral  testimony  of  those 
who  believe  themselves  to  have  derived  benefit  from 
their  use.  It  is  probable  that  the  popularity  of  lithia 
waters  is  doe  more  to  the  latter  than  to  the  former. 

A.  B.,  for  instance,  a  high-liver  with  no  active  oc- 
cupation, is  afflicted  with  rheumatic  or  gouty  twinges. 
With  or  without  medical  advice,  he  restricts  his  diet, 
eschews  alcohol  in  all  its  forms,  and  puts  himself  on 
lithia  water.  The  virtues  of  these  popular  beverages 
have  been  extolled  by  others  who  have  practical 
knowledge  of  their  wonderful  power.  In  addition  to 
the  testimony  of  these,  he  has  ocular  proof  of  their 
marvellous  efficacy  in  the  published  reproductions  of 
photographs  of  fragments  of  calculi  both  renal  and 
vesical,  which,  voided  in  the  urine  without  instramental 
aid,  must  have  sorely  taxed  the  calibre  of  the  most 
capacious  urethra,  and  inspire  wonder  that  in  their 
passage  they  did  not  lacerate  that  canal  from  end  to 
end.  Encouraged  by  what  he  has  seen,  read,  and 
heard,  he  applies  himself  assiduously  to  theooDsnmption 
of  the  potent  water  to  the  exclusion  of  alcohol,  and 
eats  plain  food  in  moderation  in  place  of  his  usual  diet, 
a  moderation  due  in  part  to  his  desire  for  relief  and  in 
part  to  the  fact  that  it  is  not  wholly  to  his  liking  and 
hence  not  likely  to  lead  to  excessive  indulgence.  He 
drinks  litbia  at  breakfast  and  in  the  forenoon,  a  bottle 
or  more  with  his  luncheon,  more  in  the  afternoon,  re- 
peats it  at  dinner,  again  during  the  evening,  and  finally 
as  a  substitute  for  the  usual  "  night-cap."  As  a  result 
of  his  abstemiousness  both  as  to  food  and  alcoholic 
beverage,  but  in  his  own  mind  of  his  devotion  to  large 
volumes  of  the  powerful  solvent,  his  condition  is  soon 
greatly  improved.  He  is  more  active  in  body  and  in 
mind;  he  is  conscious  of  a  renewal  of  health  and 
strength.  He  is  now  a  believer  whose  faith  in  lithia 
cannot  be  shaken,  and  he  energetically  advocates  the 
drink  wherever  he  may  be.  Moreover,  he  has  now 
the  supreme  satisfaction  of  knowing  that  he  can  return 
to  his  former  habits  of  life,  and  whenever  necessary 
call  to  his  aid  the  never-failing  remedy.  For  prophy- 
laxis, he  will  mingle  the  water  with  his  favorite  spirits, 
and  continue  the  water-habit  with  his  meals,  thongh  in 
a  sub-acnte  form. 

So  great  has  become  the  fashion  for  drinking  thrae 
waters  that  many  brands  are  now  on  the  market,  hot 
the  great  bulk  of  the  business  is  done  by  the  promoters 
of  three.  These  are  well  advertised  in  the  medical 
and  daily  press,  in  the  popular  magazines,  and  on  bill 
boards  and  other  media  of  communication  to  the  public. 
They  are  prescribed  by  many  of  the  profession  who 
accept  the  published  analyses  without  question  as  to 
their  truthfulness,  and  who  see  the  good  results  of 
their  voluminous  ingestion.  What  guarantee  has  the 
profession  or  anybody  else  that  the  results  of  analysis 
as  published  are  true?  The  chemists  who  sign  the 
reports  may  or  may  not  be  honest;  but  who  can  say 
that  the  samples  submitted  by  interested  persons  have 
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been  honestly  pat  up?  It  ii  not  conceivable  that  a 
business  concern  would  publish  an  analysis  adverse  to 
its  interests.  The  promoters  of  a  lithia  water  are  in 
business  for  pecuniary  reasons  and  not  from  motives 
of  pure  philanthropy,  and  in  order  to  establish  a 
vogue  it  is  necessary  to  publish  analyses  showing  a 
large  content  of  lithium  salts. 

The  three  leading,  that  is,  most  popular  and  best- 
advertised  lithia  waters,  have  been  purchased  by  me  in 
open  market  and  analyzed ;  one  of  them,  perhaps  the 
leader  of  all,  several  times,  and  always  with  the  same 
results.  In  giving  publicity  to  the  results  I  shall 
designate  the  several  waters  by  numbers  rather  than 
by  names,  in  order  to  prevent  as  far  as  possible  the 
use  of  the  results  in  unauthorized  directions ;  for  in- 
stance, in  advertisements  in  which  comparisons  might 
be  drawn  by  some  new  aspirant  to  popular  favor. 

No.  I.  This  water  is  advertised  as  a  most  powerful 
solvent  of  vesical  calculi,  and  as  a  cure  for  a  number  of 
generally  considered  incurable  diseases.  It  proves  to 
be  a  very  pure  water  so  far  as  organic  matter  is  con- 
cerned, but  with  a  considerable  amount  of  dissolved 
mineral  matter,  chiefly  sulphate  and  carbonate  of  cal- 
cium. While  it  is  advertised  as  a  powerful  solvent  for 
calculi,  the  greatest  amount  of  bicarbonate  of  lithium 
claimed  for  it  is  but  a  little  over  two  grains  per  gallon, 
an  amount  which,  even  if  present,  could  hardly  be  re- 
garded as  of  much  use.  As  a  matter  of  fact  the  speci- 
men examined  contained  absolutely  no  trace  of  lithium 
salts. 

The  results  of  analysis  expressed  in  parts  per  100,- 
000  are  as  follows : 

Free  ammonia O.OOK 

Albaminold  ammonia 0.0009 

Chlorine 1.29 

Fixed  realdue 80.60 

Volatile  residue 8.70 

Total  residue SO.W 

Nitrogen  aa  nitrates 0.0060 

Nitrogen  as  nitrites 0.0000 

Hardness ExoesslTe. 

No.  II.  This  water  claims  to  be  a  cure  for  almost 
all  the  ills  to  which  flesh  is  heir,  and  to  contain  over 
fourteen  grains  of  lithium  salts  per  gallon.  It  proves 
to  be  an  exceedingly  hard  water,  practically  free  from 
organic  matter,  absolutely  free  from  lithia,  but  rich  in 
undesirable  lime  salts.  The  results  are  as  follows 
(parts  per  100,000) : 

Free  ammonia 0.01B2 

Albuminoid  ammonia 0.0028 

Chlorine 24.10 

Fixed  residue 268.10 

Volatile  residue 41.10 

Total  residue 309.20 

Nitrogen  as  nitrates 0.056 

Nitrogen  as  nitrites 0.000 

Hardness ExoesslTe. 

No.  III.  This  water,  which  is  very  extensively 
used  in  hotels,  clubs  and  elsewhere,  and  which  is 
claimed  to  contain  over  eight  grains  of  bicarbonate  of 
lithium  to  the  imperial  gallon  in  nearly  ninety  grains 
of  total  residue,  proves  to  be  a  very  soft  and  pure 
drinking-water,  containing  less  than  five  (4.13)  grains 
of  total  residue  per  imperial  gallon,  that  is  to  say,  less 
than  half  as  much  total  residue  as  is  claimed  for  the 
lithium  salt  alone.  This  residue  is  chiefly  lime-salts, 
but  it  actually  does  contain  a  minute  trace  of  lithium. 
It  is  marketed  in  the  "  still "  and  "  carbonated  "  forms, 
and  in  either  makes  a  most  palatable  beverage,  which 
contains  no  more  medidnal   properties  than   do  the 


waters  of  Lake  Cochituate.     The  results  are  as  fol- 
lows (parts  per  100,000): 

Free  ammonia 0.0016 

Albuminoid  ammonia 0.0018 

Chlortne 0.20 

Fixed  resldae 3.90 

Volatile  residue 2.00 

ToUl  residae 6.90 

Nitrogen  as  nitrates 0.M2 

Nitrogen  as  nitrites 0.000 

Hardness 1.000 

All  three  of  these  waters  are  clear,  colorless,  and 
odorless.  Two,  by  reason  of  excessive  hardness,  are 
not  to  be  recommended  for  general  household  use ; 
the  other  is  a  good  water  for  all  domestic  purposes ; 
not  one  can  be  said  to  be  a  medicinal  water.  The 
price  of  each  is  about  twenty  cents  per  quart. 

In  view  of  the  above  figures  it  appears  most  prob- 
able that  the  good  results  following  their  abundant 
drinking  are  due  partly  to  the  influence  which  can  be 
exerted  by  any  good  drinking-water  when  taken  in 
generous  amouot,  and  largely  to  the  coincident  absti- 
nence from  rich  food  and  alcoholic  beverages. 


SOME  CASES  OF  HEMIANOPSIA,  ONE  OF 
WHICH  WAS  MONOCULAR.i 

BV  DATID  COOOIH,  M.D.,  SALIM,  MASS. 

Blindness  of  one-half  of  the  visual  field  is  a  some- 
what rare  aSectiou,  as  is  not  unlikely  most  of  those 
present  can  testify.  For  example,  no  case  was  met 
with  among  the  4,200  eye-patients  who  were  seen  in 
the  Salem  Hospital  during  sixteen  years  of  service. 

In  the  Massachusetts  Eye  and  Ear  Infirmary  15.974 
new  eye-patieuts  were  treated  in  1895,  which  seems  to 
show  that  this  is  more  largely  attended  than  any  other 
ophthalmic  hospital  in  the  United  States.  Yet  but  five 
cases  of  hemianopsia  were  recorded.  In  private  prac- 
tice, only  seven  such  patients  have  been  encountered 
by  the  writer.  Five  of  these  exhibited  the  common 
form,  in  which  the  inner  half  of  one  eye  and  the  outer 
half  of  the  other  is  affected.  Six  were  men,  and  six 
of  the  seven  patients  were  native-born.  The  lesion 
was  apparently  in  the  occipital  lobe  of  the  right  hemi- 
sphere in  one,  and  in  the  left  in  four,  while  in  the  last 
patient  it  was  probably  forward  of  the  commissure 
(the  record  of  one  patient  is  missing).  Two  have  died, 
and  in  neither  case  was  an  autopsy  held. 

Cask  I.  August  27,  1881.  W.  H.  N.,  fifty-nine, 
master  mariner,  a  man  of  full  habit.  "  Health  good," 
with  the  exception  of  rheumatism  in  his  feet  and  some 
shortness  of  breath.  Occasionally  is  dizzy,  when  his 
eye-sight  becomes  dim.  Is  a  strict  vegetarian.  When 
busy  he  frequently  goes  without  food  for  twenty-four 
hours. 

Ten  days  ago  he  returned  from  the  East  Indies. 

Three  days  later,  while  in  a  Boston  restaurant,  he 
became  dizzy  and  could  see  only  the  forms  of  persons. 
He  was  taken  to  bis  home  in  Salem,  and  his  physician 
was  summoned.     Consciousness  was  not  lost. 

Complains  that  he  cannot  see  a  streetcar;  for 
example,  on  his  left  side  with  either  eye.  Vision  half 
of  normal,  but  with  a  correcting-glass  it  is  normal. 
Pupils  act  well.  With  the  perimeter,  a  crescent- 
shaped  scotoma  was  found  in  both  eyes,  larger  in  the 
left. 

>  Bead  before  the  Essex  Sonth  Distriot  Medical  Sooletr,  October 
27,1896. 
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The  ophthalmoscope  revealed  do  change  within  the 
eyes.  A  mouth  later  his  distant  vision  was  normal 
without  glasses. 

When  oat  of  doors,  if  he  sneezes  or  coaghs  he  has 
virtigo,  and  is  obliged  to  lean  on  his  cane.  A  plug  of 
wax  was  removed  from  his  left  ear,  which  may  have 
caused  the  dizziness. 

Eight  years  later,  Captain  N.  returned.  Central 
vision  normal.  Area  of  blind  spot  unchanged.  Health 
good.  Diet  of  bread  and  water.  Three  years  earlier, 
when  in  London,  he  was  "examined  during  three 
hours."  he  said,  at  the  R.  L.  O.  Hospital  at  Moorfields. 
In  1890,  he  started  as  a  passenger  for  Australia.  On 
the  voyage  the  master  of  the  ship  broke  the  mate, 
whose  place  was  filled  by  Captain  N.  In  Calcutta  he 
was  much  exposed  to  the  sun,  and  on  his  return  voyage 
he  had  dysentery,  which  was  attended  by  some  head 
trouble.  He  died  at  sea.  The  history  of  this  patient 
was  most  interesting  and  instructive  to  the  writer,  as, 
fifteen  years  ago,  much  less  was  known  about  hemi- 
anopsia than  is  true  to-day,  perhaps. 

Case  II.  1882.  A  farmer  of  seventy.  Homony- 
mous hemianopsia  of  a  week's  duration.  Record  not 
found. 

Case  III.  March  23,  1889.  Mr.  P.,  age  fifty-two. 
Retired  from  business.  Four  weeks  ago,  after  a  pro- 
longed reading  of  Sunday  newspapers  (with  his  head 
inclined  forward,  while  his  "  collar  was  too  small,"  he 
being  of  a  plethoric  habit),  he  suddenly  noticed  a  dark 
cloud,  downward  and  outward,  with  his  right,  and 
downward  and  inward  with  his  left  eye. 

Central  vision  normal,  right  eye.  Left  js  astigmatic, 
corrected  by  a  —  0.75  cylinder  glass.  Fundus  of  eyes 
normal.  Bowels  habitually  constipated.  No  dizziness 
or  pain.  Area  of  blindness  larger  and  less  irregular 
In  the  right  eye  than  in  the  left. 

April  6th.  The  same.  One  attack  of  vertigo  in  the 
last  fortnight. 

Two  years  afterwards,  his  physician  wrote  that  Mr. 
P.  was  feeling  well,  and  that  the  scotomata,  while 
unchanged,  no  longer  annoyed  him. 

Case  IV.  September  9,  1889.  Mrs.  R.,  forty-five 
(?),  was  seen  in  consultation.  Intermittent  neuralgia 
in  right  eye,  brow  and  temple  for  ten  days. 

Yesterday  found  that  "the  sight  of  her  right  eye 
had  gone."  Left  not  affected.  Patient  in  bed  in  a 
darkened  room,  and  decidedly  nervous.  Physiological 
central  cupping  of  the  right  disc,  and  pulsation  of 
retinal  arteries  on  pressing  on  the  eyeball.  If  these 
could  be  called  symptoms  of  glaucoma,  certainly  no 
others  were  present.  Bowels  much  constipated,  for 
which  she  is  taking  calomel.  A  pilocarpine  and  cocaine 
eye-water  was  prescribed. 

Two  days  later  she  recognized  fingers  a  metre  off. 

Pupil  contracted,  having  used,  after  the  pilocarpine, 
a  solution  of  eserine  sulphate  (0.03-30.0),  which 
had  beeu  left  to  use  at  her  option.  Is  badly  salivated, 
and  very  uncomfortable,  because  of  sloughs  in  and 
about  her  mouth.     Is  much  prostrated. 

September  13th.     Telephoned  "much  better." 

One  year  later,  Mrs.  R.  appeared  again.  With  a 
weak  cylinder  ( —  0.75c,  axis  horizontal)  vision  for  dis- 
tance was  normal,  both  eyes,  as  were  the  pupils,  ten- 
sion, field  of  vision,  etc.  Glasses  for  reading  were 
ordered  for  her.  In  view  of  the  history  of  the  patient 
it  was  finally  considered  that  the  trouble  had  not  beeu 
due  to  any  structural  change. 

Later  she  moved  to  a  city  on  the  Great  Divide. 


In  January,  1892,  word  came  indirectly,  that  she 
was  "nearly  blind  from  glaucoma,"  so  an  ophthalmic 
surgeon  said,  while,  in  February,  a  neurologist  afSrmed 
the  trouble  was  of  the  nerves;  so  no  operation  was 
done,  as  had  been  strenaoutly  urged  by  the  former 
practitioner. 

She  returned  to  Massachusetts  the  following  year, 
and  was  seen  on  the  16th  of  February,  when,  with 
her  glasses,  her  central  vision  was  normal. 

But  she  had  homonymous  hemianopsia  —  more  of 
the  right  eye,  as  is  here  shown. 


-i'^Xeft 


180 


180 


There  was  no  history  of  any  head  disturbance  when 
it  appeared. 

October  18th.  Right  pupil  dilated  and  fixed  "a 
long  while."  Reads  but  little,  owing  to  confusion  in 
head.  Gait  unsteady  —  no  more  so  with  eyes  closed. 
Normal  knee-jerk.     Atrophy  of  both  optic  nerves. 

When  West,  was  said  to  have  had  optic  neuritis. 
Field  of  vision  now  much  contracted. 


In  November,  with  her  glasses,  vision  was  still  about 
normal  (0-1.0)  and  read  —  Sn.  "50"  easily.  Very 
despondent.  Is  disinclined  to  use  her  eyes.  A  sister 
has  been  similarly  affected  for  years,  and  still  retains 
central  vision,  such  as  is  had  in  looking  through  a  spy- 
glass. 

Case  V.  November  30,  1890.  Physician,  forty- 
seven.  Scotoma  scintillans  fourteen  years  or  so,  at  rare 
intervals,  and  apparently  associated  with  abstinence 
from  food.  Both  near  and  distant  objects  would  appear 
distorted,  as  when  a  normal  eye  looks  through  a  cylin- 
drical lens,  and  a  severe  headache  wonid  follow  the 
return  of  regular  vision,  and  persist  for  several  hours. 
No  rheumatic  history  up  to  the  above  date,  but  since 
then  several  attacks  of  lumbago.  Arcus  senilis  notice- 
able. 

On  this  day  he  went  early  into  the  country  to  per- 
form an  operation,  and  he  returned  to  his  home  in  the 
late  afternoon  ;  not  having  lunched  en  route,  he  had  an 
attack  of  distorted  vision,  which  persisted  after  the 
pain  had  appeared  in  his  head.  His  right  eye  was 
observed  to  converge.    He  lay  down,  and  later  walked 
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into  an  adjoining  room,  wbere  be  was  abortlj  found  in 
bed  insensible  and  breathing  stertoronsly. 

On  becoming  coiiscioas  at  the  end  of  half  an  hoar, 
be  was  at  first  onable  to  articalate  distinctly,  and  later 
a  slight  degree  of  aphasia  was  noticed. 

Violent  emeais  began,  and  lasted  for  twelve  hours. 
No  motor  paralysis,  though  his  physician  thought  the 
movements  of  the  right  arm  were  restricted. 

Certainly  pain  and  numbness  were  complained  of  in 
the  vicinity  of  the  right  brachial  plexus  for  many 
months  afterwards.  After  the  lapse  of  a  week,  on 
attempting  to  move  around  his  room,  he  found  he  could 
not  see  to  the  right  with  either  eye :  the  blind  area 
being  greater  in  the  right  eye.  Central  vision  and 
color-sense  normal.  External  rectus  muscles  rather 
weak  on  testing  with  Maddoz's  rod. 


October,  1896.  After  the  end  of  nearly  six  years, 
it  appears  the  area  of  blindness  has  greatly  diminished 
in  the  right  eye.  On  the  temporal  side  of  the  scotoma 
there  is  enough  vision  to  allow  fingers  to  be  counted. 
The  condition  of  the  left  eye  has  changed  less.  No 
further  attack  of  scotoma  scintillans. 


"HJelT 


Cask  VI.  October  6,  1888.  J.  K.,  forty-eight,  Ire- 
land, master  printer.  Diabetes  for  four  mouths;  he 
also  has  albuminuria.  One  month  ago,  he  pat  aside 
bis  glasses,  being  able  to  read  easily  without.  Vision 
now  of  -{ij,  but  with  suitable  convex  glasses  it  is  normal. 
for  both  near  and  distant  (with  -|-  5  and  -}-  2.5). 
Media  clear. 

February  20,  1892.  Two  years  ago  had  hemi- 
plegia, left  side  paralyzed.  . 

One  week  since,  vision  became  affected  within 
twenty-four  boors  so  he  was  unable  to  see  to  his  right, 
with  both  eyes,  as  is  shown  in  these  figures. 

Lenses  still  clear,  but  as  much  weaker  glasses  are 
preferred  for  both  near  and  distant  vision,  it  is  likely 
that  later  they  will  become  opaque. 

Death  occurred  on  the  1  Ith  of  July,  1893.  Glyco- 
suria and  albaminnria  persisted  till  the  end.  Five 
weeks  previous  to  his  death  he  had  another  attack  of 


normaJ 


hemiplegia  (left).     He  became  blind  and  anconsoions 
prior  to  bis  decease. 

Case  VJI.  September  7,  1896.  Monocular  hemi- 
anopsia. Mr.  B.,  about  fifty-five,  book-keeper,  a  man 
of  fine  physique. 

While  writing,  six  days  before,  he  noticed  his  vision 
suddenly  obscured  in  the  inner  half  of  bis  right  eye, 
which  was  accompanied  by  a  sensation  as  of  water 
trickling  over  the  eyeball.  No  pain  or  dizziness,  and 
he  never  had  suffered  from  headache  or  any  rheumatic 
trouble. 

He  was  hypermetropic,  bat  with  glasses  his  vision 
was  normal,  as  was  bis  color-sense.  Pupils  small,  so 
that  the  affected  eye  was  dilated  with  homatropine 
muriate,  but  no  lesion  was  revealed  on  using  the  oph- 
thalmoscope. 

With  the  perimeter  an  area  of  blindness  was  found 
on  the  temporal  side,  in  the  form  of  a  Hght-angled 
parallelogram,  and 

which  extended  from  •>«  ^ — V^«fht 

the  periphery  to  within 
20°  of  the  centre  of 
the  eyeball  and  about 
10°  ap  and  down. 

October  11th.  He 
no  longer  notices  the 
trickling,  but  occasion- 
ally, when  reading,  be 
has  a  feeling  of  some- 
thing rising  along  his 
spine  to  his  neck, 
which  passes  off  on  sitting  up  and  bracing  his  shonld^^n)-- 
as  he  terms  it. 

Now  recognizes  a  candle  on  the  outer  border  of 
the  scotoma,  but  is  unable  to  count  fingers  in  the  same 
location. 

In  the  apparent  absence  of  hysteria,  it  seems  prob- 
able that  there  was  a  lesion  anterior  to  the  chiasm. 
This  accident  is  one  of  great  rarity.  One  or  two  cases 
have  been  reported  abroad.  As  this  man's  vision  is 
already  improving,  it  is  not  unreasonable  for  us  to 
suppose  that  it  may  ultimately  be  nearly,  if  not  fully 
restored. 

Cases  IV  and  VI  can  hardly  be  called  examples  of 
simple  hemianopsia,  but  being  of  not  a  little  interest 
they  have  been  reported  here.  Of  late,  foreign  obser- 
vers have  thought  that  attacks  of  scotoma  scintillans 
sometimes  precede  this  trouble,  which  is  supposed  to 
be  located  in  or  near  the  cuneus.  This  symptom  was 
present  in  only  one  of  this  little  group  of  patients. 
Here  there  probably  was  a  hemorrhage  in  the  occipital 
region  although  at  the  time  and  even  for  some  months 
subsequently  pain  was  referred  more  to  the  left  parietal. 
This  was  more  noticeable  when  the  patient  was 
fatigued.  All  of  these  patients  complained  of  the  in- 
convenience of  walking  on  the  street  —  almost  amount- 
ing to  agoraphobia  with  some  of  them  —  but  which 
was  less  annoying  when  they  were  in  the  midst  of  the 
familiar  surroundings  of  home,  though  even  then, 
when  at  the  dinner  table,  their  mishaps,  owing  to 
their  lateral  loss  of  vision,  were  sometimes  mortify- 
ing. 

No  special  line  of  treatment  was  followed  in  these 
cases.  The  bromides  and  laxatives  were  given  as 
called  for,  and  the  patients  were  told  that,  after  a 
time,  they  would  become  accustomed  to  their  new  and 
limited  field  of  vision,  which  might  become  enlarged 
with  the  lapse  of  months. 
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Clinical  SDepatrtment. 

EMBOLISM  OF  CENTRAL  ARTERY,  MACDLA 
SUPPLIED  BY  A  CILIO-RKTINAL  ARTERY, 
RETENTION  OF  CENTRAL  V1S10N.» 

BT  O.  F.  WADBWOBTH,  M.D.,  BOBTOX. 

At  the  meeting  of  this  Society  in  1890, 1  reported 
a  case  of  plugging  of  the  central  artery  of  the  retina 
in  which  the  macular  region  was  supplied  by  a  "  cilio- 
retinal "  artery  and  central  vision  was  preserved.  In 
the  Jahretberichl  fur  Ophthalmologie  for  that  year  the 
reporter  on  diseases  of  the  retiua  appended  to  the 
title  of  my  paper  a  note,  stating  that  in  bis  opinion 
the  case  was  without  doubt  one  of  tubercular  meningi- 
tis of  the  optic  nerve.  It  is  diflScult  to  understand 
how  this  diagnosis  was  reached,  for  in  the  case  as 
published  there  was  no  symptom  pointing  to  either 
tuberculosis  or  meningitis,  unless  indeed  a  transient 
headache  at  the  time  the  defect  of  sight  was  first 
noticed  is  to  be  regarded  as  such. 

The  case  presented  to-day  offers  a  striking  simi- 
larity in  its  essential  features  to  the  earlier  one. 
There  was  the  sudden  onset  and  marked  permanent 
concentric  contraction  of  the  field,  with  retention  of 
good  central  vision :  the  white  haze  involving  disc 
and  retina  for  a  long  distance,  but  leaving  the  macular 
region  and  the  space  between  it  and  the  disc  free  ;  the 
evidence  of  disturbed  circulation  in  the  retina;  the 
"  cilio-retinal  "  artery  supplying  the  macular  region. 
But  there  were  differences  in  detail.  In  the  earlier 
etk'i  there  were  certain  areas  ait  the  edge  of  the  unaf- 
fected region  about  the  macular  on  which  the  white 
haze  was  decidedly  more  dense  in  appearance  than  is 
usually  found  when  the  artery  is  stopped,  and  there 
was  for  a  time  an  interruption  and  oscillation  of  the 
red  blood  column  in  two  of  the  veins.  Neither  of 
these  appearances  were  observed  in  the  later  case.  The 
first  case  was  considered  as  one  oi  thrombus  because 
no  lesion  of  the  heart  or  great  vessels  was  discovered ; 
in  the  second  a  lesion  of  the  aortic  valve  gave  oppor- 
tDoity  for  the  formation  of  an  embolus. 

A  lady  of  sixty-eight  years,  in  good  general  health, 
slipped  and  fell  on  the  ice  about  noon  on  January  31, 
1896.  She  was  moderately  jarred  by  the  fall,  but 
got  up  without  assistance,  and  there  was  no  disability. 
During  the  following  evening  she  two  or  three  times 
noticed  a  blur  before  the  left  eye,  and  the  next  morn- 
ing observed  that  the  field  of  vision  iu  that  eye  was 
much  contracted  and  seemed  to  have  a  somewhat 
jagged  border.  There  was  no  pain  or  redness.  She 
saw  her  physician,  and  drops  were  applied  which 
dilated  the  pupil.  The  condition  remained  unchanged 
till  she  consulted  me,  on  February  5th. 

L.  E.  —  Pupil  rather  large;  anterior  chamber  of 
good  depth ;  iris  natural ;  tension  normal ;  vision 
with  —  50,  Jg.  The  field  is  much  contracted  in  all 
directions,  least  outward.  There  are  a  few  fine  opaque 
striae  in  the  lens.  The  central  artery  rises  to  the 
level  of  the  retina  before  division ;  its  branches  from 
their  point  of  origin  seem  decidedly  narrow.  Close  to 
the  outer  and  lower  edge  of  the  disc  an  artery  of 
moderate  size  enters,  as  from  the  scleral  circle,  and 
curves  downward  and  outward  to  rise  again  just  be- 
yond the  centre  of  the  macula ;  about  one  P.  D. 
from  the  disc  it  gives  off  a  branch  which  runs  upward 
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and  outward  and  which  again  sends  off  a  branch  to 
run  nearly  horizontally  outward.  On  the  disc  and 
around  it,  except  on  the  temporal  side,  a  white  haze 
extends  for  a  long  distance,  gradually  fading;  near 
and  on  the  disc  the  haze  partially  hides  the  vessels ; 
above  the  macula  a  few  fine  vessels  stand  out  sharply 
on  it.  From  the  disc  edge  outward  an  area  of  the 
retina  which  includes  the  macula  is  quite  free  from 
haze.  The  border  of  the  haze  bounding  the  lower 
side  of  this  area  lies  a  little  below  the  cilio-retinal 
artery  described  and  is  not  very  sharply  defined ;  above 
the  area  the  edge  of  the  haze  is  fairly  sharp,  from  the 
edge  of  the  disc  it  at  first  curves  outward  and  some- 
what downward  to  about  the  level  of  the  centre  of  the 
disc,  then  recedes  upward  and  again  descends  to  run 
nearly  horizontally  a  little  above  the  centre  of  the 
macula;  beyond  this  and  to  the  outer  side  of  the  mac- 
ula the  haze  is  thin  and  its  border  is  quite  ill-defined. 
At  this  visit  no  attempt  was  made  to  take  the  field 
accurately.  On  three  subsequent  visits  it  was  taken 
with  care  and  showed  practically  no  variation. 


B.  E.  —  A  few  fine  opaque  striae  in  the  lens ;  in  all 
other  respects  normal ;  vision  with  —  .75  cylinder 
axis  90°,  3g  — . 

Dr.  v.  Y.  Bowditcb  kindly  examined  the  patient, 
and  found  a  slight  hypertrophy  of  the  heart  and  a 
murmur  over  the  aortic  valve  indicating  slight  rough- 
ening or  stenosis. 

February  8th.  Little  change  in  the  conditions. 
Two  minute  hemorrhages  have  appeared  at  the  outer 
edge  of  the  disc.     Field  as  shown  in  the  figure. 

February  14.  Vision  with -j- 50  cylinder  axis  70°, 
Jg  — .  The  haze  is  in  general  decidedly  less ;  the  arte- 
ries generally  are  seen  more  distinctly  and  appear 
slightly  larger  than  they  did  at  the  first  visit,  but  the 
inferior-  and  superior-temporals  still  seem  less  large 
than  normal,  although  perhaps  not  out  of  proportion 
to  the  correspooding  veins.  Of  the  two  hemorrhages 
noted  on  the  8tb  the  upper  has  gone,  the  lower  is  now 
faint. 

A  week  later,  February  2l8t,  and  three  weeks 
after  thq  loss  of  sight,  V  ^  §g  — ,  field  as  on  the  8ch. 
A  little  haze  remains  visible  above  the  macula,  else- 
where there  is  hardly  any.  There  is  a  dot  of  hemor- 
rhage a  short  distance  outward  from  the  disc,  a  small 
striated  hemorrhage  downward  and  outward. 

The  lady  lived  at  a  distance  from  Boston,  and  was 
to  go  South  shortly  after  this  date.  I  expressed  a 
desire  to  see  her  on  her  return ;  but  as  I  was  obliged 
to  say  that  there  was  nothing  to  be  done  for  the  eye, 
it  is  perhaps  natural  that  she  did  not  visit  me  again. 
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In  a  note  dated  July  17th,  the  patient  writes  that 
she  thiuks  there  has  been  no  special  change  in  the 
conditions  of  the  eye  ;  that  she  is  able  to  use  her  eyes 
as  mach  as  she  wishes. 

Embolism  and  thrombosis  of  the  central  artery  are 
not  very  rare,  cilio-retioal  arteries  are  sufficiently  com- 
mon, and  it  is  to  be  expected  that  the  two  conditions 
shoald  occasionally  coincide.  That  one  observer  should 
have  had  the  fortune  to  meet  two  instances  of  plug- 
ging of  the  arteria  centralis  in  which  owing  to  the  pres- 
ence of  a  retino-ciliary  artery  the  macular  region  has 
been  free  from  haze  and  central  vision  preserved,  would 
indicate  that  others  must  have  occurred.  I  have 
made  no  special  search,  but  do  not  remember  to  have 
seen  such  cases  reported.  There  have  been  described 
instances  in  which  a  small  area  adjacent  to  the  outer 
side  of  the  disc  has  been  free  from  haze  and  a  small 
amount  of  vision  retained. 

NoTK.—  Since  reading  the  above  paper  Dr.  Knapp  has  kindly 
called  my  attention  to  two  cases  reported  briefly  by  him  ( Bericht 
deropth.  Ueael.,  Heid.,  1885),  and  an  article  by  IjiqDear  (Arch. 
/.  Auuenkeilk.,  18hS,  Oerman  edition).  In  both  of  Knapp's  cases 
the  haze  involved  the  macula;  vision  was  of  small  amount  at 
first;  in  one  case  fingers  at  H  M.,  later  rising  to  1 ;  In  the  other 
sinking  to  0.  In  Laqneur's  case  a  band  of  retina  from  the  outer 
edge  of  the  disc  to  the  periphery  was  free  from  haze ;  V.  at  first }, 
later  1.  Laqueur  collected  14  reported  cases,  including  Knapp's. 
One,  Maatbuer's  (V.  I),  was  first  seen  four  months  after  the 
attack,  too  late  to  determine  the  original  condition.  In  all  the 
others  the  haze  invaded  the  macular  region ;  the  free  space  next 
the  disc  was  generally  quite  small;  V.  at  first  from  light  per- 
ception to  ^,j,  eveatoally  0  to  }. 


ACUTE  SUPPURATION  OF  THE  MIDDLE  EAR, 
FOLLOWED  BY  CARIES  OF  THE  FALLOPIAN 
CANAL  AND  FACIAL  PARALYSIS.  NO  IN- 
VOLVEMENT OF  THE  MASTOID*  CELLS.* 

BT  PBKDBBICK  L.  JACK,  H.D.,  BOSTOK. 

The  following  case  came  under  my  charge  in  Janu- 
ary, 1896,  and  illustrates  a  very  rare  complicatiou  in 
suppurative  otitis. 

B.  C,  a  man  about  forty-five  years  of  age,  had  been 
having  pain  in  the  right  ear  for  nearly  six  weeks.  A 
discharge  from  the  ear  in  the  first  few  days  gave  tem- 
porary relief.  After  that  he  was  fairly  comfortable 
for  several  days,  when  pain  returned,  increasing  in 
severity,  and  intense  the  last  ten  days.  The  tempera- 
ture taken  by  his  family  physician  was  normal  most  of 
the  time.  Ac  the  end  of  the  fifth  week  there  had  been 
suddenly  noticed  complete  paralysis  of  the  right  side 
of  the  face. 

When  he  came  to  me  be  was  much  debilitated,  and 
described  bis  sufferings  as  intense.  There  was  a  slight 
discharge.  The  membraua  tjmpani  was  perforated  in 
the  posterior  lower  quadrant,  no  swelling  in  the  canal. 
Mastoid  tender  on  firm  pressure  over  the  antrum  and 
tip,  but  without  redness  or  swelling.  Hearing  fair; 
tuning  fork  by  bone  heard  loudest  in  the  affected  ear. 

It  was  decided  to  open  the  mastoid.  The  patient 
entered  a  private  hospital,  and  was  operated  upon  the 
following  day,  January  3, 1896.  The  drum  membrane 
was  first  incised.  The  usual  mastoid  incision  close  to 
the  insertion  of  the  auricle  showed  the  mastoid  cortex 
to  be  absolutely  sound  and  hard.  The  bone  was  opened 
with  mallet  and  chisel,  and  the  cells  found  perfectly 
normal.  The  cell  walls  were  broken  down  by  means 
of  a  curette,  and  an  irrigating  fluid  passed  freely  from 
mastoid  to  ear.  No  pus  or  any  indications  of  morbid 
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products,  although  the  opening  was  fully  one-half  inch 
in  depth.  As  the  symptoms  pointed  so  conclusively  to 
pus  or  pent-up  necrosed  tissue,  it  seemed  best  to  ex- 
tend the  opening,  if  possible,  into  the  Fallopian  canal. 
This  procedure  was  the  more  readily  determined  upon 
as  the  function  of  the  facial  nerve  was  evidently 
destroyed.  I,  therefore,  chiselled  deeper,  about  one- 
quarter  of  an  inch,  and  penetrated  through  into  a 
small  pus  cavity.  A  fine  probe  passed  anteriorly 
towards  the  ear  and  posteriorly  behind  the  inner  table 
of  the  mastoid,  showed  the  bone  to  be  softened  in 
both  directions.  The  opening  was  carefully  enlarged 
in  the  directions  indicated,  and  curetted.  After  irrigat- 
ing the  wound  with  a  1  to  4,000  solution  of  bichloride 
of  mercury,  the  cavity  was  loosely  packed  with  iodo- 
form gauze,  and.  an  antiseptic  dressing  applied.  The 
pain  was  promptly  terminated  by  the  operation. 
Temperature  100°  F.  for  twelve  hours,  when  it 
dropped  to  normal  and  never  went  above  99°  F.  De- 
tailed notes  of  the  convalescence  it  is  not  important  to 
give,  sufficient  to  say  that  the  wound  was  treated  in 
the  usual  way,  and  healed  rapidly.  The  facial  paraly- 
sis has  at  the  present  time  disappeared. 


fll^eDttai  9tnisct^^» 


REPORT  ON  PROGRESS  IN  THERAPEUTICS. 

BV  VBAKCIS  H.  WILLIAMS,  M.D. 

HARAOLIANO'S     ANTITOXIN-3ERUU      TBEATMENT      OF 
PDLHONABT   CONSUMPTION. 

In  a  leading  article  of  the  Hew  Fork  Medical  Jour- 
nal, August  15,  1896,  the  writer  states  that  Dr.  Zaes- 
lein,  of  Genoa,  in  a  paper  on  "The  Serum  Treatment 
of  Pulmonary  Tuberculosis  "  remarks  that  the  serum 
treatment  consists  essentially  in  introducing  into  the 
human  body  substances  which  either  of  themselves  op- 
pose the  germ  of  the  disease  or  lead  to  the  formation 
of  such  materials  (antitoxins)  in  the  organism.  Ani- 
mals have  been  treated  with  tuberculous  matter  in 
order  to  engender  large  amounts  of  antitoxins  iu  their 
blood.  For  this  purpose  Maragliano  used  cultures  of 
the  tubercle  bacillus,  but  without  living  bacilli ;  Behr- 
ing,  Wernicke,  Kuorr  and  Niemann  employed  tuber- 
culin ;  Babes  and  Broca  made  use  of  the  bacilli  of  the 
tuberculosis  of  birds,  human  tuberculin,  and  dead  or 
attenuated  cultures  of  the  human  bacillus ;  and  Paquin 
used  "cultures"  from  tuberculosis.  The  serum  of 
animals  systematically  treated  with  any  of  these 
materials  annuls  tb^  action  of  tuberculin.  Maragliano 
first  announced  this  with  regard  to  bis  product,  in 
August,  1895.  The  writer  goes  on  to  say  that  the 
use  of  Maragliano's  serum  has  passed  the  experimental 
stage  and  may  safely  be  received  into  practical  thera- 
peutics, for  the  dose  in  antitoxic  units  is  adjustable 
and  calculated  for  long  periods  and  the  use  of  the 
remedy  rests  on  adequate  clinical  observation. 

For  the  inoculation  of  animals,  Maragliano  uses  the 
filtrate  of  cultures  that  have  been  heated,  as  well  as 
that  of  those  that  have  not  been  heated.  The  first 
are  prepared  by  steaming  highly  virulent  pure  cultures 
at  a  temperature  of  212°  F.  for.  three  or  four  days, 
and  then  treating  them  in  the  same  way  as  is  done  for 
producing  Koch's  tuberculin ;  the  last  are  filtered 
through  a  Chamberlaud  filter  at  the  ordinary  temper 


Digitized  by 


Google 


660 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.    [Deckmbbb  «4,  189*. 


atare,  and  then  placed  in  a  vacaum  with  the  temper- 
ature never  above  86°  F.  The  first  product  contains 
all  the  toxic  elements  tbat  resist  beat,  that  is,  the  bac- 
terial proteins,  or  tuberculins ;  the  second  contains  the 
toz-albnmins,  which  do  not  bear  heat,  and  tuberculins 
also.  As  all  cultures  are  not  equally  toxic,  an  un- 
changing toxic  unit  has  to  be  established,  in  order  that 
the  animals  may  be  inoculated  uniformly.  This  is 
done  by  greater  or  less  concentration  of  the  filtrates, 
and  the  unit  consists  of  a  weight  to  kill  a  healthy 
guinea-pig  of  a  certain  weight.  Three  parts  of  the 
heated  and  one  part  of  the  unhealed  filtrate  are  em- 
ployed in  the  inoculations,  the  operator  beginning  with 
two  milligrammes  for  each  kilogramme  of  the  animal's 
weight,  and  increasing  the  dose  regularly  by  one  milli- 
gramme daily  until  it  reaches  from  forty  to  fifty  milli- 
grammes, at  which  it  is  to  remain.  Dogs,  asses  and 
horses  are  used,  and  the  inoculations  are  continued 
ordinarily  for  six  months.  The  animal  will  then  with- 
stand large  doses  of  virulent  cultures,  even  by  intra- 
venous injection.  Blood  is  not  taken  from  the  animal 
until  after  a  pause  of  three  or  four  weeks  in  order  to 
be  certain  that  the  serum  contains  no  residue  of  the 
poisonous  substances  that  have  been  injected.  The 
serum  is  separated  and  treated  according  to  the  ordi- 
nary method. 

In  a  healthy  person  the  curative  serum  as  such  has 
no  effect  on  the  temperature,  but  like  any  other  ani- 
mal serum,  even^at  of  animals  that  have  not  been 
inoculated,  it  may  cause  a  rise  of  temperature  in  cer- 
tain individuals,  especially  if  used  in  large  doses,  but 
this  rise  is  not  the  result  of  its  coming  from  an  inocu- 
lated animal.  The  curative  serum  has  no  direct  influ- 
ence on  the  circulation ;  but  when  the  general  condi- 
tion of  a  tuberculous  patient  improves  after  a  series  of 
injections,  the  pulse  grows  correspondingly  slower  and 
fuller.  The  increase  in  the  number  of  leucocytes  in 
the  blood  is  often  striking  and  the  number  of  the  red 
corpuscles  and  the  amount  of  the  hemoglobin  also  are 
increased  in  proportion  to  the  improvement  of  the  gen- 
eral condition.  Generally  speaking  there  is  no  per- 
ceptible effect  on  the  urine  but  when  a  large  dose,  as 
much  as  ten  cubic  centimetres  is  given  at  one  time, 
temporary  peptonuria  may  occur,  but  never  glycosuria 
nor  albuminuria.  The  appetite  and  weight  are  almost 
always  increased.  If  the  loss  of  flesh  has  been  small, 
there  will  be  but  little  increase,  but  in  very  emaciated 
persons  the  gain  will  be  striking,  amounting  in  some 
instances  to  as  much  as  thirty  pounds. 

The  chief  local  effect  resulting  from  this  treatment 
is  elicited  by  auscultation  and  ia  a  diminution  and  final 
disappearance  of  the  r&les  ;  subsequently  the  areas  of 
dalness  diminish  or  disappear.  These  effects  occur 
even  in  cases  where  no  other  measure  has  been  of  any 
avail  and  whether  or  not  there  is  fever  and  whether 
or  not  heredity  is  playing  a  part.  Sometimes  a  tend- 
ency toward  core  is  perceptible  within  a  few  days  and 
usually  in  the  course  of  a  month  if  the  process  is  not 
too  far  advanced  and  too  many  other  bacilli  are  not 
present.  Slight  fever  usually  disappears  slowly  when 
the  treatment  is  carried  out  according  to  Marsgliano's 
directions ;  high  fever  may  abate  and,  if  the  progress 
of  the  case  is  to  be  favorable,  subside  entirely.  Very 
high  fever  and  the  sub-continuous  fever  which  occurs 
io  the  final  stage  may  be  reduced  or  overcome  if  large 
doses  of  the  serum  are  employed  —  but  this  effect  is 
not  coiistaut  aud  generally  not  lasting. 

A  tolerably  constant  effect  is  a  gain  in  weight,  even 


if  the  fever  continues.  As  the  other  symptoms  are 
ameliorated,  the  number  of  tubercle  bacilli  in  the 
sputa  becomes  reduced,  slowly  of  course  in  severe 
cases ;  finally  they  disappear  entirely  and  not  merely 
for  the  time  being,  provided  the  treatment  is  euergetic 
and  sufficiently  long  continued.  After  further  treat- 
ment there  is  a  sharp  appetite,  the  patient  takes  long 
walks  without  exertion  or  fatigue  and  does  not  get  ont 
of  breath,  and  the  sleep  is  long  and  restful. 

Ifaragliano  divides  all  cases  of  pulmonary  tnber- 
culosis  into  two  great  groups  :  the  first  is  that  in  which 
Koch's  hacillns  is  the  only  micro-organism,  or  almost 
the  only  one  found  in  the  sputa ;  and  the  second,  in 
which  there  is  an  abondance  of  other  microbes,  such 
as  streptococci,  staphylococci  and  the  diplococcas  of 
pneumonia,  constituting  what  be  calls  "  microbial  as- 
sociations." In  the  latter  the  cure,  although  not  im- 
possible, is  diflScult  and  protracted.  After  learning  to 
which  of  the  two  great  groups  a  given  case  beloogs, 
four  other  considerations  mast  be  taken  into  account ; 
namely,  the  quality  of  the  disease  (whether  there  is 
only  catarrh  or  infiltration,  whether  the  infiltration  is 
compact  or  disseminated,  whether  there  is  a  tendency 
to  caseation  or  cirrhosis  and  whether  or  not  there  are 
cavities),  its  quantity  (the  amount  of  tissue  diseased), 
its  intensity  and  the  patient's  general  condition.  All 
these  data  are  of  importance  in  the  prognosis. 

Maragliano's  statistics  relate  to  445  cases,  inclnding 
the  82  that  he  reported  in  August,  1895,  those  recorded 
or  reported  to  him  by  other  Italian  physicians,  and  a 
few  contributed  from  France  and  Austria.  The  cases 
are  divided  into  six  groups :  (1)  patients  with  destruc- 
tive broncho-pneumonia  and  cavities,  105 ;  (2)  patients 
with  destructive  broncho-pneumonia  without  recogniz- 
able cavities,  Vith  "microbian  associations,"  85;  (3) 
patients  with  diffuse  febrile  pneumonia  with  or  without 
a  destructive  character,  120;  (4)  patients  with  diffuse 
non-febrile  broncho-pneumonia  with  or  without  destruc- 
tion, 47 ;  (5)  patients  with  circumscribed  febrile 
broncho-pneumonia,  54;  (6)  patients  with  circum- 
scribed apyretic  broncho-pneumonia,  84;  total,  445. 
The  results  of  treatment  are  summarized  as  follows : 
The  fever  disappeared  in  176  out  of  322  cases  —  in 
55  per  cent,  of  cases  of  broncho-pneumonia  with 
"  microbiao  associations  " ;  in  "Hi  per  cent,  of  those  of 
cavities ;  in  48  per  cent,  of  those  of  diffuse  broncho- 
pneumonia; and  in  86  per  cent,  of  those  of  circum- 
scribed broncho-pneumonia.  The  local  signs  disap- 
peared in  27  per  cent.,  were  improved  in  41  per  cent., 
were  unchanged  in  80  per  cent.,  and  were  aggravated 
in  6  per  cent.  (This  adds  to  104,  lic  in  Dr.  Zaeslein's 
article).  There  was  an  increase  of  weight  in  57  per 
cent.  The  tubercle  bacilli  disappeared  in  43.2  per  cent. 
of  the  total  number  of  cases,  in  54  per  cent,  of  the 
febrile  bronchopneumonia,  and  in  88  per  cent,  of  the 
non-febrile,  circumscribed  broncbo-pneumonia. 

Generally  a  cubic  centimetre  of  serum  was  admiu- 
istered  subcutaoeously  every  other  day,  and  the  tem- 
perature was  carefully  observed.  As  a  few  persons 
are  sensitive  to  this  dose,  half  a  cubic  centimetre  may 
be  given  to  begin  with.  Such  persons  may  be  recog- 
nized by  a  febrile  reaction  on  the  injection  of  two 
cubic  centimetres  of  a  physiological  salt  solution. 
There  was  neither  a  rise  in  temperature  nor  any  other 
disturbance  in  the  great  majority  of  cases,  even  when 
the  treatment  was  continued  for  many  months.  If  a 
rise  of  temperature  occurred  the  treatment  was  stopped 
until  it  fell,  but  even  in  such  a  case,  a  definite  apyrexia 
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occurred  in  time.  When  the  treatment  failed  to  affect 
patieuts  who  had  high  fever  and  were  in  bad  general 
condition,  from  five  to  ten  cobic  centimetres  of  the 
serum  were  given  every  fifth  day ;  when  three  or  four 
such  injectionB  bad  been  given  without  avail,  it  was 
thought  useless  to  continue  with  them,  and  the  ordinary 
plan  of  using  small  doses  was  resumed. 

The  serum  should  be  continued  until  a  cure 
(Maragliano  means  by  cure  a  "provisional  cure,"  which 
is  manifested  by  the  disappearance  of  all  subjective 
symptoms  and  all  physical  signs  except  duluess  on 
percussion)  results;  then  two  injections  a  week  should 
be  given  for  two  months,  and  after  that  one  injection 
a  week  for  a  year.  The  back  and  the  side  of  the 
chest  are  to  be  preferred  for  the  injections,  which  are 
DO  more  painful  than  injections  of  morphine;  occa- 
sionally a  little  swelling  occurs,  but  it  subsides  in  a 
few  days ;  rarely  there  is  urticaria ;  no  other  ill  effects 
are  observed.  The  serum  is  described  as  clear  and 
free  from  floccnli  and  sediment. 

THE    USE    OK    DIPHTHERIA     SEBUM     IN    OZENA    ADD 
CHBONIO   PDBULKNT   OTITIS. 

In  an  article  in  the  New  Tori  Medical  Journal, 
August  15,  1896,  the  writer  says  that  Professor 
Gradt-nigo,  of  Turin,  in  the  Therapeulische  Woehen- 
lehrift  for  July  26th,  accepts  the  theory  of  the  in- 
fective character  of  ozena  and  recognizes  Belfauti's 
bacillus  as  its  cause.  He  has  used  the  anti-diphtheritic 
serum  in  32  cases  of  ozena  because  of  the  close  re- 
seAiblauce  in  effects  between  this  bacillus  and  that  of 
diphtheria.  In  one-half  of  these  cases  the  formation 
of  crusts  and  the  fetor  disappeared,  and  in  the  other 
half  there  was  tangible  improvement.  Most  of  the 
cases  were  of  long  standing,  and  other  treatment  had 
been  tried  without  avail.  In  the  first  half  the  dura- 
tion of  the  treatment  was  from  fifteen  to  seventy-two 
days,  the  number  of  injections  from  four  to  thirty-five, 
and  the  number  of  units  of  serum  used  from  5,200  to 
48,000.  Mild,  local  or  general  reactive  symptoms 
occurred  in  almost  all  these  cases,  and  attacks  of  bleed- 
ing from  the  nose  was  observed.  In  the  second  half, 
those  that  were  approximately  cured,  the  treatment 
was  continued  from  thirty  to  sixty-eight  days,  and  the 
number  of  units  employed  in  an  individual  case  ranged 
from  5,200  to  27,200.  In  all  these  cases  urticaria, 
edema  at  the  site  of  injection,  etc.,  followed  after  a 
certain  number  of  injections,  but  were  of  brief  con- 
tinuance. 

Two  of  Professor  Gradenigo's  ozena  patients  had 
chronic  purulent  otitis  also,  aud  the  serum  treatment 
likewise  had  a  favorable  effect  upon  it.  Professor 
Gradenigo  considers  Belfauti's  discovery  of  the  bacillus 
of  ozena  important  in  general  pathology,  and  of  great 
practical  benefit  in  treating  the  disease. 

PTBOZONE  AND  DILUTE  HTDBOOHLOBIO  ACID  IN 
BUPPUBATINO  INfLaUMATIONS  OF  THE  UIDDLE 
EAB. 

Dr.  William  Cheatham^  states  that  he  desires  to 
attract  the  attention  of  physicians  to  the  line  of  treat- 
ment that  has  rendered  him  the  best  service  in  this 
sometimes  most  obstinate  affection. 

The  first  case  which  he  cites  had  had  suppuration  of 
the  right  ear  for  many  years ;  there  was  some  edema 
and  tenderness  over  the  mastoid,  also  some  discharge 
through   the   Eustachian  tube  into  the  throat.     The 

>  Hedloal  Beoord,  September  12, 18»8. 


discharge  from  the  ear  had  a  very  disagreeable  odor. 
The  auditory  canal  was  much  swollen  and  very  tender. 
Hot  applications  and  hot  douches  of  carbolized  water 
soon  reduced  the  edema,  and  gave  freer  drainage.  Dr. 
Cheatham  after  partially  relieving  the  stenosis  of  the 
auditory  canal,  removed  with  curette  and  pick  large 
cbolesteatomatous  masses,  and  found  the  middle  ear 
and  contents  swept  away,  aud  in  its  place  a  large 
funnel-shaped  cavity,  basin  and  apex  at  about  half-way 
of  auditory  canal,  which  at  this  point  was  still  much 
contracted.  The  curette,  chromic  acid,  pyrozone  and 
many  other  remedies  were  used,  but  the  epithelial 
masses  still  collected.  Formalin,  boric  acid  and  alcohol 
were  tried  with  the  same  result.  Dr.  Cheatham  then 
had  ten  drops  of  a  mixture  of  dilute  hydrochloric  acid 
(ten  drops)  and  pyrozone  (one  ounce)  put  into  the  ear 
morning,  noon  and  night,  after  first  cleansing.  A 
marked  change  was  noticed  in  a  few  days,  and  in  a 
short  time  there  was  no  secretion  from  the  cavity. 
There  has  been  no  return  in  several  months. 

The  second  case  described  was  treated  about  the  same 
time  as  the  first.  This  patient  had  had  suppuration  of  the 
right  middle  ear  for  twenty  years,  and  it  proved  to  be 
attic  disease  with  bone  necrosis.  Above  the  middle- 
ear  cavity  proper,  and  not  communicating  with  it,  was 
a  large  cavity  which  was  filled  with  inspissated  pus  and 
necrosed  epithelium.  Rough  bone  was  felt  with  the 
probe,  and  small  pieces  were  detached  with  the  curette. 
After  trying  various  remedies,  the  same  or  similar  to 
those  used  in  the  first  case,  Dr.  Cheatham  ordered  ten 
drops  of  the  same  mixture  of  hydrochloric  acid  (ten 
drops)  and  pyrozone  (one  ounce)  to  be  put  into  the  ear 
one,  two  or  three  times  daily,  to  be  left  in  five  minutes 
after  having  been  forced  in  deep  by  firm  pressure  upon 
the  tragus,  and  then  the  ear  wiped  dry  with  absorbent 
cotton.  This  case  in  a  few  weeks  began  to  improve 
rapidly,  and  went  on  to  recovery  without  relapse.  Dr. 
Cheatham  has  treated  several  similar  cases  with  but 
one  failure,  and  that  was  a  tuberculosis  patient.  He 
has  also  treated  many  cases  of  less  severity  with  only 
an  occasional  failure,  aud  has  never  yet  seen  the  treat- 
ment fail  in  acute  cases.  The  writer  states  that  in  the 
primary  stage  of  acute  cases  such  medication  is  contra- 
indicated,  but  after  pain,  throbbing  and  swelling  have 
subsided  and  suppuration  continues  notwithstanding 
ordinary  treatment,  the  acid  and  pyrozone  check  it 
very  promptly. 

Dr.  Cheatham  has  found  that  for  drainage  the  iodo- 
form or  some  other  of  the  gauzes  cut  into  narrow 
strips,  lately  advised  by  several,  have  given  him  by  far 
the  best  results. 

Under  the  use  of  acid  and  pyrozone,  the  writer  finds 
the  mastoid-cell  involvement  mnch  less  frequent,  and 
he  does  not  believe  that  these  effervescing  preparations 
increase  snch  dangers. 

[The  treatment  pursued  by  Dr.  Cheatham  is  another 
clinical  illustration  of  the  principle  enunciated  by  me 
regarding  the  action  of  neutral  solution  of  hydrogen 
dioxide,  that  is,  pyrozone,  and  of  hydrochloric  acid 
upon  the  streptococcus  pyogenes,  in  an  article  pub- 
lished in  the  American  Journal  of  Medical  Sctences, 
July  and  August,  1895,  entitled  "Observations  on  the 
Diagnosis  of  Diphtheria."  One  paragraph  will  illus- 
trate some  of  the  points  discussed  therein  : 

"The  general  principle  in  antiseptics  which  my 
studies  have  brought  out,  and  which  I  believe  to  be  a 
new  one,  is  the  advantage  of  mixing  the  stronger 
germicides  with  hydrogen  dioxide,  a  substance  which 
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has  the  special  property  of  ditintegratiDg  (ome  kinds 
of  dead  orgaaic  matter,  inch  as  pus  or  certain  portions 
of  false  membrane,  thus  rendering  the  bacilli  more 
accessible,  and  so  opening  the  way  for  the  action  of 
the  stronger  germicides.  Pure  hydrogen-dioxide  solu- 
tions, or  rather  neutral  solutions,  are  comparatively 
weak  germicides,  but  we  may  put  with  them  any  com- 
patible germicides,  or  use  them  alternately  with  an 
incompatible  one,  the  choice  depending  upon  the 
micro-organisms  we  desire  to  kill.  For  instance,  the 
mineral  acids  which  are  found  in  all  the  ten-volume 
hydrogen-dioxide  solutions  sold  in  the  market  increase 
the  germicidal  value  of  these  solutions.  A  twenty- 
volume,  or  even  a  forty-volume,  neutral  solution  of 
hydrogen  dioxide  will  not  kill  all  the  streptococci  in 
ten  seconds,  but  a  weak  solation  of  hydrochloric  or 
nitric  acid  will  do  so.  Tests,  therefore,  of  the  germi- 
cidal value  of  the  hydrogen-dioxide  solutions  should 
always  take  into  account  the  kinds  and  amount  of  free 
acid  present."  —  f.  h.  w.] 

ANTITOXIN    FOR   THE   TBFJLTMBNT   OP  DIPHTHERIA. 

[The  importance  of  using  only  the  best  quality  of 
antitoxin  and  of  the  strength  which  it  purports  to  be 
cannot  be  too  often  emphasized.  It  is  necessary  to 
be  equally  careful  in  regard  to  our  other  remedies  al- 
though with  few  of  them  may  a  poor  quality  be  fol- 
lowed so  quickly  with  such  dire  results.  —  p.  H.  w.] 

DIPHTHERIA    ANTITOXIN    IN   GREAT   BRITAIN. 

The  Medical  Newt  for  August  1, 1896,  sUtes  that 
the  Laneet,  appreciating  that  the  serum  treatment  of 
diphtheria  in  the  British  Isles  bad  not  attained  the  re- 
sults reported  from  the  Continent,  caused  a  long  and 
careful  investigation  to  be  made  which  abundantly 
substantiated  the  suspicion  that  the  reason  for  this 
difference  in  results  was  due  to  the  difference  in  the 
antitoxin,  few,  if  any,  of  the  English  preparations 
being  reliable  in  strength,  in  which  particular  wide 
variations  were  discovered.  The  conclusions  from  the 
report  are  as  follows  :  (1)  that  a  common  standard  of 
estimating  the  strength  of  antitoxin  serum  should  be 
agreed  upon  by  the  finglith  manufacturers ;  (2)  that 
no  serum  should  ever  be  sent  out  containing  less  than 
sixty  normal  antitoxin  units  per  cubic  centimetre  ;  (3) 
that  antitoxin  serum  of  higher  strength  most  also  be 
provided  to  meet  the  requirements  of  treatment  in 
more  severe  cases  of  diphtheria ;  (4)  that  every  sam- 
ple of  antitoxin  serum  sold  should  be  plainly  marked 
with  the  antitoxin  strength  of  the  serum  (number  of 
normal  antitoxin  units  per  cubic  centimetre),  the  quan- 
tity of  the  semm  present  in  the  bottle,  and  the  date  of 
issue. 

In  this  connection  some  statements  taken  from  the 
Bulletin  of  the  State  Board  of  Health  of  Mauaehu- 
lettt,  for  April  6,  1896,  are  of  interest.  The  Board 
had  examined  such  samples  of  antitoxin  as  were  of- 
fered for  sale  in  the  State  with  the  following  results  : 

Serum  No.  2,  Behring.  Test  showed  that  the  serum 
was  up  to  the  standard. 

Serum  of  Parke  Davis  &  Co.  Test  showed  that 
the  serum  was  up  to  the  standard. 

Serum  No.  2,  Mulford  &  Co.  Test  showed  the  serum 
to  be  up  to  the  gnaran^ed  strength. 

Serum  of  the  Pasteur  Institute  of  Paris,  France 
(Roux).  One  test  showed  it  to  be  weaker  than  repre- 
sented, and  another  showed  500  antitoxin  units  in- 
stead of  600  nniu. 


Gibier's  Diphtheria  Antitoxin,  New  York.  One 
test  showed  it  to  be  below  the  strength  represented ; 
another  showed  from  625  to  750  antitoxin  units  in- 
stead of  2,500,  as  advertised. 

LECCOCTT08I8     AND     IMIinNITT,     WITH     A     CRITICAL 
ANALT8I8  OF  THE  THEOET  OF  NCCLRIN-THRRAPT. 

Dr.  Walter  A.  Wells,  of  Washington,  in  the  Afedi- 
eal  Newt  for  October  17,  1896,  discusses  at  length 
the  theory  of  nnclein-tberapy,  and  summarizes  his 
careful  and  interesting  article  as  follows  : 

(1)  Notwithstanditjg  the  long-continued  conflict  as 
to  the  importance  of  the  cell  and  of  the  lymph  re- 
spectively, as  the  protecting  agency  of  the  bixly,  it  is 
probable  the  claims  on  each  side  will  be  found  recon- 
cilable. 

(2)  There  is  no  reason  for  regarding  the  leucocy- 
tosis,  which  appears  after  the  introduction  of  nuclein 
into  the  system,  as  differently  produced  than  that 
which  follows  from  a  great  number  of  other  agents 
many  of  which  are  poisons. 

(3)  Theories  of  artificially  induced  leucocy  tosis, 
which  assume  an  essential  new  production  of  leuco- 
cytes by  the  blood-making  organs,  are  inconsistent 
with  the  fact  that  the  blood-making  organs  send  forth 
only  mononuclear  cells,  whereas  in  all  these  forms  of 
leuoooytosis,  the  polynuclear  are  only  or  chiefly  in- 
creased. 

(4)  Also,  LSwitt's  theory  of  leuoolysis  and  conse- 
quent leucocy  tosis  fails  to  stand  the  test  of  experiment 
or  of  reason,  in  the  light  of  known  physiological  prin- 
ciples. 

(5)  The  most  rational  explanation  of  leuoocytosis 
is,  including  the  invariable  antecedent,  leucopenia,  ac- 
cording to  the  principle  of  themotaxis.  The  predomi- 
nance of  polynuclear  cells  is  thereby  accounted  for  in 
the  greater  sensitiveness  of  these  forms  to  themotactic 
influences. 

(6)  We  must  regard,  therefore,  a  lencocytosis  as 
only  a  local  condition  ;  that  is  to  say,  only  a  determi- 
nation of  the  white  cells  into  the  peripheral  circula- 
tion, without  any  real,  significant,  absolute  increase  of 
the  whole  number  of  those  cells.  This  view  is  sup- 
ported by  a  number  of  experiments,  which  showed 
that  at  the  stage  of  lencocytosis  as  found  in  tbe  periph- 
eral vessels,  there  was  a  coincident  decrease  in  the 
internal  vessels. 

(7)  The  lencocytosis  produced  by  nuclein  is  of  this 
kind.  The  uric  acid  found  in  increased  amount  in  the 
urine  after  administration  of  nuclein  may  be  formed 
from  the  nuclein  direct  and  not  from  the  white  blood- 
corpuscles.  There  is,  moreover,  no  constant  corre- 
spondence in  the  number  of  leucocytes  and  the  amount 
of  uric  acid  excreted,  for  there  may  be  lencocytosis 
without  increase  of  the  uric  acid,  as  there  may  be 
oftt-n  an  increase  of  uric  acid  without  lencocytosis. 

(8)  There  is  some  reason  for  believing  that,  of  all 
leucocytes,  those  possessed  of  the  eosinophilic  gran- 
ules play  the  most  essential  rdle  in  proter.tiug  the  or- 
ganism against  infectious  diseases.  A  suggestive  cor- 
respondence exists  between  those  diseases  which  are 
distinguished  by  an  augmentation  of  eosinophiles  and 
diseases  antagonistic  to  tuberculosis. 


Vienna  Medical  Societt.  —  Dr.  Adam  Liewics, 
a  prominent  member  of  this  society,  has  been  expelled 
for  securing  a  patent  upon  his  "  cancroin,"  a  cancer 
remedy. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
Skction  cm  General  Medicikb. 

Stated  Meeting,  Taesday,  October  20,  1896. 
Dr.  W.  GiLMAN  Thompson  read  a  paper  on 

KXPEBIENCE     WITH     THE     TREATMENT     OF     ENTERIC 
FEVER   Br    COLD   TUB-BATHS. 

He  stated  that  hie  conclusious  were  based  on  the  ob- 
servation of  about  250  cases  in  the  New  York, 
Presbyterian  and  Bellevae  Hospitals,  and  in  private 
practice.  It  was  not  until  witbin  recent  years,  that  the 
method  o(  treatment  referred  to  bad  received  much 
attention  in  this  country.  He  commonly  employed  a 
large  copper  bath  tub  on  rollers,  which  made  it  con- 
venient to  convey  to  the  bedside.  It  was  elevated 
about  one  foot  from  the  floor,  as  this  was  the  height 
which  rendered  the  work  of  the  attendant  nurses  the 
least  laborious.  It  was  filled  by  means  of  a  hose,  and 
emptied  by  a  syphon  as  often  as  was  desirable.  In 
practise  this  was  usually  after  each  six  baths.  When- 
ever the  temperature  of  a  patient  rose  above  102.5°, 
he  was  placed  in  the  tub,  all  of  the  body  being  im- 
mersed except  the  head,  on  which  iced  cloths  were 
laid.  He  was  kept  in  the  bath,  which  was  at  a  tem- 
perature of  70°,  for  fifteen  minutes,  and  during  the 
entire  time  his  body  was  vigorously  rubbed  by  two 
nurses.  As  a  rule,  half  an  ounce  of  whiektiy  was  ad- 
ministered about  half  an  hour  before  each  batb.  Usu- 
ally the  temperature  of  the  patient  continued  to  fall 
for  some  time  after  the  batb.  If  at  the  end  of  three 
hours  the  temperature  had  again  risen  to  102.5°,  the 
bath  was  repeated. 

Dr.  Thompson  laid  great  stress  upon  the  frictions 
practised  during  the  bath.  The  treatment,  ho  said, 
was  one  as  much  by  rubbing  as  by  tubbing.  The 
frictions  were  made  by  the  two  attendants  aud  with 
both  hands;  the  principal  object  of  the  rubbing  being 
to  excite  reflex  action.  It  also  served  the  useful  ob- 
ject of  diminishing  shiveriug,  which  was  one  of  the 
most  disagreeable  incidents  of  the  bath.  Further- 
more, it  attracted  the  patient's  attention  and  helped 
to  pass  the  time  away.  He  well  remembered,  when  a 
hospital  interne  in  1881  (about  the  time  when  the 
treatment  by  cold  baths  was  first  practised  in  New 
York),  how  much  the  patients  suffered  from  the  bath- 
ing. At  this  period  frictions  were  not  employed,  and 
the  results  were  so  unsatisfactory  that  the  method  was 
•ooD  given  up  here.  Some  years  afterward  the  pres- 
ent method  was  adopted  by  Dr.  Peabody  in  the  New 
York  Hospital,  aud  the  success  he  attained  with  it  was 
ao  great  that  when  Dr.  Thompson  himself  had  an  at- 
tack of  typhoid  he  insisted  on  receiving  this  treatment. 

The  shivering  was  also  materially  reduced  by  the 
stimulant  mentioned,  if  it  were  given  long  enough  be- 
fore the  batb.  The  temperature  of  the  water  for  the 
bath  should  be  accurately  taken,  and,  as  a  rule,  it  was 
found  that  this  was  elevated  one  degree  during  the 
bath.  Immediately  after  the  bath  the  patient  should 
be  wrapped  in  a  blanket  and  kept  perfectly  quiet. 
Micturition  was  apt  to  occur  soon  after  the  batb,  but 
not  during  it. 

The  cold  bath  was  by  no  means  curative  in  the  same 
sense  as  medicinal  agents.  It  acted  as  a  stimulant  to 
the  nervous  system.     The  average  reduction  in  tem- 


perature was  two  and  one-half  degrees,  bnt  this  might 
be  as  great  as  four  degrees.  The  limitations  of  this 
method  should  always  be  borne  in  mind.  It  did  not 
cut  short  the  disease  nor  prevent  relapses.  On  the 
other  hand,  it  did  not  interfere  with  any  medicinal 
treatment  that  might  be  thought  advisable.  The  good 
effects  of  cold  bathing  were  apparent  to  the  most 
casual  observer.  Uuder  its  use  tympanites  was  a 
rarity,  and  it  effectually  prevented  delirium  and  the 
various  characteristic  symptoms  described  in  the  books 
as  constituting  tbe  *'  typhoid  conditions."  At  this 
point  Dr.  Thompson  referred  to  one  successful  case  in 
which  the  patient  had  no  less  than  189  baths.  At  one 
period  in  this  disease  the  temperature  rose  to  108, 
and  remained  at  this  elevation  for  nearly  24  hours, 
except  when  temporarily  reduced  by  baths.  He  also 
had  two  relapses.  The  most  interesting  feature  of 
the  case  was  that,  notwithstanding  the  excessive  tem- 
perature, there  was  no  delirium  and  an  entire  absence 
of  tbe  nervous  symptoms  ordinarily  met  with. 

There  were  three  contra-indications  to  the  cold  bath 
treatment,  namely,-  severe  lobar  pneumonia,  cardiac 
failure  and  intestinal  hemorrhage.  Pregnancy  and 
menstruation,  however,  presented  no  contra-indica- 
tions. While  we  had  not  as  yet  obtained  such  good 
results  in  this  country  with  the  Brandt  method,  as  was 
the  case  in  Europe,  the  resulu  were  still  very  gratify- 
ing. One  reason  why  the  European  statistics  were 
more  favorable  than  ours  was  undoubtedly  to  be  found 
in  the  fact  that  there  a  large  proportion  of  the  cases 
were  in  soldiers,  who  were  constantly  under  medical 
surveillance,  and  therefore  received  treatment  at  a 
much  earlier  period  than  ordinary  hospital  patients. 
The  latest  statistics  of  the  Johns  Hopkins  Hospital  in 
Baltimore  showed  a  mortality  of  seven  and  one-tenth 
per  cent.,  those  of  Wilson,  of  Philadelphia,  a  mortal- 
ity of  seven  and  one-fourth  per  cent.,  and  those  of  the 
Presbyterian  Hospital,  New  York,  seven  and  three- 
fourths  per  cent. 

Oue  of  the  objections  that  had  been  urged  against 
the  method  was  that  it  was  cruel,  even  to  harphuesg. 
But  ibis  was  not  founded  on  fact.  Under  this  treat- 
ment the  patients  showed  less  languor  and  improved 
appetite,  and  mo»t  of  them  objected  but  little  after 
they  had  had  a  few  bath?.  If  a  patient  was  very  ner- 
vous about  the  matter  the  initial  bath  could  be  given 
at  85,  or  even  90  degrees.  After  he  had  been 
asked  to  prepare  this  paper  he  had  expressly  ques- 
tioned ten  patients  on  the  subject.  All  but  one  de- 
clared quite  positively  that  they  did  not  mind  the 
bathing  any  more  than  sponging,  and  some  preferred 
it  to  the  latter.  Oue  objected  equally  to  both.  To 
prevent  Bhiveriug  after  the  bath  aromatic  spirits  of 
ammonia  or  champagne  were  often  useful,  and  in  some 
cases  a  small  hypodermic  injection  of  morphia,  given 
beforehand,  dimiui^hed  thivering  during  the  bath. 

Other  objections  that  had  been  raised  were,  that  it 
increased  tbe  tendency  to  hemorrhage  by  driving  the 
blood  from  the  surface,  that  relapses  occurred  more 
frequently  than  under  other  methods,  aud  there  was 
an  increased  liability  to  the  complication  of  neuritis. 
Having  shown  that  these  objections  were  also  un- 
founded, he  spoke  of  a  final  objection,  tbe  increased 
labor  and  expense  involved.  There  could  be  no  ques- 
tion that  this  was  the  case,  he  said,  but  if  the  method 
resulted  in  a  marked  improvement  of  the  patient's 
condition  and  in  a  considerable  saving  of  life,  the  ex- 
tra labor  and  expense  might  be  considered  jiutifiable. 
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Id  every  case  of  typhoid  fever,  however  mild,  in  pri- 
vate practice  two  trained  nurses  were  really  a  neces- 
sity, and  by  employing  ordinary  helpers,  who  could  be 
readily  instructed,  to  assist  them  in  giving  the  baths, 
the  expense  might  be  materially  lessened.  Id  his 
own  case  be  had  calculated  that  each  bath  that  he  bad 
during  his  attack  of  typhoid  cost  about  $2.50. 
His  conclusions  may  be  summarized  as  follows : 

(1)  Cold  bathing  does  not  shorten  the  course  of  the 
disease. 

(2)  It  does  not  prevent  the  occurrence  of  relapses. 

(3)  It  does  not  prevent  the  occurrence  of  the  ordi- 
nary  complications  of  typhoid  fever,  although  it  does 
lessen  their  severity. 

*    (4)  It  does  not  interfere  with  the  use  of  antiseptics 
and  other  remedies. 

(5)  It  can  be  used  in  all  cases  except  where  Intes- 
tinal hemorrhage  or  lobar  pneumonia  is  present. 

(6)  It  is  a  rational  treatment,  as  the  temperature  is 
reduced  and  the  frictions  act  as  a  nervous  stimulant. 

(7)  It  reduces  the  mortality,  and  at  the  same  time 
mitigates  all  the  symptoms. 

Dr.  Mobbis  Manoes  read  a  paper  on 

THK  TBEATMKNT  OF   ENTERIC  FEVER  BT  OTHBB 
METHODS. 

He  confined  himself  to  two  points,  namely:  (1) 
The  so-called  specific  or  antitoxic  treatment,  and  (2) 
antiseptic  treatment.  He  remarked  at  the  outset, 
however,  that  we  were  not  in  a  position  to  pass  posi- 
tively on  any  method  of  treatment  until  the  disputed 
points  in  regard  to  the  bacteriology  aod  bio-chemistry 
of  typhoid  fever  had  been  cleared  up.  As  regards 
the  ant'toxic  treatment  four  methods  had  been  tried, 
which  were  as  follows  :  ^ 

(1)  The  injection  of  sterilized  typhoid  bacilli. 

(2)  The  injection  of  other  bacilli. 

(3)  The  injection  of  serum  from  immunized  animals. 

(4)  The  injection  of  serum  from  convalescent  ty- 
phoid patient?. 

The  method  of  Fraenkel,  who  made  use  of  deep  in- 
jections of  thymus  bouillon  in  which  the  typhoid  bacil- 
lus had  been  grown  and  then  killed,  had  been  em- 
ployed by  Lambert,  of  New  York,  in  24  cases,  and 
Hensbaw,  of  Cambridge,  Mass.,  in  13  cases.  In  Lam- 
bert's cases,  15  were  more  or  less-  improved,  in  eight 
DO  results  were  noted,  and  one  died.  In  HenshawV 
the  results  were  satisfactory  in  eight,  in  four  no  decided 
changes  was  produced,  and  one  died  of  hemorrhage. 
The  number  of  cases  of  this  kind  treated  was  as  yet 
too  small  to  derive  any  conclusions  from,  and  the  future 
alone  could  decide  as  to  it?  merits. 

In  the  antiseptic  method,  so-called,  which  had  in 
reality  been  practised  long  ago  by  Murchison,  Jenner, 
Ziemssen,  Liebermeister,  Shattuck  aDd  others,  the  ob-> 
ject  was.  Dot  to  kill  the  micro-organisms,  but  to  reduce 
their  activity  and  mioimize  their  effects.  The  strong- 
est argument  against  this  method  was  the  failure  of 
antiseptics  in  cholera,  where  the  microbes  remain  con- 
fined to  the  intestines.  It  was  a  fact,  however,  that  it 
remained  in  vogue,  notwithstanding  the  increased  em- 
ployment of  cold  baths.  In  reality,  both  parties  were 
doubtless  in  the  right  to  a  certain  extent,  from  the 
symptomatic  point  of  view.  In  all  cases  of  typhoid 
the  care  of  the  mouth  and  of  the  lower  bowel  was 
very  important.  In  his  opinion  the  daily  administra- 
tion of  enemata  of  water  ought  never  to  be  omitted. 

1  8m  Jonnukl,  May  14, 1896,  p.  477. 


Of  the  many  internal  remedies  that  had  been  used, 
calomel  was  one  of  the  most  important,  and  it  was  the 
custom  of  a  large  number  of  practitioners  to  give  it  in 
the  early  stages  as  a  routine  measure.  Some  claimnl 
that  its  efficacy  was  due  to  the  fact  that  after  it  entered 
the  system  it  was  split  up,  and  bichloride  of  mercury 
formed.  As  to  the  bichloride,  he  had  used  it  person- 
ally only  in  enteric  pills,  and  be  had  obtained  good  re- 
sults. Of  the  mineral  acids,  which  had  been  so  long 
and  so  largely  employed,  be  believed  that  hydrochloric 
acid  was  the  most  efficient,  and  that  it  should  be  given 
as  a  routine  measure  in  most  cases.  In  closing,  he  re- 
ferred briefly  to  salol  and  chlorine. 

Dr.  Fbahcis  Delafield  said  there  was  bo  question 
at  all  in  his  mind  that  tubbing  was  altogether  the  best 
treatment,  and  by  this  he  wished  it  to  be  understood 
that  he  meant  tubbing  for  the  disease  itself,  not 
simply  for  the  temperature.  He  was  firmly  of  the 
opinion  that  the  baths  should  be  commenced  earlj, 
whether  the  temperature  was  high  or  not.  At  the 
same  time  there  were  a  large  number  of  cases  met 
with  in  practise  Id  which  it  was  impossible  to  tub. 
He  thought  that  the  present  was  a  good  time  to  con- 
sider other  methods  of  treatment.  During  the  last 
five  years  the  mortality  from  typhoid  in  all  cases,  bsd 
been  quite  low.  In  October,  1883,  be  had  collected 
the  statistics  from  eight  larger  hospitals  in  New  Tork, 
and  these  showed  that  from  October  1,  1877,  to  Octo- 
ber 1,  1883,  the  death-rate  was  from  20  to  30  per 
cent.     At  the  present  time  it  was  much  less  than  this. 

While,  therefore,  tubbing  was  acknowledged  to  be 
the  best,  it  was  necessary  to  do  something  for  those  ps- 
tients  whom  we  could  not  tub.  He  had  recently  treated 
thirty  cases  by  a  modification  of  the  Woodbridge  treat- 
ment, which  consisted  of  the  administration  of  one- 
nine-hundred-and-sixtieth  of  a  grain  of  podophyllio 
and  one-sixteenth  of  a  grain  of  calomel,  combined 
with  menthol  and  eucalyptol,  alternating  with  three 

f rains  carbonate  of  guaiacol  and  one  grain  thymoL 
'his  seemed  to  him  somewhat  complicate,  and  at  first 
he  gave  one-twentieth  of  a  grain  of  calomel  every 
fifteen  minutes,  and  then  alternated  this  with  five 
grains  of  guaiacol,  instead  of  three.  After  trying 
this  method  for  a  time  he  became  dissatisfied  with  the 
number  of  sore  mouths  which  he  had  met  with,  and  be 
therefore  substituted  sulphate  of  magnesium  for  the 
calomel.  He  did  not  see  any  particular  difference  in 
the  results.  Out  of  the  thirty  patients  four  died. 
After  giving  some  particulars  of  these  cases,  be  said 
that,  while  the  number  was  too  small  to  base  any 
definite  conclusions  upon,  the  impression  left  apon  his 
mind  was,  that  in  mild  cases  these  drugs  may  shorten 
the  attack,  but  that  in  severe  cases  they  had  no  effect 
Db.  a.  B.  Ball  said  that  he  agreed  with  Ur. 
Thompson  that  the  key-note  of  the  Brandt  treatment 
was  that  the  matter  of  rubbing  was  as  important  as 
the  tubbing.  The  mistake  made  ten  or  twelve  yean 
ago  was  that  this  was  not  recognized,  and  in  BellevDS 
and  other  hospitals  such  poor  results  were  met  with 
that  the  cold  bath  treatment  was  soon  abandoned. 
For  its  revival  we  were  mainly  indebted  to  Dr.  Simoo 
Baruch,  who  had  taught  us  how  to  combine  the  rubbing 
with  the  tubbing.  He  had  yet  to  see  the  first  person 
who  had  nsed  this  plan  in  a  considerable  number  of 
cases  who  was  not  eotirely  satisfied  that  it  was  superior- 
to  all  others.  One  of  the  priocipal  daogers  in  typboid 
arose  from  hypostatic  congestion  of  the  lungs,  and  this 
was  entirely  obviated  by  the  method  in  question.   The 
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gasping  respiration  of  the  patient  when  placed  in  the 
bath,  like  that  of  a  new-born  infant,  was  a  matter 
which  had  not  perhaps  been  sufficiently  alluded  to. 
Id  regard  to  the  process  of  menstruation,  the  cold 
baths  did  not  have  any  effect  upon  this,  for  the  reaaon 
that  the  whole  body  was  immersed  in  the  water. 

Dr.  W.  p.  Nobthrdp  said  he  was  sorry  that  Dr. 
Delaiield  had  not  given  expression  to  a  remark  which 
be  had  once  made  to  him  personally,  namely,  "The 
beauty  of  tabbing  in  private  practise  is  that  the  cases 
ran  such  a  comfortable  course."  Dr.  Northrop  then 
referred  to  some  cases  which  had  been  treated  in  his 
wards  at  the  Presbyterian  Hospital  by  the  so-called 
antitoxic  method.  The  first  two  cases,  which  were 
▼ery  mild,  did  very  well,  but  this  was  not  true  of  the 
next  four,  which  were  more  severe.  He  found  them 
all  one  night  with  a  temperature  of  105°,  with  respira- 
tion from  35  to  40,  and  a  pulse  of  over  150,  while  all 
suffered  from  dry  tongue  and  mattering  delirium. 
Each  patient  presented  a  picture  of  misery.  The 
next  morning  they  were  all  tubbed,  and  under  this 
treatment,  he  was  happy  to  say,  they  all  recovered. 

Db.  a.  Palheb  Dodlet  was  the  only  speaker 
who  objected  to  the  cold  baths'  treatment.  He  said 
that  the  cold  water  does  not  eliminate  the  poison.  It 
does  reduce  the  temperature,  but  it  is  the  poison,  and 
not  the  temperature  that  kills  the  patient ;  and,  there- 
fore, an  elimination  treatment  is  called  for.  He  also 
thought  the  method  cruel  and  especially  liable  to  pro- 
duce heart  failure. 

Db.  Simon  Babdch  said  that  the  Brandt  method 
was  specifically  a  prophylactic  one.  It  aimed  to 
endow  the  patient  with  pow«r  to  resist  the  inroads  of 
the  disease.  In  order  to  render  the  method  as  success- 
ful as  possible  it  was  necessary  to  closely  follow  the 
technique.  The  treatment  ought  to  be  commenced  be- 
fore the  fifth  day,  in  order  to  get  the  best  results ;  but, 
of  coarse,  it  was  impossible  to  do  this  in  hospital  pa- 
tients. Id  private  practice,  however,  he  had  adopted 
the  plan,  and  had  often  employed  it  before  the  diag- 
nosis was  established.  In  any  case  where  there  was 
a  morning  temperature  of  102°  and  an  evening  temper- 
ature of  103°,  he  would  advise  that  cold  baths  be  at 
once  commenced.  His  observatioAs  had  led  him  to 
conclude  that  if  in  any  instance  the  temperature  was 
reduced  more  than  two  degrees  by  a  bath  of  65  degrees, 
the  case  was  not  of  typhoid.  Tlie  cold  bath  was  use- 
ful, therefore,  in  the  matter  of  diagnosis.  Ordinarily, 
it  was  his  practice  to  begin  with  a  bath  of  90  degrees. 
Each  successive  bath  was  at  a  temperature  of  five 
degrees  less  until  65  was  reached;  at  which  point  he 
continued  the  baths,  unless  cyanosis  should  be  present. 

So  far  from  the  cold  bath's  producing  cardiac  fail- 
are,  it  in  reality  strengthened,  instead  of  weakening 
the  heart.  He  believed  also  that  the  Brandt  method 
does  eliminate  the  poison  more  effectively  than  any 
other.  One  proof  of  this  was  found  in  the  fact  that 
under  its  use  the  diuresis  was  enormous.  As  a  substi- 
tute for  the  Brandt  method  in  cases  in  which  this 
coold  Dot  be  carried  out,  he  recommended  that  the 
patient  should  be  wrapped  in  a  linen  sheet  or  table- 
cloth, and  have  cold  water  dashed  upon  different  parts 
of  the  body  (frictions  being  also  made)  every  two 
bonrs.  This,  like  the  cold  baths,  acted  as  a  powerful 
stimulus  to  the  nerve  centres.  Id  conclusion,  he 
stated  that,  as  a  routine  practice,  he  commenced  the 
treatment  of  all  his  typhoid  cases  with  the  administra- 
tion of  twenty  grains  of  calomel. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twbntt-Seoond  Annual  Meeting,  St.  Pavl,  Minn., 
September  15-18,  1896. 

The  Association  convened  io  the  Senate  Chamber 
at  the  Capitol.  Db.  C.  A.  Wheaton,  Chairmao  of 
the  Committee  of  Arrangements,  called  the  meeting  to 
order.     Most  Rev.  John  Ireland,  D.D.,  offered  prayer. 

On  behalf  of  the  State  of  Minnesota  Governor  D. 
M.  Clodgh  gave  an  Address  of  Welcome. 

Matob  F.  B.  Doban  also  welcomed  the  physicians 
on  behalf  of  the  city.  He  referred  to  the  city's  reputa- 
tion as  a  host,  won  by  the  magnificent  record  of  the 
recent  encampment,  and  that  upon  that  occasion  St. 
Paul  had  welcomed  the  men  who  had  preserved  the 
nation,  and  now  were  happy  to  welcome  the  men  who 
preserved  the  bodies  of  the  nation's  defenders. 

Dr.  a.  J.  Stone  spoke  for  the  profession  in  St. 
Paul,  in  exteodiog  a  welcome  to  the  visitors.  "  We 
owe  much  of  our  delight  in  anticipating  your  visit  here 
to  the  ladies,  and  we  want  you  all  to  place  your  wives, 
mothers  and  daughters  in  the  hands  of  ours  at  the 
Kittson  residence,  so  that  aside  from  the  scientific 
labors  of  the  occasion  there  will  be  social  pleasures 
for  the  ladies  and  gentlemen  from  abroad." 

Db.  Henrt  O.  Walker,  of  Detroit,  President  of 
the  AssociatioD,  delivered 

THE    PBEBIDENT'S     ADDRESS. 

Our  path,  he  said,  thus  far  has  been  strewn  with 
roses,  and  I  hope  it  will  so  continue  to  the  end.  I 
have  found  it  difficult  to  secure  a  subject  which  has 
Dot  becD  thoroughly  threshed  over  and  over  again.  I 
have  therefore  departed  from  the  usual  course,  aud 
will  offer  some  suggestions  in  a  purely  scientific  vein 
by  reporting  three  cases,  in  which  four  operations 
were  done,  representing  nearly  all  the  operative  pro- 
cedures now  done  upon  the  kidney. 

Case  L  Sacculated  kidney,  with  suppuration  and 
nephro-lithiasis,  and  nephro-lithotomy  and .  subsequent 
nephrectomy. 

August  4,  1896,  J.  R.,  age  twenty-nine,  was  re- 
ferred to  me  for  operation,  with  a  history  of  severe 
pain  in  the  left  kidney  twenty  years  previously. 
These  attacks  recurred  at  intervals  of  one  to  three 
months.  This  continued  with  increasing  severity  until 
three  months  before  I  saw  him,  when  it  became  con- 
stant. There  was  sediment  in  the  urine  for  nearly 
fifteen  years.  EzaminatioD  of  uriue  showed  pas  in 
quantity,  blood  at  times,  but  no  casts.  He  presented 
a  marked  emaciation,  rapid  pulse,  and  a  temperature 
of  99°.  Percussion  revealed  well-marked  dulness  on 
the  left  side.  I  had,  however,  sunpicion  of  trouble  in 
the  right  kidney,  therefore  the  character  of  the  opera- 
tion to  be  done  must  be  in  conformity  with  that  sus- 
picion. The  wound  has  nearly  healed,  appetite  good, 
and  he  walks  about,  the  hospital.  There  is  yet  some 
pus  in  the  urine.  I  here  present  you  with  the  kidney, 
together  with  the  calculi  removed. 

Case  II.     Tubercular  kidney  aDd  Ducleiu  treatment. 

The  diagnosis  was  disease  of  the  right  kidney. 
Microscopical  examination  failed  to  reveal  bacilli,  but 
showed  large  quantities  of  pus  and  epithelium.  A 
nephrectomy  was  done  August  16,  1896.  It  is  not 
always  possible  to  determine  the  true  character  of 
secretions  and  excretions  from  important  organs,  even 
by  careful  microscopical  examinations.  Clinical  im- 
pressions are  most  important.     The  nuclein  treatment 
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was  iDBtitated  with  marked  improyement  until  she  left 
the  hospital,  September  9th. 

Case  III.  Movable  kidney.  Fixation  by  a  modi- 
fication. 

Chronic  constipation,  flatulence,  indigestion,  supra- 
orbital neuralgia,  and  pain  in  the  right  hypochondriac 
and  lumbar  regions.  A  freely  movable  tumor  in  the 
right  hypochondriac  region.  My  experience  in  fixa- 
tion of  movable  kidney  has  been  most  satisfactory. 
The  kidney  was  placed  in  its  proper  position  and  the 
capsule  divided  for  a  distance  of  three  inches  on  its 
convFzity,  using  care  not  to  wound  the  cortical  sub- 
stance. The  capsule  was  then  separated  from  the  kid- 
ney for  one  inch  entirely  around  the  cut  and  by  inter- 
rupted catgut  sutures.  The  cut  edges  were  fastened 
to  the  fascia  and  muscle,  so  that  when  the  suturing 
was  complete  there  was  a  solidity  of  fixation  of  the 
kidney.  I  do  not  use  the  deep  suture  through  the 
substance  of  the  kidney.  The  simplicity  of  the 
method  commends  itself  both  as  tu  safety  and  a  greater 
probability  of  permanent  good  results.  The  most 
practical  route  to  the  kidney  is  anteriorly.  The  selec- 
tion of  the  lumbar  route  is  largely  by  precedent.  A 
nephrectomy  for  tubercular  kidney  is  not  always  prac- 
ticable. Fixation  of  the  movable  kidney  is  best  done 
by  stitching  its  reflected  capsule  to  the  muscles. 

The  reports  of  the  Secretary  and  Treasurer  were 
read  and  accepted. 

The  report  of  the  Committee  appointed  on  Preserv- 
ation of  the  Transactions  was  received  from  Dr.  Coul- 
ter, and  the  matter  referred  to  the  Executive  Com- 
mittee. 

A  NEW  OPERATION  FOB  CLEFT  FALATB, 

was  described  by  Db.  Tbduan  W.  Baopar,  Chicago. 

He  took  the  ground  that  the  operation  should  be 
performed  much  earlier  than  has  been  the  custom  of 
surgeons  heretofore.  It  has  usually  not  been  thought 
advisable  to  operate  for  the  closure  of  cleft  palate  un- 
til the  child  has  reached  the  age  of  two  to  five  years. 
He  maintained  that  when  the  operation  was  thus  post- 
poned the  changes  in  the  voice  bad  become  permanent, 
and  that  a  repair  of  the  clett  at  that  time  would  not 
react  favorably  in  the  voice  production.  His  opera- 
tion consists  in  freshening  the  edges  of  the  cleft,  then 
by  deep  suture  of  silver  wire  fixed  through  a  lead 
plate,  conforming  to  the  palate,  the  edges  of  the  cleft 
are  drawn  together  and  so  maintained  until  healing 
takes  place.  The  technique  of  the  operation  was 
minutely  explained.  It  was  original  with  the  author, 
and  in  his  experience  proved  most  effectual. 

Db.  W.  F.  Dalet,  of  Pittsburgh,  in  discussing  the 
paper  complimented  the  author  in  presenting  a  method 
■o  markedly  original  and  in  advance  of  modern  surg- 
ery. Dr.  Daley  said  that  this  method  does  away 
with  all  the  objections  to  the  old  operations.  We  all 
know  that  in  some  cases  we  are  compelled  to  operate 
four  or  five  times,  and  then  consider  ourselves  fortu- 
nate if  we  succeed  in  getting  a  perfect  result.  Even 
in  these  cases  the  result  was  never  perfect,  inasmuch 
as  we  could  not  at  that  late  date  teach  our  patients  a 
perfect  speech. 

THB  PSrCHO-NEUBAL  FACTOB  IN  CLINICAL  MEDICINB, 

by  Db  C.  H.  Huobeb,  St.  Louis,  Mo. 

The  physician  must  consider  the  whole  mechanism 
of  the  system  when  treating  any  one  part.  Some 
parts  of  the  body  influence  the  whole  less  or  more 


than  others.  The  surgeon  mnst  consider  the  suscep- 
tibility, predisposition,  powers  of  resistance,  recupera- 
tive powers  and  natural  courage  of  the  patient  in  de- 
termining as  to  the  prognosis  or  operation.  In  any 
case  the  nervous  system  is  either  for  or  against  him. 
Painful  ovaries,  neuralgic,  congestive  or  inflamed,  are 
not  necessarily  to  be  cut  out ;  but  to  be  cured  by  neo- 
rological  treatment.  The  surgeon  is  beginning  to 
recognize  only  those  symptoms  which  come  under  hit 
own  legitimate  sphere.  He  mnst  have  a  wide  neuro- 
logical and  psychiatrical  knowledge  if  he  would  avoid 
fatal  mistakes.  Much  can  be  done  for  improving  the 
CHse  often  by  tranqnilizing  neurological  treatment. 
In  fatal  surgical  results  the  reputation  of  the  operat- 
ing surgeon  often  suffers  because  of  overlooked  neuro- 
logical conditions  which  are  at  fault.  Hope  is  itself 
a  buoyant  medicine ;  and  faith  in  the  physioian  or  sur- 
geon is  a  therapeutic  power  that  should  never  be  shat- 
tered by  us. 

Dr.  Bccknkb,  Cincinnati :  This  paper  is  evidently 
the  result  of  experience.  A  good  surgeon  must  be 
hopeful,  calm,  and  at  all  times  careful  to  avoid  any- 
thing disturbing  to  the  patient  already  fearful  of  the 
prospects  of  an  operation.  I  am  very  certain  it  re- 
quires bnt  little  observation  for  the  good  physician 
and  surgeon  to  realise  how  important  it  is  to  be  care- 
ful of  every  expression,  act,  and  word  in  the  sick 
room. 

Dr.  Parker,  Cleveland :  I  agree  with  the  writer, 
as  a  surgeon  who  is  doing  some  such  work.  But  even 
with  the  aid  of  the  neurologist  we  are  unable  at  times 
to  make  a  diagnosis ;  and  indeed,  there  are  many  things 
in  neurology  that  are  not  yet  settled. 

Db.  Hughes,  in  closing:  I  had  no  intention  to  cast 
reflections  on  the  good  surgeons.  We  all  know  there 
has  been  vast  improvement  in  the  technique  of  the 
operating-room.  We  know  that  the  patient  has  been 
more  of  a  consideration  in  the  last  few  years,  and  the 
surroundings  have  been  correspondingly  changed.  The 
American  surgeons  to-day  are  achieving  results  which 
are  utterly  impossible  without  the  psycho-neural  factor 
and  asaisunce. 

Dr.  Hugh  T.  Patrick,  Chicago,  read  a  paper 
on 

TB(>NK  ANESTHESIA   IN    LOCOHOTOB  ATAXIA. 

He  said,  in  substance,  that  in  nearly  all  cases  of  tabes 
dorsalis  there  is  a  band  of  anesthesia  about  the  trunk 
at  the  level  of  the  nipple.  It  is,  early  in  the  disease, 
very  narrow  or  even  incomplete,  or  may  be  represented 
by  a  zone  in  which  the  localization  of  touches  is  not  nor- 
mally accurate.  The  sensory  blunting  on  the  leg,  so 
frequent  in  tabes,  is  generally  an  analgesia.  The 
truuk  anesthesia  is  essentially  tactile,  and  the  pain 
sense  may  be  quite  normal.  The  band  of  anesthesia 
does  not  correspond  to  the  cutaneous  distribution  of 
the  intercostal  nerves,  but  to  the  nerve  fibres  arising 
from  adjoining  segments  of  the  spinal  cord.  In  some 
cases  there  are  two  distinct  zones  of  anesthesia,  indi- 
cating simultaneous  involvement  of  spinal  segments  at 
some  distance  from  each  other.  The  borders  are 
inconstant,  ordinarily  retract  on  continued  testing, 
and  vary  in  position  with  the  method  of  examination. 
The  same  band  of  anesthesia  may  occur  in  syphilitic 
pseudo-tabes,  as  shown  by  an  illustrative  case,  as  far 
as  known  the  only  one  on  record.  The  patient  pre- 
sented nearly  all  the  symptoms  of  locomotor  ataxia, 
including  a  wide  band  of  trunk  anesthesia,  but  a  diag- 
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noBiB  of  Bjphilidc  disease  of  tbe  cord  was  made  and  an 
•ctive  specific  treatment  carried  oat:  he  made  an  al- 
most perfect  recovery. 

Dk.  Gubtatub  Blech,  Detroit,  read  a  paper  on  the 

TREATMENT   Or   BOMB    INFLAMIfATOBT    DISEASES   OF 
TBE   OASTBO-IIITI1.8TINAL   TBAOT. 

He  said  that  tbe  treatment  of  catarrh  of  the  stomach 
and  other  similar  iuflammatory  coDditions  of  the  same, 
as  it  is  practised  to-day  by  most  medical  men,  meets 
with  failure  because  the  treatmeut  is  directed  agaiuat 
the  symptoms  and  not  against  tbe  cause  of  the  disease. 
All  tbe  usual  remedies  may  improve  one  or  the  other 
symptoms  for  a  limited  time;  but  tbe  etiological  mor- 
bid conditioDS  still  remaining,  the  symptoms  neces- 
sarily will  appear  again.  Tbe  treatmeut  is  directed 
against  the  iuflammatiou  itself.  He  prescribe*  hydro- 
zone,  well  dilated  in  water,  at  least  a  quarter  of  an 
hour  before  each  meal.  The  oxygen,  which  then  de- 
velops, kills  tbe  germs  and  cleanses  tbe  membrane  of 
the  watt  of  the  stomach  without  injuring  the  animal 
cells.  It  is  an  efficient  and  powerful,  yet  still  bland 
and  innocent  remedy.  The  doctor  then  explained  tbe 
cure  of  a  case  of  gastric  ulcer  with  the  above  treat- 
ment. He  has  seen  the  most  stubborn  cases  recover, 
and  hence  he  believes  the  treatment  will  heal  ulcers 
of  tbe  stomach. 

Db.  Dalet,  Pittsburgh,  deprecated  tbe  very  gen- 
eral use  of  glycozone,  bydrozone  and  such  remedies 
nnless  a  very  careful  and  discriminating  diagnosis 
had  been  made.  Most  of  these  cases  are  due  largely 
to  the  formation  of  toxins. 

Dr.  Patrick,  of  Chicago,  was  very  sorry  that  he 
could  not  agree  with  the  author;  but  he  could  not 
antil  it  was  explained  which  variety  of  iuflammatory 
condition  in  tbe  stomach  was  referred  to.  Gastritis 
is  too  comprehensive  a  term.  When  a  cure  is  pro- 
posed we  must  know  what  form  of  gastritis  we  have 
to  deal  with. 

Dr.  I.  A.  Abt,  Chicago,  said :  The  diseases  of  the 
stomach  cannot  be  grouped  together  as  gastritis. 
Many  of  these  conditions  are  dae  to  toxins  found  in 
tbe  gastro-intestinal  tract.  We  cannot  always  make 
a  positive  diagnosis  at  once,  but  by  experiment  only 
can  we  arrive  at  definite  conclusions.  Any  one 
remedy  cannot  and  will  not  answer  for  all  cases. 

Dr.  Paul  Paqcix,  St.  Louis,  read  a  paper  on 

THE  TBEATMENT   OF    EXPERIMENTAL     TDBEBCCLOSI8 
IN   ANIMALS    BT   THE   USE    OF    BLOOD    SKRt;}!. 

The  use  of  antitoxin  goes  back  to  the  active  princi- 
ple underlying  immunization,  an  agent  which  is  itself 
curative  to  a  certain  degree.  Tuberculin  is,  to  a 
degree,  capable  of  modifying  certain  forms  of  tuber- 
cnlosis.  The  inconvenience  resulting  is  chiefly  in  tbe 
more  or  less  severe  reaction  following.  It  is  now 
claimed  that  tuberculin  may  be  made  with  this  poison- 
ous principle  eliminated. 

From  my  own,  and  tbe  experience  of  others,  it  will 
be  observed  that  only  a  relative  number  of  tubercu- 
lous patients  can,  with  our  present  knowledge  of  tub- 
erculosis and  anti-tubercle  serum,  be  treated  success- 
fully. If  it  does  not  succeed  it  is  because  of  existing 
conditions,  such  as  intolerance  to  sernm  injections  of 
any  kind  (which  is  very  rare),  general  destruction  of 
physiologic  equilibriam  beyond  repair,  incarable  lesions 
r  mixed  infection. 


Dr.  Lonostrekt  Taylor.  St.  P«ul :  My  experi- 
ence niib  the  P^quin  serum  has  not  been  entirely  sat- 
isfactory, but  1  intend  to  give  it  further  tests. 

Dr.  W.  F.  Barclay:  I  am  satibfled  that  some 
such  men  as  Paquin  will  demonstrate  the  ultimate 
success  and  positive  value  of  antitubercle  serum, 
and  I  hope  criticism  will  not  discourage  him  and 
others. 

Dr.  H.  W.  Loeb,  St.  Louis :  At  tbe  last  meeting  I 
presented  some  reports  relative  to  the  treatment  of 
laryngeal  tuberculosis  with  serum.  I  promised  at 
that  time  to  report  tbe  results.  While  they  have 
not  been  as  good  as  we  bad  hoped,  yet  they  are  such 
as  to  encourage  still  further  attempts.  Knowing  that 
tbeiie  cases  at  best  are  almost  always  fatal  we,  as  well 
as  the  patient,  are  glad  to  try  anything  that  gives  the 
least  hope  of  a  cure.  Of  the  cases  reported  at  least 
two  are  yet  living  and  well.  Of  two  others  I  cannot 
say,  but  at  latest  reports  there  was  no  return.  I 
believe  tbe  serum  treatment  will  eventually  be  the 
method,  but  we  must  go  farther  before  we  can  say  it 
is  a  specific. 

Dr.  £.  M.  HonOHTON,  Detroit,  read  a  paper  on 

a  DEMONSTRATION   OF  THE  THERAPEUTIC  ACTION  OF 
THE   ANTITOXINS. 

The  author  reviewed  the  theories  of  serum-therapy, 
demonstrating  the  differences  between  toxins  and  anti- 
toxins. 

Dr.  Joseph  Muir,  New  York,  read  a  paper  on 

REINFECTION   IN   CONSUMPTION. 

Dr.  J.  B.  MuRPHT,  Chicago,  read  a  paper  on 

INDICATIONS    FOR,    AND    DEMONSTRATIONS,    OF    RE- 
MOTAL   OF  THE   OA8SERIAN    OANOLION. 

He  demonstrated  the  technique  of  the  operation 
on  a  cadaver  head.  The  operation  may  seem  heroic, 
but  heroic  measures  are  necessary  in  a  condition 
so  severe  as  trigeminal  or  facial  neuralgia.  These 
patients  will  submit  to  anything  in  the  hope  of  relief. 
Indeed,  they  have  said  to  me  before  the  operation, 
"  Doctor,  either  kill  or  cure  me."  Tbis  method  of 
operating  is  more  simple,  and  results  in  less  deformity 
as  well  as  being  more  certain  in  its  results,  than  any 
other  yet  suggested.  I  have  always  suggested  some 
conditional  treatment,  especially  that  of  castor  oil, 
before  resorting  to  so  heroic  and  serious  a  measure  as 
this  operation.  The  trouble,  however,  with  all  such 
treatments  is  that  they  do  not  give  a  permanent  re- 
lief. The  castor-oil  treatment  has  given  temporary 
relief  in  several  cases. 

Dr.  A.  J.  OcHSNBR,  Chicago:  The  anthor  has 
given  us  a  most  beautiful  demonstration  of  a  ditBcult 
operation,  and  one  which  in  his  hands  no  doubt  will 
give  a  large  measure  of  success.  I  hesitate  to  oper- 
ate in  these  cases  of  facial  neuralgia  for  the  very  fact 
that  they  are  necessarily  of  a  serious  nature.  I  have 
recently  had  some  experience  in  these  cases  in  the  use 
of  castor  oil.  I  have  given  this  remedy  in  half-ounce 
doses  twice  daily  for  ten  days  or  two  weeks  at  a 
time,  and  to  my  surprise  it  has  thus  far  proved  a  most 
buccessfnl  remedy.  As  to  whether  the  results  will  be 
permanent,  I  cannot  say;  but  no  case  has  as  yet 
returned  to  its  former  severity.  I  should  repeat  the 
castor  oil  whenever  there  are  indications  of  tbe  return- 
ing attack. 

{To  be  eonMimcd.) 
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A  Treatite  on  Appendieiti*.  By  John  B.  Deater, 
M.D.,  Surgeon  to  the  German  Hotpital,  Philadpl- 
phia.  Pp.  168,  82  full-page  colored  plates,  and 
other  illustratione.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1896. 

The  author  of  this  volame  aime  to  publish  a  syste- 
matic study  of  appendicitis.  He  treats  not  only  of  the 
usual  type  of  the  disease,  but  also  of  the  various  anoma- 
lous couditions  so  frequently  seen  in  actual  practice. 
The  data  from  which  the  work  is  compiled  be  declares 
to  have  been  obtained  from  actual  experience  in  over 
five  hundred  cases.  Especial  attention  bus  b^en  paid 
to  etiology,  symptomatology  and  operative  technique. 
It  is  a  concisely  written,  iuterestitig  book.  The  facts 
are  generally  well  presented  and  arranged.  The 
plates  are  graphic,  especially  those  illustrating  the 
various  steps  of  an  appendix  operation.  The  work  at 
times  resembles  a  resumS  of  the  subject  rather  than 
a  systematic  original  investigation. 

The  chapter  on  pathology  is  largely  devoted  to  the 
usual  type  of  appendicitis  and  its  possible  complica- 
tions. Other  forms  of  inflammation  and  neoplasms 
are  merely  alluded  to.  The  chapter  on  clinical  his- 
tory and  diagnosis,  although  based  on  an  analysis  of 
five  hundred  cases,  furnishes  nothing  especially  new. 
In  the  chapter  on  differential  diagnoses  a  full  list  of 
diseases  is  found. 

An  operation  is  the  only  proper  treatment  for  appen- 
dicitis, according  to  Dr.  Deaver,  in  a  large  majority  of 
cases.  He  describes  at  length  the  operative  technique 
of  the  usual  operation  through  a  vertical  incision  at 
the  border  of  the'  rectus  muscle  and  the  McBurney 
"criss-cross"  method.  Each  step  is  illustrated  by 
colored  plates. 

The  volume  concludes  with  the  chapters  entitled 
"Complications,"  Sequlse,"  and  "After-Treatment." 
The  latter  is  a  summary  of  details. 

The  book  is  one  that  attracts  attention  when  first 
seen  by  its  fine  paper,  clear  type  and  brilliant  illustra- 
tions. The  preface  leads  one  to  expect  from  the 
careful  analysis  of  such  a  mass  of  clinical  data  as  five 
hundred  cases  of  appendicitis  would  furnish,  some 
new  and  valuable  information.  In  this  respect  the 
reader  is  somewhat  disappointed,  since  inspection 
shows  only  a  compilation  of  a  large  part  of  our  pres- 
ent knowledge  of  this  dangerous  lesion. 

Affection*  Chimrgiealet  du  Trone  (Sachtt,  Thorax, 
Abdomen,  Bauin).  Statistique  et  Observations.  Par 
le  Dr.  Pollailon,  Cbirurgien  de  rH6tel  Dien, 
etc.  Pp.  55U.  Paris :  Librairie,  Octave  Doin,  edi- 
tenr.     1896. 

This  is  the  second  volume  of  the  interesting  work 
DOW  in  process  of  publication  by  Professor  Pollailon. 
Like  the  first  volume  this  one  is  a  publication  of  a 
very  extended  clinical  experience.  As  the  title  indi- 
cates, affections  of  the  spine,  thorax,  abdomen  and 
pelvis  are  discussed.  They  are  classified  as  traumatic 
and  organic,  that  is,  pathological.  The  first  includes 
contusions,  wounds,  fractures,  dislocations,  etc.  The 
second  comprises  abscess  (acute  and  chronic)  phleg- 
mon, tubercular  osteitis,  peritonitis,  appendicitis, 
tumors,  deformities  and  malformations  (both  congeni- 
tal and  acquired). 

What  has  been  said  of   the  first   volume*  applies 

1  Boaton  Medical  and  Snrgteal  Jonmal,  toI.  cxxxlr,  p.  STS. 


equally  to  the  second.  The  plan  and  aim  of  the 
author  have  been  well  carried  out.  It  is  not  to  report 
surgical  cases,  making  them  the  foundation  for  a  trea- 
tise on  Surgical  Pathology,  but  to  collect  all  his  mate- 
rial, compile  his  records,  and,  after  classifying  and 
studying  them,  to  extract  the  important  clinical  facts 
in  order  to  determine  the  result  of  his  treatment,  both 
operative  and  non-operative.  He  endeavors  to  show 
what  cases  he  has  cured,  what  ones  he  has  relieved,  in 
what  ones  he  has  been  nnsuccessfal,  bow  be  has  done 
it,  and  how  long  it  has  taken  to  obtain  the  result. 
All  big  fatal  cases  are  included. 

Personal  statistics  thus  compiled  and  arranged  by  a 
skilful  surgeon,  from  an  experience  of  seventeen  years 
in  noted  French  hospitals,  cannot  fail  to  farnish  valu- 
able facts ;  and  this  is  true  of  Dr.  PollailoD's  report 
In  the  concluding  volume  of  the  work  will  be  consid- 
ered rectal  diseases,  genito-urinary  diseases,  and  affec- 
tions of  the  head  and  neck. 

Uric  Acid  at  a  Factor  in  the  Causation  of  Diteate. 
A  contribution  to  the  Pathology  of  High  Jtrterial 
Tension,  Headache,  £pilepsy,  Mental  Depression, 
Paroxysmal,  Hemoglobinuria  and  Anemia,  Brigbt's 
Disease,  Diabetes,  Gout,  Rheumaiium,  and  other  Dis- 
orders. By  Alexander  Haig,  M.A.,  M.D.,  Oxon. 
Hon.,  F.R.C.P.,  etc.  Third  edition,  with  fiftyfonr 
illnstrations.  Philadelphia :  P.  Blakiston,  Son  dc 
Co.     1896. 

This  is  a  third  edition  of  Dr.  Haig's  well-known 
book  on  "  Uric  Acid  as  a  Factor  in  the  Causa  tion  of 
Disease."  The  first  edition,  which  was  practically  a 
ritumi  of  some  twenty-five  previous  papers  scattered 
in  various  journals  and  volnmes  of  transactions  be- 
tween 1884  and  1892,  appeared  in  the  latter  year; 
the  second  edition  in  1894.  With  each  edition,  the 
volume  has  grown  in  size  with  the  introduction  of 
new  facts  in  support  of  the  author's  argnments.  lo 
the  present  edition  experiments  on  temperature, 
menstruation  and  fatigue  are  published  for  the  first 
time. 

Dr.  Haig's  conviction  of  the  important  rdle  played 
by  an  excess  of  uric  acid  in  the  body  and  in  the 
blood  as  a  cause  of  many  functional  and  organic 
diseases  becomes  more  deeply  rooted  with  increased 
attention  to  the  subject,  and  at  the  same  time  the  vari- 
ety of  conditions  thus  influenced  increases  in  nomber 
in  his  opinion. 

Hemorrhoidt  and  other  Non-Malignant  Rectal  Diseases. 

Diagnosis  and  Treatment.    By  W.  P.  Aonew,  M  D. 

Third  edition.  214  pages  and  76  illustrations.     San 

Francisco :  Pacific  Press  Publishing  Co.     1896. 

This  edition  is  considerably  enlarged  from  the 
second  edition  pnblisbed  in  1891.  The  snbjects 
treated  are  hemorrhoids,  fistalse  (both  rectal  and  anal), 
ulcers,  strictures,  prolapse,  polypi,  neuralgias,  proo- 
titis  and  impacted  feces. 

Dr.  Agnew  writes  in  the  same  attractive  style  as 
formerly.  He  is  apparently  as  enthusiastic  as  ever 
over  the  treatment  of  hemorrhoids  by  injection  with 
his  modified  carbolic  solution,  and  even  if  his  experi- 
ence does  not  correspond  with  that  of  other  practition- 
ers, still  he  presents  very  well  bis  side  of  the  subject 

The  book  is  well  arranged  and  indexed.  Certain 
subjects  are  fully  treated,  while  others  are  too  gen- 
eral in  character,  and  too  much  abridged  to  be  of 
much  practical  value. 
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ON  THE  VALUE  OF  A  KNOWLEDGE  OF  NEU- 
ROLOGY. 

The  majority  of  medical  etudenta  seem  to  regard 
the  subject  of  neurologj  as  something  metaphysical 
and  mysterious,  a  field  apart  from  that  of  the  reat  of 
the  science  of  medicine,  and  one  which  is  only  culti- 
vated by  persons  of  a  peculiar  squint-brained  mould 
who  devote  themselves  to  it  more  to  beguile  the 
tedium  of  an  elegant  leisure  than  with  any  serious 
idea  of  beoefitiog  humanity.  They  scoff,  moreover, 
at  the  limited  scope  of  its  therapeutics,  and  attempt  to 
stifle  its  raiton  tfelre  with  the  sneering  remark  that 
"  All  yoo  can  do  is  to  give  iodide  —  and  a  bad  prog- 
nosis " ;  and  they  even  go  so  far  as  to  glory  in  their 
profound  ignorance  of  nervous  disease,  and  studiously 
avoid  the  clinics. 

It  should  be  impressed  upon  such  men  that  in  so 
thinking  and  doing  they  are  thereby  really  tbrowiog 
away  the  most  splendid  opportunity  which  is  offered 
to  them  throughout  their  whole  medical  course,  of 
training  the  two  faculties  most  essential  to  the  success- 
ful physician  —  the  faculties  of  observation  and  of  logi- 
cal induction. 

The  trouble  with  most  students  who  are  placed  be- 
fore a  clinical  case  is  that  in  getting  at  historical  data, 
they  fail  to  eliminate  the  irrelevant,  and  mass  the  es- 
sential ;  and,  secondly,  that  they  are  too  prone  to  jump 
at  conclusions  concerning  a  single  organ  without  giv- 
ing due  consideration  to  the  organism  as  a  whole. 

To  eradicate  such  defects  falls  peculiarly  within  the 
power  of  the  neurological  instructor;  for  the  very 
nature  of  nervous  cases,  with  their  unlimited  multi- 
plicity of  symptoms,  is  such  as  to  educate  his  percep- 
tive and  reasoning  faculties  to  the  highest  degree,  and 
thus  enable  him  to  impart  a  clearer  insight  into  the 
working  of  the  human  machine,  energized  and  regu- 
lated as  it  is  by  the  great  cerebro-spinal  apparatus, 
than  is  possible  to  the  worker  in  any  other  field  of  the 
science. 

His  distinctly  neurological  habit  of  careful  and  ex- 


haustive examination,  with  its  attendant  systematic 
array  of  findings  and  logical  inferences  therefrom,  can- 
not but  have  a  profound  influence  in  shaping  the  course 
of  the  future  physician's  work  in  a  way  which  will  at 
once  distinguish  it  from  the  ordinary  and  sloven. 

Moreover,  it  cannot  be  argued  that  such  a  training 
will  make  a  man  see  everything  from  a  neurological 
point  of  view ;  it  is  too  broad  and  thorough.  On  the 
contrary,  it  will  enable  the  future  surgeon  to  be  some- 
thing more  than  a  mere  mechanical  factor  in  operative 
cerebro-spinal  diseases,  a  position  which  certain  surgeons 
most  conspicuously  occupy  at  present.  It  will  impart 
to  the  man  of  gynecological  proclivities  a  more  just 
appreciation  of  nervous  phenomena  which  are  only 
too  frequently  incorrectly  attributed  to  uterine  dis- 
eases, and  enlarge  his  field  of  vision  beyond  a  single 
organ  and  its  adnexa;  and,  finally,  it  will  rid  the  man 
who  is  to  follow  the  path  of  general  practice  of  that 
most  senseless  notion  that  the  nervous  system  is  a 
thing  apart,  and  teach  him  to  note  the  marks  of  its 
influence  either  as  a  valuable  ally  or  as  a  treacherous 
antagonist  in  every  case  he  meets. 

One  of  the  most  important  reasons  for  the  narrow 
scope  of  nervous  therapy  as  regards  organic  diseases  is 
that  many  such  cases  are,  when  in  their  curable  stages, 
in  the  hands  of  the  family  physician,  and  the  vague 
but  unequivocal  signs  which  they  give  are  through 
his  indifference  —  or  ignorance  —  overlooked.  This  is 
especially  true  of  that  large  class  of  nervous  diseases 
which  is  the  result  of  the  virus  of  syphilis. 

As  regards  the  cases  which  are  really  chronic  from 
the  start,  a  practical  knowledge  of  neurology  will  en- 
able the  physician  to  alleviate  suffering  even  if  he  can- 
not cure  and,  what  is  of  cbiefest  importance,  prevent 
him  from  exaggerating  the  disease  by  indulging  in  a 
wholesale  and  irrational  exhibition  of  strychnia,  bro- 
mides' and  iodides. 

There  is  absolutely  no  reason  why  the  sufferer  from 
incurable  nervous  disease  should  not  obtain  at  the 
hands  of  his  medical  attendant  the  same  solicitude  and 
studied  attention  to  the  alleviation  of  symptoms  as 
does  the  victim  of  chronic  heart,  lung  or  kidney  trouble, 
but  that  he  generally  fails  to  get  either  is  a  fact  which 
obtains  and  will  continue  to  do  so  until  a  broader  and 
more  rational  knowledge  of  neurology  is,  by  compulsion, 
if  necessary,  —  incorporated  into  the  general  mass  of 
medical  information  which  is  required  of  the  men  who 
leave  our  medical  schools. 


SHELL-FISH  IN  RELATION   TO  DISEASE.* 

The  Local  Government  Board  of  England  has  just 
issued  an  extremely  interesting  document  entitled 
"Oyster  Culture  in  Relation  to  Disease,"  in  which 
the  following  papers  are  presented :  Report  of  Dr.  Bul- 
strode  on  an  inquiry  into  the  conditions  under  which 
oysters  and  certain  other  edible  mollusks  are  culti- 

>  Twenty-fonrth  ADDoal  Report  of  Local  OoTernment  Board,  18A4- 
ISne.  Supplement  in  couliuuation  of  the  Report  of  tbe  Medioal 
Officer  for  lbil4-l89S.  Un  Oyster  Culture  In  Kelatlon  to  Ulieaie. 
Pp.  zxTl,  174.    London,  1896. 
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vated  and  stored  along  the  coast  of  England  and 
Wales,  Dr.  Klein's  report  on  bacteriological  researches 
OD  the  same  subject,  a  copy  of  Dr.  CSonu's  report  to 
the  State  Board  of  Health  of  Connecticut  on  the  out- 
break of  typhoid  fever  at  Wesleyan  University,  and 
extracts  from  the  Proceedings  of  the  Acad^mie  de 
M^decine  of  Paris  relating  to  the  same  subject. 

The  investigations  conducted  by  Dr.  Bulstrode  in- 
cluded all  parts  of  the  coast  line  of  England  and  Wales 
where  the  oyster  industry  is  carried  on  as  a  trade. 
His  report  is  fully  illustrated  with  maps,  plans  and 
photographs  of  the  places  which  were  inspected.  In 
his  introductory  comments  npon  these  papers  the 
chief  medical  officer  says:  "A  superficial  glance  at 
the  maps  with  which  Dr.  Bulstrode's  report  is  illus- 
trated, might  well  lead  to  the  hasty  conclusion  that 
sewage  is  deemed  to  be  of  value,  if  indeed  it  is  not 
actually  sought  for,  in  connection  with  the  processes 
of  oyster  fattening  and  storage " ;  and  still  further 
that,  "  at  certain  places  along  the  coast  no  care  what- 
ever has  been  exercised  in  the  selection  of  localities 
for  fattening  beds  and  for  storage  ponds,  in  order  to 
ensure  that  oysters  be  reasonably  free  from  sewage 
pollution." 

The  information  presented  by  Dr.  Bulstrode  leaves 
no  room  for  doubt  upon  this  point.  His  tour  of  inves- 
tigation began  at  the  river  Thames,  whence  he  visited 
the  estuaries  of  all  the  rivers  along  the  east  coast  of 
England  northward,  and  then  along  the  west  coast 
northward,  and  along  the  British  Channel,  to  point  of 
beginning,  including,  in  all,  fifty-three  different  places. 

Among  the  oyster-beds  mentioned  as  peculiarly  lia- 
ble to  sewage  contamination  are  those  of  Grimsby  and 
of  the  river  Medina  on  the  Isle  of  Wight,  the  former 
receiving  sewage  from  60,000  inhabitants,  and  the  lat- 
ter from  10,000.  (But  what  shall  be  said  of  the  Provi- 
dence River  oysters,  largely  used  in  New  England, 
which  are  daily  covered  with  sewage-polluted  water 
coming  from  250,000  people,  the  population  of  ProvL 
dence,  Pawtncket,  Worcester  and  other  towns  ?  ) 

This  inquiry  appears  to  have  been  made,  largely,  in 
consequence  of  the  experience  of  the  limited  cholera 
epidemic  which  prevailed  in  England  in  1893,  and 
which  was  believed  to  be  due  in  a  measure  to  the  con- 
tamination of  oysters  at  Grimsby  and  Cleethorpes  by 
the  sewage  of  those  places. 

The  conclusions  which  appear  to  be  derived  from 
Dr.  Klein's  bacteriological  investigations  are  the  fol- 
lowing : 

(1)  The  cholera  vibrio,  and  still  more  the  typhoid 
bacillus,  are  difficult  of  demonstration  in  sewage 
known  to  have  received  them. 

(2)  Both  these  organisms  may  persist  in  sea-water 
tanks  for  two  or  more  weeks,  the  typhoid  bacillus  re- 
taining its  characteristics  auimpaired,  while  the  cholera 
vibrio  tends  to  lose  them. 

(3)  Oysters  from  sources  which  appeared  to  be  free 
from  risks  of  sewage  coniamination  exhibited  none  of 
the  bacteria,  specific  or  otherwise,  which  are  commonly 
regarded  as  being  concerned  with  sewage. 


(4)  Oysters  from  a  few  oat  of  numerous  batches 
derived  from  sources  where  they  did  appear  to  be  ex- 
posed to  risk  of  sewage  contamination  were  found  to 
exhibit  colon  bacilli,  a  circumstance  which,  notwith- 
standing the  comparative  universality  of  this  intesti- 
nal organism,  may  be  regarded  as  having  some  signi- 
fioance  by  reason  of  the  absence  of  this  bacillus  from 
oysters  which  appeared  to  have  been  exposed  to  no 
such  risk. 

(5)  In  one  case  where  the  circumstances  were  es- 
pecially saspicious,  Eberth's  typhoid  bacillus  was 
found  in  the  mingled  body  and  liquor  of  the  oyster. 

Dr.  Thome  makes  the  following  intelligent  com- 
ment on  this  report :  "  The  sanitary  history  of  this 
country  has  been  one  in  which  progress,  or  want  of 
progress,  has  been  largely  dependent  on  the  intelli- 
gent apprehension  of,  or  the  inability  to  apprehend, 
two  important  factors :  First,  that  in  estimating  the 
degrees  in  hurtfulness  of  filth,  a  foremost  place  must 
be  assigned  to  that  which  is  derived  from  the  human 
intestinal  canal;  and,  secondly,  that  since  we  can 
never  know  that  the  form  of  filth  in  question  is  free 
from  the  specific  matter  of  disease,  we  should  always 
regard  such  filth  as  potentially  diseased  and  infective. 
Thousand  of  lives  have  been  saved  by  applying  these 
principles  to  our  water-supplies ;  it  still  remains  to 
apply  them,  in  bat  too  many  places,  to  the  preparation 
of  oysters  for  human  consumption." 


MEDICAL  NOTES. 

The  Pl40uk  in  India.  —  Bubonic  plague  is  spread- 
ing in  Bombay,  and  several  Europeans  have  recently 
been  attacked.  Two  Englishmen  died  of  the  disease 
early  in  December. 

Ybllow  Feveb  at  Port  ad  Pbince.  —  Yellow 
Fever  is  epidemic  in  Port  au  Prince,  Hayti,  and  a 
strict  quarantine  is  maintained  againut  the  place  by  all 
the  other  West  Indian  ports.  The  Haytian  authori- 
ties claim  that  doctors  differ  as  to  whether  the  disease 
is  yellow  fever  or  a  pernicious  form  of  malarial  fever. 

Dr.  Jameson's  Illness.  —  According  to  the  Eng- 
lish medical  press  Dr.  Jameson's  trouble  is  one  of 
long  standing,  his  chief  trouble  being  due  to  hemor- 
rhoids, for  which  he  was  twice  operated  upon  in  South 
Africa.  The  coLfiuement  of  the  jail  resulted  in  the 
aggravation  of  his  original  disease  by  a  very  painful 
fissure,  which  caused  almost  entire  loss  of  sleep  and 
brought  him  to  a  condition  of  extreme  exhaustion. 
He  was  operated  upon  by  Mr.  Herbert  AUiugham, 
and  although  at  first  he  did  not  do  as  well  as  had  been 
hoped,  is  now  improving. 

President  Krcger's  Cocbaob.  —  Poultney  Bige- 
low,  in  the  current  number  of  Harptr't  Mottthly,  gives 
an  interesting  account  of  the  amount  of  pain  which 
the  phlegmatic  and  diplomatic  President  of  the  Boer 
Republic  is  capable  of  calmly  infliciiug  upon  himself. 
It  seems  that  President  Kruger  once  lost  a  portioa 
of  his  left  thumb  by  the  explosion  of  a  gun  while  oat 
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shooting.  Before  he  saw  fit  to  consaU  a  surgeon, 
gangrene  of  a  part  of  the  thumb  which  was  left  en- 
sued. The  surgeon  who  was  finally  called  in  advised 
amputation  at  the  elbow,  but  Krnger  thought  he 
would  not  have  it  done,  and  was  so  obstinate  as  to 
refuse  even  to  have  hii  hand  amputated  at  the  wrist. 
The  surgeon  thereupon  gave  up  the  case,  and  his 
patient  began  to  treat  himself  by  calmly  cutting  off 
the  gangrenous  portion  with  a  knife.  As  his  first 
effort  was  nnsucceseful  in  securing  cicatrization  he 
amputated  bis  thumb  above  the  second  joint,  and 
saved  his  hand.  He  is  also  said  to  have  dug  an  ach- 
ing tooth  out  of  his  jaw  with  a  penknife.  A  man 
capable  of  such  calm  displays  of  fortitude  might  be 
justly  considered  a  dangeroos  adversary  either  in  war 
or  diplomacy. 

Beabino  a  Pkofessional  Brother's  Lkoal 
Burdens.  —  Dr.  Cnllingworth  of  St.  Thomas'  Hospi- 
tal, London,  was  recently  sued  for  oialpractice  by  a 
hospital  patient  upon  whom  he  had  performed  double 
ovariotomy,  the  patient  claiming  that  she  had  con- 
sented to  the  removal  only  of  the  one  ovary  which 
was  known  to  be  diseased  at  the  time  of  the  operation. 
Dr.  Culiingworth  claimed  that  she  had  consented  to 
his  doing  what  he  found  necessary  at  the  time  of  the 
operatfon,  and  that  he  had  found  the  other  ovary  so 
diseased  that  it  was  unsafe  to  leave  it  behind.  Al- 
though the  jury  brought  in  a  verdict  in  his  favor,  he 
was  put  to  an  expense  of  £1,000  by  the  trial.  A  sub- 
scription to  aid  him  in  defraying  this  great  expense 
was  started  among  his  professional  brethren,  and  so 
great  was  the  interest  in  his  vindication  that  within 
the  first  forty-eight  hours  over  £500  were  subscribed. 

BOSTON   AKD   NEW   ENGLAND. 

Acute  Infeotiocs  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  23,  1896,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease: 
diphtheria  94,  scarlet  fever  41,  measles  105. 

Measles  in  Cambridge.  —  An  epidemic  of  measles 
is  reported  as  prevailing  in  Cambridge. 

Appointments.  —  Mr.  Lamont  6.  Burnham  has 
been  appointed  a  trustee  of  the  Boston  City  Hospital. 
Dr.  William  H.  Prescott  has  been  appointed  medical 
inspector  of  the  Department  of  Public  Institutions  of 
Boston. 

Bequests  to  Hospitals.  —  By  the  will  of  the 
late  Henry  L.  Pierce,  of  Dorchester,  $50,000  is  left 
to  the  Massachusetts  General  Hospital  and  $50,000  to 
the  Massachusetts  Homeopathic  Hospital ;  $20,000 
each  are  bequeathed  to  the  Children's  Hospital  of  Bos- 
ton, and  to  the  Massachusetts  Charitable  £)e  and  Ear 
Infirmary,  the  Boston  Lying-in  Hospital,  the  New 
England  Hospital  for  Women  and  Children,  and  the 
Boston  Home  for  Incurables.  Numerous  large  bequests 
are  made  to  educational  and  charitable  institutions. 
The  public  bequests  are  to  be  made  after  the  payment 
of  numerous  legacies  to  relatives  and  friends,  and  are 
to  bear  proportionately  any  deficiency  which  may  oc- 


cur after  the  payment  of  the  private  bequests.  Any 
of  the  residue  that  may  remain  after  paying  all  the 
legacies  is  to  be  divided  equally  among  tbe  Museum  of 
Fine  Arts,  the  President  and  Fellows  of  Harvard  Col- 
lege, tbe  Massachusetts  General  Hospital,  tbe  Massa- 
chusetts Institute  of  Technology,  the  Massachusetts 
Homeopathic  Hospital. 

NEW   TORK. 

The  Societt  of  Medical  Jurisprudence.  —  At 
the  annual  election  of  affairs  at  the  Society  of  Medical 
Jurisprudence,  held  December  14th,  Dr.  Edward  F. 
Brush  was  made  President,  S.  B.  Livingstone,  Vice- 
President,  John  C.  West,  Recording  Secretary,  Dr. 
H.  Stafford  Newton,  Corresponding  Secretary,  and 
Dr.  McLean  Shaw,  Treasurer.  At  the  same  meeting 
Dr.  Theodore  K.  Tuthill,  at  present  one  of  the  city's 
coroners,  read  a  paper  on  "  The  Duties  and  Scope  of 
the  Coroner's  Office,"  in  which  he  expressed  the  opin- 
ion that  coroners  should  be  appointed,  instead  of 
elected,  on  account  of  the  scientific  character  of  the 
work  devolving  npon  them,  and  that  only  especially 
well  qualified  physicians  should  be  elected  for  the  posi- 
tion. The  medical  staff,  he  thought,  should  be  increased, 
as  it  was  now  totally  inadequate. 

Medical  Examiners  fob  the  Public  Schools. 
—  The  Board  of  Education  having  signified  its  hearty 
approval  of  the  Health  Department's  proposition  for 
the  appointment  of  150  medical  examiners  for  the 
public  schools,  with  one  chief  inspector  to  superiiitend 
their  work,  the  Board  of  Estimates  and  Apportionments 
has  appropriated  $47,500  for  the  payment  of  the 
salaries  of  such  a  corps  of  inspectors  during  the  com- 
ing year.  Already  a  large  number  of  physicians 
have  applied  for  the  positions,  and  it  is  stated  that  a 
professor  in  one  of  the  medical  colleges  is  among  the 
number.  President  Wilson,  of  the  Board  of  Health, 
it  is  announced,  will  give  preference  to  those  who 
have  served  in  the  Department's  corps  of  summer 
physicians  in  making  the  appointments. 

The  Capitol  at  Albant  to  be  Ventilated.  — 
It  is  to  be  hoped  that  at  its  approaching  session  the 
State  Legislature  will  be  able  to  accomplish  more  sat- 
isfactory work  than  has  usually  been  the  case.  Dur- 
ing the  recess  the  Superintendent  of  Public  Buildings 
has  been  making  changes  in  the  Capitol  at  Albany 
which  have  been  urgently  demanded  for  years.  The 
improvements  that  have  been  carried  out  will  enable 
a  change  of  air  throughout  the  entire  building  to  be 
made  every  few  minutes,  and  for  the  first  time  in  its 
history  the  Capitol  will  be  perfectly  ventilated. 

A  Labob  Bequest  id  a  Hospital.  —  By  tbe 
will  ^f  Mrs.  Mary  Loomis,  widow  of  Judge  James  C. 
Loomis,  about  $150,000  is  left  to  the  Bridgeport  Hos- 
pital, to  found  what  is  known  as  the  Loomis  Fund 
for  Free  Beds. 

A  Low  Death-Ratb.  —  The  health  of  the  city 
continues  onnsually  good,  the  number  of  deaths  re- 
ported from  week  to  week  being  exceptionally  small 
for  this  season  of   the  year.    In   the  week  ending 
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December  19th  the  total  mortality  was  625,  a  decrease 
of  22  from  that  of  the  preceding  week.  Diphtheria 
is  now  somewhat  more  prevalent  than  was  the  case 
dnring  the  summer  and  autumn ;  but  the  number  of 
deaths  from  it  dnring  the  past  week,  S3,  was  8  less 
than  in  the  week  ending  December  12th.  In  that 
week  the  deaths  from  typhoid  fever  reached  18,  the 
largest  number  for  a  long  time,  but  in  the  week  ending 
December  19ih  the  mortality  from. this  disease  was 
reduced  to  8.  While  the  deaths  from  consumption 
show  an  increase  from  81  to  97,  those  from  pneumonia 
show  a  decrease  from  85  to  61. 

Deatb-Ra.te  in  thr  State  fob  Twelve  Months. 
—  The  records  of  the  New  York  State  Board  of 
Health  show  that  dnring  the  twelve  months  ending 
November  30th,  122,056  deaths  were  reported  in  the 
State.  This  is  two  deaths  less  per  day  than  in  the 
previous  year,  and  represents  an  annual  death-rate  of 
18.50  per  thousand,  as  against  19.00  last  year.  The 
largest  number  of  deaths  reported  in  any  one  month, 
12,653,  was  in  July,  and  the  smallest,  8,156,  in  No- 
vember. The  largest  number  of  deaths  from  any  one 
class  of  affections,  15,922,  was  due  to  the  acute  re- 
spiratory diseases,  Including  influenza ;  while  phthisis 
palmooalis  caused  18,411  deaths.  From  accident  and 
violence  there  were  1,695  deaths,  of  which  916  were 
in  New  York  City,  and  407  in  Brooklyn.  In  August 
there  were  1,125  deaths  from  sunstroke,  of  which 
1,040  were  in  New  York  City  and  Brooklyn.  It  is 
worthy  of  note  that  the  mortality  from  malarial  dis- 
ease shows  a  material  decrease. 


SUBSCRIPTIONS  FOR  A  PASTEUR  MONUMENT. 

It  has  been  decided  to  erect  in  one  of  the  squares  of 
Paris  a  monument  to  the  memory  of  M.  Pasteur.  Statues 
or  busts  will  also  no  doubt  be  located  at  hia  birthplace  and 
in  other  cities.  The  Paris  Committee  has,  however,  wisely 
determined  that  the  statue  obtained  through  interaational 
effort  shall  be  located  at  Paris,  where  it  will  be  seen  by  the 
greatest  number  of  his  countrymen  and  also  by  the  great- 
est number  of  his  admirers  from  other  lands.  The  Paris 
Committee  has  for  honorar}-  members  the  President  of  the 
Republic  and  his  cabinet,  together  with  about  one  hundred 
and  sixty  of  the  most  prominent  officials,  scientuts  and 
other  distinguished  citizens  of  France.  Of  this  Committee 
J.  Bertrand,  member  of  the  French  Academy,  Perpetual 
Secretary  of  the  Academy  of  Sciences,  is  President,  and 
Grancher,  member  of  the  Academy  of  Medicine,  Professor 
in  the  Faculty  of  Medicine,  is  Secretary. 

The  Paris  Committee  has  extended  the  opportunity  to 
the  people  of  the  United  States  to  assist  in  this  tribute  of 
appreciation  and  love,  and  has  authorized  the  organization 
of  the  Pasteur  Monument  Committee  of  the  United  States. 

The  members  of  this  Committee  gladly  accept  the  privi- 
lege of  organizing  the  subscription,  and  of  receiving  and 
transmitting  the  funds  which  are  raised.  The  Committee 
consists  of 

Da.  D.  E.  Salmon,  Chairman,  Chief  of  tbe  Bureau  of  Animal 

ludustry. 
Db.  E  a.  I)b  Schwkinitz,  Secretary,  President  of  and  repre- 

seutiiiK  tbe  Cbdmical  ttociety  of  Washington,  Chief  Chemist 

Biocliemic  Lalioratory. 
Db.  U.  Bbowm  Uuodk,  3Vea«urer,  Assistant  Secretary  of  tbe 

Smithsonian  Institutlen. 


Db.  Oeo.  H.  STSRirBKBO,  Sorgeon-Oeneral  V.  8.  Army. 

Db.  J.  Bivus  Tbton,  Surgeon-Oeneral  U.  S.  Nnvy. 

Db,  Waltbb  Wtmam,  Snrgeon-Oeneral  U.  S.  Marine-Hospital 

Service. 
Pbof.  S.  F.  Emmons,  U.  S.  Geological  Survey,  representing  tbe 

Geological  Society. 
Pbof.  Lbstbb  P.  Wabd,  President  of  and  representing  the  An- 
thropological Society  of  Washington. 
Db.  Wm.  B.  Fbbnch,  Kepresenting  the  Medical  Society  of  tbe 

District  of  Columbia. 
Hon.  Oabdinkr  Q.  Hdbbabd,  President  of  and  representing 

the  National  Geographical  Soeiety. 
Mb  C.  L.  Mablatt,  Assistant  Entomologist  U.  S.  Department 

of  Agrirultare,  representing  the  Entomological  Society. 
Db.  Ch.  Wabdbi.(.  Stilbs,  Zoologist  (T.  S.  Bureau  of  Animal 

Industry,  representing  the  Biological  Society  of  Washington. 

The  Committee  believe  it  is  unnecessary  to  urge  any  one 
to  subscribe.  Tbe  contributions  of  Pasteur  to  science  and 
to  the  cause  of  humanity  were  so  extraordinary,  and  are 
so  well  known  and  so  thoroughly  appreciated  in  America 
that  our  people  only  need  the  opportunity  in  order  to  dem- 
onstrate their  deep  interest. 

All  can  unite  in  honoring  Pasteur.  He  was  such  an 
enthusiastic  investigator,  so  simple,  eo  modest,  so  lovable, 
and  yet,  so  earnest,  so  great,  so  successful  —  bis  ideals 
were  so  high  and  his  efforts  to  ameliorate  the  condition  of 
humanity  so  untiring  that  an  enthusiastic  response  from 
the  whole  civilized  world  is  to  l>e  anticipated.  The  United 
States  will  vie  with  the  foremost  of  nations  in  this  tribute. 
Chemists,  zoologists,  physicians  and  all  others  interested  in 
science  will  wish  to  be  represented.  No  one  is  expected  to 
subscribe  an  amount  so  large  that  it  will  detract  in  the 
least  from  tbe  pleasure  of  giving.  A  large  numl^er  of  small 
subscriptions  freely  contributed  and  showing  tbe  popular 
appreciation  of  this  eminent  Frenchman  is  what  are  most 
desired.  The  amounts  thus  far  subscribed  by  individuals 
vary  from  fifty  cents  to  ten  dollars.  It  is  hoped  that  no 
one  who  is  interested  wilt  hesitate  to  place  his  name  upon 
the  list  because  he  cannot  give  the  maximum  amount. 

The  Journal  has  been  asked  to  receive  and  forward 
subscriptions,  and  will  he  glad  to  do  so. 


"THE  DELIRIUM  OF  TALK." 

The  following  annotation  from  tbe  Britiih  Medical 
Journal  may  be  advantageously  considered  by  readers 
on  this  side  of  the  Atlantic  who,  as  recent  eveuts  have 
demonstrated,  are  exposed  alternately  to  the  specious 
rhetoric  of  boy  orators  and  jingo  senators  : 

"  We  boast  ourselves,"  says  the  editor,  "  a  practical 
people,  yet  there  is  scarcely  a  nation  upon  earth  which 
to  such  an  extent  allows  itself  to  be  led  by  oratory. 
in  public,  and  largely  in  private  life  we  can  do  nothing 
without  speeches  —  except  bury  each  other,  for  happily 
the  funeral  oration  is  not  yet  naturalized  among  us. 
We  are  governed  by  orators ;  indeed  it  would  some- 
times appear  that  Parliament  existed  for  no  other  pur- 
pose than  to  serve  as  a  theatre  for  their  performance. 
Carlyle,  who  himself  perpetrated  a  vast  amount  of 
written  oratory,  once  handed  his  secretary  a  cheque  in 
recognition  of  '  ten  years  of  luminous  silence.'  The 
nation  would  be  grateful  to  the  members  of  the  great 
'  Palaver  House '  for  a  single  session  of  such  enlight- 
ening virtue.  As  Lord  Rosebery  said  at  Edinburgh 
the  other  day,  they  all  speak  too  much  and  too  often. 
The  same  thing  may  be  said  of  county  councils,  boards, 
vestries  and  other  such  conciliabula,  of  the  law  courts, 
and  even  —  we  hint  it  with  whispering  humbleness  — 
of  the  churches.  We  live,  in  fact,  in  a  whirlwind  of 
words,  a  delirium  of  talk ;  and  this  unwholesome  en- 
vironment leads  to  the  development  of  a  neurotic  con- 
dition of  the  political  and  social  organism  which  is 
fraught  with  the  gravest  danger  to  the  commonweal. 
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More  than  ODce  in  recoDt  yean  the  ezcitemeDt  of 
oratory  has  led  to  attacks  of  hytteria  affecting  large 
nambers  of  the  public,  and  it  is  conceivable  that  a 
state  of  acate  national  phrensy  might  be  brought 
about  by  the  same  canse.  It  is  hardly  too  macb  to 
say,  therefore,  that  the  mere  orator  is  a  danger  to 
society.  Dr.  Le  Bou  has  told  ns  what  the  madness  of 
crowds  may  lead  to,  and  the  orator  has  the  power  of 
engenderiug  this  madnesg  and  stimalating  it  to  the 
highest  pitch  of  destrnctive  fnry.  Not  only  does  the 
orator  act  opoii  the  crowd,  bat  it  reacts  upon  him.  He 
becomes  iutoxicated  with  the  eznberaDce  of  his  own 
verbosity,  and  is  carried  into  excesses  of  speech  which, 
when  translated  by  those  whom  he  has  influenced  into 
action,  he  would  in  his  saner  moments  deplore.  A 
curious  illustration  of  the  possible  dangers  of  oratory 
was  afforded  recently  by  the  lunatic  who  lectured  on 
his  own  disease  at  Vienna.  The  lecture,  we  are  told, 
was  admirable  as  a  display  of  oratorical  art;  the 
wealth  of  ideas  was  only  equalled  by  the  brilliancy  of 
expression.  The  effect  of  such  a  discourse  on  a  popular 
audience  may  easily  be  imagined.  The  speaker  might 
in  this  country  have  carried  on  a  campaign  against  the 
lunacy  laws,  the  iniquities  of  '  mad  doctors,'  and  the 
horrors  of  madhouses,  which  would  have  led  to  an 
agitation  for  the  setting  free  of  all  lunatics  and  the 
abolition  of  asylums.  And  if  '  a  tale  told  by  an  idiot, 
full  of  sound  and  fnry,  signifying  nothing,'  could  do 
this,  what  might  not  a  coarse  of  inflammatory  orations 
by  a  master  of  the  art  of  making  the  worse  appear 
the  better  reason,  on  subjects  as  to  which  the  people 
are  without  authoritative  guidance,  accomplish  ?  Plato 
banished  poets  from  his  republic,  and  we  are  inclined 
to  think  that  it  would  be  for  the  good  of  mankind  if  a 
similar  coarse  were  adopted  with  orators";  and  we 
may  add  in  the  United  States,  with  senators  even 
though  not  orators. 


€wit$pwi\itxitt» 


THE  PRONUNCIATION  OF  LATIN. 

QuiHCT,  Mass.,  December  19,  1896. 

Mr.  Editor:  —  Many  medical  men  with  a  most  com- 
mendable desire  to  keep  up  with  the  times,  attempt  to 
adopt  the  Roman  pronunciation  for  common  Latin  terms. 
The  attempt  ia  generally  successful  to  only  a  moderate  de- 
gree, BO  that  the  result  is  a  mongrel  pronunciation  neither 
Roman,  nor  English,  nor  Continental.  It  is  generally 
understood  among  professional  classical  teachers  that  the 
Roman  pronunciation  ia  to  be  used  only  in  reading  the 
Latin  of  classic  al  authors.  Even  when  one  is  tranHlating 
from  the  works  of  Cicero,  Ctesar,  Virgil,  Ovid,  Horace,  or 
any  other  Latin  writer,  the  proper  names  when  transferred 
to  English  must  be  given  the  Knglish  pronunciation.  In 
fact,  these  proper  names  have  been  anglicized.  The  terms 
of  anatomy,  physiology,  and  other  sciences  should  be  given 
not  the  Roman  but  the  English  pronunciation.  By  clinging 
to  the  Knglish  pronunciation,  the  physician  shows,  not  that 
he  is  old-fashioned,  but  that  he  is  not  only  scholarly  but 
progressive.  So  far-reaching  is  the  law  which  I  have  stated, 
that  scholars  regard  the  use  of  the  Roman  pronunciation, 
even  in  connection  with  entire  Latin  phrases  which  have 
become  proverbial,  as  entirely  out  of  place. 

Allen  and  Greenough,  in  their  well-known  grammar,  say : 
"The  Knglish  method  should  be  retained  in  Roman  names 
in  English,  as  Julius  Cnsar ;  and  in  familiar  quotations,  as 
E  pluribus  unum;  viva  voce;  vice  versa;  a  fortiori;  Veni, 
vidi,  vici; "  etc. 

The  English  pronunciation,  is,  to  be  sure,  both  illogical 


and  difficult,  while  the  Roman  pronunciation  is  musical, 
consistent  and  easy.  A  combination  of  both  styles  of  pro- 
nunciation is  simply  unendurable.  Furthermore,  sporadic 
attempts  to  master  an  unfamiliar  method  of  pronunciation 
are  almost  certain  to  result  in  failure.  So  is  it  not,  then, 
the  part  of  wisdom  for  English-speaking  nations  to  agree 
that  proper  names,  common  pbrases,  and  the  terms  of 
science  be  pronounced  by  the  English  method?  Scholars 
have  already  decided  in  favor  of  tnis  plan. 
Verj'  truly  yours, 
Frkderic  Allison  Tdppkr, 

Head  Master,  Quincy  High  School. 


PYORRHEA  ALVEOLARIS.  — SERIES  RADIO- 
GRAPHY. 

Boston,  December  18,  1896. 

Mr.  Editor  :  —  This  disease  is  usually  considered  to  be 
of  germ  origin,  though  Miller,  who  is  the  authority  on  oral 
germs  has  not  succeeded  in  finding  a  specific  form  of 
bacillus. 

I  have  made  a  number  of  radiographs  of  the  alveoli  in 
patients  with  slight  pyorrhea  alveolaris,  and  find  the  edges 
do  not  extend  as  far  as  normal.  This,  together  with  the 
fact  that  absorption  of  bone  is  not  usually  doe  to  germs, 
causes  me  to  believe  the  germ  theory  not  entirely  adequate. 

As  the  disease  may  not  necessarily  begin  at  the  surface 
of  the  mouth,  and  as  absorption  of  the  alveoli  may  be  the 
first  symptom,  my  object  in  writing  this  note  is  to  focus 
sufficient  attention  on  this  point  to  have  my  observations 
followed  up. 

In  an  article  on  Oral  Cameras  published  in  this  Journal, 
attention  was  called  to  a  new  principle  in  radiography  which 
consisted  in  usinj;  superimposed  films  or  plates  inxtead  of 
single  ones.  A  more  detailed  description  may  be  found  in 
the  Electrical  Review  for  July  Ist.  Further  experience 
has  shown  that  even  with  films  an  intervening  layer  is  un- 
necessary, as  the  silver  in  the  emulsion  is  suifiuiently  opaque 
to  give  a  graded  series  of  negatives.  In  my  cameras  tor 
the  mouth  and  other  cavities  where  the  flexibility  of  the 
photogtaphic  surface  is  of  importance,  this  is  a  distinct 
gain.  Twelve  films  of  celluloid  or  paper  are  not  too  many 
for  good  results.  Very  truly  yours, 

William  Rollins. 


THE  INTRODUCTION  OF  ETHER. 

Bkrkshire,  Mass.,  December  20,  1896. 

Mr.  Editor:  —  In  1846  I  was  Admitting  Physician  to 
the  Massachusetts  General  Hospital,  saw  the  first  adminis- 
tration of  ether  there,  and  have  a  vivid  recollection  of  the 
professional  interest  in  the  successful  experiment.  If  Wm. 
T.  G.  Morton  had  presented  the  subject  to  the  medical 
profession  in  the  manner  in  which  scientific  men  and  phys- 
icians are  accustomed  to  publish  a  discovery  or  an  inven- 
tion—  as  something  that  belongs  to  science — making  no 
concealment  or  false  pretence,  the  credit  of  his  discovery 
would  have  been  unanimously  awarded  to  him. 

But  his  experiments  were  purely  in  mercantile  interest. 
He  wished  to  conceal  the  nature  of  the  substance  he  waa 
using.  He  came  to  the  hospital  surgeons  with  a  false  state- 
ment. He  had  colored  the  ether,  and  stated  that  it  was  a 
composition,  whose  ingredients  were  his  own  secret.  He 
called  it  "  letheon."  He  wished  to  secure  the  endorsement 
of  the  medical  profession,  but  reserve  for  himself  control 
over  its  use.  Medical  men  surmised  that  it  was  simply 
sulphiuic  ether  —  which  he  was  soon  obliged  to  allow. 

There  is  no  question  that  the  use  of  sulphuric  ether  as 
an  anesthetic  at  that  time  was  due  to  the  enterprise  of 
Morton ;  and  he  would  never  have  found  it  necessary  to 
make  any  claim  for  the  credit  of  it,  if  he  had  conducted 
himself  honorably  in  relation  to  it. 

Yours  very  truly, 

Wk.  Hrnrt  Thatbb,  M.D. 
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UETEOBOLOOICAL  RECORD 

For  the  week  ending  December  12th,  in  Boston,  according  to 
observations  furnished  b>  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD  OF  HORTALITT 
Fob  the  Wbkk  imdino  Saturday,  Dbckhbkb  12, 1896. 
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Deaths  reported  2.ti09:  nnder  five  years  of  age  821;  prin- 
cipal infectious  diseases  (small-poz,  measles,  diphtheria  and 
croup,  cerebro-spinal  meningitis,  diarrheal  diseases,  vrhooping- 
congh,  erysipelas  and  fevers)  'c'62,  acute  lung  diseases  378,  con- 
sumption 291,  diphtheria  and  croup  146,  dtairheal  diseases  61, 
typhoid  fever  69,  scarlet  fever  2ti,  whooping-cough  16,  erysipelas 
and  measles  9  each,  cerebro-spinal  meniugitisT. 

From  scarlet  fever  New  Yorlc  9,  Boston  6,  Providence  1, 
Philadelphia  'i,  Bnltimore,  Worcester,  Fall  Kiver  and  Haverhill 
1  each.  From  wboopiug-cough  Pbiladelpbia  6,  Mew  York  4, 
Boston  2,  Chicago,  Baltimore,  Fitisburgh,  Providence  and  i-all 
River  1  each.  From  measles  New  York  4,  Cbicago,  Pittsburgh, 
Worcester,  Cambridge  and  Wobum  1  each.  From  erysipelas 
New  York  and  Cbicago  3  each.  Providence,  LoweU  and  Fltch- 
bnrg leach. 


In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  10,816,971,  for  the  week  ending 
December  6th,  the  deatb-rste  was  19.4  Deaths  reported,  4.0(1: 
acute  diseases  of  the  respiratory  organs  (London)  Xii,  diphtheria 
87,  measles  80,  whooping-cough  Tl,  scarlet  fever  69,  diarrhea  36, 
fever  3.3. 

The  death-rates  ranged  from  12.4  In  West  Ham  to  28.3  in 
Plymouth:  Birmingham  22  4,  Bradford  18.7,  Cardiff  15.7,  Gates- 
head 22.8,  Hudderstleld  18.7,  Leeds  20.2,  Leicester  19.9,  Liver- 
pool 24.K,  London  18.9,  Manchester  18.6,  Newcastle-on-Tyne  18.7, 
Nottingham  19.9,  Sheffield  18.2,  Wolverhampton  18.7. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDDiO 
DkCEMBER  19,  1896. 

L.  B.  BALDwnr,  snrgeon,  detached  from  the  "  Neirark  "  and 
ordered  to  the  "  Puritan." 

S.  G.  Evans,  passed  assistant  snrgeon,  detached  from  the 
"  Piuta "  on  reporting  of  his  relief  and  ordered  to  the  Naval 
Hospital,  New  York. 

G.  RoTBOAKOEK,  passed  assistant  surgeon,  detached  from  the 
"  Patterson,"  December  25tb  and  ordered  to  the  "  Pinta,"  per 
steamer  of  December  29th. 

OFFICIAL  LIST  OFCHANQES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  0KF1CEK8  OF  THF.  UNITED  S'lATES 
MARINE-HO.><PITAL  8EKVICE  FOR  THE  SIXTEEN 
DAYS  ENDING  DECEMBER  16,  1896. 

Write,  J.  H.,  passed  assistant  snrgeon.  Granted  leave  ot 
absence  for  fifteen  days  from  December  12, 1896. 

KiHTOUN,  J.  J.,  passed  assistant  surgeon.  Granted  leave  of 
abi-ence  for  thirty  days  from  December  1,  1896. 

BosBKAu,  M.  J.,  passed  apsistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  December  2,  1896. 

Ntdeooek,  J.  A.,  passed  assistant  surgeon.  Directed  to  re- 
port at  Bureau,  January  3,  18117,  for  temporary  duty  in  Bacterio- 
logical Laboratory.    December  9,  18il6. 

Blub,  Rupkbt,  assistant  surgeon.  When  relieved  from  doty 
at  San  Francisco  Quarantine  to  proceed  to  New  York,  N.  T., 
for  temporary  duty.    December  lU,  1896. 

JoBSAN,  W.  M.,  assistant  surgeon.  To  proceed  from  New 
York,  N.  Y.,  to  San  Francisco  Quarantine  for  temporary  dnty. 
December  10, 1896. 

SOCIETT  NOTICE. 

BosTOir  SociBTT  FOB  MEDICAL  iMFKOVEMBirT.— A  regular 
meeting  ot  the  Society  will  be  held  at  the  Medical  Library, 
19  Biiylston  Place,  on  Monday  evening,  Decemlrar  28th,  at  8 
o'clock. 

The  following' papers  will  be  presented : 

Drs.  G.  A.  Walton  and  W.  A.  Brooks,  Jr. :  "  Observations  on 
Brain  Surgery,  suggested  by  a  Case  of  Multiple  Cerebral  Hem- 
orrhage." Discossion  by  Drs.  M.  B.  Richardson,  Harris,  Wright 
and  Bnllard. 

Dr.  K.  W.  Lovett:  "  The  Prevention  of  FlaUfoot  and  Similar 
Affections  of  the  Foot,  with  a  Demonstration  of  a  Method  of 
Examining  the  Feet."  Discussion  by  Drs.  Bradford,  Kowe  and 
Thomss  Dwight. 

Dr.  Morton  Prince:  "Hysterical  Monocular  Amblyopia,  Co- 
existing with  Normal  Binocular  Vision,  with  reports  of  Two 
Cases."  Discussion  by  Dis.  Wadsworth,  Chandler,  J.  J.  Putnam 
and  Walton. 

Jaubs  Q.  Muxfobd,  H.D.,  Secretary,  197  Beacon  St. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Practical  Treatise  on  Medical  Diagnosis  for  Students  and 
Physicians.    By  John  H.  Musser,  M.D.,  Assistant  Professor  of 

(Uiuical  Medicine  in  the  University  of  Pennsylvania;  Physician 
to  tbe  Pfailadelpbia  and  the  Pre^byterian  Hospitals;  Consulting 
Physician  to  tbe  Woman's  Hospitsl  of  Philadelphia  and  to  the 
West  Philadelphia  Hospital  for  Women;  Fellow  of  the  College 
of  Pbysicians  of  Pbiladelpbia;  Member  of  the  Associniion  of 
American  Physicians;  President  of  ihe  Patbologiral  Society  of 
Philadelphia,  etc.  Second  edition,  revised  and  enlarged.  Illus- 
trated with  177  wood-cots  and  11  colored  plates.  Philadelphia 
snd  New  York :  Lea  Brothers  &  to.    1896. 

A  Manual  of  Pharmacology  and  Therapeutics.  By  William 
Murrell,  M.D.,F.R.C. P.,  Physician  to,  and  Lecturer  on  Pharma- 
cology and  Tbeiapeutics  at  the  Westminster  Hospital;  Late 
Examiner  in  Materia  Hedica  at  the  University  of  l£dinburgb, 
and  Examiner  In  Materia  Medica  and  Pharmacy  to  the  Conjoint 
Board  of  the  Royal  College  of  Surgeons  uf  England,  and  the 
Royal  College  of  Physicians  of  London.  Revised  by  Frederick 
A.  Came,  M.D.,  Member  of  tbe  Committee  for  tbe  Revision  and 
Publication  of  the  Pharmacopceia  of  the  United  States  of  Amer- 
ica and  late  Lei'turer  on  Pharmacology  at  Bellevoe  Hospital 
Medical  College ;  Physician  to  the  Presbyterian  Hospital,  etc. 
New  York :  William  Wood  b  Co.    1896. 
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THE  MODERN   TREATMENT  OF   MALIGNANT 
DISEASE.^ 

BY  J.  COLLIHB  WABBBV,  M.I>. 

It  seems  as  if  in  the  present  march  of  surgery,  with 
the  changes  which  are  going  on  so  rapidly,  that  it 
might  be  of  interest,  even  to  gentlemen  as  conversant 
as  you  are  with  the  progress  of  medicine  and  surgery, 
to  go  over  the  ground  which  the  title  of  the  paper  in- 
dicates to  see  if  there  are  not  some  new  points  which 
may  be  worthy  of  your  consideration. 

1  do  not  think  it  is  worth  while  to  go  into  the  ques- 
tion of  the  etiology  of  cancer.  As  to  its  parasitic  ori- 
gin that  is  still  a  terra  incognita.  We  know  at  present 
practically  little  or  nothing  about  it,  but  I  think  the 
experience  of  surgeons  as  they  deal  more  and  more 
with  the  problem  of  the  treatment  of  malignant  dis- 
ease leads  them  to  conclude  that  cancer  is  originally  a 
localized  disease,  and  not,  as  Sir  James  Paget  and 
other  writers  and  pathologists  of  bis  period  have  en- 
deavored to  show,  a  constitutional  affection.  Experi- 
ence with  the  lip,  and  the  success  with  which  we  are 
able  to  eradicate  disease  in  that  particular  spot,  owing 
to  its  accessibility,  owing  to  the  possibility  of  getting  a 
wide  margin  with  the  knife  around  the  disease,  and 
experience  with  cancer  on  the  surface  of  the  body, 
brings  with  it  the  inevitable  conclusion  that  we  can 
effect  a  cure ;  provided  we  can  get  far  enough  away 
from  the  original  focus,  and  it  is  in  disease  in  those 
localities  only  where  the  complications,  the  anatomi- 
cal structure  is  such  that  we  cannot  do  this,  that  we 
have  concluded  that  the  disease  is  incurable.  Cancer 
then  need  not  be  considered  incurable  in  itself,  but  in- 
curable from  its  surroundings.  I  think  there  will  be 
few  who  will  oppose  this  position. 

In  going  over  the  modern  operative  treatment  of 
malignant  disease  it  would  be  a  great  omission  not  to 
say  something  about  anatomical  structures,  and  the 
anatomy  of  cancer  is  practically  the  anatomy  of  the 
lymphatic  system.  The  old  works  on  the  lymphatic 
system,  like  Mascagni's,  give  such  complicated  injec- 
tions of  the  lymphatics  that  the  stndent  comes  to  the 
conclusion  practically  that  everything  is  lymphatic, 
just  as  everything  is  capillary,  and  no  distinct  picture 
is  left  consequently  on  the  mind  of  the  distribution  of 
the  lymphatics  in  particular  organs ;  and  yet  when  we 
begin  to  study  from  the  point  of  view  of  disease,  I 
think  the  fact  is  borne  in  upon  us  very  strongly  that 
certain  localities  have  certain  marked  peculiarities  in 
the  distribution  of  the  lymphatic  stream,  and  that  a 
competent  knowledge  of  those  peculiarities  gives  us  a 
guiding  principle  in  the  surgical  treatment  of  a  partic- 
alar  organ.  It  is  another  illustration  of  the  fact  that 
morbid  anatomy  is  one  of  the  best  ways  of  studying 
normal  anatomy,  that  the  injections  made  by  diseased 
tissues  show  us  the  natural  pathways  in  the  system 
even  better  than  some  of  the  most  elaborated  artificial 
injections. 

I  shall  not  go  into  the  anatomical  part  of  this  sub- 
ject except  in  considering  the  treatment  of  the  disease 
in  certain  particular  localities ;  I  shall  speak  briefly  of 
it  then. 

There  are,  as  you  know,  two  varieties  of  malignant 
growths,  sarcoma  and  carcinoma;   and  although  the 

>  Read  at  a  regular  meeting  ol  the  Snffolk  District  Medloal  Soeletr; 
November  14, 1W6. 


older  anatomists  used  to  teach  us  that  sarcoma  was 
distributed  principally  through  the  blood-vessels  while 
cancer  was  distributed  through  the  lymphatics,  I  do 
not  think  the  surgeon  of  experience  can  coincide  with 
that  view.  The  more  he  sees  of  sarcoma  the  more  he 
is  prepared  to  hunt  out  and  seek  for  infected  lymphatic 
glands,  and  I  think  that  it  would  be  hard  for  him  to 
accept  the  view  that  sarcoma  is  not  disseminated 
through  the  lymphatic  system  as  well  as  carcinoma. 

There  is  one  thing  that  we  are  struck  with  in  read- 
ing over  the  literature  of  the  operative  treatment  of 
of  malignant  disease,  and  that  is  that  enterprising 
surgeons,  whose  example  perhaps  the  more  conserva- 
tive of  us  might  not  wish  to  imitate  on  all  occasions, 
frequently  arrive  at  surprising  results.  They  are  for- 
ever using  the  knife,  and  sometimes  they  succeed  in 
accomplishing  what  others  despair  in  doing.  The  his- 
tory of  surgery  teems  with  such  examples. 

In  sarcoma  we  know  the  disease  is  for  a  certain 
length  of  time,  perhaps  for  a  greater  length  of  time 
than  in  carcinoma,  localized ;  that  it  will  recur  locally 
several  times  before  we  begin  to  find  metastasis  to  dis- 
tant organs.  Mott  operated  fifteen  times  over  a  space 
of  twenty  years  on  a  case  of  sarcoma,  and  the  patient 
was  finally  cured;  at  all  events  the  patient  lived 
twenty-three  years.  Gross  operated  twenty-three  times 
on  a  case  of  sarcoma  during  a  space  of  four  years. 
Dennis  mentions  a  case  of  carcinoma  in  which  over 
300  carcinomatous  nodules  were  removed  separately 
from  a  single  patient,  who  was  alive  at  the  time  of  re- 
porting the  case. 

We  find  a  great  difference  in  the  malignancy  of 
malignant  disease  according  to  the  locality  in  which  it 
is  situated.  This  is  perhaps  not  so  true  of  sarcoma  as 
it  is  of  carcinoma ;  in  carcinoma  we  have  certainly  a 
wide  range  in  the  degree  of  malignancy.  In  sarcoma 
we  do  have  a  distinct  range,  although  perhaps  not  so 
great  a  one.  We  see,  for  instance,  a  difference  accord- 
ing as  the  disease  is  situated  on  the  outside  or  the 
inside  of  a  bone ;  the  subperiosteal  sarcomas  appear 
more  malignant  than  the  central  sarcomas,  and  certain 
varieties  of  central  sarcoma  are  comparatively  benign 
In  17  cases  of  subperiosteal  sarcoma  Gross  reported 
eighty-two  per  cent,  of  cures  ;  <ind  it  certainly  is  a  very 
encouraging  result  that  in  any  form  of  malignant  dis- 
ease we  should  have  over  80  per  cent,  of  cures.  In  34 
cases  of  central  sarcoma  only  62  per  cent,  were  cures. 
That  seems  as  if  in  the  subperiosteal  the  percentage  of 
cures  was  better  than  in  the  central ;  but  in  22  cases 
of  myeloid  disease,  giant-cell  sarcoma,  there  were  17 
cures  and  only  five  cases  of  recurrence.  Sarcoma  will 
often  remain  a  very  long  time  localized  in  an  organ 
like  the  breast ;  on  the  other  hand,  on  the  extremities 
it  seems  more  intimately  associated  with  the  lymphatic 
system  and  spreads  with  greater  rapidity.  Sarcoma 
on  the  foot  is,  as  a  rnle,  an  extremely  malignant  form 
of  disease,  and  it  is  necessary  to  go  a  long  distance  to 
the  adjacent  cluster  of  glands  in  the  popliteal  space 
and  to  amputate  in  the  thigh  in  cases  of  sarcoma  at  so 
distant  a  point  as  the  foot.  We  must  be  on  the  look- 
out in  all  such  cases  for  the  lymphatic  glands,  either 
in  the  popliteal  space  or  in  the  groin.  In  the  case  of 
a  sarcomatous  ulcer  between  the  toes  which  I  re- 
moved, the  disease  not  covering  a  space  larger  than 
the  thumb-nail,  there  was  a  recurrence  of  the  disease 
in  the  inguinal  glands  a  year  later,  and  death  from 
metastasis  in  the  viscera  a  few  months  after  the  dis- 
covery of  the  nodule  in  the  groin ;  so  that  an  extremely 
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triTial  aud  rinall  focus  of  disease  will  lead  to  death  in 
a  shorter  time  perhaps  than  some  of  the  most  formida- 
ble growths  that  we  see  in  the  clinics. 

Sarcoma,  therefore,  is  a  treacherous  disease,  and  al- 
though in  a  certain  percentage  of  cases  we  maj  get 
cures,  and  the  percentage  sometimes  is  a  very  encour- 
aging one,  there  are  plenty  of  inoperable  cases  where 
we  seem  to  despair  of  effecting  anything  like  care. 
We  have  a  ray  of  hope,  however,  in  the  toxin  treat- 
ment ;  and  the  method  adopted  by  Coley,  which  is,  as 
yon  are  aware,  a  combination  of  the  toxins  of  erysi- 
pelas and  the  bacillus  prodigiosns,  occasionally  brings 
about  a  favorable  result.  Coley's  papers  are  publisheid 
yearly,  and  each  year  a  few  aoccessfal  cases  are  added 
to  the  list.  In  conversing  with  him  last  winter  I  saw 
some  very  favorable  reports  sent  to  him  by  physicians 
from  distant  parts  of  the  country.  I  have  one  case 
which  seems  well  worth  describing.*  At  an  examina- 
tion made  by  myself  about  two  weeks  ago  the  hard- 
ness and  induration  of  the  neck  had  entirely  disap- 
peared and  it  seemed  evident  we  had  here  a  case  tem- 
porarily cured  by  the  Coley  method  of  treatment.  It 
seems  to  me  an  encouraging  case  because  at  first  the 
prognosis  was  very  unfavorable. 

We  come  now  to  the  treatment  of  cancer.  I  have 
alluded  to  cancer  of  the  lip  as  being  one  of  the  most 
easily  treated  forms  of  cancer,  but  you  all  know  how 
often  the  disease  recurs  even  after  the  usual  operation 
by  the  V-shaped  incision.  There  has  been  a  tendency 
of  late  yean  not  to  give  ether  in  cases  of  cancer  of  the 
lip,  and  to  operate  upon  them  in  the  out-patient  de- 
partments by  injecting  cocaine.  I  think  this  is  a  move 
in  an  entirely  wrong  direction.  Any  of  you  who  have 
had  the  misfortune  to  watch  such  a  disease  to  its  pain- 
ful termination  know  the  horrors  of  it,  and  that  we 
should  dismiss  the  operation  in  such  an  off-hand  way  is 
to  me  not  in  accordance  with  the  principles  of  modern 
surgery.  Therefore,  I  think  that  we  want  to  treat 
cancer  of  the  lip  as  we  ought  to  treat  cancers  in  all 
regions ;  and  this  is  the  general  bent  of  my  remarks, 
that  we  should  attack  not  only  the  original  focus  of 
the  disease,  but  all  possible  sources  of  infection,  if  it  is 
possible  to  reach  them.  In  the  early  stages  of  cancer 
it  is,  of  course,  as  a  rule,  possible  to  reach  the  adjacent 
infected  glands,  and  so  with  cancer  of  the  lip.  I  be- 
lieve it  is  important  not  to  content  ourselves  merely 
with  the  V-«haped  incision,  but  that  we  ought  to  imag- 
ine the  original  focus  working  its  way  from  the  point 
of  origin  through  a  lymphatic  vessel  and  being  tem- 
porarily arrested  in  the  network  of  a  lymphatic  gland, 
and  we  ought  to  base  our  operation  on  that  idea. 
Consequently,  we  ought  to  remove  in  cancer  of  the 
lip  such  a  mass  as  you  see  in  this  picture.  There  is 
the  lip  with  the  long  V-shape  incision  continued  under 
the  chin  and  along  the  region  of  the  submaxillary 
gland.  It  is  easier  to  take  the  gland  out  than  to  try  to 
leave  it,  and  with  the  gland  you  may  take  some  possi- 
ble pin-point  nodule  of  infected  lymph  structure ;  we 
should  adopt  the  same  principle  as  is  now  generally 
accepted  in  the  treatment  of  cancer  of  the  breast.  I 
perform  this  operation  now  in  every  case  that  comes 
to  me  for  treatment,  and  the  resources  of  antisepsis 
are  such  that  such  an  operation  heals  rapidly  and  the 
patient  really  is  unconscious  of  having  any  more  of  an 
operation  than  after  the  old  method. 

Cancer  of  the  skin  possesses  a  wide  range  of  malig- 
nancy.   The  higher  up  we  go  in  the  boidy  the  less 
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malignant  it  is;  about  the  temples,  face  and  nose, 
above  the  line  of  the  mouth  we  have  a  comparatively 
innocent  area.  On  the  lower  lip,  on  the  backs  of  the 
hands,  on  the  scrotum,  the  geniulia  we  have  perhaps 
a  very  much  more  marked  type  of  malignant  disease. 
About  the  feet,  the  lower  extremities,  we  often  have  a 
mild  type  growing  very  slowly,  particularly  m  scars 
and  at  the  openings  of  old  sinuses.  Amputation  of 
the  epidermoid  forms  of  cancer  not  infrequently  is 
followed  by  a  permanent  cure.  We  know  how  sno- 
cessful  is  early  and  radical  treatment  of  cancers  about 
the  face.  Such  cases  often  come,  as  the  surgeon 
would  have  them  come,  at  the  early  stage  when 
merely  a  wart  or  nodule  or  slightly  broken-down  pa- 
pilla exists  and  I  think  the  temptation  of  the  surgeon 
at  this  time  is  not  to  do  his  duty,  but  to  burn  them 
with  a  feeble  form  of  caustic  Nothing,  it  seems  to 
me,  has  a  more  deleterious  action  on  the  nature  of 
such  a  growth  than  an  unsuccessful  attempt  to  destroy 
it  by  cautery,  which  stimulates  the  growth  from  a  com- 
paratively benign  form  into  a  much  more  malignant  va- 
riety. A  free  incision  around  these  growths,  with 
suture,  gives  you  healing  by  first  intention,  a  scar 
which  disappears  entirely  within  a  year  and  almost  in- 
evitably a  permanent  cure,  whereas  attempts  to  treat 
with  nitrate  of  silver  or  with  the  galvano-cantery  or 
with  acids  are  uncertain  and  may  have  to  be  repeated, 
and  they  are  sure  to  leave  much  more  of  a  scar. 

Cancer  on  the  lip,  back  of  the  baud,  giana  penis 
and  of  the  vulva  are  forms  of  cancer  which  ahoald 
be  classified  together  as  being  of  about  the  same  type 
of  malignancy.  Cancer  of  the  vulra  and  glans  penis 
I  think  are  both  forms  capable  of  cure  if  taken  early, 
but  I  think  there  is  a  disposition  on  the  part  of  many 
surgeons  to  regard  cancerous  ulcer  of  the  vulva  as  a 
very  malignant  type,  and  I  have  known  sacb  cases  to 
go  untreated  until  the  whole  region  became  a  yawn- 
ing chasm  of  broken-down  and  sloughing  tissue.  I 
have  seen  the  disease  staved  off  and  life  prolonged, 
aud  I  think  in  a  number  of  cases  permanent  cure  ef- 
fected, by  free  and  early  excision  of  cancer  of  the 
vulva  and  cancer  of  the  glans  penis.  When  we  come 
to  the  body  of  the  penis  then  we  have  a  much  more 
formidable  disease,  and  I  believe  there  that  a  very 
much  more  radical  operation  than  mere  amputation 
should  be  performed.  Pearce  Grould  has  recommended 
splitting  the  scrotum,  dissecting  the  crura  and  follow- 
ing up  this  by  a  careful  dissection  of  one  or  the  other 
groin.  I  think  at  least  an  operation  of  that  magnitude 
should  be  performed  if  any  operation  is  undertaken, 
otherwise  we  shall  have  a  history  lasting  perhaps  a 
number  of  years  of  gradual  recurrences,  and  finally 
death  from  metastasis  to  the  internal  organs. 

In  cancer  of  the  breast  and  cancer  of  the  uterus  we 
have  perhaps  as  interesting  examples  of  the  infection 
of  the  lymphatic  system  as  of  any  other,  and  they  are 
more  particularly  interesting  to  us  because  they  are 
the  two  most  common  types  of  cancer.  I  have  there- 
fore put  some  diagrams  here  for  the  purpose  of  illus- 
trating the  dissemination  of  cancer  of  the  breast  and 
also  of  the  uterus.  This  is  a  picture  taken  from  Sap- 
pey.  You  will  see  that  the  main  lymph  trunks  spring 
from  the  lower  hemisphere  of  the  breast  and  from  the 
outer  hemisphere  and  less  from  the  upper  and  inner. 
It  is  consequently  along  those  vessels  chiefly  that 
spreading  of  the  disease  takes  place.  A  bunch  of 
glands  just  beyond  the  margin  of  the  pectoralis  major 
is  usually  the  first  to   be  infected  after  the  disease 
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leaves  the  breast.  We  have  io  the  axilla  generally 
three  clusters  of  glands,  one  beneath  the  pectoralis 
major,  another  near  the  apex  of  the  axilla  and  one  to- 
wards the  brachial  aspect  of  the  axillary  space.  The 
pectoral  pleiad  is  the  one  first  affected  and  after  that 
the  infraclavicular  nodes,  and  following  the  blood-ves- 
sels we  get  finally  the  sapraclavicalar  region.  It  is  not 
only  in  that  direction  that  infection  spreads,  bat  off  to- 
wards the  inner  side  along  the  sternal  border  of  the 
breast,  and  if  we  look  at  the  inside  of  the  thorax  we 
see  a  rich  anastomosis  of  lymphatics  coming  from  the 
oatside  beneath  the  pectoralis  major  and  uniting  in  a 
chain  of  lymphatics  which  ron  with  the  internal  mam- 
mary artery  along  that  side  of  the  anterior  mediasti- 
nam ;  so  that  occasionally  when  the  primary  nodule  is 
situated  on  the  inner  half  instead  of  the  outer  half  of 
the  breast  we  may  have  infection  of  these  glands. 
£ven  progressive  surgeons  have  frequently  overlooke<l 
one  of  the  commonest  sources  of  fatal  infection  in  dis- 
ease of  the  breast  and  that  is  the  pectoral  region,  and 
while  making  a  deep  and  bold  dissection  beneath  and 
above  the  clavicle,  they  fail  to  take  away  enough  of 
the  integnments. 

I  have  here  a  picture  which  shows  how  infection 
of  the  skin  takes  place,  how  disease  originating  in  the 
mammary  gland  comes  up  through  the  suspensory  liga- 
ments, little  bands  of  fibrous  tissue  connected  with  the 
columnte  adipoase,  which  I  described  some  time  ago. 
It  is  through  these  little  ligamentous  connections  that 
the  lymphatic  vessels  come  to  the  surface  and  in- 
fection takes  place  through  them,  and  transforms  a 
case  of  cancer  of  the  mammary  gland  into  a  specimen 
of  eaneer  en  euiratie.  I  have  a  diagram  to  show  the 
line  of  incision  I  make  now.  I  prolong  the  upper  in- 
cision down  to  the  pectoralis  muscle,  detaching  the 
sternal  portion  of  the  muscle  and  tilting  this  whole 
mass  over  outwards,  hinging  it  on  this  lower  incision, 
dividing  the  pectoral  at  its  humeral  insertion,  dividing 
the  clavicular  portion  by  a  vertical  incision,  cutting 
across  the  pectoralis  minor  and  dissecting  the  axillary 
vessels  and  finally  dividing  the  mass  on  the  outer  edge 
and  taking  away  the  whole  disease  in  one  mass,  axilla 
and  breast  at  the  same  time,  as  is  indicated  in  that 
diagram.  That  is,  in  a  nutshell,  the  operation  first  de- 
scribed in  detail  by  Halsted.  By  careful  consideration 
of  hemostasis,  avoiding  sepsis,  we  can  safely  perform 
an  operation  like  this  which  takes  from  one  to  two 
hours.  This  method,  however,  involves  leaving  the 
wound  open  and  first  intention  cannot  therefore  be  ob- 
tained. I  have  attempted  to  do  this  operation  and  at 
the  same  time  obtain  union  by  first  intention.  This  I 
accomplished  by  taking  flaps  from  below. 

I  will  close  by  saying  a  few  words  in  a  suggestive 
way  about  hysterectomy  for  cancer.  I  hoped  to  show 
you  a  specimen  of  cancer  of  the  uterus  involving  the 
ureters,  the  patient  having  gone  seventeen  days  with- 
out passing  more  than  four  or  five  drachms  of  nrine 
and  dying  with  marked  uremic  symptoms.  The  disease 
involved  the  bladder,  ureters,  and  all  the  surrounding 
parts  in  that  neighborhood.  The  drawing  on  this  side 
gives  an  idea  of  the  lymphatics  of  the  uterus,  the  glands 
lying  near  the  iliac  vessels  and  the  extensive  commu- 
nications with  distant  portions  of  the  body  through  the 
broad  ligaments.  Under  those  circumstances  it  seems 
as  if  the  operation  for  vaginal  hysterectomy  for  can- 
cer ought  to  be  put  on  a  par  with  Whitehead's  operas 
tioD  for  cancer  of  the  tongue ;  that  is  to  open  the 
mouth,  seize  the  tongue  with  a  pair  of  forceps  and 


with  a  pair  of  scissors  cut  out  the  tongue.  Now  we 
know  that,  as  in  the  old  operation  for  cancer  of  the 
breast,  such  a  method  leaves  out  the  strategic  point  of 
the  disease.  The  glands  in  the  upper  triangle  of  the 
neck  are  left  nntouched,  and  so  the  glands  in  the  para- 
metrium are  left  nntouched  by  the  ordinary  operation 
for  vaginal  hysterectomy,  such  as  we  see  here  where  the 
broad  ligaments  in  the  inner  edges  are  seized  by  the 
clamps  or  by  the  ligature.  By  such  an  operation  as  that 
we  really  leave  behind  a  most  important  region  of  in- 
fection. Now  this  diagram  which  I  copied  from  the 
Johnt  Bbpkin*  Bulletin  shows  bow  in  an  abdominal  hys- 
terectomy we  may  seek  to  carry  out  a  rational  operation 
for  the  cleaning  out  of  all  infected  cancerous  districts  in 
the  case  of  cancer  in  the  uterus.  This  diagram  gives 
you  the  lines  of  the  incision  through  the  peritoneum, 
exposing  the  infected  glands  lying  in  clusters  upon 
the  iliac  vessels  at  the  brim  of  the  pelvis. 

It  would  seem  as  if  no  operation  for  the  removal  of 
cancer  of  the  aterus  would  be  worth  considering  which 
did  not  contemplate  a  careful  dissection  of  that  region. 


SERO-THEBAPT.>      . 

BT  CBABLSS  r.  WTTHIKOTOK,  X.D., 
ViHHng  Phi/tUioM,  Bottom  City  HotpiuU. 

In  the  few  years  since  its  inception  serum-therapy 
has  been  directed  against  a  large  number  of  diseases, 
including  such  as  rabies,  snake-bite,  cholera,  bubonic 
plague,  typhoid  fever  and  pneumonia. 

Those  best  deserving  our  attention  in  this  connec- 
tion are  four:  diphtheria,  tetanus,  tuberculosis  and 
streptococcus  infection,  and  to  these  conditions  the 
present  paper  will  be  limited,  the  consideration  of 
them  all  being  necessarily  brief  and  incomplete. 

In  the  first  of  these  sufficient  experience  has  now 
been  accumulated  to  warrant  a  fairly  definite  opinion 
as  to  its  valne.  In  view  of  the  extended  discussion 
which  this  part  of  the  subject  has  received,  I  shall  not 
dwell  upon  it,  but  shall  merely  call  attention  to  two 
facts  of  importance:  first,  the  report  of  the  American 
Pediatric  Society,  issued  the  past  summer.  This  re- 
port embodied  the  experience  of  615  physicians  with 
the  remedy  in  private  practice ;  and  of  these  more 
than  600  expressed  themselves  as  strongly  convinced 
of  its  value.  The  general  mortality  under  its  use  was 
about  the  same  as  had  been  reported  in  hospital  cases, 
namely,  twelve  per  cent.,  and  the  surprising  fact  was 
brought  out  that  of  1,256  laryngeal  cases  so  treated 
one-half  recovered  without  operation,  while  of  5.53 
cases  that  came  to  intubation  the  mortality  was  only 
25  per  cent. 

A  second  point  worthy  of  note  in  this  connection  is 
the  complete  collapse  of  the  plaintiffs  case  in  the 
attacks  made  upon  sero-therapy  by  its  most  conspicu- 
ous opponent.  Dr.  Winters  of  New  York.  The  state-  « 
ments  of  this  writer  as  applying  to  the  Willard  Parker 
Hospital  of  New  York  had  been  refuted  by  Park  and 
others,  and  bis  more  recent  views  regarding  the 
methods  and  results  of  the  treatment  in  Berlin  have 
been  completely  disproved  by  Bagintky,  who,  as  the 
director  of  the  hospital  whose  methods  Winters  has 
assumed  to  describe,  says  that  "all  his  conclusions  are 
incorrect,  and  are  based  on  such  faulty  observations 
as  to  amount  almost  to  misrepresentations." 
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I  believe,  then,  that  it  may  be  considered  a  generally 
accepted  fact  that  in  diphtheria  antitoxin  is  our  most 
useful  single  therapeutic  agent,  and  that  when  used 
early  it  gives  a  considerably  larger  proportion  of  cures 
than  were  attained  before  this  agent  came  into  use. 

Tetanus  was  made  the  subject  of  immunizing  experi- 
ments upon  animals  almost  simultaneously  with  diph- 
theria, and  in  1892  the  first  injection  of  the  serum 
from  an  animal  thus  immunized  was  made  for  the 
cure  of  the  disease  in  a  human  being  by  Ritter.  The 
patient  recovered.  Since  then  a  considerable  num- 
ber of  cases  have  been  put  upon  record.  More  than 
a  year  ago  Marson  '  collected  38  cases  so  treated  with 
25  recoveries.  My  own  personal  experience  is  limited 
to  one  case  which  I  have  reported  elsewhere.'  It 
occurred  in  a  woman  about  a  week  after  an  abortion. 
She  received  four  injections  of  tetanus  antitoxin  from 
the  nineteenth  to  the  twenty-six  days  of  her  illness, 
and  made  a  good  recovery.  The  disease  was  of  the 
subacute  variety,  but  the  spasms  were  severe  and 
averaged  before  treatment  from  fifteen  to  twenty  per 
hour. 

The  comparative  infrequency  of  tetanus  makes  it 
diflScult  as  yet  to  draw  conclusions  as  to  the  real  e£Fec- 
tiveness  in  it.  of  sero-therapy  though  the  figures  given 
compare  favorably  with  the  mortality  of  the  disease 
under  previous  methods  of  treatment.  It  certainly 
deserves  trial  in  every  case  of  the  disease. 

The  third  of  the  diseases  referred  to  for  which 
hopes  have  been  built  upon  sero-therapy  is  tuberculo- 
sis, and  in  proportion  to  the  greater  frequency  and 
higher  mortality  of  this  disease,  has  professional  inter- 
est in  its  possible  control  been  correspondingly  great. 
Before  coming  to  the  serum  treatment  (strictly  speak- 
ing) of  phthisis  we  must  glance  for  a  moment  at  some 
of  its  immediate  precursors  which  were  themselves 
direct  sequels  of  Koch's  great  discovery  of  the  tubercle 
bacillus. 

First  in  importance,  of  course,  to  come  to  our  minds 
in  this  connection  is  tuberculin.  Announced  first 
(and  somewhat  prematurely)  by  its  eminent  discov- 
erer at  the  International  Medical  Congress  of  Berlin 
in  1890,  it  aroused  hopes  out  of  proportion  even  to 
the  claims  of  its  author.  A  product  of  the  culture  of 
the  tubercle  bacillus,  it  was  believed  to  canse  necrosis 
of  the  tissues  in  which  the  invading  organisms  lay, 
and  thus,  while  not  being  directly  fatal  to  them,  to 
hinder  their  further  activity.  That  the  new  remedy 
was  a  very  powerful  substance  was  at  once  evident. 
But  that  the  intense  reaction  which  it  set  up  in  tuber- 
culous subjects  was  of  any  advantage  to  them  became 
soon  very  doubtful.  First  reports  are  notoriously  opti- 
mistic, in  proportion  as  the  period  covered  is  brief  and 
the  disease  of  which  they  treat  is  a  protracted  one. 
Yet  the  first  official  report  published  by  the  Prussian 
Government  and  covering  only  two  months  of  the  use 
^of  tuberculin,  gave  results  no  better  than  were  attained 
under  previous  modes  of  treatment.  The  wide  and 
deep  disappointment  of  the  profession  after  a  few 
months'  experience  of  tuberculin  is  too  fresh  in  our 
minds  to  make  us  willing  to  go  through  a  similar  expe- 
rience with  any  of  its  successors. 

The  diagnostic  value  of  tuberculin  is  the  only  advan- 
tage which  the  experience  of  six  years  has  left  unchal- 
lenged. The  general  correctness  of  its  indications 
in  the  hands  of  veterinarians  as  to  the  existence  of 
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tuberculosis  in  herds  of  neat-cattle  is  sufficiently  well 
known.  And  in  the  human  subject  with  tuberculosis 
an  injection  of  one  to  three  milligrammes  will  show, 
if  a  three-hour  chart  be  carefully  kept,  a  marked  rise 
of  temperature  after  ten  to  fifteen  hours,  in  almost 
every  case. 

It  is  still  claimed  by  a  small  minority  of  physicians 
that  tuberculin  has  a  real  curative  action  in  cases  of 
incipient  phthisis,  provided  it  is  begun  in  very  minnie 
doses,  doses  so  small  as  to  avoid  much  febrile  reaction 
and  then  increased,  the  dose  being  always  kept  below 
the  point  of  causing  reaction  until  a  tolerance  ia  estab- 
lished for  comparatively  large  doses.  These  small 
injections  avoid  the  undoubtedly  injurious  coagulation 
necrosis  about  the  tubercular  foci,  and  it  is  possible  by 
keeping  up  a  slight  continual  excitation  about  them 
favor  their  encapsulation  or  even  calcification. 

Early  in  the  use  of  tuberculin  it  became  evident 
that  it  was  an  exceedingly  complicated  substance  of 
whose  chemistry  neither  its  author  nor  any  one  else 
knew  very  much.  That  some  of  its  component* 
might  prove  to  be  responsible  for  its  ill  efFecta  and 
might  be  separable  from  what  in  it  was  useful  was  a  hope 
naturally  aroused.  Among  the  first  to  seek  by  the 
elimination  of  certain  constituents  to  obtain  a  result- 
ant that  would  be  wholly  beneficent  in  action  was 
Hunter  in  England.  He  prepared  several  modifica- 
tions of  Koch's  tuberculin  of  which  he  found  some 
incapable  of  causing  fever,  and  others  not  likely  to 
produce  local  inflammation,  but  of  his  toberculin  modi- 
fications little  has  of  late  been  heard,  and  it  seems 
probable  that  they  gained  their  bland  qualities  only  by 
becoming  emasculated  as  tuberculin. 

Klebs,  following  the  same  idea,  experimented  with 
tuberculin,  and  showed,  as  be  believed,  that  it  contained 
organic  bases,  alkaloids,  precipitable  from  tuberculin 
by  platinic  chloride.  That  in  the  residue  left  after 
their  removal  was  an  albumose  precipitable  by  alcohol, 
which  constituted  the  curative  principle  of  tuberculin 
and  which  was  innocuous.  To  this  latter  substance  he 
gave  the  name  of  tubercnlocidin  or  alexin.  Tubercu- 
lin, according  to  him,  contains  two  per  cent,  of  tuber- 
cnlocidin. Whereas  Koch  admitted  that  he  could  eli- 
minate the  unfavorable  results  of  tuberculin  only  by 
reducing  the  dose  to  a  very  minute  quantity,  Klebs 
claimed  to  be  able  to  give  a  much  larger  dose  of  tnbei^ 
culocidin  without  any  ill  effects. 

Another  substance  practically  nearly  identical  with 
tnberculocidin  is  antiphthisin.  The  only  difference  be- 
tween these  substances  is  said  to  be  that  for  tubercn- 
locidin Koch's  tuberculin  is  used  as  a  basis,  the  bacilli 
being  left  in  the  culture  fluid  while  the  latter  is  con- 
centrated to  one-sixteenth  part  of  its  ori^nal  bulk, 
whereas  for  antiphthisin  a  ripe  culture  of  the  tubercle 
bacillus  is  used,  the  germs  being  filtered  out  before 
concentration.  One  of  the  foremost  advocates  of 
antiphthisin  is  von  Ruck,  of  Asheville,  whose  latest 
report*  makes' the  astonishing  claim  of  81  percent, 
of  apparent  recoveries  in  early-stage  cases  and  35  per 
cent,  in  middle-stage  cases. 

This  remedy  is  given  in  beginning  doses  of  one- 
tenth  of  a  cubic  centimetre,  either  hypodermically 
or  by  rectum,  and  is  slowly  increased  to  one  or  even 
two  cubic  centimetres.  Antiphthisin  is  considered  by 
some  to  be  merely  a  purified  tuberculin  and  by  others, 
as  Trudeau,  a  diluted  tuberculin.  It  has  no  germi- 
cidal  power  on  the  tubercle  bacillus  outside  the  body 

*  Therapeutlo  Qacette,  May,  1896. 
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and  the  clinical   results  in  the  bands  of  others   do 
not  bear  out  the  enthusiastic  claims  of  von  Ruck. 

The  lerum  ireatmeut  of  tuberculosis,  as  distinguished 
from  that  by  tuberculin  and  its  derivatives,  includes 
first  the  use  of  the  blood  serum  from  animals  naturally 
relatively  iususceptible  to  phthisis,  as  the  goat.  This 
was  advocated  by  Richet  and  others,  but  is  hardly 
deserving  of  much  consideration. 

Various  experimenters  have  used  the  serum  of  artific- 
ially immunized  animals.  Among  them,  Paquin,  of 
St.  Louis,'  reports  that  among  pauper  patients  living 
under  unfavorable  surroundings,  a  number  of  cases 
selected  by  lot  and  treated  with  serum,  showed  a 
considerably  less  proportion  of  deaths  than  the  re- 
mainder of  the  patients  not  so  treated. 

Chief  attention  in  this  direction  has  been  attractdll 
by  Maragliano,*  of  Genoa,  who  prepared  an  antitoxic 
serum  by  inoculating  dogs,  asses  and  horses  for  a 
period  of  six  mouths  with  progressively  increas- 
ing doses  of  a  preparation  representing  a  culture  of 
tubercle  bacillus  and  then  after  a  pause  of  three  or 
four  weeks  (so  that  the  serum  of  these  animals  might 
not  contain  any  traces  of  the  toxines  which  had  been 
injected)  drawing  the  blood  in  the  usual  way  aud 
employing  the  serum  for  therapeutic  purposes  in 
human  beings  affected  with  phthisis. 

It  is  scarcely  more  than  a  year  (August,  1895) 
since  Maragliano  made  his  first  announcement  of  the 
efficacy  of  this  serum  against  phthisis,  but  already  450 
cases  have  been  published  where  the  treatment  was  used. 
These  reports  are  open  to  the  objections  applicable  to 
all  recent  reports  of  the  sort,  namely,  that  sufficient 
time  has  not  yet  elapsed  to  reveal  what  the  real,  per- 
manent effect  of  the  treatment  will  prove  to  be.  In- 
crease of  weight,  disappearance  of  fever  and  ameliora- 
tion of  physical  signs  are  reported  in  a  certain  number 
of  cases,  the  results  being  most  favorable  in  circum- 
scribed broncho-pneumonias,  and  least  favorable,  of 
course,  in  diffuse  and  destructive  broncho-pneumonias. 

Perhaps  the  best  summing  up  of  the  statns  of  sero- 
therapy in  tuberculosis,  is  that  of  Semmola,  who 
states  it  thus:  "To  stimulate  with  serum-therapy 
the  metabolism  of  a  phthisical  patient  and  immunise 
him  nntil  the  bacillus  is  temporarily  destroyed  is  a 
small  matter  if  serum-therapy  cannot  cause  the  de- 
struction of  the  congenital  germ  aud  transpose  the 
organism  into  a  culture  medium  unfavorable  to  the 
bacillus.  In  consequence,  without  waiting  for  control 
cases,  it  is  permissible  to  believe  that  the  phthisis  sup- 
posedly cured  by  serum-therapy,  simply  because  the 
the  body- weight  has  increased  and  fever  and  bacilli 
have  disappeared,  is  in  reality  not  cured  and  that  relapse 
is  inevitable  sooner  or  later ;  and  every  good  clinician 
who  wishes  to  prove  the  contrary  should  wait  at  least 
several  years  before  publishing  his  triumphs  to  the 
world  in  order  not  to  abuse  the  credulity  of  patients. 
At  the  time  of  the  illusions  regarding  Koch's  tober- 
cnlin  I  knew  hundreds  of  these  poor  patients  who  had 
received  their  certificate  of  cure  frofn  a  complaisant 
director  of  some  clinic  and  who  within  several  months 
were  all  dead." 

An  anti-streptococcus  serum,  perfected  chiefly  by  Mar- 
morek  of  the  Pasteur  Institute  in  Paris  and  amended 
with  anti-gallic  fervor  by  Arouson,  of  Berlin,  has  been 
used  in  the  hospitals  of  Paris  and  Berlin.'  This  seram  is 

•  Jonrnal  Amerloan  Medical  AMOclatlon,  1895,  rol.  zzIt,  p.  842. 

•  l>eatsobe  medizinal  Zeitung,  Jalj  27,  1896 ;  New  York  Medieal 
Journal,  Aagnst  1ft.  lt<9(i, 

I  BarUnerkitn.  Woch.,  1896.    Noi.  16  and  32. 


not,  strictly  speaking,  an  antitoxin  but  is  anti-infectious 
to  the  streptococcus  in  whatever  diseases  it  occurs.  It 
was  therefore  designed  to  be  used  in  erysipelaa, 
phlegma,  angina  and  puerperal  fever.  It  has  been 
found,  however,  that  in  other  diseases,  as  for  instance, 
scarlet  fever,  where  there  is  no  evidence  that  the 
streptococcus  is  the  specific  cause  of  the  malady,  yet 
that  some  of  its  most  fatal  complications,  as  for  in- 
stance those  involving  heart  and  kidneys,  are  probably 
due  to  the  streptococcic  contamination.  In  measles, 
in  diphtheria  and  in  phthisis,  where  mixed  infections 
play  an  important  and  often  fatal  part,  this  anti- 
streptococcus  serum  has  already  found  some  favor. 
For  it  is  well  known  that  in  diphtheria,  for  instance, 
the  power  of  the  antitoxin  is  only  against  the  Kiebe- 
Loffler  bacillus  .and  not  any  other  organism  which 
may  constitute  a  mixed  infection.  It  is  likely  that 
the  same  limitation  will  be  true  of  an  antitubercle 
serum,  even  if  this  latter  should  prove  to  be  a  specific 
cure  for  the  tubercle  bacillus,  so  that,  as  Dr.  McCIintock 
suggested  in  the  conference  on  this  subject  before  the 
American  Medical  Association  last  summer,  perhaps 
the  greatest  field  for  an  anti-streptococcus  serum  will 
yet  prove  to  be  in  tuberculosis,  where  it  may  be  said 
that  it  is  often  the  complications  that  kill. 

But  at  present  the  chief  interest  in  this  serum  lies 
in  its  possibilities  in  scarlet  fever.  Roux  reports 
favorably  upon  it.  Baginsky  had  a  mortality  of  14 
per  cent,  among  48  cases  of  scarlet  fever  treated  by 
the  seram,  compared  with  24  to  80  per  cent.,  the  mor- 
tality in  other  years. 

A  report  submitted  to  the  municipal  council  of 
Paris  by  Chantemesse  *  in  February  last,  referring  to 
the  use  of  this  serum  in  an  erysipelas  ward,  was  to  the 
effect  that  the  gravity  and  duration  of  the  disease 
were  less  in  the  cases  so  treated  than  in  those  treated 
expectantly. 

A  great  deal  of  literature  on  the  anti'«treptococcns 
serum  has  accumulated  during  the  last  year,  bat  it  is 
so  recent  as  to  give  no  warrant  for  a  definite  opinion 
as  to  the  permanent  value  of  the  measure. 

In  conclusion,  we  may,  I  think,  say  that  some  tangi- 
ble and  valuable  results  from  sero-therapy  have  been 
gained,  notably  those  in  diphtheria ;  that  for  the  rest, 
we  have  something  to  expect,  and  very  much  to  learn ; 
and  that  perhaps  the  Scriptural  saying  may  herein  be 
verified,  that  "  patience  worketh  experience,  and  expe- 
rience hope." 


HYGIENIC,  THERAPEDTIC,  DIETETIC,  AND 
ECONOMIC  FACTS  CONCERNING  EXTRACTS 
OF  MALT. 

BY  CHASUC8  HABBIKOTON,  KJ>., 

Itutruetor  in  Materia  ittdica  and  Hagitne  in  the  Harvard  MedieeU 

Sekoof, 

It  u  but  a  few  years  since  the  term  "  malt  extract " 
was  considered  to  apply  to  a  thick,  honey -I  ike  sub- 
stance extracted  from  malted  barley  at  a  temperature 
not  exceeding  131°  F.,  and  brought  to  the  proper  con- 
sistence by  concentration  in  vacuum  pans.  It  was  sap- 
posed  to  yield  about  70  per  cent  of  dried  residue, 
chiefly  sugar  and  dextrine,  and  to  contain  about  two 
per  cent,  of  the  ferment  diastase,  one  part  of  which 
will  convert  2,000  of  starch  to  glucose  and  dextrine. 
A  properly  prepared  extract  should  convert  its  own 
weight  of  starch  at  100°  F.  in  ten  minutes,  and  at 
62°  F.  in  forty  minutes. 
•  Oazstte  des  HOplUaz,  Febraary  1, 188& 
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At  that  time,  malt  extract  was  prescribed  by  the 
physiciaD,  obtained  of  the  apothecaries,  and  dispensed 
in  doses  of  about  four  drachms. 

The  chief  reason  for  its  medicinal  nse  lies  in  the 
fact  that  diastase  will  convert  starch  to  dextrine  end 
glucose,  and  it  has  been  supposed  on  that  account  to 
assist  the  digestion  of  starchy  food. 

Within  a  few  years  so  great  has  become  the  popu- 
larity of  malt  extracts  that  numerous  liquid  prepara- 
tions flood  the  market,  and  not  only  does  the  physician 
prescribe  them,  but  the  public  incited  by  glowing  tes- 
timonials, buys  them  in  prodigious  amounts  without 
professional  advice ;  and  while  formerly  it  was  to  the 
apothecary  that  the  sufferer  from  impaired  digestive 
function  turned,  now  it  is  chiefly  to  the  grocer. 

Travel  where  we  will,  look  where  we  may,  every- 
where are  we  confronted  with  the  testimony  of  what 
malt  extract  has  done  and  is  doing  for  those,  who,  in 
various  capacities,  have  made  their  names  household 
words.  Singers,  actors,  painters,  professional  beauties, 
lifters  of  heavy  weights,  skippers  of  winning  yachts, 
after-dinner  speakers,  and  visiting  Oriental  statesmen 
attribute  all  their  success  in  their  respective  callings 
to  its  free  and  constant  nse.  Added  to  this  evidence 
we  may  learn  from  the  labels  of  several  of  the  popu- 
lar brauds,  that  the  materials  from  which  they  have 
been  prepared  have  been  carefully  examined,  and  that 
the  product  is  most  unhesitatingly  pronounced  of  great 
medicinal  value  by  no  less  eminent  a  medical  authority 
than  a  "  State  assayer  of  ores  and  minerals." 

The  old  idea  that  malt  extract  should  be  a  substance 
of  the  consistence  of  thick  honey,  containing  the  fer- 
ment diastase,  free  from  all  trace  of  alcohol,  and  to  be 
prescribed  in  doses  of  about  a  tablespoonful,  has  given 
way  very  largely  to  one  that  it  is  a  liquid  preparation 
more  or  less  effervescent,  to  be  drunk  by  the  glass  or 
ad  libitum  with  meals  and  on  retiring. 

I  have  found  twenty-one  different  brands  of  liquid 
malt  extracts,  and  have  examined  them  as  to  their  com- 
position, and  also  as  to  their  diastasic  power,  upon 
which,  of  coarse,  their  value  as  true  malt  extracts  is 
dependent.  The  conditions  in  which  their  nse  is  as- 
serted on  the  various  labels  to  be  of  great  benefit, 
include  all  digestive,  respiratory,  nervous  and  mental 
troubles,  but  the  one  point  upon  which  they  nearest 
approach  unanimity  is  with  regard  to  their  unusual 
value  to  nursing  mothers,  to  which  no  less  than  four- 
teen testify. 

Nearly  all  are  recommended  in  doses  of  a  wineglass, 
with  or  before  meals  and  on  retiring,  some  in  larger 
doses,  and  one,  which  claims  with  more  or  less  right 
to  be  a  "  substitute  for  all  alcoholic  drinks,"  itself  con- 
taining over  five  per  cent,  of  alcohol  (more  than  Id 
ordinary  beer),  "  at  table,  by  persons  in  fair  health, 
may  be  taken  ad  libitum."  For  many  of  them  great 
richness  in  diastase  is  claimed ;  one  claims  to  have  its 
diastase  Pasteurised. 

The  results  of  analysis  are  shown  in  Table  I. 

Struck  by  the  resemblance  of  many  of  the  extracts 
to  beer,  porter  and  ale,  I  obtained  and  analysed  as 
fair  samples  of  these  latter,  one  specimen  each  of  light- 
colored  and  dark-colored  beer,  one  of  ale  and  one  of 
porter.     The  results  are  given  in  Table  II. 

It  will  be  observed,  on  comparing  the  two  tables, 
that  nine  of  the  extracts  contain  more  alcohol  than  the 
weaker  of  the  two  beers,  six  contain  more  than  the 
stronger  beer,  four  contain  more  than  the  ale,  and  two 
are  more  alcoholic  than  the  porter.     Comparing  the 


residues,  which  consist  chiefly  of  sugar,  it  will  be 
noticed  that  but  six  of  the  extracts  contain  more  than 
does  the  domestic  Culmbacher  beer. 


TABLE  I. 


Beefmalt 

Gabiii's  Malt  Extract  .  .  . 
Herculea  Malt  Wine  .  .  . 
Herculiue  Extract  of  Malt  . 
Hoff's  (Eiauer  &  Meudelsohn) 
Huff's  CTarraat'a)  .... 
Leicester'*  Eugltsh  Malt  Extract 

Ltquiil  Bread 

Malt-Nutrloe 

Malt  Wine  (Haffenreffer  &  Co.) 
Menzel's  Extract  of  Malt    .    . 
Mu  I  f  orct  's  DlgestWe  M  alt  Extract 
Norls  Extract  of  Malt .... 
Old  Qrlat  Mill  Malt  Extract     . 

Pabat  Malt  Extract 

Fastcnrtxed  Extract  of  Malted 

Barley 

Puremalt 

Tentonlo 

Vllamalt 

Wanipole'a  Extract  of  Malt    . 
Wjeth's  Extract  of  Malt     .    . 


Specific 
Qraritj. 


1.0G23 

i.oise 

1.0378 
10149 
1.0313 
1.0288 
1.0263 
1.0168 
1.0G56 
1.0/79 
1.0193 
1.0196 
1.0387 
1.03t<3 
1.021)0 

1.0166 
LO-JTl 
1.0286 
1.0228 
102ST 
1.0B40 


AlcoboL 


ToUl 
Beaidoe. 


1.66 
6.07 
6.07 
3.29 
2.66 
4,37 
2.83 
B.37 
0.74 
4.26 
369 
1.31 
3.88 
3.82 
4.10 

3.88 
666 
6.28 
4.69 
7.13 
1.37 


Ash. 


13.066 
6..T.'8 

11.634 
6.13U 
8.187 
6.882 
8.040 
6.180 

13.630 
8.668 
6310 
6.632 

11.456 

11.060 
8.666 

5.280 
8.436 
0.458 

i.mt 

9.634 
U.l>66 


o.ias 

0232 
0.S2K 
0.202 
0.19T 
a«6S 
0.238 
0.214 
OJSO 

oaiO 

0.280 
02SO 
0.SS6 
0.2B0 
OJIS 

0.230 
0.466 
OJSS 
0.SS4 

0J66 
0.3H 


Dtaataae  absent  In  all  of  tlie  above  brands. 
TABLE  IL 


Milwaukee  Beer 

Galmbaober  Beer(Dome*tIa) 
Pale  Ale  (Engliali)  .... 
Porter  (Irish) 


Specific    . ,     .    , 
Grarlty.!  Alcohol, 


1.0173 

1.0306 
1.0064 
1.0161 


4.12 

6.06 
6.62 
6.14 


Total 
Kestdnc 


6.220 
9.742 
4.080 
6.IM 


0.182 
0JS2 
OJ44 
0.474 


In  addition  to  the  examination  above  recorded,  all 
of  the  malt  extracts  were  tested  for  salicylic  acid, 
which  was  found  to  be  present  in  considerable  amount 
in  a  number  of  them. 

From  an  hygienic  and  moral  standpoint,  it  cannot 
be  said  that  the  indiscriminate  nse  of  these  prepara- 
tions is  to  be  recommended.  It  is  a  fact  pretty  gen- 
erally recognized,  that  the  presence  of  salicylic  acid  in 
food  and  drink  is  a  menace  to  health,  and  in  most  Eu- 
ropean countries  its  addition  to  articles  of  food  and 
drink,  except  those  intended  for  export,*  is  punishable 
by  heavy  penalties. 

For  many  reasons  the  presence  of  alcohol  is  equally 
objectionable.  As  everybody  knows,  many  persons  can- 
not take  alcohol  in  any  form  without  injury.  Many, 
well  aware  that  a  single  drink  containing  a  small  per- 
centage of  alcohol  will  lead  them  to  repeated  drinkiog 
of  the  same  or  stronger  beverages  until  profound  in- 
toxication ensues,  and  that  this  condition  once  estab- 
lished will  be  maintained  days  at  a  time,  rigidly  refrain 
from  all  temptation  to  indulge  their  alcoholic  taste. 
To  this  class  the  unrestricted  sale  of  these  ionocent- 
appearing  aids  to  digestion  and  increased  vigor  canuot 
be  other  than  a  great  evil,  and  the  possibility  that 
many  such,  through  belief  in  the  advertised  marvellous 
medicinal  efficacy  of  these  drinks,  may  have  been  made 
to  fall,  is  so  great  as  to  require  no  argument. 

It  is  most  probable  also  that  many  conscientious  tee- 
totallers whom  nothing  could  tempt  to  eat  a  Boman 
punch  or  frozen  pudding,  buy,  drink  and  enjoy  these 
cures  for  indigestion,  insomnia  and  debility. 

From  a  therapeutic  point  of  view,  there  is  little  to 

<  In  this  connection  It  la  Interccting  to  note  that  one  of  the  VV*" 
tions  containing  salicylic  aeld  la  said  to  have  bwcn  "  mad*  la  Qc- 
many." 
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be  said  of  their  value  as  malt  extracts  pure  aud  sim- 
ple. It  is  not  necessary  to  enter  into  a  discussion  of 
the  question  whether  diastase  does  or  does  not  act  in 
the  alimentary  canal  in  contact  with  the  digestive 
juices.  If  it  does  not,  then  all  malt  extracts  are  in 
that  respect  useless  ;  if  it  does,  then  these  which  con- 
tain no  diastase  are  in  that  respect  useless ;  thus, 
either  way  there  can  be  but  one  conclusion  as  to  their 
value.  Their  therapeutic  value  as  alcoholic  stimu- 
lants it  is  unnecessary  to  discuss.  Their  dietetic  value 
is  easily  seen  from  the  figures  of  their  analysis.  The 
residues  consist  chiefly  of  sugar,  and  their  food  value 
is  almost  wholly  to  be  based  on  the  value  of  that  sub- 
stance. Switchel  is  valuable  as  a  nutritive  beverage 
in  proportion  to  its  content  of  molasses. 

From  an  economic  standpoint  they  possess  no  ad- 
vantage over  their  less  pretentious  brothers,  the 
beers,  ales  and  porters.  The  following  table  shows 
the  capacity  of  the  respective  bottles,  the  price  paid 
per  single  bottle,  and  the  number  of  cubic  centimetres 
obtained  for 4en  cents: 


TABLE  lU. 

BKINU. 

Capacity  of 
bottle  in  oubic 

Price  per 
bottle. 

Number  of 
cubic  centime- 

centimetres. 

tree  for  10  cts. 

HotTs  (Tarraut'a)  .... 

260 

«  .30 

87 

Hoff's(£i9iier&  Meudelsohii) 

300 

.30 

lOO 

Heroulen 

370 

.30 

123 

Liquid  Bread 

375 

.30 

125 

Bevfnialt 

440 

.35 

126 

Wyeth's 

420 

.30 

140 

Malt-Nutriuo 

300 

.25 

144 

G«lim"8 ,           370 

.26 

148 

Multoril'8 

375 

.25 

150 

Teutonic 

375 

.26 

160 

Pasteurized 

3S0 

.26 

166 

Wauiuole'ii 

390 

.25 

166 

P»b8l 

400 

.25 

160 

Vltamidt 

400 

.26 

160 

OldUrtetMUl 

350 

.20 

175 

Heroaiiue 

350 

.20 

176 

Noris 

seo 

.20 

180 

Leicester's 

375 

.20 

188 

PureniHlt 

425 

.20 

213    • 

Meiizel'B 

365 

.16 

243 

Malt  Wine 

440 

.16 

293 

Porter  (Irish) 

390 

.15 

260 

Ale  (English) 

390 

.18 

217 

Milwaukee  Beer    .... 

420 

.06 

»» 

Culnibacher  Beer  (Domestic) 

400 

.06 

800 

Clinical 

[  IDetiacti 

ment* 

TREATMENT  OF  CANCER  OF  THE  UTERUS.' 

BT  r,  W.  JOHMSOK,  M.D. 

At  the  outset,  in  carcinoma  of  the  uterus,  we  are 
met  with  two  obstacles : 

(1)  The  onset  of  the  disease  is  so  insidious,  and  in 
its  early  stage  it  gives  rise  to  so  few  serious  subjective 
symptoms,  that,  finally,  when  the  patient  is  forced  by 
repeated  hemorrhages,  or  pain,  or  by  both,  to  consult 
the  family  physician,  the  disease  has  passed  beyond 
the  possibility  of  a  cure. 

This  obstacle  must  be  removed  when  women  learn, 
as  they  have  nut  learned,  that  after  confinement  they 
should  be  examined  and  a  ruptured  perineum  sewed 
up ;  when  they  learn  that  an  increase  in  the  amount  of 
blood  lost  at  menstrual  periods,  that  any  decrease  in 
the  interval  between  menstrual  periods,  that  an  increase 

>  B«ad  before  the  Suffolk  District  Medical  Society,  MoTember  14, 
U96. 


in  lencorrhea,  or  a  profuse,  or  brown,  or  bloody,  or 
offensive  discharge  from  the  vagina,  demands  attention. 
They  should  be  taught  that  a  show  of  blood,  the  be- 
ginning of  a  leucorrhea,  or  an  offensive  vaginal  dis- 
charge after  the  establishment  of  the  menopause  in- 
dicates danger,  and  its  source  should  be  investigated. 

The  second  obstacle  is  the  anatomical  situation  of 
the  uterus.  The  space  on  either  side  of  the  uterus 
between  it  and  the  pelvic  walls  is  narrow,  and  the 
bladder  almost  grows  from  the  uterus  at  the  junction 
of  the  cervix  and  the  body.  Fortunately  the  upward 
route  of  extension  is  almost  invariably  by  the  broad 
ligaments  at  the  junction  of  the  cervix  and  body 
through  the  iutra-ligamentary  lymphatics. 

It  is  only  within  the  past  two  years  or  so  that  malig- 
nant disease  of  the  uterus  has  been  operated  on  in  a 
way  to  secure  the  removal  of  as  wide  an  area  of  tissue 
as  possible  outside  the  uterus  within  the  pelvic  cavity, 
and  to  secure  the  removal  of  half  or  two-thirds  of  the 
vagina  as  might  be  necessary. 

To.  accomplish  this,  the  operation  most  be  a  supra- 
pubic hysterectomy,  the  uterus  with  the  broad  liga- 
ments aud  vagina  should  be  removed  in  one  piece,  and 
all  the  glands  at  the  bifurcation  of  the  iliac  vessels 
enucleated.  The  same  rule  holds  good  here  as  iu 
operation  for  cancer  of  the  breast  where.  Dr.  Halsted 
says :  "  The  suspected  tissue  should  be  removed  in  one 
piece:  (1)  lest  the  wound  become  infected  by  the 
division  of  tissue  invaded  by  the  disease,  or  of  lym- 
phatic vessels  containing  cancer  cells,  and  (2)  because 
shreds  or  pieces  of  cancerous  tissue  might  readily  be 
overlooked  in  piecemeal  extirpation." 

Since  the  fall  of  1894  I  have  done  a  suprapubic 
hysterectomy  in  every  operable  case  of  carcinoma  of 
the  uterus,  making  an  attempt  to  remove  the  broad 
ligaments  to  the  pelvic  walls,  aud  to  remove  as  much 
of  the  vagina  as  was  necessary  to  get  well  beyond  the 
disease. 

The  method  of  performing  hysterectomy  for  cancer 
of  the  uterus,  described  by  Dr.  J.  G.  Clark,  resident 
gynecologist,  Johns  Hopkins  Hospital,  and  practised 
by  Drs.  Howard  A.  Kelly  and  J.  G.  Clark,  is  by  far 
the  most  surgical  and  most  satisfactory  of  any. 

SOMMABT   OF   STEPS. 

(1)  Insert  bougies  into  the  ureters  under  the  local 
effect  of  cocaine,  to  save  time  and  conserve  the  patient's 
vital  powers  for  the  operation. 

(2)  Place  patient  in  the  Trendelenburg  posture,  and 
make  abdominal  incision  of  sufiUcieut  length  to  insure 
free  manual  movements. 

(3)  Ligate  upper  portion  of  broad  ligament  with 
ovarian  artery;  divide  vesico-nterine  peritoneum  around 
to  opposite  side ;  push  bladder  off,  aud  spread  layers 
of  ligament  apart,  exposing  uterine  artery. 

(4)  Dissect  uterine  artery  out  for  two  and  one-half 
centimetres  from  uterus  beyond  its  vaginal  branch, 
aud  tie. 

(5)  Dissect  ureter  free  in  the  base  of  the  broad 
ligament. 

(6)  in  order  to  expose  most  perfectly  the  lymphatic 
glands  at  the  bifurcation  of  the  external  and  internal 
iliac  arteries,  it  is  necessary  to  ligate  aud  cut  the  broad 
ligament  as  close  to  the  pelvic  brim  as  possible.  Afte 
cutting  the  broad  ligament  away  from  the  brim  of  the 
pelvis  close  to  the  iliac  vessels,  the  excision  should  be 
carried  down  towards  the  pelvic  floor,  great  care  bein 
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obierved   to  diiiect  oat  all  of  the  intra-ligameDtary 
glKodular  and  cellolar  tiisae  with  it 

Especial  attention  should  be  paid  to  the  glands  at 
the  bifurcation  of  the  iliac  vessels,  which  may  not  be 
visible,  but  can  be  palpated. 

(7)  When  the  excigion  of  the  broad  ligament  has 
been  carried  down  to  a  point  on  the  pelvic  wall  corre- 
sponding to  a  traoiverse  liue  passing  through  the 
vesical  orifices  of  the  ureters,  it  is  suspended,  and  the 
excision  of  the  base  of  the  ligament,  which  lies  in  such 
close  relation  with  the  bladder,  ureters  and  rectum,  is 
completed  later  from  below,  upward. 

(8)  Proceed  on  the  opposite  side  in  the  same  manner 
as  on  the  first  side. 

(9)  Perforate  vagina  with  sharp-pointed  scissors, 
making  strong  traction  on  uterus  with  small  vulsellum 
forceps  80  as  to  pull  the  vagina  up  and  make  its  walls 
tense,  then  ligate  in  small  sections,  and  cut  each  seg- 
ment as  it  is  tied. 

(10)  Insert  iodoform  gauze  from  above  into  raw 
space  left  b;  the  hysterectomy  ;  draw  vesical  and  rectal 
peritoneum  over  this  with  a  continuous  suture. 

(11)  Irrigate  pelvic  cavity  and  close  abdomen  with- 
out drainage. 

The  time  since  this  more  radical  operation  for  car- 
cinoma of  the  uterus  has  been  employed,  is  too  short 
to  &iirly  estimate  its  value,  but  it  certainly  promises 
well. 

I  have  tabulated  the  cases  operated  on  by  myself 
from  October,  1894  to  October,  1896.  In  every  case 
a  diagnosis  of  carcinoma  was  made  by  a  pathologist. 

There  were  ten  cases.  Three  died  from  the  imme- 
diate effects  of  the  operation.  Three  are  alive  and  in 
perfect  health,  sixteen  months  after  the  operation ;  one 
of  these  has  gained  100  pounds,  and  at  the  time  of  the 
operation  she  was  the  most  unpromising  one  of  the 
three.  One  is  alive,  with  no  return  of  the  disease 
twelve  months  after  the  operation.  One  is  alive,  with 
DO  return  of  the  disease  eight  months  after  the  opera- 
tion. In  two  the  disease  has  returned ;  in  both  cases 
it  returned  in  the  scar  tissue  at  the  vault  of  the  vagina. 

From  the  John*  Hophtru  Hospital  BuUetin  1  find, 
"  with  regard  to  mortality  and  regionary  recurrence, 
in  S7  cases  of  cancer  of  the  cervix,  the  results  were 
as  follows:  10  per  cent,  died  from  the  immediate 
effects  of  the  operation,  88  per  cent,  died  with  recur- 
rence, 5  per  cent,  were  not  heard  from,  and  48.2  per 
cent,  were  still  alive  after  a  period  of  one  to  five  years. 
...  In  none  of  the  fatal  cases  could  a  distinct  history 
of  metastasis  to  other  organs  be  elicited,  but  all  died 
from  local  recurrence.  .  .  .  This  clinical  observation 
is  further  substantiated  by  the  records  of  ten  autopsies 
on  inoperable  cases,  made  in  the  Pathological  Depart- 
ment of  the  Johns  Hopkins  Hospital,  which  show 
metastases  in  only  one  case  beyond  the  pelvic  and 
retroperitoneal  lymph  glands. 

ST.  Elizabeth's  hospita.l. 

Case  I.  December  27,  1894.  J.  M.  S.,  twenty- 
nine  years  of  age,  widow,  white. 

Family  History:  one  aunt  and  two  great-aunts  had 
carcinoma  of  the  breast. 

Duration  of  Symptoms :  Been  unwell  every  three 
weeks  for  five  months. 

Marital  History  :  One  child.     No  miscarriages. 

November  4,  1894.  The  cervix  was  cut  away,  the 
curette  thoroughly  used,  and  the  excavation  packed 


with  cotton  wet  with  a  ftO-per-oent.  aolation  of  xinc 
chloride. 

December  29th.  Complete  hysterectomy.  The 
disease  had  extended  on  both  sides  into  the  base  of  the 
broad  ligament.  It  had  extended  to  the  pelvic  walls. 
The  disease  had  not  extended  upwards  beyond  the  in- 
ternal OS.  The  operation  required  two  boors  and  forty 
minutes  for  its  completion. 

Discharged.  Died  forty-eight  hours  after  the  opera- 
tion. 

Case  II.  February  18,  1896.  M.  S.,  forty-nine 
years  of  age,  married,  white. 

Family  History :  Two  annts  and  one  cousin  died  of 
cancer. 

Duration  of  Symptoms :  A  few  weeks. 

Marital  History :  One  child. 

Menstruation  began  at  sixteen  years ;  flow  moderate, 
lasting  five  days ;  regular ;  no  dysmenorrhea. 

February  20th.     Complete  hysterectomy. 

Discharged  March  28th. 

October,  1896  (eight  months  after  the  operation). 
No  return  of  the  disease.     Excellent  health. 

Cask  III.  April  25,  1896.  S.  F.,  aged  twenty- 
nine  years,  widow,  white. 

Family  History :  Negative. 

Duration  of  Symptoms :  Eight  months. 

Marital  History :  One  child.    No  miscarriages. 

Menstruation  began  at  sixteen  years ;  flows  every 
four  to  five  weeks;  flow  slight,  lasting  three  days. 

April  28th.  Hysterectomy,  with  removal  of  part 
of  the  vaginal  wall. 

Discharged  May  26th.  The  disease  had  retnmed 
on  the  anterior  vaginal  wall,  and  there  was  a  small 
vesico-vaginal  fistula. 

October  24,  1896.  No  pain.  No  vaginal  discharge. 
She  calls  herself  perfectly  well,  except  that  her  urine 
runs  away  a  little  every  day  or  two.  She  works  in  the 
shop  all  day. 

*         woman's  chabitt  cldb  hospital. 

Case  I.  March  25,  1895.  L.  P.,  white,  aged 
thirty-six  years,  married. 

Family  History:  Negative. 

Duration  of  Symptoms :  Seven  months. 

Marital  History :  Three  children.    No  miscarriages. 

Menstruation  began  at  thirteen  years ;  flow  has  in- 
creased since  last  September ;  at  times  severe  hemor- 
rhage at  menstrual  periods;  regular;  no  pain;  lasting 
five  days. 

Thirteen  years  ago  had  a  "carcinoma"  removed 
from  her  shoulder. 

March  28th.     Hysterectomy. 

Discharged  April  25th,  to  all  appearance  well.  The 
disease  had  not  extended  beyond  the  internal  os. 

October  13,  1896.  "  In  reply  to  your  letter,  will 
say  that  I  have  had  no  return  of  the  trouble ;  am  in 
better  health  than  I  have  been  for  twenty  years,  and 
have  gained  100  pounds." 

October  26,  1896.  Examined  at  my  ofiBce,  and  no 
evidence  found  of  any  return  of  the  disease. 

Case  II.  May  23,  1895.  J.  H.  C,  white,  aged 
forty-four  years,  married. 

Family  History:  Negative. 

Duration  of  Symptoms:  Been  poorly  for  two  years. 
Constant  flowing  for  the  past  two  months. 

Marital  History :  Three  children.   No  miscarriages. 

Menstruation  began  at  sixteen  years ;  flow  profuse, 
lasting  about  a  week;  irregular  for  past  two  years;  no 
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pain.  During  past  three  months  several  uterine  hem- 
orrhages. 

May  28d.  Hysterectomy,  with  removal  ot  oaff  of 
vaginal  wall. 

Discharged  June  16th. 

October,  1896  (sixteen  months  after  the  operation). 
No  return  of  the  disease.     Good  health. 

Case  III.  May  81, 1895.  Pregnancy  complicated 
with  carcinoma.  £.  S.,  white,  aged  twenty-eight  years, 
married. 

Family  History :  Negative. 

Duration  of  Symptoms  :  Three  months. 

Marital  History  :  Five  children.    No  miscarriages. 

Menstruation  began  at  thirteen;  flow  moderate, 
lasting  four  or  five  days ;  regular  until  January  last ; 
not  painful.  More  or  less  pain  in  the  lower  part  of 
the  abdomen  since  FebruaEy.  Had  never  missed  a 
menstrual  period.  Had  no  feeling  as  if  she  was 
pregnant. 

May  8l8t.  Hysterectomy.  Uterus  contained  a  five 
months'  fetus. 

Discharged  June  20th. 

October,  1896  (sixteen  months  after  the  operation). 
No  return  of  the  disease.     Good  health. 

Case  IV.  January  19,  1896.  K.  D.  W.,  white, 
aged  thirty-seven  years,  married. 

Family  History :  Grandfather  died  of  cancer. 

Duration  of  Symptoms :  Months. 

Marital  History :  One  child.     No  miscarriages. 

Menstruation  began  at  twelve  years;  flow  normal 
in  amount,  regular;  slight  dysmenorrhea. 

January  19,  1896.  Hysterectomy,  with  removal  of 
cuff  of  vaginal  wall.  On  the  right  side  the  disease  had 
extended  to  the  pelvic  wall. 

Discharged  January  22d.     Died  of  sepsis. 

Case  V.  January  25,  1896.  F.  R.,  white,  aged 
forty  years,  married. 

Family  History:  Great-grandmother,  grandfather, 
and  mother  died  of  cancer. 

Duration  of  Symptoms :  Two  years. 

Marital  History  :  One  child.     One  miscarriage. 

Menstruation  began  at  sixteen  years;  flow  normal 
in  amount,  always  irregular,  lasting  five  days ;  no  dys- 
menorrhea. 

January  25th.  Hysterectomy,  with  removal  of  cuff 
of  vaginal  wall. 

Discharged.     Died  of  shock. 

Case  VI.  March  12,  1896.  N.  B.,  white,  aged 
thirty-eight  years,  married. 

Family  History:  Negative. 

Duration  of  Symptoms :  Two  years. 

Marital  History :  Never  pregnant. 

Menstruation  began  at  fourteen  years ;  flow  profuse, 
regular ;  no  dysmenorrhea. 

March  12,  1896.  Hysterectomy.  Pathologist  found 
that  the  disease  was  confined  to  the  cervix. 

Discharged  April  Idth,  well  to  all  appearances. 

October  12,  1896.  This  patient's  physician  writes 
that  the  disease  returned  in  the  vault  of  the  vagina 
and  now  involves  the  bladder. 

CABNET   HOSPITAL. 

Case   I.     September  30,  1895.     S.  E.  F.,  white, 
aged  fifty-three  years,  married. 
Family  History:  Negative. 
Duration  of  Symptoms :  Five  months. 
Marital  History :  One  child.     No  miscarriages. 
Menstruation  began  at  eleven  years ;  flow  moderate, 


lasting  three  days,  regular.  Menopause  eighteen 
months  ago. 

Operation  September  SO,  1895.     Hysterectomy. 

Discharged  November  8ib,  well  to  all  appearances. 
The  pathologist  reported  that  a  margin  of  healthy 
tissue  had  been  left  outside  of  the  disease. 

May  16,  1896.  The  abdomen  was  reopened  and 
neither  by  sight  nor  feeling  could  any  return  of  the 
disease  be  made  out. 


A  NEW  METHOD  FOR  THE  PREVENTION   OF 
THUMB-SUCKING  IN  CHILDREN. 

BT  a.  B.  MONKS,  M.D.,  BOSTOH. 

A  OENTLEUAN  recently  asked  me  to  devise  some 
means  by  which  his  child,  a  little  girl  of  about  five 
years,  could  be  cured  of  the  habit  of  sucking  her 
thumbs  —  a  habit  which  had  persisted  for  two  years  or 
more,  in  spite  of  all  efforts  to  cure  it.  The  ordinary 
methods,  such  as  applying  bitter  substances  to  the 
thumbs,  wrapping  up  the  hands  or  thumbs,  tying  the 
arms  to  the  sides,  etc.,  had  been  tried  without  effect. 
The  little  girl  was  desirous  of  breaking  herself  of  the 
habit;  but  apparently  when  she  was  tired  or  sleepy, 
she  could  not  control  herself,  and  one  thumb  or  the 
other  would  go  into  her  mouth.  The  teeth  of  the 
upper  jaw  were  becoming  somewhat  prominent  as  the 
result  of  the  habit.  On  thiuking  the  matter  over,  it 
seemed  to  me  that  some  method  would  have  to  be 
devised  which  would  make  it  physically  impossible  for 
the  child  to  get  the  thumb  anywhere  near  the  mouth. 

I  thought  I  could  best  accomplish  this  by  immobiliz- 
ing the  elbows  at  a  very  obtuse  angle ;  and  I  therefore 
applied  a  silicate  of  potash  bandage  to  each  arm,  reach- 
ing nearly  from  shoulder  to  wrist.  After  the  bandages 
had  hardened,  they  were  split  at  the  sides,  and  re- 
moved. They  were  then  carefully  covered  and  lined 
with  cotton  flannel,  the  ends  of  the  flannel  being  left 
long  enough  so  as  to  project  well  beyond  the  upper 
and  lower  ends  of  the  silicate  bandages.  The  flannel 
was  then  stitched  in  such  a  manner  that  it  would  not 
shift  its  position.  These  two  long  tubular  bandages 
could  then,  like  gauntlets,  be  pulled  on  and  off,  as  the 
parents  wished. 

In  about  two  weeks,  the  father  assured  me  that  the 
experiment  was  so  successful  that  the  habit  was  com- 
pletely broken,  and  that  the  child  showed  no  further 
inclination  to  put  its  thumbs  into  its  mouth.  The  im- 
mediate and  complete  success  of  the  expedient  seems 
to  justify  a  publication  of  the  case. 


CASE  OF  SARCOMA  OF  THE  NECK   TREATED 
BY  THE  COLEY  ANTITOXIN.* 

BICPOBTBD  BY  BOBABT  B.  WABBKN,  H.D. 

Mb.  S.,  forty-five  years  old,  married,  entered  St. 
Margaret's  Hospital  on  June  5,  1896,  for  operation. 
History  of  slowly  growing  tumor  in  the  submaxillary 
region.  On  entrance  firm,  adherent  mass  in  right 
sterno-mastoid  and  submaxillary  regions.  General 
condition  fair. 

June  6th.  Operated  on  by  Dr.  J.  C.  Warren,  and 
greater  part  of  mass  removed.  Submastoid  regions 
could  not  be  satisfactorily  cleaned  out.  Wound  closed. 
Healed  by  first  intention,  except  opening  maintained 
for  drainage  of  lymph. 

>  Bead  before  the  Suffolk  Dlstriot  M edioal  Soolety,  November  14, 
ISM. 
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A  microscopic  examination  was  made  by  Dr.  Whit- 
ney.    Diagnosis :  amall,  roaod-celled  sarcoma. 

Jane  22d.  Greneral  condition  fair,  bat  apparent  re- 
turn of  growth  in  mastoid  region,  slight  swelling  in 
the  neck  ;  head  inclined  toward  left  shoulder  ;  trachea 
pushed  somewhat  to  left  of  median  line  ;  severe  neural- 
gic pains  in  right  side  of  head ;  swelling  firm  and  ad- 
herent. To  return  home.  Treatment  with  Coley  anti- 
toxin. 

Jane  24th.  Temperature  and  pulse  normal.  Meas- 
urement of  right  half  of  neck,  transversely  below 
chin,  eight  inches  ;  left  half,  seven  and  one-half  inches. 
Given  hypodermic  of  antitoxin  (two  minims)  in  right 
deltoid  region.  Slight  local  redness  and  induration ; 
no  constitutional  reaction. 

June  30th.  Drainage  sinus  entirely  healed.  Pains 
in  head  relieved  by  bromide.  Swelling  firmer.  Glands 
to  be  felt  in  supraclavicular  region.  Slight  cough. 
Given  three  minims  of  antitoxin  as  before.  No  reac- 
tion. 

July  2d.    Four  minims.    No  reaction. 

July  Sd.  Temperature  normal.  Given  five  minims 
at  4.40  P. K.  At  9  p.m.  nausea,  chilliness,  tempera- 
ture 101°. 

July  6th.  Condition  good.  Coughs  less.  Swelling 
in  neck  measures  one-quarter  of  an  inch  less.  Given 
seven  minims,  as  before.     No  reaction  except  local. 

July  9th.  Seemed  prostrated  after  last  injection. 
Better  to-day.     Given  eight  minims.     No  reaction. 

July  11th.  Condition  excellent.  Supraclavicular 
nodules  are  smaller.  Given  ten  minims  at  11.30  a.  |f. 
At  6  p.  M.  severe  vomiting  for  one  quarter  of  an  hour. 
Temperature  99°. 

July  12th.     Very  weak. 

July  13th.  Still  exhausted.  Swelling  measures 
one-half  inch  less.  Two  halves  of  neck  equal.  Firm 
mass  in  sulcus  between  mastoid  and  angle  of  jaw  per- 
sists.    Given  twelve  minims.     No  reaction. 

July  15th.    Much  prostrated. 

July  17th.  Much  better.  Given  thirteen  minims  at 
4.25  p.  H.  At  9  p.  u.  very  hot,  headache  ;  tempera- 
ture 99.6°. 

July  18th.     Prostration. 

July  20th.  Pain  in  head  wearing  off.  Pain  in 
neck.  Given  fifteen  minims  at  4.55  p.  m.  In  after- 
noon, vomiting,  head-ache.     Temperature  100.5°. 

July  22d.     Prostration.     No  change  in  swelling. 

July  24th.  All  injection  thus  far  in  right  shoulder. 
Given  to-day  sixteen  minims  in  right  side  of  neck, 
near  tumor,  at  12  if.  At  4.30  p.  H.,  chill  lasting  one 
and  one-half  hours ;  headache,  at  9  p.  u.  vomiting  for 
three-quarters  of  an  hour  ;  temperature  103.8°. 

July  26th.  Very  much  prostrated.  Anorexia. 
Herpes  of  lips  and  nose.  Submastoid  swelling  less. 
Lobe  of  ear  less  elevated.  Can  hold  head  more 
erect.     Has  less  pain ;  no  cough. 

July  31st.  Condition  good.  Given  three 'minims 
from  fresh  bottle  of  antitoxin  in  right  side  of  neck. 
No  reaction. 

August  24th.  Since  July  81st  his  general  weak  con- 
dition has  contraindicated  any  injections.  Given  to-day 
four  minims  in  neck.  No  reaction.  No  tendency  of 
swelling  to  increase. 

August  24th  to  September  18th.  Given  increasing 
doses  in  neck,  without  reaction  or  change  in  condition. 

September  18th.  Given  twelve  minims  in  swelling 
between  mastoid  and  jaw,  which  seems  red  and  swollen 
since  last  injection.     Injection   at  4  p.  m.     At  4.46 


p.  M.,  headache,  chill  lasting  one  boor,  and  vomiting  ; 
temperature  102.6°. 

September  21st.  Very  much  prostrated.  Herpes 
as  before  and  also  on  chest.  Continual  nausea  and 
vomiting.  Swelling  and  redness  entirely  gone. 
Slight  tiiickening  about  mastoid.  Few  snoall  supra- 
clavicular nodules.     Head  erect.     No  pain. 

September  28th.  Has  regained  strength.  Condi- 
tion of  neck  excellent.  Complains  simply  of  sticky 
feeling  in  entire  right  side  of  cheek.  Nervous  condi- 
tion poor.  Tendency  to  melancholia.  All  treatment 
stopped.     Advised  to  return  to  business. 

November  1 2th.  No  return  of  swelling.  Attends 
to  business  affairs  daily.  Appetite  good ;  strong ; 
nervous  condition  still  poor.  Still  complains  of 
"  sticky  "  feeling. 

srafMARr. 

(1)  Temperature  before  all  injections  normal. 

(2)  In  bed  at  time  of  injection. 

(8)  Up  and  about,  except  after  last  injection. 

(4)  Injections  into  tumor  itself  by  far  the  most  ef- 
fectual. 

(5)  Number  of  injections,  19;  all  given  in  right 
shoulder  and  neck,  deeply. 

NoTK.  —  December  19th.  General  conditioa  most  ezoeUent. 
Injections  resamed  as  sapraclavicalar  nod  ales  have  persisted 
and  patient  has  some  pain  due  to  pressure  of  deep  indaration 
on  the  facial  nerve.    No  marked  swelling  In  neck. 


lEleport^  of  Jbutittitt* 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

JOHX  DAXX,  K.D.,  BEOUTABT. 

Stated  Meeting,  November  14,  1896. 
Dr.  J.  C.  Wareen  read  a  paper  on 

THE   MODERN   TREATMENT   OF  MALIGNANT   DISEASE.* 

Dr.  Gat  :  I  am  in  the  habit  of  saying  to  the  young 
gentlemen  at  the  hospital,  that  there  is  no  such  thing 
as  a  sprain  of  the  wrist,  nor  a  contusion  of  the  hip. 
Now  these  are  extreme  statements,  and,  like  all 
extreme  statements,  are  not  quite  true.  The  lesson 
intended  to  be  conveyed  to  the  students  is,  that  every 
injury  of  the  wrist  had  better  be  regarded  as  a  Colles' 
fracture,  unless  they  are  certain  of  its  being  something 
else ;  and  that  every  injury  to  the  hip,  especially  if  the 
person  cannot  walk,  is  a  fracture  of  the  neck  of  the 
femur,  until  it  is  proven  beyond  a  reasonable  doubt  to 
be  something  different.  Were  these  maxims  adopted 
by  physicians  during  the  earlier  part  of  their  profes- 
sional life,  we  should  see  fewer  cases  of  unrecognised 
broken  hips,  and  of  "  sprains  "  of  the  wrist,  having  a 
deformity  characteristic  of  Colles'  fracture. 

A  like  assertion  might  well  be  made  in  regard  to 
the  nature  of  many  small,  young  tumors,  especially  of 
the  female  breast  They  are  malignant,  until  properly 
investigated  and  found  to  be  benign. 

By  adopting  this  rule  more  of  these  lumps  would  be 
removed  at  the  only  time  when  it  is  possible  to  effect 
a  permanent  cure  of  malignant  affections,  if  there  be 
such  a  period  in  their  growth. 

The  question  is,  can  malignant  growths  be  detected 
early  enough  to  be  removed  before  the  lymphatics 
have  become  involved  beyond  the  surgeon's  reach? 
Unless  that  can  be  done,  we  need  not  expect  a  large 
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percentage  of  permanent  cures  from  operations  or 
from  anything  else.  This  is  a  difficult  matter  to  decide, 
from  the  fact,  that  so  few  patients  come  to  our  notice 
snfficiently  early.  And,  furthermore,  some  of  as  are 
too  prone  to  advise  these  patients  to  wait,  nntil  the 
growth  shall  present  diagnostic  features  of  more  or 
less  distinctness,  thereby  losing  the  golden  moment  for 
interference. 

A  word  as  to  what  constitutes  a  "  care "  of  malig- 
nant disease.  Volkmano,  so  often  quoted,  stated  that 
if  a  woman  with  cancer  of  the  breast  remained  free 
from  disease  at  the  end  of  one  year  after  its  removal, 
a  care  might  be  hoped  for ;  if  she  remained  well  at  the 
end  of  two  years,  a  care  could  be  expected,  and  if  free 
from  disease  at  the  end  of  three  years,  a  cure  was 
almost  certain  to  be  effected.  We  all  know  that  this 
is  not  true  here. 

Twelve  years  ago  last  March,  I  removed  the  tongue 
and  anterior  portion  of  the  lower  jaw  for  malignant 
disease.  There  was  no  return  for  ten  years.  He 
now  has  a  large  mass  of  canceroas  glands  upon  both 
sides  of  the  neck.  In  my  opinion,  he  was  never 
cored,  although  he  had  no  outward  evidence  of  the 
disease  for  ten  years  after  the  last  operation.  If  a 
person,  having  been  operated  upon  for  malignant  dis- 
ease, lives  many  years  and  dies  from  something  else, 
it  is  fair  to  say  that  he  was  cored  of  the  original 
malady.  But  should  it  ever  retorn,  however  late  in 
life,  I  qoestion  if  a  permanent  core  in  the  sense  that 
we  speak  of  care  of  fatty  tumors,  for  instance,  can  be 
claimed. 

There  is  one  other  point  in  connection  with  malig- 
nant disease,  which  does  not  receive  quite  the  attention 
from  surgeons  that  its  importance  demands,  and  that 
is  the  after-treatment.  Too  many  operators  think 
that  the  patient,  having  recovered  from  the  operation, 
there  is  nothing  more  to  be  done,  nntil  the  disease 
again  makes  its  appearance.  While  the  speaker  is 
not,  and  from  the  nature  of  the  thing,  cannot  be  posi- 
tively certain  that  drugs  do  any  real  good  in  delaying 
or  preventing  a  recurrence  of  malignant  disease,  yet 
he  has  seen  enough  benefit  attending  their  persistent 
and  prolonged  use  during  the  past  fifteen  years  to 
jostify  their  continuance  and  to  recommend  them  to 
others.  I  prescribe  the  compound  tinctore  of  iodine 
in  doses  of  two  to  five  drops  three  times  a  day  after 
food.  Dr.  J.  S.  Wight,  of  Brooklyn,  gives  the 
bromide  of  arsenic  in  doses  of  one-fortieth  to  one-tenth 
of  a  grain  three  times  a  day  in  breast  cases,  and  thinks 
that  he  has  seen  positive  benefit  derived  from  its  pro- 
longed use.  Those  patients  should  never  be  lost  sight 
of,  but  should  be  seen  at  intervals  of  a  few  months,  or 
at  once,  should  any  suspicious  change  take  place  in  the 
scar  or  vicinity.  In  this  way  will  the  patient's  mind 
be  occupied  in  a  rational  way,  his  hope  will  be  stimo- 
lated,  and  if  fortunate,  he  will  be  kept  out  of  the 
clotches  of  the  swindlers,  who  are  always  lying  in  wait 
for  these  victims  of  malignant  disease. 

Early  and  thoroogh  operations,  intelligent  dissections 
with  a  view  to  tracing  infected  lymphatics,  so  admir- 
ably illustrated  by  Dr.  Warren  this  evening,  persistent 
and  prolonged  after-treatment  constitute  the  ground- 
work of  the  modern  method  of  dealing  with  malignant 
affections,  although  the  results  are  hitherto  far  from 
satisfactory  ;  yet  it  would  seem  likely,  that  it  is  along 
these  lines  we  must  expect  any  great  improvement  in 
permanently  eradicating  the  disease. 

Db.  F.  W.  Johnson  then  read  a  paper  on 


TBIATHBNT   OF   OANCEB   OF  TBB    CTEBD8.* 

Db.  F.  Thobndike:  Just  a  word  aboat  malignant 
disease  as  it  affects  the  urinary  tract.  It  is  undoubtedly 
true  that  carcinoma  of  the  kidney  is  rarely  diagnosti- 
cated before  it  has  become  inoperable  as  far  as  any 
radical  operation  is  concerned.  This  is  troe  to  a  less 
extent  of  sarcoma  of  the  kidney  and  it  is  troe  to  an 
almost  eqoal  extent  of  carcinoma  of  the  bladder,  al- 
though there  are  forms  of  carcinoma  of  the  bladder 
where  the  disease  does  not  seem  to  spread  rapidly  and 
where  it  may  even  ulcerate  and  sUll  remain  a  localized 
nodule  on  the  bladder  wall.  The  point  I  wanted  to 
make  in  reference  to  cancers  in  operable  regions  is 
that  it  is  not  proper  that  we  should  be  deterred  from 
performing  such  operations  because  of  the  existing 
statistics  which  are  at  our  disposal.  Gross's  statistics 
for  cancer  of  the  kidney  show  70  per  cent,  mortality ; 
statistics  collected  last  year  in  much  larger  numbers 
show  that  op  to  1890  the  mortality  was  almost  as  great 
as  Gross's,  50  per  cent  to  60  per  cent.,  while  siopo 
1890  the  mortality  had  been  between  20  per  cent,  and 
25  per  cent.,  so  that  granting  that  the  indication  for 
such  operations  is  an  exceptional  one,  we  should  not 
be  deterred  from  operating  on  the  occasional  suitable 
case  by  this  mass  of  old  statistics  which  are  practically 
the  only  ones  at  our  disposal  at  present 

Sarcoma  of  the  bladder  is  very  rare  indeed,  and  I 
have  no  statistics  to  offer  in  that  connection.  As  for 
malignant  disease  of  the  penis  and  of  the  testicle, 
which  are  the  other  two  places  where  this  disease  is 
at  all  common,  it  is  fair  to  treat  the  localized  nodale 
which  appears  on  the  foreskin  as  such  similar  nodules 
are  treated  on  the  face,  in  other  words,  by  a  simple  dis- 
section carefully  made.  The  disease  having  once  en- 
tered the  body  of  the  penis  it  seems  inevitable  that  if 
any  operation  at  all  is  to  be  performed  the  most  radi- 
cal of  all  must  be  done,  namely,  the  splitting  of  the 
scrotum,  the  removal  of  the  entire  organ  and  the  dis- 
section of  the  glands  in  both  groins.  I  saw  to-day  a 
report  of  such  a  case  where  that  operation  was  per- 
formed, and  there  has  been  immunity  for  a  period  ex- 
tending rather  more  than  eight  years.  As  for  the  tes- 
ticular tumors  it  is  becoming  a  well-known  fact,  I 
think,  that  many  of  the  so-called  benign  tumors  of  the 
testicle  take  on  a  sarcomatous  character  later  on,  and 
I  believe  that  if  these  cases  of  tumor  of  the  testicle 
come  to  be  investigated  more  carefully,  even  at  the  ex- 
pense of  early  exploratory  operations,  that  onr  statis- 
tics as  to  periods  of  immunity  from  recurrence  follow- 
ing operation  for  malignant  disease  are  going  to  be 
much  more  favorable.  It  seems  a  pity  that  malignant 
disease  in  a  situation  so  favorable  for  removal  should 
be  neglected  because  of  a  too  great  confidence  in  oar 
ability  to  make  a  discriminating  diagnosis. 

Db.  Wabben  :  In  regard  to  percentage  of  cures,  I 
have  just  published  some  statistics  concerning  the 
breast  and  have  taken  all  classes  of  cases  that  came  to 
the  hospital,  of  all  degrees  of  malignancy  without 
making  any  particular  selection.  I  have  undertaken 
to  operate  on  all  cases  which  were  capable  of  being 
mechanically  removed  as  far  as  the  naked  eye  coold 
see,  and  I  have  obtained  in  a  series  of  62  consecutive 
cases  about  27  per  cent  of  cores,  that  is,  cases  that 
have  gone  over  three  years  without  recurrence.  I 
have  seen  one  or  two  examples  of  recurrence  after 
long  periods,  such  as  Dr.  Gay  refers  to.     In  one  pa- 
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tient  I  removed,  two  years  ago,  a  nodule  from  the 
breast  operated  upoo  seven  years  before  for  cancer,  and 
I  regard  that  as  a  case  of  a  new  infection  of  the  para- 
mammary glandular  gtractnre,  that  is,  primary  disease 
in  the  glandular  structure  which  is  independent  of  the 
mammary  gland. 

In  regard  to  the  post-operative  treatment  of  can- 
cer, I  believe  in  the  post-operative  treatment  of  most 
surgical  diseases.  I  think  the  surgeon  should  not  be 
satisfied  with  the  position,  that  an  operation  is  a  pana- 
cea ;  it  should  be  merely  an  aid  to  further  treatment, 
and  therefore  I  think  we  ought  to  experiment  as  much 
as  possible  in  the  post-operative  treatment  of  malig- 
nant disease.  I  have  tried  the  bromide  of  arsenic ;  I 
have  also  used  the  solution  known  as  Roswell  Park's 
solution,  arsenic  and  mercury  and  gold  (prepared  by 
Metcalf).  From  ten  to  twenty-five  drops,  three  times  a 
day,  given  a  year  or  two,  is  supposed  to  have  a  deter^ 
rent  effect  on  the  recurrence  of  the  disease.  Coley 
has  obtained  a  toxin  for  the  treatment  of  cancer.  A 
number  of  drugs  are  used  for  that  purpose,  but  thus 
far  no  satisfactory  results  have  been  obtained.  The 
latest  one  which  I  am  using  now,  in  connection  with 
Dr.  E.  S.  Wood,  is  an  article  known  as  "thiosina- 
mine,"  composed  of  oil  of  black  mustard  (two  parts), 
absolute  alcohol  (one  part),  aqua  ammonia  (seven 
parts). 

An  alcoholic  solution  of  this  is  used,  and  about  one- 
half  to  two  grains  twice  a  week  is  given  for  several 
months,  as  recommended  by  Dr.  Sinclair  Tousey.  The 
injection  for  cancer  of  the  breast  is  made  behind  the 
scapnla.  It  is  said  to  be  beneficial  for  lupus,  keloid 
and  inoperable  cancer.  A  careful  inquiry  in  other 
cities  as  to  other  drugs  has  brought  out  a  few  satisfac- 
tory results.  Dr.  Park  uses  a  1  to  500  solution  of 
pioctanin  injected  into  the  tumor.  He  thinks  he  has 
delayed  the  growth  by  this  treatment.  Serum-therapy 
has  been  used,  but  careful  inquiries  fail  to  bring  out 
any  satisfactory  results  from  any  form  of  treatment. 

Db.  G.  F.  Withinoton  read  a  paper  on 

BBRUU-TBERAPT.' 

Db.  McCollok:  The  subject  of  the  treatment  of 
diphtheria  by  antitoxin  is  a  comparatively  recent  one, 
but  it  is  one  that  has  been  very  thoroughly  discussed, 
and  has  received  a  great  deal  of  attention,  not  only 
from  the  profession  in  this  country,  but  also  from  the 
profession  abroad.  The  use  of  the  anti-diphtheritic 
semm  is  the  result  of  direct  laboratory  work.  Guinea- 
pigs  were  inoculated  with  cultures  of  the  bacillus  of 
diphtheria,  and  it  was  found  that  the  diphtheritic 
membrane  did  not  appear  if  they  were  injected  with 
the  serum  of  an  animal  rendered  immune  to  diphtheria. 
In  certain  other  cases  after  the  appearance  of  the 
membrane,  injections  of  antitoxin  caused  the  membrane 
to  roll  up  at  the  edges  and  to  rapidly  disappear.  Con- 
trol experiments  made  at  the  same  time  without  the 
use  of  antitoxin  resulted  in  the  death  of  the  guinea- 
pigs  in  from  twenty-four  to  forty-eight  hours.  After 
this  work  had  been  carefully  conducted  for  about  one 
year,  patients  suffering  from  diphtheria  were  inoculated 
with  anti-diphtheritic  serum,  and  the  clinical  results 
were  similar  to  those  obtained  in  the  laboratory.  The 
profession  at  about  that  time  were  very  much  inter- 
ested in  tuberculin.  The  fall  of  tuberculin  as  a  rem- 
edial agent  led  many  to  think  that  a  similar  result 
would  occur  in  the  use  of  antitoxin.     There  is  this 
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difference :  tuberculin  is  the  agent  derived  from  the 
culture  of  the  tubercle  bacillus ;  antitoxin  is  the  serum 
of  an  animal  that  has  been  rendered  immnne  to  diph- 
theria. The  toxin  of  diphtheria  is  not  found  in  the 
anti-diphtheritic  serum.  The  horse  has  been  selected 
for  the  production  of  antitoxin  simply  from  the  fact 
that  a  large  quantity  of  serum  can  be  obtained  from 
this  animal. 

From  the  Ist  of  September,  1895,  to  October  1, 
1896,  at  the  South  Department  of  the  Boston  City 
Hospital,  there  have  been  1,972  cases  of  diphtheria 
treated  with  antitoxin.  I  do  not  mean  simply  mild 
cases  that  would  get  well  without  treatment ;  I  do  not 
mean  slight  attacks  of  sore  throat  in  which  there 
were  positive  cultures ;  but  I  do  mean  clinical  cases  of 
diphtheria  in  which  there  was  a  considerable  amount 
of  membrane,  and  the  cultures  showed  the  presence  of 
the  bacillus  of  this  disease.  Of  these  1,972  cases, 
1,706  were  discharged  well ;  266  died,  giving  a  per- 
centage of  mortality  of  13.  In  the  old  wards  of  the 
Boston  City  Hospital,  from  1891  to  1894,  when  anti- 
toxin was  not  used,  there  were  1,062  cases  treated, 
with  493  deaths,  giving  a  percentage  of  46.  It  wonid 
seem  that  this  diminution  in  the  death-rate  must  be 
due  in  a  great  measure  to  the  use  of  antitoxin.  Of 
these  1,972  cases,  70  died  within  twenty-four  hoars  of 
admission,  a  certain  number  of  these  within  two  or 
three  hours,  and  a  part  within  twelve  hours  of  admis- 
sion. If  these  70  moribund  cases  are  eliminated,  the 
percentage  of  mortality  is  found  to  be  about  10. 

A  great  deal  has  been  said  about  the  injurious 
effects  of  antitoxin.  It  has  been  claimed  that  it  causes 
albuminuria.  Of  some  142  patients,  the  nrine  of 
whom  was  examined  before  and  after  the  use  of  anti- 
toxin, it  was  found  that  in  76  albumin  was  absent  dur- 
ing the  whole  course  of  the  disease.  In  32  cases  the 
amount  of  albumin  was  the  same.  In  19  cases  albu- 
min was  diminished,  and  in  15  it  was  slightly  in- 
creased, but  never  to  such  an  extent  as  to  give  cause 
for  anxiety.  Much  has  been  said  about  the  eruptions 
that  follow  the  administration  of  antitoxin.  While 
it  is  perfectly  true  that  various  eruptions  are  caused 
by  the  use  of  antitoxin,  these  eruptions  are  not  serious 
complications.  About  120  of  the  1,972  cases  had 
post-antitoxin  eruptions.  There  is  another  complica- 
tion that  is  perhaps  a  greater  soarce  of  annoyance 
than  these  eruptions.  I  allude  to  joint  puns  which 
simulate  rheumatism,  and  may  continue  from  twenty- 
four  to  forty-eight  hours. 

Perhaps  one  of  the  most  striking  beneficial  effects 
of  antitoxin  is  in  the  laryngeal  cases  of  diphtheria,  in 
which  intubation  seems  imperative.  After  twelve 
hours,  in  certain  cases,  the  breathing  becomes  easy 
and  regular,  and  the  case  proceeds  uninterruptedly  to 
a  cure.  The  progress  of  cases  that  come  to  intubation 
is  rendered  much  more  satisfactory  by  the  use  of  anti- 
toxin. A  report  of  150  cases  compiled  by  F.  £. 
Waxham,  of  Chicago,  before  the  days  of  antitoxin, 
gives  the  percentage  of  mortality  as  72-|-.  In  100 
cases  reported  at  about  the  same  time  by  O'Dwyer, 
of  New  York,  the  percentage  of  mortality  is  73.  lo 
the  Boston  City  Hospital,  for  the  year  ending  January 
31,  1895,  the  percentage  of  the  mortality  of  intuba- 
tion was  83.  In  the  South  Department,  for  the  year 
ending  October  31,  1896,  there  have  been  200  intuba- 
tions, with  a  death-rate  of  53  per  cent.  It  must  be 
borne  in  mind  that  many  of  these  cases  were  moribund 
at  the  time  of  entrance.     Such  a  marked  diminution 
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in  the  death-rate  can  only  be  explained  by  the  nse  of 
antitoxin. 

The  action  of  antitoxin  in  favorable  cases  is  quite 
characteristia  At  the  end  of  tweutj-four  hours  after 
the  injection,  the  membrane  commeaces  to  roll  up  at 
the  edges.  At  the  end  of  forty-eight  hours  it  is  com- 
pletely detached.  In  specially  severe  cases  it  is  some- 
times necessary  to  give  two  or  three  doses  at  intervals 
of  twenty-four  hours.  Alcoholic  stimulation  is  a  very 
important  factor  in  the  treataient  of  cases  of  diph- 
theria. It  is  not  BufBcient  to  give  antitoxin  and  do 
nothing  else.  The  patient  must  be  stimulated  and 
nourisfaed  in  every  possible  way. 

A  good  deal  has  been  said  regarding  the  situation 
for  the  injection.  I  have  tried  the  thigh,  abdomen, 
lambar  region  and  thorax.  I  have  come  to  the  conclu- 
sion that  the  upper  part  of  the  thorax  near  the  pos- 
terior axillary  Hoe  is  the  best  place. 

The  dose  of  antitoxin  has  not  been  absolutely 
settled,  but  there  is  no  evidence  that  a  large  dose  gives 
rise  to  any  trouble.  The  different  preparations  vary 
so  much  in  strength  that  it  is  impossible  to  lay  down 
any  definite  rule  regarding  the  quantity  to  be  used; 
2,000  units,  which  in  one  preparation  may  mean  five 
cubic  centimetres,  and  in  another  preparation  ten  cubic 
centimetres,  should  be  given  as  an  initial  dose  to  an 
adnlt.  In  the  case  of  children,  a  proportionately 
smaller  dose  should  be  given.  The  effect  of  antitoxin 
in  diminishing  the  disagreeable  odor  in  septic  cases  is 
very  marked,  so  much  so,  that  it  cannot  fail  to  attract 
the  attention  of  any  one  who  treated  diphtheria  before 
the  discovery  of  this  agent.  It  seems  to  me  that  any 
one  who  treated  diphtheria  before  the  days  of  antitoxin 
can  have  only  one  opioioa  regarding  its  efficacy. 

Dr.  V.  Y.  BowDiTCH :  My  remarks  to-night  will 
be  confined)  to  my  experience  in  the  use  of  tuberculin 
and  antiphthisin,  remedies  with  which  I  have  had  only 
limited  experience  to  be  sure,  but  in  the  use  of  which 
I  believe  the  conditions  recommended  have  been  faith- 
fully carried  oat. 

In  previous  times  I  have  alluded  to  my  experience 
with  tuberculin  at  the  Carney  Hospital  at  the  time 
when  the  excitement  over  Koch's  lymph  was  at  its 
heigbt.  One  of  these  cases  was  tubercular  disease  of 
the  skin  on  the  hand ;  the  others  (oaly  two)  cases  of 
more  or  less  advanced  phthisis.  In  all  of  those,  as  far 
as  any  remedial  effect  was  concerned,  the  resnlts  were 
negative  ;  but  although  I  saw  nothing  to  indicate  any 
deleterious  effect  from  the  remedy  in  my  cases,  the 
experience  of  others  made  me  feel  that  I  should  wait 
for  further  news  from  Koch  before  trying  it  again. 

I  have  not  yet  changed  my  mind  even  though  im- 
pressed by  the  experience  of  those  whose  opinions  I 
respect,  and  I  keep  in  mind  Virchow's  allusions  to  the 
possibility  of  starting  up  fresh  processes  of  miliary 
tubercle.  Certainly  tuberculin  is  not  to  be  used  ex- 
cept under  the  strictest  supervision. 

When  Klebs  proclaimed  that  in  antiphthisin  we  had 
a  remedy  which  could  be  used  with  perfect  safety  as  it 
contained  the  virtues  without  the  evil  effects  of  tuber- 
culin, 1  felt  it  could  be  used  at  the  Sharon  Sanitarium 
without  fear. 

'  The  injections,  according  to  directions,  were  given 
per  rectum  in  doses  beginning  from  one  decigramme 
and  increasing  up  to  two  and  one-half  grammes. 

Seven  patients  received  this  treatment  for  periods 
varying  from  four  or  five  weeks  to  four  months.  In 
all,  greatly    to   my   diappointment,  were   the  results 


negative.  There  was  doubtless  improvement  in  some 
but  no  more  than  had  been  frequently  noticed  by  dif- 
ferent methods.  In  one  case  in  which  one  lung  had 
been  affected  for  several  months  and  in  which  there 
had  been  very  marked  improvement,  a  sudden  violent 
process  appeared  in  the  other  lung  after  a  month's  use 
of  antiphthisin  and  the  patient  has  since  then  gone 
slowly  and  steadily  down  hill.  It  may  have  been 
simply  coincidence  and  1  think  it  probably  was,  bat  I 
cannot  help  wondering  if  it  would  have  happened  had 
the  remedy  not  been  used.  I  have  used  it  also  for 
three  months  at  the  City  Hospital  in  a  case  of  phthisis 
not  far  advanced  and  doubtless  there  was  improve- 
ment in  the  physical  signs  and  the  cough,  but  again 
no  more  than  I  have  often  seen  after  rest  and  good 
nursing.  The  temperature,  usually  high,  was  not  af- 
fected apparently  by  the  remedy. 

In  spite  of  present  disappointment,  however,  I  can 
but  feel,  as  Dr.  Withiugton  has  said,  the  strongest 
hope  that  in  the  not  distant  future,  results  in  tubercu- 
lar disease  may  be  similar  to  those  already  attained  in 
the  treatment  of  diphtheria. 

Dr.  Withinoton  :  I  wish  to  remind  the  gentlemen 
that  the  use  of  tuberculin  and  antiphthisin  has  nothing 
to  do  with  serum-therapy.  They  are  neither  of  them 
connected  with  serum.  One  other  point,  a  very  prac- 
tical one,  is  the  use  of  injections  of  antitoxin  in  cases 
of  presumed  diphtheria  when  the  cases  first  come  under 
observation.  The  value  of  the  treatment  is  so  largely 
dependent  upon  the  early  stage  at  which  it  is  used  that 
no  time  should  be  lost ;  and  if  the  case  is  one  of  un- 
doubted diphtheria  we  all,  I  think,  who  have  had  much 
experience  with  antitoxin  would  say  it  should  be  given 
at  once.  The  question  then  comes  as  to  what  shall  be 
done  in  doubtful  cases,  cases  where  we  see  a  throat 
which  looks  suspicious,  where  we  have  got  to  wait 
twenty-four  hours  for  the  bacteriologist  to  make  the 
diagnosis  for  as.  In  children  where  we  have  reason 
to  think  an  exposure  has  occurred,  as,  for  instance  in 
those  attending  public  schools,  it  seems  to  me  it  is  the 
part  of  wisdom  not  to  wait  for  the  bacteriological 
examination  but  to  make  an  injection  of  antitoxin  and 
if  it  turns  out  that  the  patient  did  not  have  the  disease 
no  particular  harm  is  done.  On  the  other  hand,  if 
twenty-four  to  forty-eight  hours  are  lost,  it  cannot  be 
made  up.  It  is  proper  under  those  circumstances  to 
give  the  patient  the  benefit  of  the  doubt. 

De.  C.  W.  Townsend  exhibited  a 

BED   BATH-TUB. 

A  description  of  this  tub  has  already  .  been  pub- 
lished by  Dr.  Townsend  in  the  issue  of  the  Journal 
for  November  19,  1896. 


Thk  American  Medico-Surgical  Bulletin, 
beginning  with  the  new  year,  will  be  issued  as  a  semi- 
monthly, with  Dr.  R.  G.  Eccles,  of  Brooklyn,  in  edi- 
torial charge.  The  annual  subscription  has  been  re- 
duced from  four  dollars  to  one  dollar,  and  the  policy 
of  the  publication  will  be  radically  changed.  It  would 
appear  that  the  "  brilliant  editorials,  straight  from  the 
shoulder,  written  without  fear  or  favor,"  and  the 
greatiy  extolled  "  campaign  against  medical  humbugs 
of  every  kind  "  in  which  other  journals  were  invited  to 
follow  the  BuUetin'M  lead  to  a  glorious  medical  Arcadia, 
have  not  been  attended  by  the  scintillating  success  that 
the  projectors  anticipated.  —  Medical  News. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Twentt-Sbcond  Annual  Meeting,  St.  Paul,  Minn., 
September   15-18,  1896. 

(CoDoloded  from  No.  26,  p.  617.) 

Db.  Huob  T.  Patbick,  Chicago,  read  a  paper  on 

ELBCTBO-DIAGNOSIS      AND       KLECTBO-TBEBAPECTICS 
SIMPLIFIED. 

Db.  J.  Fbank,  Chicago,  read  a  paper  on 

A  NEW  method  of  FASTENING  THE  BOUND  LIGAMENTS 

IN  albxandbb's   opebation,  with   little   DIS- 

TDBBANCE   TO    THBIB  ANATOMICAL   BBLATI0M8. 

An  iocisioD  an  inch  long  is  made  midway  between 
the  anterior  superior  spine  of  the  iliam  and  the  spine 
of  the  pubes,  a  trifle  above  Poupart's  ligament.  The 
trauBversalis  muscle  is  pushed  back  and  the  ligament 
lifted  out  with  a  blunt  hook,  such  as  I  here  show  yon. 
Draw  it  out  until  the  uterus  is  in  the  correct  position. 
No  great  difference  is  experienced  if  the  peritoneal 
cavity  should  be  opened.  Usually  three  sutures  are 
required  to  close  the  wound,  the  first  one  being  taken 
as  low  as  possible  through  one  flap  of  the  peritoneum, 
then  through  the  round  ligament  itself.  Instead  of 
drawing  the  ligament  through  the  fascia  as  formerly 
practised,  it  is  replaced  in  its  anatomical  position  be- 
neath the  transversalis  muscle.  By  this  method  a 
slough  of  the  ligament  is  prevented.  This  opera- 
tion is  the  simplest  of  all  yet  proposed  for  the  pur- 
pose. As  a  suture  material  kangaroo  tendon  has 
proven  most  satisfactory  in  my  experience.  A  pes- 
sary should  be  fitted  in  before  the  operation,  and 
worn  as  long  as  may  be  deemed  necessary  by  the  sur- 
geon, afterwards. 

Db.  a.  J.  OcHSNER,  Chicago :  Dr.  Frank  devised 
this  method  seven  years  ago.  I  consider  it  a  great 
improvement  in  this  operation  because  it  does  away 
with  tearing  and  injuring  the  tissues.  His  method 
leaves  the  organ  in  the  best  possible  condition  for 
recovery,  with  sufficient  adhesions  to  protect  the  liga- 
ment from  being  drawn  out  again ;  yet  without  un- 
necessary adhesions.  I  have  examined  some  of  the 
author's  cases  and  can  confirm  his  favorable  report 

Db.  J.  HoMEB  Coultee,  Chicago,  read  a  paper  on 

tonsillotomy  bt  cautebt  dissection. 

With  a  well'heated  small  electrode  the  pillars  are 
dissected  away  from  the  tonsil  to  one-half  its  extent. 
The  gland  is  then,  with  suitable  forceps,  drawn  well 
out  and  thoroughly  and  entirely  dissected  out  to  about 
one-half  its  extent.  This  portion  is  then  cut  off  and 
the  surface  treated  with  a  strong  solution  of  silver 
nitrate.  In  a  week  or  ten  days  the  other  portion  of 
the  tonsil  is  removed  in  the  same  manner.  This 
operation  will  give  cosmetic  as  well  as  practical  re- 
sults unobtainable  by  any  other  process  yet  suggested. 

Db.  H.  W.  Loeb,  St.  Louis :  This  method  of  dis- 
section is  one  that  must  commend  itself  in  a  great 
number  of  cases  as  being  the  very  best  possible.  I 
most  heartily  agree  with  the  author  that  removal  of 
the  whole  tonsil  is  an  absolute  requisite  if  yon  wish  to 
cure  your  patient.  As  to  the  voice  changes  suggested 
by  some,  I  believe  ablation  of  the  tonsil  does  have  a 
decided  effect  on  the  voice  register,  but  I  also  believe 
it  is  always  in  the  way  of  improvement.  1  also  de- 
sire to  state  my  disbelief  in  the  uric-acid  diathesis 
having  anythiug  to  do  with  tonsillitis,  further  than  as 
a   concomitant  condition.     I   shall  certainly  provide 


myself  with  the  special  instruments  used  by  Dr. 
Coulter  and  further  investigate  the  operation.  When 
in  Chicago  I  have  the  opportunity  of  seeing  some  of 
these  cases,  and  I  must  say  for  cosmetic  results  I 
have  never  seen  the  equal. 

the  sdbgical   tbkathent  of  ptlobic   ob8tbuo- 
tions 

was  the  title  of  a  paper  read  by  Db.  W.  J.  Mato,  of 
Rochester,  Minn. 

Db.  Thomas  H.  Mamlbt,  of  New  York,  read  a 
paper  on 

CONDITIONS    WHICH     MAT    SIMULATE     OBOANIC    OB- 
BTBCOTION    or  THB   BBCTUM. 

Dr.  I.  N,  Love  :  In  discussing  the  paper  of  Dr. 
Manley  I  would  say  there  can  be  no  question  that  the 
majority  of  the  diseases  which  afflict  human  beings, 
male  or  female,  are  largely  dependent  upon  constipa- 
tion, and  consequently  upon  obstruction  of  the  rectum. 
We  are  all  of  the  opinion  that  a  large  part  of  the  dis- 
eases of  women  are  due  to  that  factor.  Their  habits 
of  life,  their  social,  domestic  and  maternal  duties, 
seriously  interfere  with  the  regularity  which  is  so 
essential.  Every  individual  should  be  anxious  to  pro- 
perly cleanse  the  sewerage  system  of  the  body.  The 
pelvis  of  a  woman  should  be  left  to  be  occupied  by 
the  proper  pelvic  organs.  A  fecal  accumulation  is  a 
mechanical  obstruction  pressing  these  organs  out  of 
position.  I  am  thoroughly  in  sympathy  with  the  posi- 
tion taken  by  Dr.  Manley ;  and  we  as  physicians 
should  impress  the  mothers  and  the  young  ladies  in 
their  homes,  that  it  is  not  only  unsafe,  but  unestbetic 
and  inartistic  to  retain  these  accumulations  that  should 
have  a  place  in  the  sewers  of  the  city.  They'  should 
be  made  to  realize  that  the  alimentary  canal  is  a  food 
track  in  its  entirety,  and  that  waste  material  should  be 
removed  from  the  bowels.  There  should  be  no  neces- 
sity for  cathartics  or  purgatives.  Happy  living, 
right  living,  successful  living,  depends  quite  as  much 
on  proper  elimination  as  anything  else. 

Db.  Nobtal  H.  Pierce,  of  Chicago,  read  a  paper 
on 

submucous  lineab  oautbbization,  a  nb^  method 

FOB  BEDUCTION  OF   HTPEBTBOPHIBS  OF   THE 
CONCHA. 

The  author  called  attention  to  the  various  methods 
ordinarily  used  for  reduction  of  such  hypertrophies,  and 
showed  the  disadvantages  of  each.  The  differentia- 
tion between  hypertrophy  and  turgescence  was  pointed 
out.  The  operation  proposed  by  the  author  was  as 
follows :  A  small  incision  is  made  in  the  hypertro- 
phied  membrane,  then  with  a  blunt  flat  probe  the 
mucous  membrane  is  carefully  separated  from  the 
erectile  tissue  underneath.  Then  a  sound,  the  end  of 
which  is  cup-shaped,  and  upon  which  has  been  fused  a 
few  crystals  of  chromic  acid,  is  inserted  in  the  incision, 
and  the  track  already  made  by  the  probe  is  thus 
cauterized.  The  advantages  of  this  method  are  that 
there  is  no  hemorrhage.  It  is  less  painful  than  by 
any  other  method.  The  functional  activity  of  the 
mucous  membrane  is  not  in  the  least  impaired.  Pa- 
tients will  submit  to  this  operation  more  willingly  than 
to  the  burning  of  the  cautery.  The  method  is  the 
most  simple  of  any  yet  suggested.  The  reacUon  is 
usually  insignificant.  There  is  no  slough.  The  dan- 
ger of  atresia  is  obviated. 
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Dr.  Horace  H.  Grant,  Louisville,  delivered  the 
Address  of  Welcome.     He  selected  for  his  subject 

THE   RELATIOiraHIF   OF   DIAGNOSIS    TO    THE    VDTURE 
SUBOICAL    PROGRESS. 

Some  common  ground  must  be  chosen  on  which  we 
can  equalize  our  difierences.  Many  qf  the  most  re- 
cent operations  are  already  passing  away  under  the 
efieot  of  our  modern  scrutinizing  investigation.  We 
forget  there  are  men  in  the  quiet  of  their  laboratories 
doing  a  work  which  makes  all  our  wonderful  prog- 
ress possible,  and  gives  us  these  new  methods.  We 
cannot  progress  much  farther  in  technique  or  opera- 
tive skill.  Any  great  amount  of  paraphernalia  sug- 
gests a  lack  of  personal  resource  in  the  operator. 
Almost  every  part  and  organ  of  the  human  body  has 
been  removed,  recently,  with  more  or  less  good  to  the 
patienL  If  we  would  make  earlier  and  more  careful 
diagnosis  many  of  the  possible  failures  would  be  pre- 
cluded. No  surgeon  dare  say  to  his  patient,  "  If  I 
had  known  yesterday  or  before,  thus  or  so,  the  result 
would  have  been  different."  Are  we  not  at  fault 
sometimes  ourselves?  Rarely  will  we  fail  to  secure 
an  operation  if  the  operator  be  certain  of  his  diagnosis 
and  demands  the  operation. 

No  term  in  all  surgery  is  so  often  misapplied  as 
conservatism.  No  aim  is  dearer  to  the  surgeon  than 
the  ways  and  means  of  relieving  his  patient.  We 
must  not  fall  into  the  error  of  making  one  man  great 
and  another  insignificant.  The  experience  which  age 
gives  some  men  leads  them  to  make  valuable  and  cor- 
rect diagnosis.  Experience  is  and  should  be  one  of 
the  greatest  aids  in  diagnosis. 

The  skiagraph  has  lately  come  into  importance  in 
surgical  work,  and  it  may  be  made  an  excellent  adjunct 
in  many  instances.  Its  recent  successes  are  noteworthy. 
It  is  yet,  however,  in  its  infancy,  and  doubtless  is  capa- 
ble of  still  more  development.  May  we  not  soon 
expect  to  see  the  fetus  in  utero  t  No  one  doorway 
can  open  to  the  royal  road  to  success  in  the  practice 
of  surgery.  The  skilful  and  intelligent  application  of 
prompt  relief,  added  to  a  careful  diagnosis,  will  give 
us  the  most  wonderfal  and  satisfactory  results. 

Dr.  Jas.  H.  Dunn,  Minneapolis,  read  a  paper  on 

APPENDICITIS  ;  OR,  TO  OPERATE  OR  NOT  TO  OPERATE. 

If  we  could  but  foretell  which  of  our  cases  were 
going  to  be  fatal,  we  could  much  more  easily  and  sat- 
isfactorily decide  this  question.  The  percentage  of 
fatality  is  yet  too  high.  Yet  must  we  cease  operating, 
because  of  such  fact?  A  certain  number  of  these 
cases  will  recover  without  surgical  interference.  In- 
deed there  is  so  large  a  number  of  such  that  I  believe 
we  very  often  in  our  enthusiasm  operate  when  it  would 
have  been  much  better  to  have  left  them  alone,  so  far 
as  the  knife  was  concerned. 

Dr.  J.  B.  McRPBT,  Chicago:  The  surgeon  is 
brought  face  to  face  with  a  condition  which  has  a 
recognized  mortality  of  about  five  to  eight  per  cent  I 
think  such  a  percentage  is  too  high.  We  first  have 
to  contend  with  the  presence  of  a  suppuration.  In 
450  cases,  I  do  not  think  there  has  been  an  entire 
absence  of  pus  in  one  single  instance.  I  am  satisfied 
there  are  some  cases  which  can  be  cured  by  medicine. 
but  can  they  be  differentiated?  By  medical  treat- 
ment we  have  a  mortality  of  10  fter  cent,  and  if  we 
have  three  per  cent,  by  the  knife,  then  we  must  operate 
to  save  the  other  seven  per  cent.    I  don't  think  every 


case  can  be  operated  upon,  but  the  conditions  will  show 
whether  or  not  it  is  advisable. 

The  next  paper  was  read  by  Dr.  Gastav  Fdt- 
TERER,  of  Chicago,  on 

PLEURITIC    EFFUSIONS   AND   THEIR   TREATUENT. 

A  bacteriological  examination  should  be  made  in 
all  cases ;  both  with  cover-glasses,  with  culture  media 
and  by  injections  of  the  effusion  in  animals.  Dis. 
tingnish  between  exudate  and  transudate  by  using  the 
acetio-acid  chemical  test ;  and  by  the  same  process 
eliminate  mucine.  Many  cases  of  pleurisy  are  of  an 
uric-acid  diathesis.  These  will  yield  readily  to  the 
treatment  by  the  salicylates.  I  believe  not  more  than 
15  per  cent,  of  pleuritic  cases  are  rheumatic.  The 
finding  of  pneumococci  does  not  aggravate  the  condi- 
tions, and  often  gives  no  markedly  distinct  symptoms. 
Pleurisy  in  typhoid  is  not  a  mixed  infection,  but  a 
distinct  condition.  Tubercule  bacilli  are  often  found 
in  the  pleuritic  effusions.  I  believe  it  is  not  only  pos- 
ible  but  likely  that  the  tubercle  bacilli  do  pene- 
trate through  the  alveolar  septi,  and  enter  the  pleura 
without  producing  infections  of  the  lungs.  Tuberculo- 
sis may  be  differentiated  by  the  agar  culture.  Hyper- 
esthesia of  different  parts  is  frequently  present. 

Dr.  a.  J.  OoBSNER,  Chicago,  read  a  paper  on 

NERYE   SUTURES    AND    OTHER   OPERATIONS  FOR  INJU- 
RIES TO   THE  NERVES    OF   THE  UPPER   EXTREUITT. 

My  own  observations  and  a  study  of  the  literature 
lead  me  to  a  confirmation  of  the  following  couclnsioos  : 

(1)  Every  severed  nerve  should  be  sutured  even 
after  years. 

(2)  The  earlier  the  operation  is  performed  the 
better. 

(S)  If  neither  sensation  or  motion  is  established 
within  a  year,  the  nerve  should  again  be  exposed,  the 
cicatrical  tissue  removed  and  the  end  again  sutured. 

(4)  The  end  should  be  clean  cut,  and  should  contain 
neither  crushed  nor  cicatricial  tissue. 

(5)  Tension  must  be  avoided. 

(6)  The  wound  must  heal  without  suppuration  to 
secure  the  best  results. 

(7)  Hemorrhage  should  be  perfectly  controlled  to 
prevent  intervening  clot. 

(8)  Carefully  prepared  catgut  is  the  best  suture 
material. 

(9)  After  suturing  the  ends  either  direct  or  "a 
distance  "  it  is  well  to  stitch  a  fold  of  fascia  over  the 
united  nerve  ends. 

(10)  The  extremity  should  be  placed  at  rest. 

(11)  The  external  incision  should  be  ample. 

Dr.  Henrt  p.  Newuan,  Chicago,  read  a  paper 
on 

WOMAN   AND   HER  DISEASES,   VERSUS    QTNECOLOGT. 

We  are  coming  to  a  period  of  transition  in  the  prac- 
tice of  surgical  gynecology.  Instead  of  essays  on  the 
treatment,  we  now  have  studies  on  the  cure  and  pre- 
vention. Preventive  medicine,  hygiene,  sanitation  and 
sociology  are  now  popular  themes  for  medical  socie- 
ties. Philanthropy  has  taken  the  cue  for  medicine, 
and  is  attempting  to  form  a  citizen  rather  than  reform 
him.  I  wish  to  emphasize  the  fact  that  we  are  not 
dealing  with  the  cold-science  side  of  our  art  but  with 
the  highest  of  humane  interests.  The  amount  of 
ignorance  in  the  average  woman  of  nature's  require- 
ments is  appalling.     Woman's  sphere  has  lately  w id- 
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ened  until  now  it  is  wide  as  man's.  Has  she  equipped 
herself  for  this  race  iutelligentlj  ?  Look  at  the  aver- 
age woman  in  the  cities,  the  average  stenographer, 
saleswoman,  the  business  woman,  do  they  not  daily 
outrage  their  bodies  by  compliance  with  the  dictates 
of  fashion  in  food,  dress  and  habits. 

The  tendency  of  gyneocologists  to  enter  surgery  it 
to  be  deprecated.  It  narrows  their  opportunities.  They 
had  better  stay  attached  to  obstetrics  and  pediatrics. 
A  woman's  generative  organs  should  not  be  doomed 
because  she  has  needed  to  visit  a  gynecologist.  A 
good  diagnostician  must  know  as  much  about  woman 
as  about  disease;  as  much  about  environment  and 
social  and  domestic  relations  as  about  pelvic  lesions. 

As  specialists  we  mast  recognize  and  exercise  the 
important  interests  in  a  medical  science  which  will 
prevent  rather  than  cure  disease.  As  we  know  what 
can  be  acquired  may  be  prevented,  hence  we  as 
specialists  should  lead  in  the  reform  of  those  condi- 
'  tions  which  are  detrimental  to  the  health  of  woman. 

THE   PATHOLOGY   AND   TREATMENT   OF   SUPPDBATITE 
SALPINGITIS. 

was  the  title  of  a  paper  read  by  Db.  F.  F.  Lawrence. 
Dk.  James  B.  Hisrrick,  Chicago,  read  a  paper 

ON  THE  IMPORTANCE  OF  PHYSICAL  SIGNS  OTHER 
TB'AN  MURMUR  IN  THE  DIAGNOSIS  OF  VALVULAR 
DISEASE   OF   THE   HEART. 

Standard  textbooks  teach  that  an  endocardial  mur- 
mur is  not  always  an  evidence  of  a  valvular  lesion,  and 
also  that  a  valvular  defect  may  exist  and  still  no  mur- 
mur be  present.  Practically,  however,  conclusions  are 
usually  based  upon  the  presence  or  absence  of  murmur. 
This  is  wrong,  for  there  may  be  a  valvular  disease  with- 
out a  distinct  murmur  being  audible.  Other  findings 
than  murmur  must  be  used  in  determining  the  existence 
of  a  valvular  lesion.  Every  valvular  lesion  must  result 
in  hypertrophy  and  dilatation  of  the  heart  behind  the 
valve  diseased.  An  increase  in  tension  of  the  pulmo- 
nary circulation  follows  an  valvular  lesion  at  the 
mitral  orifice,  and  later  any  aortic  disease.  This  will 
show  an  increased  force  of  the  pulmonic  second  tone. 

Error  in  calling  an  inorganic  murmur,  organic,  is 
readily  made,  unless  the  secondary  sounds  are  carefully 
sought  for.  The  intention  of  the  paper  was  not  to  un- 
dervalue the  importance  of  endocardial  murmur,  but  to 
insist  that  it  is  only  by  the  complexus  of  signs  and  symp- 
toms that  an  accurate  diagnosis  can  be  made.  Of  all 
the  evidences  of  heart  disease,  the  least  valuable  is  the 
endocardial  murmur. 

Dr.  R.  H.  Babgock,  Chicago,  read  a  paper  entitled 

A  REPORT  OF  A  CASE  ILLUSTRATING  THE  VALUE  OF 
SECONDART  PHYSICAL  SIGNS  IN  THE  DIAGNOSIS  OF 
CARDIAC    DISEASES. 

Among  other  points  brought  out  were  —  murmurs 
are  the  least  reliable  signs  of  valvular  disease.  An  ac- 
curate diagnosis  cannot  be  made  unless  the  secondary 
signs  of  valvular  disease  are  recognized.  If  the  heart 
actions  are  not  sufficiently  strong  there  may  not  be  any 
murmur ;  or  a  grave  defect  may  not  be  observed  for 
the  same  reason.  Secondary  symptoms  are  a  modified 
pulse  rate,  character  and  rhythm,  leading  to  a  conges- 
tion of  the  veiuB  and  internal  organs. 

In  some  instances  there  is  also  systolic  venous  pul- 
sation of  the  liver.  Such  systolic  jugular  pulsation  is 
diagnostic  of  insufficiency  even  if  the  murmur  is  not 
audible. 


Dr.  I.  N.  Love,  St.  Louis,  read  a  paper  entitled 

WATER. 

Hydropathy  has  been  a  wonderful  service  to  human- 
ity. We  can  appreciate  the  necessity  of  water  when 
we  remember  that  75  per  cent,  of  our  body  is  made 
up  of  water.  It  is  just  as  important  as  the  solids  in 
life's  couditious.  The  demands  for  water  are  affected 
by  the  amount  of  muscular  exercise,  and  degree  of 
temperature  to  which  the  body  is  exposed.  For  an  ir- 
ritated stomach  or  bilious  colic  nothing  is  superior  to 
liberal  quantities  of  hot  water.  For  "a  night  oat" 
two  or  three  cups  of  hot  water  along  with  a  cup  or 
two  of  hot  coffee  the  next  morning  nothing  is  superior. 
It  soothes  the  nervous  system  if  you  will  abstain  from 
food  for  a  few  hours. 

We  need  water  for  nutrition,  bat  also  as  well,  and 
more  important,  for  a  proper  elimination. 

Copious  draughts  of.  water  for  its  stimulating  effect 
or  the  reduction  of  temperature  have  been  ased  for  many 
years.  The  hot  pack  in  convulsions  of  children  b 
often  misused.  Better  begin  with  a  tepid  heat  and  add 
cold  water  gradually.  Hot  water  locally  in  inflamma- 
tory conditions  is  most  excellent. 

Dr.  Turck,  Chicago.  It  seems  to  me  the  first  in- 
dication is  to  find  out  what  the  pathological  conditions 
are  which  you  are  trying  to  meet  by  water  therapy. 
We  must  know  the  condition  of  the  stomach,  before 
advising  the  ingestion  of  large  quantities  of  water. 
The  habit  of  taking  great  quantities  of  water  into  the 
stomach,  even  two  hours  after  a  meal,  will  hinder  the 
process  of  digestion.  On  the  other  band,  if  there  is 
an  accumulation  of  material  on  the  walls  or  other  vis- 
cera, then  the  taking  of  water  would  not  be  objec- 
tionable. 

Pb.  I.  A.  Art,  Chicago,  read  a  paper, 

THE   CLINICAL   SIGNIFICANCE   OP   THE   CHILD'S     FON- 
TANKLLB. 

A  paper  was  read  by  Dr.  Edouard  Boeckmann, 
St.  Paul,  by  the  title  of 

OPERATIVE   treatment   OF    PTEBYOIDM, 

He  suggested  an  operation  which  was  a  combina- 
tion of  some  others  referred  to.  A  crescentric  piece 
is  cut  from  the  pterygium  about  five  lines  from  its 
head.  This  part  is  curetted  thoroughly  down  to  the 
sclerotic.  The  head  of  the  pterygium  is  dissected  off. 
At  the  convexity  of  the  piece  cut  out  a  stitch  is  in- 
serted and  the  opposing  edges  drawn  together.  This 
leaves  the  curetted  portion  to  granulate  and  form  a 
cicatrix. 

Dr.  Wm.  H.  Wilder,  Chicago,  read  a  paper  on 

SUBCONJUNCTIVAL  INJECTION  IN  THE  TREATMENT  OF 
CERTAIN    DISEASES    OF   THE    EYE. 

The  method  consists  in  the  injection  beneath  the 
conjunctiva  of  minute  quantities  of  bichloride  of  mer- 
cury or  cyanide  of  mercury  in  solution.  The  opera- 
tion is  not  especially  painful  unless  there  be  inflam- 
mation present.  It  has  been  advocated  for  many  other 
conditions  and  diseases.  Its  exact  limitations  and  in- 
dications are  not  yet  positively  decided  upon.  It  has 
been  impossible  to  get  the  same  good  results  from  the 
salt  injections,  that  one  can  obtain  from  the  mercury. 
We  have  in  this  new  treatment  a  powerful  adjunct  to 
the  old  and  tried  methods  in  some  diseases  of  the  eye. 

Dr.  Bokckmann  :  I  have  used  these  injections 
since  I  first  commenced  to  practice  medicine,  bat  at 
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this  time  I  am  nnable  to  say  jast  how  mnoh  good  they 
really  do. 

Dk.  Ja8.  H.  BnCKNEB,  CinciDoati,  read  a  paper  on 

RQPTDBB  OF  THB  CHOROID  COAT. 

The  length  of  time  which  elapae*  from  the  date  of 
the  accident,  and  impairment  of  vision,  is  no  criterion 
by  which  to  judge  of  the  amount  of  damage  done  to 
the  choroid.  The  rarity  of  rupture  of  the  choroid  is 
due  to  the  elasticity  of  the  coats,  together  with  the 
soft  and  elastic  cushion  of  fat  upon  which  the  eyeball 
is  supported. 

Db.  W.  S.  Caldwell,  Freeport,  III.,  discussed 

ETHER  AND  CHLOBOFORH  ;  THEIR  COUPARATIVE  MER- 
ITS AS  AGENTS  FOB  THE  PRODUCTION  OF  GENERAL 
ANESTHESIA. 

The  author  gave  an  extended  retumi  of  the  statis- 
tics of  death  from  chloroform  and  ether.  He  stated 
his  preference  for  chloroform  and  his  reasons  therefor. 

Dr.  C.  B.  Parker,  Cleveland,  O.,  read  a  paper  on 

^^E   USE   OF   OXTOEN    IN   OHLOROFOBU   NABCOSIS. 

Db.  C.  Tbavis  Drennbn,  Hot  Springs,  Ark.,  read 
a  paper  on 

8TPBILI8   as    an    ETIOLOGICAL  FACTOR   IN   THE  PBO- 
DDCTION    OF  TABES   DOBSALIS. 

Dr.  W.  F.  Babclat,  Pittsburgh,  Pa.,  on 

DISEASES    OF   THE   NOSE  AND   THBOAT   IN  CHILDBEN. 

The  author  dwelt  particularly  on  the  possible  results 
of  acute  and  chronic  purulent  and  muco-purnlent  rhi- 
nitis in  children,  pointing  out  not  only  the  necessity  for 
more  attention  by  the  family  physician,  but  demon- 
strating as  well  that  almost,  if  not  all,  of  the  pathologi- 
cal conditions  in  the  nose  occurring  in  later  life  have 
their  origin  in  this  condition  in  childhood. 

SDBOICAL    MELANGE, 

was  the  title  of  a  paper  read  by  Db.  J.  Mebbill  Rick- 
BTT8,  Cincinnati. 

Papers  were  also  read  by  Db.  Fenton  B.  Tobck, 
Chicago,  on 

further  BEFORT  on   the  TREATMENT  OF   FIVE  HUN- 
DRED   CASES   OF   OASTBITIS. 

By  Db.  Caset  A.  Wood,  Chicago,  on 

SOME    rare   forms    OF   KERATITIS. 

By  Dr.  A.  E.  Stearne,  Indianapolis,  on 

THE   SIGNIFICANCE  AND  OCCUBBENCE  OF   CAPILLABT 
PULSATION   IN   NKBTOUS   DISBA8BS. 

By  Db.  G.  I.  Cullen,  Cincinnati,  on 

THE     NEWEB     BEMEDIES     IN    OTOLOOT    AND     THEIB 
BESULTS. 

The  following  officers  were  elected : 

President — Dr.  Thomas  HuntStuckey,  Louisville; 
First  Vice-President— Dr.  Chas.  A.  Wheaton,  St 
Paul;  Second  Vice-President  —  Dr.  Paul  Paquin, 
St.  Louis ;  SecreUry  —  Dr.  H.  W.  Loeb,  St.  Louis ; 
Treasurer  —  Dr.  W.  W.  Wishard,  Indianapolis ;  Mem- 
ber of  Judicial  Council  —  Dr.  H.  T.  Patrick,  Chicago. 

The  next  place  of  meeting  was  appointed  at  Lonis- 
▼ille,  the  third  Tuesday  in  September,  1897. 

Dr.  H.  Horace  Grant  was  elected  Chairman  of  the 
Committee  of  Arrangements. 
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ANNUS  MEDICUS  MDCCCXCVI. 

The  year  1896,  while  itself  marked  by  substantial 
progress  along  many  lines  of  medical  research,  will 
perhaps  be  remembered  chiefly  as  the  anniversary  year 
of  the  end  of  the  century.  On  May  14th  occurred  the 
centennial  of  Jenner's  first  successful  arm-to-arm  vac- 
cination, and  on  October  16th,  the  semi-centennial  of 
the  beginning  of  perhaps  the  greatest  epoch  in  surgical 
practice,  the  epoch  of  anesthesia.  Had  these  two  dis- 
coveries alone  marked  the  century  of  medicine  which 
ends  with  1896,  the  benefits  conferred  by  medical 
science  upon  mankind  would  have  been  incalculably 
great;  but  we  have  many  more  to  add  to  these,  two  of 
which  —  in  surgery,  the  antiseptic  treatment  of  wounds, 
and  in  medicine  the  use  of  antitoxin-serum,  especially 
in  diphtheria  —  are  hardly  second  even  to  these  great 
discoveries  in  importance  and  value  to  mankind. 

The  notable  celebration  of  the  semi-ceotennial  of 
anesthesia  at  the  Massachnsetts  General  Hospital  in 
this  city  has  been  fully  reported  in  our  columns. 
Other  commemorative  meetings  were  held  by  medical 
societies  during  the  year  in  various  parts  of  the  civil- 
ized world.  Meetings  in  honor  of  Jenner  and  vacci- 
nation were  noted  in  our  issue  of  May  14th. 

The  position  of  the  antitoxin  treatment  of  diphtheri» 
has  not  materially  changed  during  the  year,  nor  has 
any  particular  change  been  made  by  the  year's  experi- 
ence in  regard  to  our  knowledge  of  the  value  of  other 
antitoxins  and  serums.  A  larger  experience  has  been 
gained  with  Widal's  serum  test  in  the  diagnosis  of 
typhoid  fever,  and  it  has  become  of  practical  value  to 
physicians  and  boards  of  health. 

Great  activity  in  the  application  of  the  BSntgen  rays 
to  medicine  and  surgery  has  resulted  in  substantial 
progress. 

By  the  death  of  Sir  John  Eric  Erichseo,  surgery  in 
England  and  America  has  lost  an  important  contributor 
to  its  progress  and  teaching,  and  one  of  the  few 
whose  active  surgical  experience  extended  to  the  pre- 
anesthetic period. 
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The  year  will  always  be  memorable  for  the  occar- 
renoe  of  the  Armenian  masutores  in  Tarkey,  and  the 
prolongation  of  the  bloody  conflict  between  Spain  and 
Cuba. 

OBOLKBA. 

The  history  of  cholera  this  year  has  been  an  inter- 
eating  one,  althoagh  different  in  many  respects  from 
that  of  1895,  particularly  in  respect  to  its  rentes  of 
travel.  At  the  close  of  1899  the  disease  still  con- 
tinued in  endemic  form  In  the  city  and  government  of 
St.  Petersburg,  and  in  the  governments  of  Yolhynia, 
Podolia  and  Kieff.  During  the  winter  it  gradually 
died  out  in  the  Russian  provinces  though  it  continued 
in  St.  Petersburg  well  into  the  spring.  In  Austria- 
Hungary  there  were  only  a  few  cases  during  the 
winter.  The  quarantine  along  the  German  frontier 
was,  however,  continued,  although  there  was  compara- 
tively little  danger  of  invasion  from  this  direction. 

The  principal  outbreak  of  cholera,  however,  and 
the  one  by  which  invasion  of  Europe,  though  success- 
folly  prevented,  was  for  a  long  time  threatened,  was 
the  widespread  and  long-continued  epidemic  which  has 
prevailed  through  almost  the  entire  year  in  Egypt.  It 
is  an  interesting  fact  that  this  epidemic  did  not  arise, 
aa  would  have  been  expected,  by  extension  along  the 
regular  routes  of  travel  from  India,  by  way  of  the 
Mecoan  pilgrimage,  for  there  was  this  year'no  outbreak 
of  the  disease  in  its  usual  hotbed  and  distributing 
station,  the  Hedjaz.  Stimulated,  perhaps,  by  the 
severe  lesson  learned  in  the  epidemic  of  1895,  that 
any  relaxation  of  sanitary  precautions  was  almost  sure 
to  be  followed  by  an  outbreak,  the  Superior  Council 
of  Health,  composed  of  delegates  from  Egypt,  Turkey, 
England  and  the  Low  Countries  modified  the  sanitary 
measures  to  be  taken  in  the  case  of  the  Meccan  pilgrim- 
age, in  such  a  manner  as  markedly  to  increase  their 
efficiency.  The  corps  of  sanitary  physicians  sent  to 
Mecca  was  increased,  and  they  were  given  the  right  of 
rigorous  oversight  over  the  food  of  the  pilgrims,  and 
the  power  to  condemn  anything  prejudicial  to  health. 
Arrangements  were  made  for  thorough  draining  of  the 
lodging-houses,  and  for  clearing  and  watering  the 
streets,  nnder  the  supervision  of  the  sanitary  agents. 
Disinfection  of  pilgrims'  clothes  by  steam  was  provided 
for  at  Mecca,  and  in  the  interim  before  the  installation 
the  stores  and  the  clothing  of  patients  who  had  died  of 
contagious  disease  were  destroyed  by  fire. 

Other  important  towns  in  the  Hedjaz  were  placed 
under  special  sanitary  regulations,  which  were  adapted 
to  their  particular  needs  —  with  regard  to  water-supply, 
arrangement  of  camps,  barracks,  etc.  The  usual  quar- 
antine arrangements  for  ports  on  the  Bed  Sea  were 
made  and  carried  out,  and,  as  has  been  noted  above,  so 
successfully  that  there  was  no  outbreak  in  the  Hedjaz 
during  the  year. 

In  spite  of  the  success  of  these  sanitary  measures 
in  1896,  one  country  at  least  has  suffered  severely 
during  the  whole  year  as  a  result  of  the  epidemic  of 
1895.  It  will  be  remembered  that  in  last  year's 
account,   the  fact  that  an  epidemic  of  cholera  had 


begun  in  the  autumn  at  Damietta  in  B^pt  was  men- 
tioned. 

This  outbreak,  which  began  at  Salhieb,  a  village 
north  of  the  delta  of  the  Nile,  is  believed  to  have 
been  communicated  to  this  village  by  pilgrims  return- 
ing from  Mecca,  where  cholera  was  then  epidemic. 
In  spite  of  vigorous  sanitary  measures  which  were  at 
once  begun  by  Rogers  Pasha,  the  director-general  of 
the  sanitary  service  of  Egypt,  and  his  colleagues,  the 
disease  spread  up  the  valley  of  the  Nile;  and  in 
January,  1896,  the  first  case  appeared  in  Alexandria. 
Although  for  four  months  iu  extent  was  limited,  in 
May,  1896,  it  had  become  epidemic  in  Cairo,  and 
assumed  a  threatening  phase.  Late  in  May  cases  of 
cholera  were  found  in  Cairo,  and  its  spread  was  rapid. 
The  praiseworthy  efforts  of  the  sanitary  anthoritiea 
promptly  reduced  the  mortality  to  but  two  or  three 
cases  a  day  in  a  city  of  over  half  a  million  people. 
The  British  army  operating  against  the  dervishes  of 
Upper  Egypt  was  not  exempt  from  many  victims  of 
the  cholera.  The  sanitary  service,  following  and 
checking  the  disease  wherever  it  appeared,  noted  that 
the  epidemic  was  less  virulent  than  those  of  1865  and 
1883,  and  that  it  expended  its  power  chiefly  upon  the 
poorer  classes,  as  is  shown  by  the  fact  that  among 
6,860  tourists  in  Egypt  daring  the  last  season,  there 
was  not  a  single  case  of  cholera.  A  sanitary  cordon 
was  established  upon  the  Peninsula  of  Sinai,  where 
the  baggage  of  returning  pilgrims  waa  disinfected  ;^ 
ten  days'  quarantine  was  enforced  there  and  at  El  Tor, 

The  extent  of  the  ravages  of  this  epidemic  may  be 
judged  by  the  fact  that  up  to  October  10,  1896,  the 
mortality  was  18,110.  During  the  autumn,  with  the 
arrival  of  colder  weather,  the  disease  gradually  died 
out,  until,  in  December,  it  had  almost  entirely  disap- 
peared. The  Turkish  quarantine  against  Egypt  was 
abolished  in  October. 

The  efficiency  of  the  quarantine  established  againat 
Egypt  in  Turkey,  and  the  other  Mediterranean 
oountriea,  is  shown  by  the  fact  that  cholera  waa  not 
communicated  from  Egypt  to  a  single  Mediterraneaa 
port  during  the  year.  Neither  in  Constantinople  nor 
in  the  Turkish  provinces  did  cholera  appear  except 
for  a  few  sporadic  cases  during  the  early  months  of 
the  year — the  last  dying  sparks  of  the  epidemic  which. 
raged  so  fiercely  in  1895. 

In  India,  however,  where  cholera  has  its  perennial 
home,  and  where  it  exists  as  a  constant  menace  to- 
countries  engaged  in  communication  by  trade  or  travel 
with  the  delta  of  the  Ganges,  the  year  1896  has  proved 
no  exception  to  the  general  rule.  In  Bombay  and 
Calcutta  cholera  has  been  constantly  reported  throngh- 
ont  the  year,  reaching  its  height  during  the  spring 
months,  and  gradually  decreasing  daring  the  summer. 
Between  March  1st  and  April  25th  there  were  1,809 
deaths  from  cholera  registered  in  Calcutta. 

In  .Japan,  which,  as  our  readers  will  remember,  was 
devastated  in  the  year  1895  by  a  severe  epidemic  of 
cholera  brought  from  China  by  the  returning  army,, 
and  in  which  there  waa  good  reaaon  to  expect  a  recur- 
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rence  of  the  epidemic  this  year,  only  a  fevr  isolated 
cases  were  reported,  and  of  these  the  mortality  was  so 
low  that  many  were  considered  of  doabtfol  genaine- 
ness.  The  commendable  vigilance  and  skill  of  the  Jap- 
anese sanitary  authorities  received  its  merited  reward. 

As  will  be  seen  from  the  above  brief  report,  the 
Western  Continent  was  at  no  time  daring  the  year,  in 
danger  of  invasion,  and  the  Continent  of  Europe  was 
not  reached  by  cholera,  even  across  the  narrow  Medi- 
terranean. The  fact  that  the  epidemic  in  Egypt  was 
confined  to  the  lower  classes,  who  constantly  resisted 
the  efforts  of  the  sanitary  authorities  to  stamp  ont  the 
disease,  and  for  the  most  part  refused  to  take  the  simple 
precaution  of  boiling  their  drinking-water,  was  signifi- 
cant of  the  ease  with  which  cholera  can  be  controlled 
if  by  any  chance  it  should  gain  a  foothold  in  a  civil- 
ised and  intelligent  community.  The  fact  is  signifi- 
cant, as  stated  above,  that  not  a  single  case  occurred 
this  year  among  the  large  number  of  tourists  who 
visited  Egypt. 

Late  advices  from  Hong  Kong  (December  28th) 
state  that  cholera  has  broken  out  in  that  city,  and 
quarantine  regulations  will  be  enforced  in  Japan  against 
certain  Chinese  ports. 

8MALL-POX. 

During  the  year  1896,  small-poz  has  not  prevailed 
over  any  wide  extent  of  territory  in  the  United  States, 
and  has  been  well  controlled  by  the  sanitary  authorities 
in  the  few  instances  in  which  it  has  gained  any  foot- 
hold whatever.  The  valleys  of  the  Mississippi  and 
Ohio  Rivers,  along  the  coarse  of  which  it  was  carried 
chiefly  by  the  negro  deck-hands  of  the  river  steamers 
have  at  no  time  daring  the  year  been  free  from  the 
disease.  At  the  close  of  the  year  1895,  there  were 
still  a  moderate  number  of  small-poz  cases  in  New 
Orleans,  and  Memphis  and  a  fairly  wide  diffusion  of 
the  disease  along  the  river  ports  of  Arkansas.  A 
sharp  epidemic  occurred  near  the  head  of  navigation 
on  the  Ohio  River,  near  Wheeling,  W.  Ya. ;  and  at 
Martin's  Ferry,  a  port  across  the  river,  there  were  140 
cases  and  three  deaths  during  December. 

During  January  and  February  the  disease  continued 
to  increase  in  New  Orleans,  and  in  March  began  to 
spread  rapidly.  The  levee  and  cross-tie  camps  near 
the  different  steamboat  landings  on  the  Mississippi 
and  its  tributaries  became  infected,  thas  making  it 
practicable  to  convey  persons  sick  with  the  disease 
from  one  port  to  another  by  river  steamers,  and,  as 
cases  were  found  occasionally  among  the  deck  pas- 
sengers, some  alarm  was  felt  among  hesUh  officials, 
notably  those  at  Shreveport,  who  refused  to  allow 
boats  from  New  Orleans  to  land  at  that  port  until  sat- 
isfied that  all  hands  on  board  had  been  vaccinated. 
Acting  on  the  recommendation  of  the  inspectors  of  the 
Marine-Hospital  Service,  the  Steamboat  Captains  and 
Owners  Exchange  issued  an  order  prohibiting  the  em- 
ployment of  roostabonts  unless  they  furnished  certifi- 
cates of  successful  vaccination.  During  April  exten- 
sive vaodnatioD  was  carried  oat  among  the  steamer 
crews,  by  special  sanitary  inspectors.     The  necessity 


for  this  action  is  shown  by  the  fact  that  between 
February  29th  and  April  25th  there  were  589  cases 
of  small-pox  in  New  Orleans,  with  175  deaths.  Dur- 
ing the  winter  and  early  spring  there  were  continual 
reports  of  small-pox  in  the  country  districts  of  Arkan- 
sas; there  were  also  a  large  number  of  cases  at  Mem- 
phis, Tenn.,  and  the  adjacent  country,  and  a  consider- 
able epidemic  in  Missouri  along  the  Mississippi  River. 

During  May  a  marked  decline  of  the  disease  took 
place  at  New  Orleans,  and  it  was  no  longer  found 
necessary  to  enforce  vaccination  among  the  crews  of 
the  river  steamers.  During  the  spring  months  also 
the  disease  declined  in  marked  degree  all  along  the 
Mississippi  Valley. 

Through  the  winter,  a  few  cases  were  reported  in 
Arizona,  Tex.,  Cairo,  111.  and  in  Kentucky ;  and  a 
number  of  scattered  cases  occurred  throughout  a  wide- 
spread territory  in  Michigan.  A  few  cases  occurring 
in  Ohio  and  Western  Pennsylvania  were  traced  to  the 
arrival  of  persons  bringing  the  infection  from  the  epi- 
demic at  Martin's  Ferry,  O. 

One  of  the  severest  outbreaks  of  small-pox  in  this 
country  daring  the  year  occurred  among  the  densely 
packed  negro  population  of  the  city  of  Key  West 
during  June  and  July.  From  the  geographical  prox- 
imity and  commercial  relations  of  this  city  with  Cuba, 
one  would  at  once  suspect  transmission  from  that  conn* 
try,  where,  as  is  well  known,  the  conditions  due  to  the 
war  on  the  island  have  led  to  extensive  prevalence  of 
both  small-pox  and  yellow  fever.  A  careful  investiga- 
tion, however,  failed  to  reveal  the  source  of  the  epi- 
demic, which  was  for  a  time  difficult  to  control,  owing 
to  the  resistance  of  the  ignorant  population  to  isolation 
and  vaccination.  A  camp  hospital  with  tents  was  es- 
tablished by  the  Marine-Hospital  Service,  but  attempts 
on  the  part  of  the  Mayor  and  the  sheriff  to  enforce 
their  authority  and  compel  the  patients  to  be  taken  to 
the  hospital  almost  resulted  in  a  riot,  and  were  tem- 
porarily abandoned  by  these  officials ;  whereupon  the 
State  Commissioners  of  Health  enforced  a  strict  quar- 
antine until  the  city  authorities  saw  fit  to  avail  them- 
selves of  the  facilities  for  control  of  the  disease  pro- 
vided by  the  State  and  Marine-Hospital  Service.  In 
the  course  of  time,  the  people  were  brought  to  reason, 
and  submitted  to  vaccination  from  house  to  house, 
which  was  carried  on  by  the  State  officials,  with  the 
result  that  by  the  middle  of  August  the  disease  was 
well  under  control,  and  by  the  end  of  the  month  the 
epidemic  had  been  stamped  out,  and  the  hospital  camp 
was  broken  up.  The  epidemic  had  been  so  restricted 
by  the  energetic  work  of  the  authorities  that  even  in 
spite  of  the  unfavorable  conditions  under  which  they 
worked,  and  the  resistance  of  the  ignorant  population, 
there  had  been  only  42  cases  and  eight  deaths. 

On  the  island  of  Cuba  all  conditions  have  contributed 
to  the  continuance  and  spread  of  small-pox.  The  con- 
stant arrival  of  large  numbers  of  nnaoclimated  troops, 
their  crowding  together  in  barracks,  the  massing  of  tiie 
country  population  in  the  large  towns  under  the  edicts 
of  the  captain-general,  the  destitution  caused  by  the 
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war,  have  all  oDited  at  cauaes  of  the  constant  preva- 
lence both  of  small-poz  and  yellow  fever.  It  ii  impoa- 
sible  to  form  any  eitimate  of  the  total  mortality  of 
theae  diaeaaea  in  the  amaller  citiea  throughout  the 
island.  In  the  Spaniah  military  hoapitala  it  baa  been 
very  high.  Daring  July  and  Aagoat  in  the  aingle  city 
of  Santiago  there  were  80  to  40  deatha  per  week  from 
small-pox  and  an  average  of  900  to  1,000  caaea.  In 
the  antamn  the  diaeaae  declined,  coincidently  with  an 
increaae  in  yellow  fever.  During  the  autnmn  amall- 
poz  increased  in  Havana,  to  aoch  an  extent  that  in  one 
week  there  were  67  deatha. 

In  Rio  de  Janeiro,  small-pox  has,  as  usual,  continued 
throughout  the  year,  and  there  have  been  alight  epi- 
demica  in  Peru  at  Lima  and  Callao. 

In  Conatantinople  and  the  Turkiah  Provincea  amall- 
pox  has  been  continually  present  throughoat  the  year ; 
and  during  the  summer  there  was  a  severe  epidemic  at 
Diarbekir. 

In  England,  London  and  the  large  citiea  of  the 
provincea  were  nnuanally  free  from  small-pox  through- 
out the  year.  There  are,  of  course,  always  a  few  caaea 
under  treatment  in  the  metropolitan  hospitals  in  Lon- 
don, but  at  no  time  was  there  an  approach  to  an  epi- 
demic. 

In  Gloucester  and  the  surrounding  country  in  the 
west  of  England,  however,  there  was  a  severe  epi- 
demic during  the  winter  and  spring,  which  although 
coating  a  large  number  of  lives,  certainly  taught,  in 
quarters  where  this  was  much  needed,  a  salutary  les- 
son on  the  value  of  vaccination.  Gloucester  had  been 
a  centre  of  the  anti-vaccination  movement  and  vacci- 
nation had  been  neglected  for  ten  years.  The  mortal- 
ity of  the  diaeaae  among  the  unvaccinated,  eapecially 
the  high  infant  mortality,  aroused  the  authoritiea  at 
last,  but  too  late,  to  an  appreciation  of  their  folly,  and 
to  a  zealoua  enforcement  of  the  vaccination  lawa.  By 
April  25th,  there  had  been  upwarda  of  1,300  casea  in 
Gloucester  alone ;  by  which  it  will  be  aeen  that  the 
epidemic  was  much  aeverer  than  any  which  baa  oc- 
curred in  our  own  country  during  the  year.  The 
mortality  among  the  unvaccinated  in  this  epidemic 
contrasted  so  badly  with  that  of  the  vaccinated,  as  to 
convince  the  most  sceptical  of  the  value  of  Jenner's 
priceless  discovery. 

TKLLOW   FEVEB. 

As  is  well  known,  yellow  fever  is  endemic  in  Bio  de 
Janeiro,  is  continually  present  also  among  the  sea- 
ports of  the  West  Indies,  and  frequently  gains  a  foot- 
bold  in  Mexican  ports.  The  etBciency  of  our  quaran- 
tine service  has  this  year,  as  usual,  prevented  its 
gaining  a  foothold  in  our  southern  sea-ports,  thongh 
the  danger  was  increased  even  more  than  in  1895  by 
the  extent  of  its  spread  in  Cuba,  owing  to  the  ex- 
tremely bad  sanitary  conditions  of  the  island  engen- 
dered by  the  war.  These  conditions  have  been  this 
year  even  worse  than  last,  as  a  continual  stream  of  un- 
acclimated  troops  has  been  added  to  the  large  force 
already  present  on  the  island,  and,  as  mentioned  above, 
o  wing  both  to  the  edicts  of  the  captain-general  and  the 


danger  of  pillage  and  murder  by  the  troops  if  they 
stayed  at  home,  the  country  popolation  had  flocked 
into  the  cities,  where  disease,  filth  and  desUtntion  have 
done  their  deadly  work.  It  is  notable  that  throughout 
the  year,  yellow  fever,  however,  has  not  molested  the 
native  population  to  any  extent,  while  its  ravages 
among  the  Spaniah  soldiers  have  been  fearfnl.  Small- 
pox, on  the  other  hand,  has  been  mnch  more  fatal 
among  the  native  population  than  among  the  troops. 

During  the  hot  weather  of  the  summer  months, 
while  small-poz  was  declining,  yellow  fever  inereaaed 
in  extent  and  severity ;  and  in  the  aotnmn  the  small- 
pox again  inereaaed,  until  in  October  both  diseases 
were  at  their  height.  In  a  single  week  in  October 
there  were  70  deaths  from  yellow  fever  in  Havana,  63 
of  them  being  among  the  soldiers  in  the  military  hos- 
pitals. 

In  Bio  de  Janeiro,  the  height  of  the  epidemic  of 
yellow  fever  was  reached  in  February  and  March,  the 
summer  months  of  that  latitude.  From  February 
8th  to  '29th  there  were  694  deaths  from  this  cause, 
and  from  March  14th  to  29th,  459  cases. 

During  the  spring  there  was  an  epidemic  at  Puerto 
Rico,  and  in  April  a  few  cases  occurred  at  Callao,  Peru. 

In  October  the  disease  gained  a  foothold  at  San  Sal- 
vador. 

At  the  Southern  quarantine  stations  of  this  country 
the  usual  vigilance  was  maintained  against  the  entrance 
of  yellow  fever  or  small-poz  in  vessels  from  Rio  and 
Cuba,  and  a  very  large  number  of  vessels  were  in- 
spected and  disinfected.  So  far  as  can  be  learned, 
only  one  case  of  yellow  fever  has  landed  on  our 
shores  this  year,  a  second-cabin  passenger  on  the 
steamship  Tueatan,  which  arrived  at  New  York  on 
Monday,  October  19th,  from  Havana.  The  patient 
was  not  ill  on  his  arrival,  but  was  detained  at  Hoffman 
Island  because  he  had  no  acclimatization  certificate 
from  the  United  States  sanitary  inspector  at  Havana. 
At  Hoffman  Island  he  developed  yellow  fever,  and 
died  in  three  days.  A  more  striking  example  of  the 
practical  value  of  quarantine  system  could  hardly  be 
cited. 

Several  vessels  which  had  had  yellow  fever  on 
board,  either  in  Rio  harbor  or  on  the  voyage  north, 
arrived  at  onr  quarantine  stations,  but  the  case  above 
reported  was  the  only  one  which  actually  reached  our 
shores. 

In  November  yellow  fever  continued  steadily  to  in- 
crease in  Havana,  and  a  severe  epidemic  broke  out  at 
Port  an  Prince,  Hayti,  where  the  mortality  was  very 
severe  among  the  natives,  and  several  ofiScers  of 
American  vessels  lying  at  that  port  lost  their  lives. 

PLAQDB. 

In  January,  1896,  the  United  States  Consul  at 
Canton,  China,  reported  that  a  few  cases  of  bubonic 
plague  had  appeared  in  that  city,  and  also  that  the 
disease  had  been  reported  at  Hong  Kong ;  and  in  Feb- 
ruary it  had  spread  to  such  an  extent  that  an  epidemic 
similar  to  that  of  1894  was  feared,  and  the  United 
States  Consul  at  Hong  Kong  refused  to  grant  clean 
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bills  of  health  to  steamerg  leaving  that  port  for  the 
United  States  via  Yokohama.  In  March  a  ChiDese 
passeoger  from  Hong  Kong  for  the  United  .States  on 
the  steamer  Gaelic  went  ashore  at  Yokohama  and 
died.  He  was  buried  by  the  Chinese,  bnt  the  Japan- 
ese  anthorities,  saspecting  trouble,  exhumed  the  body, 
and  found  the  bacillus  of  plague.  No  other  passen- 
gers coming  down  with  the  disease  after  a  detention 
for  a  suitable  time  at  Yokohama,  the  Gaelic  was  given 
a  clean  bill  of  health  and  allowed  to  proceed,  the 
United  States  Marine-Hospital  Service,  of  course,  being 
informed  of  the  circumstances. 

In  April  the  plague  was  scattered  everywhere 
throughout  Hong  Kong  and  the  adjoining  districts ; 
and  Europeans,  as  well  as  Chinese,  were  numbered 
among  its  victims.  About  60  cases  a  week  came 
under  the  cognizance  of  the  authorities,  but  no  reli- 
able account  could  be  obtained  of  the  number  of  cases 
that  actually  occurred.  In  Canton  a  similar  state  of 
things  obtained.  In  AprU  the  Island  of  Hainan  in 
the  Straits  Settlements  was  declared  infected.  In 
May  the  plague  broke  out  in  Foo  Chow,  and  extended 
rapidly  through  the  poorer  quarters  of  the  City.  Its 
ravages  continued  during  June,  and  the  mortality  was 
much  greater  than  in  the  epidemic  of  1895,  it  being 
estimated  that  in  Hong  Kong  95  per  cent,  of  the  cases 
were  fatal.  In  Canton  in  June  there  were  about  280 
deaths  a  day.  Through  the  hot  summer  weather  the 
plague  at  Hong  Kong  and  Canton  gradually  declined, 
though  the  disease  still  lingered  there  late  into  the 
autumn.  All  through  the  season  all  vessels  leaving 
Hong  Kong  for  the  United  States  via  Yokohama  have 
been  carefully  inspected  at  both  these  ports,  and,  when 
suspicion  of  disease  existed,  have  been  held  for  disin- 
fection. Quarantine  and  disinfection  of  luggage  of 
Chinese  passengers  have  been  frequently  practised  at 
our  Pacific  quarantine  station.  No  case  of  plague  or 
small-pox  has  reached  our  shores  from  China  or  Japan. 

The  only  portion  of  the  Japanese  Empire  where 
plague  gained  a  foothold  was  the  island  of  Formosa ; 
here  there  was  a  rather  severe  outbreak  in  the  summer. 

In  September  bobonic  plague  was  reported  in  Bom- 
bay, and  had  already  a  good  firm  foothold,  as  several 
hundred  persons  had  died  of  the  disease.  The  ques- 
tion of  its  origin  was  interesting.  Since  no  even 
probable  source  of  infection  by  route  of  overland 
travel  could  be  traced,  it  was  thought  that  the  disease 
naust  have  been  brought  by  sea,  very  probably  from 
Hong  Kong,  from  which  port  ships  are  constantly  ar- 
riving in  Bombay.  The  fact  that  plague  is  epidemic 
coincidently  among  human  beings  and  rats,  which  al 
ways  die  of  it  in  large  numbers,  showed  at  least  a 
posssibility  that  the  rats  which  infest  the  holds  of 
ships  might  ht^ve  brought  it  with  them  to  Bombay. 
In  October  Professor  HaSkine  established  the  identity 
of  the  disease  beyond  doubt  by  finding  the  bacillus. 
Early  in  October  plague  appeared  in  Calcutta. 

The  question  of  the  mode  of  origin  of  this  epidemic 
is  of  interest  from  the  fact  that  in  previous  epidemics 
the  plague  has  spread  slowly  from  its  starting-point, 


working  its  way  outward  very  gradually.  The  fact 
that  before  the  disease  appeared  in  Bombay,  the  rats 
were  noticed  to  be  dying  in  large  numbers,  so  that  the 
children  used  to  amuse  themselves  playing  with  the 
carcasses  in  the  streets  and  throwing  them  at  each 
other,  suggests  the  possibility  of  transmission  by  sea. 

The  epidemic,  both  at  Bombay  and  Calcutta,  was 
regarded  as  a  mild  type  of  the  disease,  compared 
with  the  95  per  cent,  mortality  of  Hong  Kong  and 
Canton,  but  the  degree  of  mildness  must  have  been  ex- 
tremely relative,  when  we  consider  the  fact  that  up  to 
October  31st,  out  of  504  cases  of  plague  reported  at 
Bombay,  there  had  been  896  deaths.  Efforts  at  re- 
striction of  the  disease  by  sanitary  measures  were  of 
little  avail,  owing  to  the  ignorance  and  filth  of  the  in- 
fected population. 

In  November  the  British  Grovernment  appointed  a 
commission,  of  which  Professor  HafFkine  is  a  mem- 
ber, to  investigate  the  disease,  as  to  its  nature,  mode 
of  origin,  oommnnicability,  etc.  It  is  to  be  hoped 
that  their  report  will  throw  some  light  on  the  mode  of 
origin  of  this  and  other  epidemics. 

During  the  autumn  there  has  been  a  not  inconsider- 
able epidemic  in  the  Yensen,  in  Southern  Arabia. 

Late  advices  from  Bombay  (December  28th)  state 
that  plague  is  increasing,  and  that  there  have  been 
2,094  cases  and  1,494  deaths.  Martial  law  is  threat- 
ened unless  the  natives  obey  sanitary  regulations. 

TTPBTTS  FETEB. 

Typhus  Fever  has  been  reported  thronghout  the 
year  in  Moscow  and  Warsaw  in  Russia,  has  been  almost 
constantly  present  in  Madrid,  and  has  occurred  in 
various  sea-ports  widely  scattered  over  the  globe.  No 
cases  have  reached  the  United  States. 

During  January  and  February  there  were  a  good 
many  scattered  cases  at  Liverpool,  London  and  other 
English  sea-ports,  and  a  small  epidemic  occurred  in 
Glasgow,  Scotland.  All  the  cases  occurred  in  an  over- 
crowded district,  along  the  river  and  near  the  docks, 
a  district  which  bad  a  reputation  for  the  association  of 
overcrowding  with  typhus  fever.  The  health  authori- 
ties combated  the  disease  chiefly  by  removing  the  sick 
to  the  hospital,  declaring  the  worst  of  the  houses 
untenantable,  and  reducing  the  number  of  inmates  in 
others.  A  large  number  of  cases  were,  nevertheless, 
reported  up  to  about  the  middle  of  April,  when  it 
was  brought  under  control.. 

The  worst  epidemic  of  the  year  has  recently  oc- 
curred at  the  Austrian  naval  station  of  Pola.  On 
December  17th  700  cases  were  reported  in  the  Naval 
Hospital  alone.  The  town  was  deserted  by  all  who 
could  leave  it,  and  the  death-rate  was  very  high. 

BEHI-BERI. 

Throughout  nearly  the  whole  year  this  disease  has 
been  endemic  at  the  port  of  Rio  de  Janeiro,  an  aver- 
age of  five  to  twelve  deaths  per  week  being  reported. 

An  isolated  epidemic  occurred  during  October  and 
November  at  the  Richmond  Insane  Asylum,  Dublin, 
Ireland.    Over  100  cases  occurred,   several  of  them 
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being  memberB  of  the  naraing  ataff.  The  diseue  was 
of  a  mild  form,  though  heart  symptom*  were  promi- 
nent, as  in  the  epidemic  of  1894. 

IMrtUEMZA. 

No  pandemic  of  inflaenza  has  been  reported  this 
year.  From  Constantinople  daring  the  spring  months 
constant  reports  were  made  of  the  prevalence  of  influ- 
enza, and  other  respiratory  diseases.  The  long  dura- 
tion of  time  over  which  the  cases  occurred,  and  the 
absence  of  any  period  of  especial  severity,  however, 
point  against  these  cases  belonging  to  the  type  of 
epidemic  influenza. 

THB   8ANITABT   CONDITION   OF   TUKKKT. 

The  crowning  atrocity  of  the  year  1896  has  been,  as 
all  the  world  knows,  the  wholesale  massacre  of  the  Ar- 
menians in  Constantinople  and  the  Turkish  provinces. 
Owing  to  the  widespread  suffering  and  destitution 
following  apon  the  murder  of  the  bread-winners,  star- 
vation and  misery  have  prevailed  tbronghont  that 
stricken  country,  and  to  these  evils  have  been  added 
the  ravages  of  disease.  The  sanitary  reports  from 
Constantinople  and  the  provinces  daring  the  spring 
months  were  unvaryingly  bad.  Following  the  massa- 
cres in  Marash  and  Zeitoun  came  inflaenza,  small-pox, 
typhus  and  typhoid  fevers,  and  dysentery.  Epidemics 
and  famine  following  massacre  reduced  the  unfortu- 
nate population  to  a  state  of  wretchedness  beyond  all 
description.  The  efforts  of  Miss  Clara  Barton  and 
the  American  mission  in  relieving  these  nnfortanates 
were  productive  of  results  which  under  the  prevailing 
conditions  were  surprisingly  good. 

In  Constantinople  through  the  year  almost  all  the 
infectious  diseases  except  cholera,  have  claimed  many 
victims,  and  the  misery  resulting  from  the  massacres, 
has  reduced  that  city  to  a  sanitary  condition,  if  possi- 
ble, worse  than  the  ordinary. 

ANTITOXIN  IN   DIPHTHBBIA. 

The  experience  of  the  past  year  in  regard  to  the 
antitoxin  of  diphtheria  has  justified  the  hopes  to  which 
early  experience  gave  rise. 

The  most  important  contribution  to  the  statistics  of 
the  subject  was  the  exhaustive  report  of  the  American 
Pediatric  Society's  collective  investigation  on  the  use 
of  antitoxin  in  private  practice,  published  in  the  Jour- 
nal of  July  2d.  Six  hundred  and  fifteen  physicians 
recorded  their  experience  in  3,384  cases  —  and  to 
these  were  added  942  and  1,468  cases  treated  at  their 
homes  by  the  New  York  and  Chicago  Boards  of 
Health  respectively,  up  to  May  2d  of  this  year,  and 
the  mortality  of  the  whole  was  only  713,  ot  12.3  per 
cant.  Brought  out  in  the  most  striking  manner  by 
the  report  was  the  low  mortality  when  the  remedy 
was  given  early  in  that  disease. 

Taking  only  the  cases  injected  within  the  first  three 
days,  the  mortality  is  7.3  per  cent,  of  all  cases.  Omit- 
ting from  these  those  dying  within  twenty-four  hours 
of  injection,  the  ratio  is  farther  reduced  to  4.8  per 
cent.,  which  more  than  substantiates  Behring's  claim 
of  a  reduction  of  diphtheria  mortality  to  five  per 
cent.,  if  treated  on  the  first  or  second  day.  The 
mortality  of  the  1,448  cases  injected  after  the  fourth 
day  was  only  27  per  cent. 


The  result  in  the  laryngeal  cases  was  even  more 
convincing  of  the  value  of  antitoxin.  In  one-half  of 
the  cases  uo  intubation  was  required,  and  of  the  537 
case*  coming  to  operation  only  25.9  per  cent,  died,  a 
mortality  less  than  half  as  great  as  ever  reported  by 
any  other  method  of  treatment. 

The  mortality  in  4,837  cases  confirmed  by  bacteri- 
ological examination  was  11.4  per  cent,  and  in  957 
cases  in  which  the  clinical  dittgnosis  only  was  made, 
16.3  per  cent. 

The  fact  that  these  8tsti*tic*  were  drawn  from  dif- 
ferent and  widely  separated  localities,  and  therefore 
under  every  possible  variation  a*  to  local  conditions, 
severity  of  the  epidemic,  etc.,  gives  them  a  value 
much  greater  than  that  of  statistics  shown  from  single 
institutions,  and  effectually  answers  the  argument  that 
the  favorable  results  of  the  use  of  antitoxin  are  due  to 
especial  mildness  of  the  epidemic,  inclusive  of  a  large 
number  of  pild  cases  owing  to  report  of  Klebs-L6ffler 
bacillus,  special  facilities  for  antiseptic  treatment,  etc 

Another  confirmation  of  the  value  of  antitoxin 
treatment  during  the  year  was  the  report 'of  the  Lon- 
don Metropolitan  Asylums  Board,  which  appeared  in 
March,  and  which  showed  that  the  mortality  from 
diphtheria  in  the  hospitals  of  the  board  in  1895,  when 
62  per  cent,  of  the  case*  received  the  antitoxin  treat- 
ment was  22.6  per  cent,  against  a  mortality  of  29.6 
per  cent  in  1894,  when  antitoxin  was  not  used.  The 
mortality  in  cases  requiring  tracheotomy  fell  from  70.4 
per  cent,  in  1894  to  49.6  per  cent,  in  1895,  a  fall 
which  could  hardly  be  due  to  anything  else  than  the 
antitoxin  treatment.  The  severity  of  the  disease  in 
the  two  years  being  about  equal,  the  superintendents 
of  the  hospitals  agreed  that  the  decrease  in  mortality 
must  be  ascribed  to  antitoxin. 

The  fact  that  the  mortality  percentage  has  been 
reduced  in  London  to  a  less  extent  than  in  any  other 
large  city  by  the  treatment  naturally  gives  rise  to 
the  surmise  that  the  quality  of  antitoxin  furnished  by 
the  laboratories  of  the  board  is  not  ap  to  the  standard 
of  that  provided  in  other  cities.  The  extreme  liability 
to  variation  in  the  strength  of  this  product,  owing  to 
the  many  variable  elements  which  enter  into  its  pro- 
duction, are  too  well  known  to  need  comment.  The 
improvements  in  methods  of  administration  which 
have  been  adopted  in  other  countries  have  been  slow 
to  find  place  in  England.  At  Guy's  Hospital  last 
summer,  we  are  informed,  this  serum  was  injected 
by  means  of  an  aspirator. 

Later  information  from  London  came  in  the  paper 
read  by  Dr.  Dixey  before  the  Carlisle  meeting  of  the 
British  Medical  Association  last  summer,  in  which  on 
the  basis  of  the  case  mortality  for  the  first  half  of  the 
year,  he  computed  that  the  mortality  for  the  entire 
year  would  fall  below  20  per  cenL  The  case  mortality 
for  the  first  half  of  the  year,  20.2  per  cent.,  was  the 
lowest  mortality  ever  recorded  in  London,  and  meant 
an  annual  saving  of  some  hundreds  of  lives. 

The  experience  of  the  year  at  the  Boston  City 
Hospital  has  fully  sustained  the  good  record  previously 
made  there  bv  the  antitoxin  treatment.  As  stated  by 
Dr.  J.  H.  McCollom,  in  a  paper  read  before  the 
Massachusetts  Medical  Society  in  June,  and  published 
in  the  Joubnal  of  August  13tb,  the  average  death- 
rate  in  that  hospital  up  to  September,  1895,  was  43 
per  cent.  Since  that  date,  which  marked  the  beginning 
of  the  era  during  which  all  the  cases  have  received 
antitoxin  treatment,  the  mortality  has  been  12.5  per 
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cent  The  cases  treated  at  the  City  Hospital  were 
nearly  all  of  them  severe  cases.  We  are  informed 
that  daring  the  latter  half  of  the  year,  the  same  low 
mortality-rate  baa  been  maiotained.  A  smaller  nomber 
of  laryngeal  cases  now  comes  to  operation,  and  the 
mortality  of  operative  cases  has  decreased  nearly  one- 
half.  The  lesser  operation  of  intabation  has  almost 
replaced  tracheotomy,  which  is  now  very  rarely  per- 
formed. With  regard  to  the  correspondence  between 
the  clinical  and  bacteriological  diagnosis  of  diphtheria. 
Dr.  McCollom's  words  are  significant :  "  Bacteriological 
examinations  were  made  in  every  instance,"  and  "  the 
failure  to  obtain  a  positive  result  has  occurred  so 
seldom  as  not  to  be  an  element  of  the  slightest  value, 
having  been  due  to  some  error  in  technique." 

The  mortality  from  diphtheria  at  the  Hdpital  des 
Enfants  Malades  in  Paris  during  1895,  was  13.85  per 
cent.  Ronz  antitoxin  serum  was  employed  in  all 
cases. 

From  all  quarters  and  under  all  conditions  where  the 
antitoxin  treatment  has  been  carried  out,  the  reports 
issued  during  the  year  1896  have  fully  sustained  the 
claims  made  for  it.  There  can  be  no  doubt  that  thou- 
sands of  lives  have  already  been  saved  by  this  remedy, 
which  may  be  justly  termed  the  greatest  contribution 
to  the  healing  art  made  by  modern  scientific  medicine. 

A  table  published  by  Biggs  and  Guerard,*  comparing 
the  case  mortality  of  diphtheria  in  New  York,  Berlin 
and  Paris  in  1895  and  1896  with  that  of  recent  years, 
shows  that  in  New  York  the  case  mortality  of  diph- 
theria, which  from  1880  to  1895  averaged  about  85 
per  cent.,  has  fallen  in  1895  and  1896  to  about  16  per 
cent. 

The  monthly  mortality  from  diphtheria  and  croup 
in  Paris  from  1889  to  September,  1894,  when  anti- 
toxin came  into  general  use,  ran  somewhere  between 
100  and  200  cases,  the  largest  number  of  cases  in  any 
month  being  219,  and  the  smallest  58.  Since  antitoxin 
came  into  general  ase,  the  largest  number  of  deaths  in 
any  month  has  been  73,  and  the  smallest  14.  The 
total  number  of  deaths  from  diphtheria  and  croup  in 
Paris  in  1889  was  1,890;  in  1893,  1,266;  in  1894, 
1,009,  and  in  1895,  440. 

In  Berlin  the  mortality  from  diphtheria  and  croup 
between  1889  and  1895  ran  between  1,078,  and  1,643 
annually.  In  1895,  with  antitoxin  in  general  nse,  the 
mortality  was  996,  and  for  the  first  half  of  1896  was 
294, 

The  fact  that  antitoxin  has  begun  to  exert  a  marked 
influence  upon  the  municipal  death-rate  from  diphtheria 
in  some  of  our  large  cities  can  hardly  be  gainsaid. 

THR   ANTITOXIN   TBEATHENT   OF  TBTANC8. 

Owing  to  the  fact  that  the  number  of  antitoxic 
units  required  to  successfully  combat  the  action  of  the 
tetanus  toxin,  increases  so  rapidly  with  the  lapse  of 
time  after  inoculation,  and  with  the  severity  of  the 
initial  infection,  it  is  hardly  to  be  expected  that  the 
curative  effects  of  antitoxin  tetanus  will  bear  com- 
parison with  that  in  diphtheria.  The  mortality  in  44 
cases  of  tetanus  treated  by  antitoxin*  has  been  16  per 
cent.  The  mortality  in  acute  tetanus,  not  so  treated, 
has  been  estimated  at  80  to  90  per  cent.,  and  in  chronic 
tetanas,  50  per  cent.  Although  we  must  admit  the 
possibility  of  the  modification  of  statistics  by  the  fact 
that  all  cases  which  have  resulted  unfavorably  have 

>  Medical  News,  December  19, 1896. 

>  Honry  Jaekaon :  Medical  ComniiuiioaUona,  MaMacliusetta  Medical 
Society,  1896,  p.  218. 


probably  not  been  reported,  the  mortality  in  the 
reported  oases  has  been  so  low  as  to  make  it  our  duty, 
as  Jackson  says,  to  "  give  the  patient  the  benefit  of  the 
doubt,  and  nse  the  remedy."  Even  in  cases  where  the 
treatment  has  began  late,  and  only  after  the  disease 
had  made  extensive  inroads,  success  has  been  attained. 

SKRO-THBBAPT  IN   8TREPTOOOOOC8  INFECTION. 

The  evidence  which  has  accumulated  during  1896 
cannot  be  said  to  be  strongly  in  favor  of  the  value  of 
sero-therapy  in  streptococcus  infection. 

The  discoBsion  as  to  its  value  by  the  Obstetrical 
Society  ,of  France  last  April  resulted  in  the  main 
against  the  serum.  Charpentier  reported  40  cases  from 
the  practice  of  his  colleagues,  mortality,  42  per  cent. 
Stimulating  and  general  treatment  was  also  given  in 
all  these  cases.  The  general  opinion  was  that  the 
success  was  not  brilliant,  and  that  the  serum  was  not 
found  to  be  without  ill  effects.  Against  these  results, 
we  have  besides  Marmorek's  large  unmber  of  cases  of 
erysipelas  (413),  in  which  he  found  improvement  in 
general  and  local  condition,  and  fall  of  temperature  to 
result  from  the  treatment. 

The  cases  reported  by  other  observers  are  too  few  to 
be  of  any  value  in  forming  an  opinion.  Ronx  and 
Baginsky,  however,  report  that  they  have  found  the 
serum  of  distinct  advantage  in  the  complications  (en- 
larged glands,  etc.),  following  scarlet  fever,  and  due  to 
the  streptococcus. 

8BBO-THERAPT    IN  TUBBRCCI.08IS. 

The  treatment  of  tuberculosis  by  Maragliano's 
method  has  been  favorably  reported  on  by  Rienzi  (of 
Naples),  Bernbeim,  and  Maragliano  himself.*  In  this 
country,  Worcester*  has  reported  favorable  results 
from  antiphthisin  and  tuberculin,  and  Paul  Paquin 
from  the  serum  of  immunized  horses. 

The  loopholes  for  error  are  so  great  in  tuberculosis, 
however,  so  many  cases  get  well  under  general  and 
tonic  treatment,  and  so  many  improve  under  any  treat- 
ment, only  to  grow  worse  again  and  die  in  the  end, 
that  a  very  convincing  series  of  cases  will  be  necessary 
to  establish  the  value  of  any  of  the  serums  in  tuber- 
cular diseases. 

SEBO-TBERAPT   IN   OTHEB   DISEASES. 

Legrain  reports  the  treatment  of  typhus  by  the 
serum  of  patients  convalescing  from  attacks  at  the 
prison  at  Bougie,  with  favorable  results.  There  were 
40  cases  with  12  deaths  without  the  serum,  and  39 
cases  with  two  deaths  with  it.  The  number  of  cases 
is  too  small  to  form  judgment  of  its  value. 

Cases  of  typhoid  fever  treated  by  the  serum  of 
convalescents  have  been  too  few  to  be  of  value. 

HAFFKINE'8   INOCULATIONS    AGAINST    CHOLBBA. 

Haffkine's  inoculations,  against  cholera  have  been 
pursued  this  year  both  by  Haffkiue  himself,  and  by 
other  observers,  and  a  continuance  of  the  favorable 
results  of  former  years  is  reported. 

THE   r5nTGEN    rats   IN   MEDICINE. 

Toward  the  close  of  1895  the  news  was  published 
in  the  daily  press  that  Professor  Rontgen  of  Wiirz- 
burg  had  discovered  a  new  kind  of  rays  which  would 
pass  through  the  soft  tissues  of  the  body,  but  not 
through  the  bones,  and  would  affect  a  photographic 

•  Jackson:  Loc.  eit. 

<  Medical  Oommanleatloni ;  Maaiaehntetts  Medical  Society,  1896. 
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plate,  BO  that  a  photograph  of  the  bonea,  showing 
their  exact  outline,  could  be  taken  throagh  the  tissues 
of  the  living  body.  Soon  the  evidence  as  to  this  as- 
tonishing discovery  became  so  well  established  a*  to 
be  beyond  doubt,  and  physicists  and  medical  men  all 
over  the  world  entered  into  the  study  of  the  new  kind 
of  radiation,  the  former  seeking  to  find  out  the  nature 
of  the  rays  from  a  scientific  standpoint,  and  the  latter 
to  perfect  the  methods  of  application  to  medicine  and 
surgery,  and  ascertain  their  possible  value  in  the  study 
of  medical  and  surgical  disease.  With  the  results  of 
these  investigations  the  reports  published  in  the  JouB- 
NAL  during  the  year  have  already  made  our  readers 
familiar.  A  brief  ritwmi,  however,  of  the  progress 
during  the  year  in  their  surgical  and  medical  applica- 
tion may  be  of  interest. 

Great  activity  has  been  displayed  during  the  year 
in  the  modification  of  the  Crookes  tubes,  that  portion 
of  the  apparatus  from  which  the  rays  are  actually 
given  off,  in  order  to  increase  the  intensity  of  the 
radiation,  so  as  to  shorten  the  time  necessary  for  ex- 
posure of  the  object  to  the  rays,  and  to  increase  the 
definition  of  the  resulting  skiagraphs.  Much  has  been 
accomplished  in  this  direction,  and  much  also  in  the 
perfection  in  detail  and  definition  of  the  skiagraphs. 
In  fluorescopy  also,  marked  progress  has  been  made 
in  perfecting  the  detail  of  the  instruments  and  their 
application.  It  has  now  become  possible  for  the  sur- 
geon in  his  ofSce  or  the  hospital  to  examine  fractures 
with  the  fluorescope,  to  correct  deformity,  and  to  check 
his  results  by  the  fluorescope  or  skiagraph. 

The  most  easy  and  obvious  application  of  the  rays, 
and  therefore  the  first,  was  the  detection  of  foreign 
bodies  in  the  tissues.  In  the  early  days,  hundreds  of 
foreign  bodies  were  removed  from  the  extremities; 
and  naturally,  for  when  the  patients  were  assured  by 
the  radiography  that  the  foreign  bodies  were  there, 
they  of  course  wanted  them  removed,  thus  furnishing 
gratification  to  the  patient,  and  to  the  surgeon  a  case 
to  report  of  the  successful  location  of  a  foreign  body 
by  the  x-rays,  and  its  removal.  As  the  process  in- 
creased in  definition  and  penetrating  power,  so  that 
the  deeper  regions  of  the  body  could  be  explored,  for- 
eign bodies  were  located  in  the  alimentary  canal,  and 
jackstones,  coins,  etc,  impacted  in  the  esophagus  were 
successfully  located  and  removed.  It  was  found  that 
nrio-acid  calculi  obstructed  the  rays,  but  that  gall- 
stones were  so  transparent  to  them  that  they  could 
not  be  differentiated  from  the  ordinary  tissues  of  the 
body.  It  was  found  that  buttons  on  the  clothing  ob- 
structed the  rays,  and  that  care  must  be  taken  not  to 
confuse  such  extraneous  objects  with  calculi. 

It  is  in  the  diagnosis  and  treatment  of  fractures, 
however,  that  the  x-rays  seem  likely  to  find  their 
most  important  application.  It  has  been  found  by 
numerous  observers  that  fractures  which  to  ordinary 
methods  of  investigation  are  apparently  perfectly  re- 
duced, show  considerable  deformity  under  the  x-rays, 
and  it  may  perhaps  be  possible  in  certain  cases  to  se- 
cure by  the  use  of  the  fluorescope  more  perfect  appo- 
sition of  fragments  than  by  ordinary  methods.  The 
prognosis  of  fractures  as  to  rapidity  of  union  and  re- 
sulting deformity  will  probably  be  helped  by  the 
x-rays.  In  obscure  dislocations,  also,  the  x-rays  have 
undoubtedly  aided  accurate  diagnosis,  and  treatment. 

The  diagnosis  of  tumors  of  the  bones  and  joints, 
and  therefore  the  prognosis  and  treatment  have  been 
facilitated  by  the  x-rays  in  numerous  reported  cases. 


With  regard  to  the  admission  of  skiagraphs  as  evi- 
dence in  court,  although  they  have  so  far  been  ex- 
cluded from  trials  in  this  part  of  the  country,  the 
opinion  was  expressed  by  the  judge  in  a  recent  case 
tried  before  the  Suffolk  Superior  Court  that  the  infor- 
mation gained  by  the  physician  by  means  of  the  x-rays 
was  of  analogous  character  to  that  gained  by  the 
examination  of  internal  organs  by  other  instruments 
employed  in  diagnosis,  and  that  he  was  disposed  to 
admit  such  evidence  in  medical  testimony.  There  is 
no  doubt  that  at  an  early  day  such  evidence  will  be 
admitted,  and  if  exceptions  are  taken,  the  question  will 
be  carried  to  the  Supreme  Ck>nrt  and  permanently  de- 
cided. 

lu  medicine  the  fluorescope  has  been  proved  to  be 
of  value  in  regard  to  the  diagnosis  of  the  chest,  tuber- 
culosis of  the  lungs,  pleurisy  with  effusion,  aneurisms 
of  the  aorta,  etc.;  and  in  the  hands  of  Dr.  Francis 
H.  Williams  of  this  city  has  been  shown  to  be  of 
distinct  value  in  accurate  determination  of  the  heart's 
area. 

The  amount  that  has  been  accomplished  by  the 
x-rays  during  the  short  time  they  have  been  in  use 
points  toward  the  probability  that  as  experience  and 
experiment  perfect  our  methods,  the  value  of  the  rays 
in  medicine  and  surgery  will  be  greatly  increased. 

MKDICAL  COMGRBBBBS   A.ND   MBBTINOS. 

The  Second  Pan-American  Medical  Congress  was 
held  in  the  City  of  Mexico  beginning  the  16tli  of 
November ;  the  American  Surgical  Association  met  at 
Detroit,  May  26  to  28 ;  the  American  Dermatological 
Association,  at  Hot  Sulphur  Springs  of  Virginia,  Sep- 
tember 8  to  10;  the  American  Public  Health  Associa- 
tion, at  Buffalo,  N.  Y.,  September  15  to  18 ;  the  Ameri- 
can Climatological  Association,  at  Lakewood,  N.  J., 
May  12  and  IS;  the  American  Orthopedic  Associa- 
tion, at  Buffalo,  N.  Y.,  May  19  to  21  ;  the  American 
Neurological  Association,  at  Philadelphia,  Pa.,  June  3 
to  5;  the  American  Pediatric  Society,  at  Montreal, 
Can.,  May  25  to  27;  the  American  Gynecological 
Society,  at  New  York,  May  26  to  28 ;  the  American 
Laryngological  Association,  at  Pittsburgh,  Pa.,  May 

14  to  16;  the  American  Association  of  Genito-Urinary 
Surgeons,  at  Atlantic  City,  N.  J.,  June  2  and  3 ;  the 
Association  of  American  Physicians,  at  Washington, 
D.  C,  May  1  and  2 ;  the  American  Medical  Associa" 
tion,  at  Atlanta,  Ga.,  May  5  to  8 ;  the  Association  of 
Military  Surgeons  of  the  United  States,  at  Philadel- 
phia, Pa.,  May  12  to  14;  the  American  Academy  of 
Medicine,  at  Atlanta,  Ga.,  May  2  and  4;  the  Ameri- 
can Electro-Therapeutic  Association,  at  Boston,  Mass., 
September  29  to  October  1 ;  the  American  Academy 
of  Railway  Surgeons,  at  Chicago,  ill.,  September  23 
to  25 ;  the  American  Medical  Publishers'  Association, 
at  Atlanta,  Ga.,  May  4 ;  the  American  Microscopical 
Society,  at  Pittsburgh,  Pa.,  Aug.  18  to  20;  th^  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  at 
Richmond,  Va.,  September  22  to  24;  the  National 
Confederation  of  State  Medical  Examining  and  Li- 
censing Boards,  at  Atlanta,  Ga.,  May  4;  the  Southern 
Surgical  and  Gynecological  Association,  at  Nashville, 
Tenn.,  November  10  to  12;  the  Mississippi  Valley 
Medical  Association,  at  St.  Paul,  Minn.,  September 

15  to  18;  the  Tri-State  Medical  Society  of  Alabama, 
Georgia  and  Tennessee,  at  Nashville,  Tenn.,  October 
18  to  15. 

The  Third  International  Congress  of  Dermatology 
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was  held  in  London,  Aagust  4  to  8 ;  the  Fourth  Inter- 
national  Congress  of  Hydrology,  Climatology  and  Ge- 
ology was  held  at  Clermont-Ferrand,  France,  Septem- 
ber 20  to  October  4;  the  International  Congress  of 
Obstetrics  and  Gynecology  was  held  at  Geneva,  Sep- 
tember 1  to  5;  the  Sixty-fonrth  Annual  Meeting  of 
the  British  Medical  Association  was  held  in  Carlisle, 
July  28  to  31 ;  the  Twenty-fifth  Anniversary  Meeting 
of  the  Association  of  German  Surgeons  was  held 
at  Berlin,  May  25  to  80;  the  Fourteenth  Annual 
German  Congress  of  Internal  Medicine  was  held  at 
Wiesbaden  from  the  8th  to  the  11th  of  April;  the 
Third  French  Congress  of  Internal  Medicine  was  held 
at  Nancy,  on  August  6;  the  Tenth  Congress  of  the 
French  Surgical  Association  was  held  at  Paris  in 
October. 

LECTURES. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lectures 
and  orations  were  delivered : 

The  Cartwright  Lectures,  before  the  Alumni  Asso- 
ciation of  the  College  of  Physicians  and  Surgeons, 
New  York,  on  "The  Morphology  of  the  Ileo-Colic 
Junction  and  Large  Intestine  in  Vertebrates,"  "  The 
Evolution  of  the  Human  Cecum  and  Vermiform  Ap- 
pendix, and  the  Probable  Lines  of  Derivation  of  the 
Corresponding  Stractnres  in  Other  Vertebrates,"  and 
"  The  Morphology  of  the  Bronchial  System,  and  its 
Relation  to  the  Pulmonary  Vascular  Supply  in  Mam- 
malia," by  Dr.  George  P.  Hunter,  Professor  of  Anat- 
omy in  the  College ;  the  Middleton-Goldsmith  Lectures 
on  ''  The  Relation  between  Inflammation  and  Certain 
Forms  of  Fibrous  Hyperplasia,"  by  Prof.  G.  J.  Adami, 
M.D.,  of  McGtU  University  ;  the  Sbattuck  Lecture  be- 
fore the  Massachusetts  Medical  Society,  on  "  Gangrene 
as  a  Complication  and  Sequel  of  the  Continued  Fevers, 
especially  of  Typhoid,"  by  William  W.  Keen,  M.D., 
LL.D.,  Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  College,  Philadelphia;  the 
Harveian  Oration  on  "  Harvey  and  Galen,"  before  the 
Royal  College  of  Physicians  of  London,  by  Joseph 
Frank  Payne,  M.D.  Oxou. ;  the  Ingleby  Lectures  on 
><  The  Mechanism  of  Binocular  Vision,  and  the  Causes 
of  Strabismus,"  by  Priestley  Smith,  M.R.C.S;  the 
Croonian  Lectures  on  "  A  Contribution  to  the  Study 
of  the  Blood  and  the  Circulation,"  by  George  Oliver, 
M.D.,  F.R.C.P.;  the  Goulstonian  Lectures  on  '<The 
Life-History  of  the  Malaria  Germ  Outside  the  Human 
Body,"  by  Patrick  Manson,  M.D.,  F.R.C.P.,  LL.D.; 
the  Lumleian  Lectures  on  "  The  Sequels  of  Diseases," 
by  Sir  Dyce  Duckworth,  M.D.,  LL.D.  Edin.,  F.R.C.P. 
Lond. ;  the  Erasmus  Wilson  Lectures  on  "The  Gen- 
eral Pathology  of  Bone,"  before  the  Royal  College  of 
Surgeons  of  England,  by  W.  G.  Spencer,  F.R.C.S. 
Eng. ;  the  Lettsomian  Lectures  on  "  The  Objects  and 
Limits  of  Operations  for  Cancer,"  by  Watson  Cheyne, 
F.R.C.S.,  F.R.S. ;  the  Milroy  Lectures  on  "  The  Value 
of  Isolation  and  its  Difficulties,"  by  Edward  Seaton, 
M.D.,  F.R.C.P.;  the  Brads  haw  Lecture  on  "Subjec- 
tive Sensations  of  Sound,"  by  W.  R.  Gowers,  M.D. 
Lond.,  F.R.S. ;  the  Hunterian  Lectures  on  "  Infantile 
Syphilis,"  by  J.  A.  Contts,  M.B..  Cantab.,  M.R.C.P. 
Lond. ;  the  Huxley  Lecture  on  "  Recent  Advances  in 
Science,  and  their  Bearing  on  Medicine  and  Surgery," 
by  Michael  Foster,  M.D.,  F.R.S. ;  the  Cavendish  Lect- 
ure on  "The  Centenary  of  the  Discovery  of  Vaccina- 
tion by  Edward  Jenner,"  by  Thomas  Bryant,  M.D., 
F.R.C.S.;  the  Bradshaw  Lecture  on  "Vesical  Stone 


and  Prostatic  Disorders,"  by  Reginald  Harrison,  F.R. 
C.S.  Eng. 

NKCB0L06T.  —  FOREIGN. 

William  Morrant  Baker,  F.R.C.S.,  Eng.  consulting 
surgeon  to  St.  Bartholomew's  Hospital,  died  October 
3,  aged  fifty-seven. 

William  Cholmeley,  M.D.,  F.R.C.P.,  died  in  Lon- 
don in  October,  aged  seventy-three.  He  was  formerly 
physician  to  the  Great  Northern  Hospital. 

Armand  Despres,  M.D.,  a  noted  French  surgeon, 
died  in  Paris  in  July,  aged  sixty-eight. 

John  Langdon  Hayden  Langdon  Down,  M.D., 
F.R.C.P.,  London,  consulting  physician  to  the  Lon- 
don Hospital,  died  October  7,  aged  sixty-seven. 

Sir  John  Eric  Erichsen,  professor  of  surgery  in 
University  College,  London,  died  July  28,  aged  seventy- 
eight. 

George  Harley,  M.D.,  late  physician  to  University 
College  Hospital,  died  in  London  October  27,  aged 
sixty-seven. 

Sir  George  Murray  Humphrey,  M.D.,  F.R.C.S., 
F.R.S.,  professor  of  surgery  in  the  University  of 
Cambridge,  died  at  Cambridge,  September  24,  aged 
seventy-six. 

Sir  George  Johnson,  M.D.,  F.R.C.P.,  F.R.S.,  for- 
merly professor  of  clinical  medicine  in  King's  College 
Medical  School,  and  physician  extraordinary  to  the 
Queen,  died  in  July,  aged  seventy-eight. 

Dr.  Leloir,  professor  of  dermatology  in  the  Lille 
Medical  Faculty,  died  in  July  at  Lille,  France,  aged 
forty-itwo. 

.  George  Lewin,  M.D.,  formerly  professor  of  derma- 
tology of  Berlin  University,  died  November  2,  aged 
seventy-six. 

E.  Nicaise,  M.D.,  a  distinguished  surgeon  and  for- 
merly president  of  the  Socidt^  de  Chirurgie,  died  in 
Paris  in  July,  aged  fifty-eight. 

Dr.  Pajot,  honorary  professor  of  obstetrics  in  the 
Paris  Faculty,  died  in  Paris  in  October,  aged  eighty. 

M.  Coustantin  Paul,  M.D.,  member  of  the  Academy 
of  Medicine,  Professeur  Agreg^  of  the  Paris  Medical 
Faculty,  and  physician  attached  to  the  Charity  Hospi- 
tal, died  in  April. 

Prof.  Emil  DuBois  Reymond,  M.D.,  the  distin- 
guished physiologist,  died  in  Berlin,  December  24, 
aged  seventy-eight. 

Sir  J.  Russell  Reynolds,  M.D.,  F.R.S.,  F.R.C.P., 
physician  in  ordinary  to  her  majesty's  household,  late 
president  of  the  Royal  College  of  Physicians,  died 
March  29,  aged  sixty-eight. 

Sir  Benjamin  Ward  Richardson,  M.D.,  died  in  Lon- 
don, November  20,  aged  sixty-eight. 

Jules  Eugene  Rochard,  M.D.,  formerly  Inspector- 
General  of  the  Health  Department  of  the  French 
Navy,  died  September  13,  aged  seventy-seven.' 

Dr.  Nicholas  Rudinger,  professor  of  anatomy  in  the 
University  of  Munich,  died  August  25,  aged  forty-four. 

William  Reynold  Salmon,  M.R.C.S.,  died  in  South 
Wales,  May  11,  aged  one  hundred  and  six.  He  was 
at  the  time  of  his  death  the  oldest  physician  in  the 
United  Kingdom,  the  oldest  member  of  the  Royal 
College  of  Surgeons  and  the  oldest  Freemason  in  the 
world. 

Professor  Sappey,  the  distinguished  anatomist,  died 
March  14,  at  the  age  of  eighty-six. 

Moriz  Schiff,  M.D.,  professor  of  physiology  in  the 
University  of  Geneva,  died  October  6,  aged  seventy- 
three. 
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M.  Germain  S^e,  M.D.,  died  in  Paris  on  March  18, 
aged  seventy-seTeD. 

Mariani  Semmola,  M.D.,  died  in  Naples  April  5, 
aged  sixty-five.  He  was  professor  of  pharmacology 
and  therapeatics  at  the  University  of  Naples. 

P.  Stoltz,  M.D.,  formerly  professor  of  obstetrics  in 
Strasburg  and  Nancy,  died  in  October,  aged  ninery> 
two. 

M.  Terillon,  the  distinguished  French  surgeon,  died 
in  January  in  Paris,  aged  fifty-one. 

Luigi  Villa,  M.D.,  professor  at  the  Milan  Institute 
of  Sero-therapy,  died  in  July  from  accidental  inocula- 
tion with  a  culture  of  glanders  with  which  he  was 
experimenting. 

Professor  Valliet,  President-elect  of  the  Interna- 
tional Congress  of  Gynecology  and  Obstetrics  held  at 
Geneva  in  September,  died  in  April. 


MECROLOST. 


■DNITKD   8TA.TKS. 


William  Anderson,  M.D.,  a  former  president  of  the 
Indiana  State  Medical  Society,  died  March  29,  aged 
seventy. 

William  C.  Benedict,  M.D.,  formerly  chief  physi- 
cian to  the  Biockley  Hospital  for  the  Insane  in  Phila- 
delphia, died  in  Brooklyn,  N.  Y.,  August  17,  aged 
seventy-six. 

P.  F.  Beverly,  M.D.,  at  one  time  president  of  the 
Ohio  State  Medical  Society,  died  at  Columbus,  Ohio, 
September  18,  aged  sixty-nine. 

John  H.  Callender,  M.D.,  professor  of  materia 
medica  and  therapeutics,  and  afterwards  of  diseases  of 
the  brain  and  nervous  system,  in  the  Uoiversity  of 
Nashville,  and  formerly  editor  of  the  NcuhviUe  Patriot 
and  Union  and  American,  died  August  7,  aged  sixty- 
four. 

James  Edgar  Chancellor,  M.D.,  formerly  demon- 
strator of  anatomy  in  the  medical  department  of  the 
University  of  Virginia,  and  president  of  the  Virginia 
State  Medical  Society,  died  September  1 1,  aged 
seventy. 

Charles  J.  Chalkley,  M.D.,  professor  of  medical 
jurisprudence  and  toxicology  in  the  University  College 
of  Medicine,  Richmond,  Va  ,  died  September  18,  aged 
thirty-six. 

George  C.  Sbattuck  Choate,  M.D.,  for  ten  years 
the  superintendent  of  the  Tauntou  Insane  Asylum, 
died  at  Pleasantville,  N.  Y.,  June  26,  aged  seventy. 

Thomas  Ferris  Cock,  M.D.,  consulting  physician  to 
the  City  Hospital,  New  York,  N.  Y.,  and  formerly  presi- 
dent of  the  College  of  Physicians  and  Surgeons,  died 
June  11,  aged  seventy-seven. 

Hiram  Corson,  M.D.,  died  at  Plymouth  Meeting, 
Penn.,  on  March  4,  aged  ninety-two. 

David  L.  Daggett,  M.D.,  aged  seventy-five,  died  in 
New  Haven,  February  23.  He  had  been  president  of 
thi  New  Haven  Medical  Society,  president  of  the 
New  Haven  County  Medical  Society  and  a  member 
of  the  Connecticut  Medical  Society  since  1848. 

Kenneth  N.  Fen  wick,  M.D.,  of  Kingston,  Can., 
professor  of  obstetrics  and  gynecology  in  Queen's 
University,  Kingston,  died  in  January  of  septicemia, 
aged  forty-five.  , 

Charles  S.  D.  Fessenden,  M.D.,  U.S.M.H.S.  (re- 
tired), died  in  Portland,  Me.,  July  28,  aged  seventy- 
two.  He  was  born  in  Portland  in  1828,  a  son  of 
General  Samuel  Fessenden.  He  was  at  his  death  the 
oldest  surgeon  in  the  United  States  Marine-Hospital 
Service. 


Carleton  Pennington  Frost,  M.D.,  LL.D.,  dean  and 
professor  of  the  science  and  practice  of  medicine  in 
Dartmouth  Medical  College,  died  in  Hanover,  N.  H., 
May  24,  aged  sixty-six.  He  was  a  trustee  of  Dart- 
month  College  and  he  had  for  many  years  been  one  of 
the  trustees  of  the  State  Insane  Asylum.  He  had 
been  president  of  the  State  Medical  Societies  of  New 
Hampshire  and  Vermont. 

George  D.  Holstein,  M.D.,  formerly  president  of 
the  Brooklyn  Dermatological  Society,  and  editor  of  a 
journal  devoted  to  skin  diseases,  died  August  21,  aged 
thirty-nine. 

Thomas  Horn,  M.D.,  formerly  professor  of  the  In- 
stitute of  Medicine  at  the  Albany  Medical  College, 
died  at  Albany,  N.  Y.,  June  18,  aged  eighty-eight. 

William  Hunt,  M.D.,  of  Philadelphia,  died  in  that 
city  on  April  17,  aged  seventy-one.  He  was  demon- 
strator of  anatomy  in  the  medical  department  of  the 
University  of  Pennsylvania  from  1854  to  1864,  and 
surgeon  to  the  Pennsylvania  Hospital  from  1863  to 
1898. 

James  H.  Leavitt,  M.D.,  one  of  the  oldest  dentists 
in  Massachusetts,  died  in  Pittsfield,  September  28. 
He  was  eighty  years  old  and  had  been  in  continuous 
practice  for  sixty-one  years. 

Abraham  Livezey,  M.D.,  one  of  the  oldest  physi- 
cians of  Pennsylvania,  and  at  one  time  professor  of 
obstetrics  in  the  Woman's  Medical  College  of  Phila- 
delphia, died  August  31,  aged  seventy-five. 

Professor  George  H.  Markoe,  founder  of  the  Mas- 
sachusetts College  of  Pharmacy,  and  for  many  years 
identified  with  all  its  interests,  died  in  Boston  in 
September. 

Laughton  McFarlane,  M.D.,  professor  of  surgery 
at  Toronto  University,  died  February  29,  aged  fifty- 
four. 

James  Bissett  Murdoch,  M.D.,  of  Pittsburgh,  late 
dean  of  the  Western  Pennsylvania  Medical  College 
and  a  former  president  of  the  Pennsylvania  Medical 
Society,  died  October  29,  aged  sixty-six. 

Henry  K.-  Putney,  M.D.,  formerly  superintendent 
of  the  Kentucky  State  Insane  Asylum  at  Louisville, 
died  at  Garrettsville,  Ky.,  September  2,  aged  sixty- 
nine. 

Francis  Huntington  Kankin,  M.D.,  died  in  Newport, 
R.  I.,  November  9,  in  the  fifty-first  year  of  his  age. 

James  £.  Beeves,  M.D.,  of  Chattanooga,  Tenn., 
died  on  January  4,  at  the  age  of  sixty-seven  years, 
after  a  short  illness.  He  was  a  trustee  of  the  Ameri- 
can Medical  Association  and  bad  at  different  times 
held  numerous  important  public  positions,  both  within 
and  without  the  medical  profession. 

Frank  Whitman  Bing,  M.D.,  executive  surgeon  of 
the  Manhattan  Eye  and  Ear  Hospital,  New  York 
City,  died  at  New  Haven,  Conn.,  July  17,  aged  forty- 
eight. 

John  Howard  Bipley,  M.D.,  consulting  physician 
to  St.  Joseph's  Hospital  and  to  the  Hospital  for  Bupt- 
ured  and  Crippled,  formerly  clinical  professor  of  the 
diseases  of  children  in  the  University  of  the  City  of 
New  York,  died  February  14,  ttg^A  fifty -nine. 

James  West  Boosevelt,  M.D.,  died  on  April  10, 
aged  thirty-eight.  He  was  attending  physician  to 
Bellevue  and  Roosevelt  Hospitals,  New  York  City. 

George  W.  Byan,  M.D.,  surgeon  to  St.  Mary's  and 
the  Presbyterian  Hospitals,  Cincinnati,  O.,  died  July 
11,  aged  thirty-six. 

Moses  W.  Bnssell,  M.D.,  of  Concord,  N.  H.,  died 
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April  17,  aged  fifty-nine.  He  was  secretary  of  the 
New  Hampshire  Medical  Society  in  1879  and  1880 
and  president  in  1892. 

Leonard  J.  Sauford,  M.D.,  formerly  professor  of 
anatomy  and  physiology  in  Yale  University,  died  in 
New  Haven,  Conn.,  December  12. 

Samuel  Sexton,  M.D.,  the  distinguished  otologist, 
died  in  New  York  on  July  11,  aged  sixty-three. 

Charles  Styer,  M.D.,  formerly  physician  to  the 
German  Hospital,  Philadelphia,  and  acting  assistant 
snrgeoD  United  States  Marine-Hospital  Service,  died 
July  6,  aged  forty-six. 

Joseph  M.  Toner,  M.D.,  of  Washington,  died  in 
September  at  the  age  of  seventy-one.  He  was  presi- 
dent of  the  American  Medical  Association  in  1873, 
and  of  the  American  Public  Health  Association  in 
1874. 

W.  H.  Wilkes,  M.D.,  some  time  professor  of  ob- 
stetrics and  childrens'  diseases  in  Kansas  City,  and 
president  of  the  Texas  State  Medical  Association, 
died  in  September,  aged  sixty-three. 

William  Wallace,  M.D.,  who  served  as  sargeon  to 
the  British  Army  daring  the  Crimean  War,  died  in 
Brooklyn,  N.  Y.,  December  22,  aged  sixty-one.  He 
was  connected  with  several  hospitals  in  Brooklyn. 

NKCHOLOOT  —  MASSACHUSETTS    HBDICAL    SOOIETT. 

H.  C.  Chapin,  M.D.,  died  in  Lincoln,  October  81, 
aged  eighty-one. 

Oscar  Dustin  Cheney,  M.D.,  died  in  Haverhill, 
October  29,  aged  fifty. 

George  Badger  Cogswell,  M.D.,  died  in  North 
Easton,  March  6,  aged  sixty-one. 

George  Walter  Copeland,  M.D.,  died  in  Middle- 
borough,  April  30,  aged  fifty. 

Thaddeus  Thompson  Cnshman,  M.D.,  died  in  Ban- 
dolph,  February  6,  aged  seventy-six. 

Eugene  Fillmore  Dunbar,  M.D.,  died  in  Roxbnry, 
February  20,  aged  forty-four. 

James  Dunlap,  M.D.,died  in  Northampton,  Angast  8. 

William  Crauch  Bond  Fifield,  M.D.,  died  in  Dor- 
chester, September  10,  aged  sixty-eight. 

Edward  Jacob  Forster,  M.D.,  of  Boston,  died  May 
15,  aged  forty-nine. 

Samuel  Tappan  Harmon,  M.D.,  died  in  West  Box- 
bury,  February  7,  aged  thirty -seven. 

Frank  Whitman  Harriman,  M.D.,  died  in  Boston 
January  7,  aged  twentyK)ne. 

Richard  Manning  Hodges,  M.D.,  died  in  Boston, 
February  9,  aged  sixty-eight. 

William  Cooke  Uolyoke,  M.D.,  died  in  Boston, 
November  6,  aged  fifty-four. 

Amos  Howe  Johnson,  M.D.,  died  in  Salem,  May  12, 
aged  sixty-four. 

George  Wallace  Eelley,  M.D.,  formerly  of  Barn- 
stable, died  at  Pasadena,  Cal.,  May  20,  aged  thirty- 
nine. 

John  Milne  Mackenzie,  M.D.,  died  in  Fall  River, 
July  11,  aged  forty-one. 

Robert  Wingate  Newell,  M.D.,  died  in  Boston, 
April  9,  aged  eighty-one. 

Franklin  Williams  Pierce,  M.D.,  formerly  of 
Marstou  Mills,  died  at  Edgartown,  October  19. 

George  Henry  Randall,  M.D.,  died  in  North  Reho- 
botb,  January  18,  aged  seventy. 

Joshua  Bartlett  Rich,  M.D.,  died  in  Worcester, 
Febrnary  25,  aged  fifty-one. 


John  Lombard  Robinson,  M.D.,  died  in  Manchester, 
N.  H.,  Jane  13,  aged  sixty-one. 

Walter  Scott  Robinson,  M.D.,  died  in  Taunton, 
June  4,  aged  fifty-seven. 

Adolphe  Gaston  Roeth,  M.D.,  died  in  Boston,  De- 
cember 10,  aged  forty-six. 

Daniel  Denison  Slade,  M.D.,  died  at  Chestnut  Hill, 
Febrnary  11,  aged  seventy-two. 

Andrew  Murray  Smith,  M.D.,  died  at  Williamstown, 
October  25. 

John  Stetson,  M.D.,  died  in  West  Harwich,  Febrn- 
ary 19,  aged  eighty-one. 

Frank  Dana  Switzer  Stevens,  M.D.,  died  in  Lynn, 
February  13,  aged  thirty-five. 

George  Whitfield  Ward,  M.D.,  died  in  Upton,  De- 
cember 11,  aged  seventy-nine. 

Royal  Sibley  Warren,  M.D.,  died  at  Colorado 
Springs,  Col.,  February  13,  aged  seveuty-three. 

Frank  Edward  Weil,  M.D.,  died  in  North  Andover, 
January  6,  aged  thirty-five. 

William  Williamson  Wellington,  M.D.,  died  at 
Cambridge,  October  27,  aged  eighty-two. 

Edward  Wigglesworth,  M.D.,  died  in  Boston,  Janu- 
ary 23,  aged  fifty-five. 

Samuel  Edwin  Wyman,  M.D.,  died  in  Cambridge, 
May  7,  aged  forty-three. 

During  the  year  1896  thirty-three  members  of  the 
Society  have  died,  the  number  being  exactly  the  same 
as  that  of  the  preceding  year.  The  average  age  was 
fifty-seven  and  one-half  years,  and  that  for  the  previous 
year  being  sixty-six  years.  Three  were  over  eighty 
years  of  age ;  nine  were  seventy  or  over.  There  were 
six  deaths  under  forty  years  of  age.  The  lowest  age 
of  death  was  twenty-one,  and  the  highest  eighty-two. 


MEDICAL  NOTES. 

BOSTON   AMD  MEW   ENGLAND. 

The  Williah  H.  Tbobndike  Prize.  —  The 
Committee  of  the  Harvard  Medical  School  to  make 
the  award  of  the  William  H.  Thorndike  Prize,  have 
reported  that  they  found  no  essay  worthy  of  a  prize. 

Beqoest  TO  A  HosFiTAL. —  By  the  will  of  Eliza- 
beth J.  Warren,  late  of  Brookline,  Mass.,  the  following 
beqoest  was  made :  To  the  Massachusetts  General  Hos- 
pital, the  "  Health  Pasture,"  so  called,  in  Brookline, 
containing  sixty  acres,  and  a  wood-lot,  near  the  same, 
containing  eleven  acres,  the  same  to  be  sold,  at  some 
favorable  time,  and  the  proceeds  applied  toward  the 
maintenance  and  support  of  as  many  charitable  free 
beds  in  the  surgical  department  as  the  officers  of  the 
hospital  may  deem  fit,  the  beds  to  be  known  as  the  J. 
Sullivan  Warren  free  beds. 

The  Widow's  Might.  —  A  prominent  member  of 
Worcester's  park  commission,  who  died  recently,  pro- 
vided in  his  will  that  his  body  should  be  taken  to 
Forest  Hills  Cemetery,  and  there  cremated.  His  ashes 
were  then  to  be  taken  to  the  submit  of  a  hill  in  one  of 
the  parks,  and  scattered  to  the  four  points  of  the  com- 
pass. He  is  said  to  have  made  i.his  provision  as  a  pro- 
test against  the  unnecessary  pomp,  ceremony,  and  ex- 
pense of  funerals  as  they  are  ordinarily  conducted. 
The  wishes  of  his  widow,  however,  prevailed  against  the 
desires  of  her  late  husband,  and  he  was  baried  in  the 
usual  manner,  after  a  simple  funeral  service. 
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UETEOROLOGICAL  BECOBD 

For  the  week  ending  December  19th,  In  Boston,  acoordins  to 
observations  {umisbed  b;  Sergeant  J.  W.  Smith,  of  the  Dnited 
SUtes  Signal  Corps:— 
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RECORD   OF  MORTALITT 
Fob  TBI  WiEZ  aimiiia  Satttbdat,  Dkckmbbk  19,  1896. 
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Deatbs  reported  2,157:  under  five  years  of  age  626;  prin- 
cipal infections  diseases  (small-pox,  measles,  diphtheria  and 
croup,  cerebro-spinal  menioKitis,  diarrheal  diseases,  wbooplng- 
congb,  erysipelas  and  fevers)  232,  acute  lung  diseases  341,  con- 
sumption 260,  diphtheria  and  croup  113,  typhoid  fever  47,  diar- 
rheal diseases  29,  scarlet  fever  12,  whooping-cough  10,  measles, 
cerebro-spinal  meningitis  and  erysipelas  7  each. 

From  scarlet  fever  New  York  7,  Boston  3,  Philadelphia  2. 
From  whooping-congb  New  York  3,  Philadelphia  and  Washing- 
ton 2 each,  Baltimore,  Boston  and  Lowell  1  each.  From  measles 
Mew  York  6,  Lowell  1.  From  cerebro-spinal  meningitis  New 
York  3,  Boston,  Washington,  Bomerville  and  New  Bedford  1 
each.  From  erysipelas  Philadelphia  3,  New  York  2,  Baltimore 
and  Boston  1  each. 

In  the  thirt7-tbree  greater  towns  of  England  and  Wales,  with 


an  estimated  population  of  10,816,971,  for  the  week  ending 
Deceml>er  12th,  the  death-mte  was  18.9.  Deatlu  reported,  3,927: 
acute  diseases  of  the  respiratory  organs  (London)  340,  diphtheria 
78,  whooping-cough  77,  fever  45,  scarlet  fever  46.  diarrhea  40. 

The  death-rates  ranged  from  12.4  in  Croydon  to  24.9  in  Gates- 
head: Birmingham  21  5,  Bradford  16.6,  Brighton  2.3.4,  Bull  17.7, 
Leeds  17.5,  Leicester  12.4,  Liverpool  22.5,  London  18.1,  Mancbee- 
ter  24.4,  Newcastle-OD-Tyne  16.0,  Nottingham  21.1,  Oldbam  nji, 
PorUmonth  16.9,  Sheffield  15.9. 


OFFICIAL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SKBVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  8.  ARHY,  FROM  DECEMBER  17, 1896, 
TO  DECEMBER  23,  18!«. 

The  extension  of  leave  of  absence  on  account  of  disabilit7, 
granted  Majok  Clakknck  Eweh,  surgeon,  is  still  further  ex- 
tended until  January  24,  ltj97,  on  account  of  disability. 

The  leave  of  at>8ence  for  seven  days  granted  Fibbt-Libdt. 
Bbmjamin  Bbookb,  assistant  surgeon,  Fort  Thomas,  Ky.,  is 
extended  twenty-three  days. 


HARVARD    MEDICAL  SCHOOL. 

EvKiriiiG  Lkctubes. 

The  next  lectures  will  be  given  on  Thursday,  Janoarj  7th 
and  lith,  at  8  r.  m.,  by  Asst.-Pbof.  Fkancis  H.  Davbnpobt. 
Sabject:  "Displacements  of  the  Uterus."  The  profession  are 
invited. 


RECENT  DEATH. 

Pbov.  Emil  DuBois  Rbtmond,  the  distinguished  physiolo- 
gist, died  in  Berlin,  December  2t>th,  aged  seventy-eight  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Massachusetts  Institute  of  Technology,  Boston.  The  Coarse 
in  Mining  Engineering  and  Metallurgy.     1896. 

An  Easy  Method  for  Seeing  the  Capillary  Circulation  in  One's 
Own  Retina.  By  C.  E.  Norton,  M.D.,  Lewiston,  Me.  Reprint. 
1896. 

Description  of  a  Few  of  the  Barer  Complications  Ocrorring 
during  and  following  Cataract  Extraction.  By  Charles  A. 
Oliver,  A.M.,  M.D.    Reprint.    18(16. 

Acute  Suppurative  Inflammation  of  the  Middle  Ear;  Acnte 
Suppurative  Mastoiditis;  Abscess  of  the  Neck;  Operation.  By 
Setb  Scott  Bishop,  M.D.,  D.C.L.,  Chicago.    Reprint.    1896. 

Clinical  and  Pathological  Report  of  a  Case  of  Cerebral  Syphilis. 
By  George  Emerson  Brewer,  M.U.,  Attending  Snrgeon,  City 
Hospital,  and  Pearce  Bailey,  M.D.,  Assistant  in  Neurology, 
Vanderbilt  Clinic.    Reprint.    1896. 

Diseases  of  the  Stomach,  A  Text-Book  for  Practitioners  and 
Students.  By  Max  Einborn,  M.D.,  lostructor  in  Clinical  Medi- 
cine at  the  New  York  Post-Gradnate  Medical  School  and  Hospi- 
tal.   New  York :  William  Wood  &  Co.    1896. 

A  Successfnl  Case  of  Removal  of  a  Large  Brain-tumor  from 
the  Left  Frontal  Region ;  Opening  and  Packing  of  the  Lateral 
Ventricle  with  lodoform-ganze.  By  H.  M.  Thomas,  H.D.  and 
W.  W.  Keen,  M.D.,  Philadelphia.     Keprint.     1S96. 

The  Principles  of  Theoretical  Chemistry,  with  Special  Refer- 
ence to  the  Constitution  of  Chemical  Compounds.  By  In  Bern- 
sen,  Professor  of  Chemistry  in  the  Johns  Hopkins  University. 
Fifth  edition,  thoroughly  revised.  Philadelphia  and  New  York: 
Lea  Brothers  &  Ck>.    1897. 

A  Treatise  on  the  Surgery  of  the  Alimentary  Canal,  compris- 
ing the  iEsophagus,  the  Stomach,  the  Hmall  and  Large  Intes- 
tines, and  the  Rectum.  By  A.  Ernest  Maylard,  M.B.,  B.S., 
(Lend.),  Snrgeon  to  the  Victoria  Infirmary,  Glasgow,  etc 
Fbiladelphia:  P.  Blakiston,  Son  &  Co.    1896. 

The  History  of  the  Discovery  of  Anesthesia.  By  Bnmside 
Fo8ter,  M.D.  Fifty  years  of  Surgery  under  Anesthesia.  By 
Theodore  F.  DeWitt,  M.D.  Papers  read  at  the  Semi-Centennial 
Celebration  of  the  Discovery  of  Anesthesia,  at  the  University  of 
Minnesota,  October  16, 1896.    Reprint.     189ii. 

A  Clinical  Stady  of  Twenty-one  Thousand  Cases  of  Diseases 
of  the  Ear,  Nose  and  Throat.  Adenoid  Vegetations  in  the  Vault 
of  the  Pharynx.  The  Doctorate  Address  Delivered  at  the  Ckun- 
mencement  of  t.he  Illinois  Medical  (College.  By  Seth  Scott 
Bishop,  B.S.,  M.D.,LL.D.,  Chicago.    ReprinU.    1896. 

Report  of  a  Case  of  Typhoid  Fever  Complicated  by  Extra- 
nterine  Pregnancy.  On  the  Importance  o[  Physical  Signs  other 
than  Murmur  in  the  Diagnosis  of  Valvular  Diseases  of  the 
Heart.  Thyreoid  Therapy.  Nervous  Shock  and  Disease  of  the 
Nervous  System  as  a  Cause  of  Pernicious  Anemia.  By  James 
B.  Herrick,  M.D.,  Chicago,  111.    Reprints.    1896. 


Digitize(j  by 


Google 


i   BaCTBA  PAOBS.] 


THE  BOSTON 


U/ 

iJletrital  anu  ^uxi^tnl 

JOURNAL. 


Published  Weekly  by  DAMRELL  k  UPHAM,  comer  School  and  WMhington  Street*. 


^jI. 


X.XXV. 


THURSDAY,  DECEMBER  31,  1896. 


Vt<rm  DoUan  per  Aaonan. 
8iag)«  Coplast  if  Caata. 


OaiOINAL  ABTIOL.B8. 

(ODBBIC  Trsatmkkt  Or  MALiaHAHT  Ois- 

I.    B^  J.  CoUini  Warrtn,  M.D 6<6 

reBBAPT.     Bji    CharhM    F.    WiOaiRgtm, 
,  VialUng  Phyaietaa.  Boaton  CItj  HoapltaL  OCT 
IHIC,  TaKBAPBOTIC,  DlKTBTIO  AHD  ECOH- 
:  FACTB  COHCXBaiNG  EXTBA<7T(  OF  MALT. 

Ckarlei  HaningUm,  M.D.,  Intrnctor  In 
aria  Ifedloa  and  Hygiene  In  the  Harvard 
laalSeliool 6t9 

OLINIOAIj  DBPARTMBNT. 

raaiiT  of  Oaucbb  of  tbb  Utbbds.    By 

r.Jolaufm,iI.D B71 

(W  MBTHOO  fob  TBI  FRBTKHTIOH  of 
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be  Modem  Treatment  of  Malignant  Dlgeaie. 
Treatment  of  Caoearof  the  Uterus.— Senun- 
herapy.—  Bed  Bath-Tnb. 


Mississippi  Tallbt  Hidical  absociatioit. 
Twbhtt-Skcobd  Annual  Mektiho,  St.  Paul, 
MiBic.,  Skftbbbbb  15-18,  ISM.    (Conolnded.). . 

Eleotro-Diagnoals  and  Eleotro-Therapenties 
Simplified.  —  A  New  Method  of  Fastening  the 
Bound  Ligaments  in  Alexander's  Operation, 
vtth  little  Dlstorbaaoe  to  their  Anatomloal 
Relations.  —  ToaslUotomy  by  Cautery  Dissec- 
tion.— The  Snrglaal  Treatment  of  Pyloric  Ob- 
struetions.  —  Conditions  Thioh  may  Slmalate 
Organic  Otwtruotlon  of  the  Bectnm.  —  Sub- 
mucous Linear  Cauterization,  a  New  Method 
for  Bednotlon  of  Hypertrophies  of  the  Oondus. 
—The  Belatlonshlp  of  Diagnosis  to  the  Future 
Bnrglcsl  Progress.— Appendioitia;  or,  to  Oper- 
ate or  Not  to  Operate,  —  Plenritic  Effusions 
and  their  Treatment.  —  Nerre  Sutnrea  and 
other  Operations  for  Injorles  to  the  Nerres  of 
the  Upper  Extremity.-  Woman  and  Her  Dla- 
eaaas,  ecrnu  Qyneoology.— The  Pathology  and 
Treatment  of  SupporatlTe  Salpingitis.  —  On 
the  Importance  of  Physical  Signs  other  than 
Murmur  In  the  Diagnosis  of  Talrular  Dliease 
of  the  Heart.— A  Beport  of  a  Uase  lUnstrating 
the  Value  of  Seeondary  Physioal  Signs  in  the 

Diagnosis  of  Cardiac  Diseases.-  Watar The 

Olinleal  SIgniflcanoeof  the  Child's  Fontanella. 
—  OperatlTC  Treatment  of  Pterygium.  —  Sab- 
conjanctlTal  Injection  in  the  Traatment  of 
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Certain  Dlsesses  of  the  Bya.  —  Buptnre  of  the 
Ohoroid  Coat.  —  Ether  and  Chloroform ;  their 
ComparatlTC  Merita  as  Agents  for  the  Prodno- 
tlon  of  Qeneral  Anesthesia.  —  The  Use  of 
Oxygen  in  Cblorotorm  Nareoals.  —  Syphilis  as 
aa  Etiological  Factor  in  the  Prodoetlon  of 
Tabes  Donalls.  —  DIseaaas  of  the  Nose  and 
niroat  In  Children.  —  Surgical  Melange.  — 
Farther  Beport  on  the  Traatment  of  Five 
Handled  Casea  oC  Gastritis.  —  Some  Bare 
Forms  of  Keratitis.  —  The  Slgnilioanea  and 
Oocnrrensa  of  OspiUary  PnlsattOD  in  Narrons 
DIseaaea.  —  The  Newer  Boaasdisa  in  Otology 
aad  their  Beaults. 
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Sotton  tmd  Jfem  BngltaUi, 
The  William  H.  Thomdlke  Prise.  —  Bequest 
to  a  Hospital.—  The  Widow's  Might. 
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A  NEW 

DIGESTIVE 

FERMENT. 


Useful  in  all  ailments  arising:  from 
faulty  digestion  of  starch. 


The  profession  have  tried,  says  the  Therapeutic 
Gazette,  to  aid  the  digestion  of  starch  for  many 
years  oy  the  use  of  various  preparations  of  malt, 
which  have  been  largely  given  with  little  direct  good 
as  a  result,  for  the  diastatic  properties  of  most  of 
these  preparations  are  so  slight  as  to  render  them  practically  of  no  value  as  digestants, 
whatever  may  be  their  usefulness  when  acting  as  nutritives.  Within  the  past  few 
months  a  Japanese  investigator  has  obtained  such  a  valuable  diastatic  product  that  his 
researches  deserve  careful  study  and  his  results  thorough  trial.  If,  as  he  has  apparently 
proved,  we  possess  in  Taka-Diastase  a  starch-digestant  equal  to  or  exceeding  in  power 
pepsin  or  pancreatinfor  proteids,  we  have  made  an  extraordinary  gain  in  therapeutics,  for 
we  are  now  able  to  relieve  a  large  number  of  persons  suffering  from  faulty  digestion  of 
starch,  and  can  aid  our  patients  during  convalescence,  so  that  they  speedily  regain  their 
weight  and  strength  by  the  ingestion  of  large  quantities  of  the  heretofore  indigestible, 
but  nevertheless  very  necessary,  starchy  foods. 

Taka>Diast«se  has  now  been  under  trial  at  the  hands  of  the  profession  for  nearly  eighteen 
months,  and  it  seems  to  have  been  proven  conclusively  that  it  is  the  remedy  in  amylaceous  dys- 
pepsia.   Immediate  improvement  in  dig^estion  follow*  its  administration.    Prom  i  to  5  grain*  ahonld 
be  taken  with  the  food  or  immediately  thereafter ;  if  in  capsule  form,  at  the  beginning  of  the  meaL 
CORRESPONDENCE    RESPECTFULLY    SOLICITED. 


PARKE,  DAVIS  &  CO., 


Detroit,  New  York,  Kansas  City,  Baltlniore,  Mew  Orleans,  U.  5.  A. 
London,  Eng.,  and  Walkervlllc,  Ont. 
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DIURETIN-KNOLL. 


DIURETIN  is  a  pure  diuretic,  and  acts  by  stimulation  of  the  renal  cells  and  renal  parenchyma, 
increasing  the  flow  of  urine  even  in  those  cases  in  which  the  heart  muscle  no  longer  responds  to  the 
usual  cardiac  remedies. 

DIURETIN  is  indicated  in  all  cases  of  dropsy  arising  from  cardiac  or  renal  affections. 

It  possesses  no  toxic  properties,  and  can  be  administered  in  large  doses  for  a  long  period  without 
fear  of  consequence,  or  acquirement  of  a  habit. 

It  is  frequently  very  active  even  where  digitalis,  strophanthus,  etc.,  have  failed. 

The  most  excellent  results  are  obtained  in  cardiac  hydrops,  but  in  chronic  nephritis  also  the 

action  of  DIURETIN  is. in  most  cases  superior  to  that  of  all  other  diuretics. 

DIURETIN-KNOLL  is  a  white  powder  clearly  and  readily  soluble  in  distilled  water,  forming  a 
permanent  solution. 

The  best  mode  of  dispensing  it  is  in  a  mixture  or  in  capsules,  in  doses  of  from  lo  to  15  grains. 


Sample  and  Literature  free,  on  application  to 

McKESSON  &   ROBBINS,  New  York. 

INrPF<A<kF  'N   WEIGHT  ,  COLOR 
lIlUVLnJI^     AND    STRENGTH. 

(^NO(jEN. 

RED  ;v\ARROW. 

A  NUCIEIN'  "^^^M  prep^^ratiop  of  ti^e  first  order. 

A   CORPUSCLE -MAKER, 
TISSUE -BUILDER  AND  BACTERICIDE. 

CyiiteraWe.TiMnW  „^  ^.Ly^M  ST.,  NEW  YORK  - 
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I  The  Family  Laxative  I 

^  The  Ideal  safe  family  laxative,  known  as  "  Syrup  op  '^ 

SFiGs,"  Is  a  product  of  the  California  Fig  Syrup  Co.,  ^g|^ 

and  derives  its  laxative  principles  from  senna,  made  m^ 

pleasant  to  the  taste,  and  more  acceptable  to  the  flT 

^^  stomach,  by  being  combined  with  pleasant  aromatic  ^^ 

^p  syrups  and  the  juice  of  figs.    It  is  recommended  by  1^ 

^B  many  of  the  most  eminent  physicians,  and  used  by  ^mt 

^F_  millions  of  families  with  entire  satisfaction.    It  has  Im- 

^  gained  its  great  reputation  with  the  medical  profes-  Af 

^,  slon  by  reason  of.  the  acknowledged  skill  and  care  ^, 

^r  exercised  by  the  California  Fig  Syrup  Co.  in  secur-  ■■ 

2|p  big  the  laxative  principles  of  the  senna  by  methods  ygt 

IC  of  its  own,  and  presenting  them  in  the  best  and  most  ^T 

V  convenient  form.    The  California  Fig  Syrup  Co.  has  fflf 

^1  special  facilities  for  commanding  the  choicest  qual-  2> 

^^  Ities  of  Alexandria  senna,  and  its  chemists  devote  ■■• 

1^  their  entire  attention  to  the  manufacture  of  the  one  *|^ 

3L  product.   The  name  "Syrup  OP  Figs"  means  to  the  '" 

HT  medical  profession  the  ."family  laxative,  manufac-  tfHf 

j^  tured  by  the  California  Fig  Syrup  Co.,"  and  the  X 

^p'  name  of  the  Company  Is  a  guarantee  of  the  excel-  ^f_. 

'^f  lence  of  its  product.    Informed  of  the  above  facts,  ^k 

^4  *^6  careful  physician  will  know  how  to  prevent  the  ^T 

WP  dispensing  of  worthless  imitations  when  he  recom-  AT 

^^  mends   or   prescribes   the   original   and   genuine  ^^ 

^T  "  Syrup  of  Figs."    It  is  well  known  to  physicians  ^P 

i^f  that  "  Syrup  of  Figs  "  is  a  simple,  safe  and  reliable  ^m. 

^;  laxative,  which  does  not  irritate  or  debilitate  the  IFl 

jf  organs  on  which  it  acts,  and,  being  pleasant  to  the  ^JT 

■^*'  taste,  it  is  specially  adapted  to  ladies  and  children,  !^ 

although  generally  applicable  In  all  cases.    Special  ^^ 
Investigation  of  the  profession  Invited.    ::    ::    ::    :: 


m^  investigation  ot  the  profession  Invited.  ^g 

^f  "Sntup  OP  Fios  "  is  iwver  sold  In  bulk.    It  retails  at  ^^ 

^F-  flftycentsperbottle,  and  the  name  "Syrup  OP  Fios,"  as  ^r 

^M'  well  as  the  name  of  the  California  Fig  Syrup  Company,  ^^^ 

H*]  is  printed  on  the  wrappers  and  labels  of  every  bottle.  ^f' 
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^"A  perfcr*  type  of  the  highest  order  J 
of  excellence  in  manuiactorc.'* 


I 

Breakfast' 
Cocoa 


Absolutely  Pure. 

Delicious. 

Nutritious. 

COSTS  LESS  THAN  ONE  CENT  A  CUP, 

Be  sure  that  you  get  tiie 
genuine  article,  tnade  at 

DORCHESTER,  MASS., 

By  VALTER  BAKER  &  CO.,  Ltd.  I 

Established  1730. 


A  Truss 


OR 


An  Operation? 


This  is  a  question  which  the  physician 
must  decide.  In  case  the  truss  is  chosen, 
the  same  care  and  judgment  should  be  ex- 
ercised in  selecting  the  right  kind  and  fitting 
it  properly,  as  is  exercised  in  guiding  the 
surgeon's  knife.  That  is  why  we  want  you 
to  know  all  about 


Ceeley's 

^^Hard-Rubber 

Trusses 


Your  success  will  depend  upon  the  proper 
construction  and  adaptability  of  the  truss 
used. 

Uur  success  (which  is  the  selling  of  trusses) 
depends  upon  the  same  things.  If  we  do 
our  part  m  constructing,  the  selling  will 
take  care  of  itself. 

Examine  Steley's  Trusiti  at  your  drug- 
gist's, and  send  for  our  book  on  Hernia. 


I.  B.  SEELEY  &  CO. 

25  So.  Iltti  St.,  Philadelphia. 

Expert*  in  Hernia  and  other 
Anatomical  Diaplacements. 


A  New  Aseptic  Pocket  Case. 


iV 


This  case  is  the  only  one  ever  offered  to  the  profession  which  is  thoroughly 
aseptic.  It  is  made  of  German  silver,  finely  finished  and  nickel-plated.  The 
instruments  are  fitted  into  trays,  which  can  be  removed  for  cleaning.  The  case 
with  instruments  can  be  immersed  in  a  sterilizing  solution  if  daired. 

CONTENTS : 

I  Pean's  Forceps,  1  Scissors,  pin  lock,  1  Plain  Artery  Forceps,  ■  Mouse  Tooth  Forceps,  1  Artery 
Needle,  Probes  and   Director,  1  Scalpels,  1  Bistoury,  1  Tenaculum,  Needles  and  Silk. 


Net  Price, 


$10.00. 


CHIDSEY  &  PARTRIDGE,   Surgical  Instruments,    1 69  Tremont  street. 

Telephone,  Boston  340  I  -  2.  BOSTON.  MASS. 


CICK    ROOMS    in    winter   require 
disinfecting    and    deodorizinj; 
more  than  at  any  other  season. 

Tightly  closed  doors  and  windows 
render  thorough  ventilation  inipo<- 
sible. 

To  prevent  mal-odors  and  destro) 
disease  germs,  keep  Piatt's  Chlo- 
rides in  the  vessels  receiving  the 
discharges. 

To  purify  the  air,  a  towel  or 
cloth  moistened  with  Piatt's  Chlo- 
rides should  be  frequently  waft«j 
about  and  then  hung  up  in  the 
room. 


(f 


Tti9  Tniaod  Nurao  Kaowa 

Piatt's  Chlorides, 

Tb  e  True  niainTeetant. 


An  odorless,  colorless  liquid ; 
erful,  safe  and  cheap ;  endorsed  | 
over    23,000     physicians;     sold 
quart    bottles    only,    by    drugs 
everywhere.     Prepared  only  by 

HENRY    B.    PLATT, 


PLATT  STREET 


NEW  YORl 
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CALCULI  in  the 

Bladder  or  Kidney 

AND   ALL    CONCRETIONS   OP  URIC  ACID 

or  other  ORGANIC  OBSTRUCTIONS  in 

aOUT  and  RHEUMATISM  can  be 


DISSOLVED  AND  REMOVED  BY      I 


I  IN  ANAEMIA, 
MALNUTRITION 

AND   KINDRED  DISEASES 

;  Dr.  Drees'  ALBUfllNATE  OF  IRON  can  be  reUed 
upon  to  give  positive  results.  Drees'  Iron  preceded 
the  long  series  of  organic  Iron  preparations  which 
were  designated  to  replace  it,  but  which  have  not 

-  been  successful  in  shaking  the  confidence  of  the 
Medical  Profession  In 


X 


DREE5' 


SCHERINQ'S 

PIPERAZINE  WATER.  I  Liquor  Ferri  Albuminati. 


t 


NON-TOXIC  AND  NON-IRRITANT. 


It  Is  one  of  the  ••old-fashioned"  preparations 
which  can  only  be  obtained  on  physicians' 
prescriptions. 


LEHN  &  FINK,   128  Wllllam  street,  NEW    YORK. 

50I.B  AQBNTS  POR  THB  UNrfBD  STATES. 


Oakland  Hydrogen  Dioxide 


'%%%^ 


is  a  stable,  pure  solution  of  Ha  02,  made  in  accordance  with  U.  S. 
Pharmacopoeia  requirements,  and  thoroughly  reliable  for  all  medicinal 
purposes.  It  is  free  from  pressure  upon  opening  bottle,  and  retains 
its  strength  from  four  to  six  months,  corked  or  uncorked. 

In  DIPHTHERIA,  ULCERATIVE  PROCESSES,  NOSE 
and  THROAT  affections,  BURNS,  LEUCORRHCEA,^  and  in  all 
cases  where  a  non-irritating  antiseptic  is  indicated  it  is  of  surpassing 
value. 


>  Sample  and  monograph  contain-  \ 
f  injT  full  instructions  for  use,  S 
I  free  on  receipt  of  15c.  to  pre-  > 
V    pay  express  cliari:es.  ? 


I  
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The  Oakland  Chemical  Co.,      ;; 
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APENTA 


A   NATURAL   HUNGARIAN    APERIENT  \NMER. 

Bottled  at  the  UJ    HONYADI    Springs,  Buda  Pest,  Hungary, 

Under  the  absolute  control  of  the  Royal  Hungarian  Chemical  Institute  {Ministry  of  Agriculture),  Buda  Pat. 

Royal  CtuHciUor,  M.D.,  Prefuttr  of  akemiibj,  m 
Dirtctor  of  tkt  RcytU  Aa^garian  Slait  Qmsa 
Irulitute  (Afinistry  of  AgriMiure),  BtiSt  PtM. 


"  We  know  of  no  etronerer  or  more  favorably  oonstitated 
Natural  Ai>erient  Water  than  that  yielded  by  the  Uj  Hunyadi 
Springs." 


APPROVED  BY  THE  AOAD^MIE  DE  M^DEOINE,  PARia 


"THE  MEW  YORK  MEDICAL  JOURNAL"  says  .— "Ren^axk- 

able  for  its  richness  in  magnesium  sulphate,  exceeding  that  of  all  other 
bitter  waters." — "Always  of  the  same  strength,  which,  of  course,  is  a 
matter  of  great  importance."  —  "  Gentle  but  satisfactory  in  its  action." 


"  THE  LANCET  "  soys  ;  —  "  a  much^esteemed  puigatiw  muB.' 
—  "Its  composition  is  constant  The  practitioDer  is  tha  ooblal 
to  prescribe  definite  quantities  for  definite  resolta."  —  "A  NmoI 
Water." 


"The  proportion  of  Sulphate  of  Soda  to  Sulphate  of  Magnesia  is    15.432    to   24.4968   in   the  litre,   90  that  tin 
Water  may  be  classed  with  the  best  Aperient  Waters  and  be  pronounced  one  of  the  strongest" 

PROFESSOR  OSCAR  LIEBREICH,   Univenity  of  Btr&L 

EMPLOYED  AT  THE  MASSACHUSETTS  GENERAL  HOSPITAL,  CARNEY  HOSPITAL,  ST.  ELIZABETffS 
HOSPITAL,  U.  S.  MARINE  HOSPITAL,  WOMAN'S  CHARITY  CLUB  HOSPITAL,  ETC.,  AND  AT 

THE  LEADING  HOSPITALS  IN  ENGLAND. 


CHARLES  GRAEF  &  CO.,  32  Beaver  St.,  New  York,  Sole  Agents  of  THE  APOLLINARIS  CO.,  £d.,  London. 


ENSMAN'SI 

PEPTONIZED 

BEEF    TONIC 

Contains  all  the  carbohydrates,  phosphoid  elements, 
blood  salts,  peptones  —  in  fact,  every  nutritive  ele- 
ment which  goes  to  make  up  the  human  organism  in 
the  exact  proportions  in  which  they  are  found  in  the 
living  body,  without  their  extraneous  or  indigestible 
properties,  and  therefore  requires  the  least  effort  on 
the  part  of  the  stomach  for  its  conversion  into  chyle 
and  immediate  assimilation  by  the  system. 

JOHN  G.  HASSARD  &  CO., 

Chemists,  New  York, 


Utersture  aad 
samples  arratis. 


8UCCBSSOR8  IN  owKBRSRir  or 

MBNSMANnS  PEPTONIZED  BEEF  TONIC 

TO  HAZARD,  HAZARD  «  CO., 

SrooBssoM  TO  CASWELL,  HAZARD  *  CO. 


DAVIDSON  PORTABLE  ATOMIZING  AND 
POWDER  BLOWING  APPARATUS  .... 


\UE  would  call  the  attention  of  the  profession  to  this  set,  wbidi  gin 
"'  the  advantages  of  a  condenser  and  at  tlie  same  time  is  sn  coa^ 
"that  it  can  easily  be  carried  from  place  to  place  in  its  box,  whid  lalr 
measures  7x12  inches  and  4  inches  nigh.  With  the  foot  pnmpa prnv 
of  30  pounds  can  be  obtained,  leaving  both  hands  free  to  manipolatetk 
spray  and  tongue  depressor.    Of  the  sprays,  Dr.  Ingals,  of  Chicago^H^' 

Extract  from  the  Journal,  Feb.  i8th. 

All  atomizers  thus  far  have  been  more  or  less  defective,  bat  the  one  rixivs  b  ik* 
comes  nearer  to  perfection  than  any  other  1  hare  seen.  ^ 

llie  spray  tube  itself  in  the  instrument  is  not  new,  it  being  the  same  as  tbal  in  DtliAMj 
No.  59  Hand  Atomizer,  whidi,  by  the  way.  is  now  the  b^  instrament  in  the  nllfa'^ 
the  patient's  uae,  if  one  is  careful  to  order  the  screw  top  and  long  dp.  Ontof  thaetv 
I  have  had  in  almost  constant  use  lor  many  yean,  and  it  is  still  good. 

E.  FLETCHER  INGALS,  A.M,1U'« 
Chicafo  If  edial  Svatg- 
Send  for  our  descriptive  circular. 

DAVIDSON  IRUBBER]C0.,:i9  MILK  STREET,  BOSTON,  Itt 
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"THE  USE  OF  ANTITOXIN 

"  in  any  case  of  diphtheria  should  not  interfere 
"with  the  local  treatment  of  the  throat  and 
"  the  employment  of  other  judicious  measures 
"  for  the  relief  of  the  patient." 

Horatio  C.  Wood,  M.D.,  LL.D. — "Animal Extracts." 

Trypsalin,  Fairchild's  diphtheritic  solvent,  is  an  effec- 
tive, innocent  and  agreeable  solvent  for  false  membrane 
and  exudation  in  diphtheria,  tonsilitis,  etc.  It  is  to  be 
applied  to  the  throat  by  an  insufflator  or  powder  blower. 

Trypsalin  simply  dissolves  morbid  membrane  and 
mucus,  exerts  a  marked  healing  effect,  is  without  action 
upon  healthy  mucous  membrane,  and  is  entirely 
innocent 

We  have  received  many  reports  of  the  successful 
application  of  Trypsalin  as  a  most  effective  adjunct  to 
the  treatment  of  diphtheria,  greatly  relieving  the  dis- 
tressing local  symptoms  and  contributing  to  the 
recovery. 

Sample  and  descriptive  circular  sent  upon  application. 

FAIRCHILD  BROS.  &  FOSTER, 
New  York. 
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BLANCARD'S 


Of  Unchangeable  Iodide  of  Iron. 

Blakoabd's  Pills  of  Iodidk  of  Ibon  are  so  scrnpoloosly 

prepared,  and  bo  well  made,  that  none  other  have  acquired 

a  to  well-deserved  favor  among  physicians  and  pharma- 

oeatuts.  4  Each  Fill,  contwuing  one  grain  of  Proto- 

lodide  of  Iron,  is  covered  with  finely  pulverized  Iron, 

and  covered  with  Balsam  of  Tolu.     Dose  :  two  to 

six  pills  a  day.      The  genuine  have  a  reactive 

Mmr  mo/ attached  to  the  lower  part  of  the  cork, 

and  a  grnen  label  on  the  wrapper,  bearing 

the  fao-simile  of  the  signature  of 


N 


FBlAJl/TS/r.A-0 1  Hi  NT, 
No.  40  Bne  Bonaparte,      ...      Paris, 

without  wUeh  nona  ara  gannia*. 


BEWARE   OF   IMITATIONS. 


DUCRO'S 

Alimentary  Elixir, 

A  OoBbinatlan  aniUng  the  PioportlM  of 

Alcoholic  Stimalants  and  Raw  Meat 

This  preparation,  which  has  been  used  with  great  snccea  ii 

the  hospitals  of  Paris   since   1868,   is  adapted  to  the 

treatment  of  all  diseases  requiring  the  administratioD, 

in  a  small  Tolume,  of  a  tonic  able  to  stimulate 

and  support  the  vital  forces,  as 

Adynamia, 

Depression  and 

Kervons  I>eblllty, 

Pulmonary  Phthisis, 

Malarious  Cachexia,  ete. 


EMILE  DURIEZ  &  CO., 

SwwmantoDUCRO&CIL, 


Uud  Exclnlnl}  li  the  Paris  Hospitals  for  ntariy  Forty  Yoars. 

This  preparation  has  grown  steadily  in  tlie  esteem  of  piiysidani,  from  tlie  fact  that  it  is  Pnra  and  Uniform  in  its  eompoiitkia,  ui 
consequently.  Reliable  and  Efleotive  in  iu  results. 

Approved  tests  demonstrate  tliat  Boudault's  Pepsine  possesses  the  highest  digtttive  power  ot  any  known  peptonistn^  sgenL  Sioee 
its  introduction  to  the  medical  profeuion  by  Boudaolt  and  Corriiart  in  1864,  it  has  been  justly  regarded  as  tlie  best  digestive  feiment  m 
everg  mpect,  thus  far  known  to  tberapentics,  since  it  is  stable  and  does  not  deteriorate  with  age. 

Stoudaulfs  Pepsine  is  indicated  m  all  coMtM  in  which  aids  to  digestion  are  required;  not  only  in  gastric  insuiBciency,  Imt  ii 
convalescence  from  fevers,  and  in  astbeDlo  conditions  from  wliatever  cause. 

Bondanlfs  Pepsine  is  prepared  in  the  form  of  Pepsine  Acid  and  Pepsine  MeutraL  It  is  sold  in  bottles  of  one  omice,  wifli  i 
measure  containing  ezact^  Ave  grains,  also  in  bottles  of  4,  8  and  16  ounces  for  dispensing. 


BOUDAULT'S  WINE  OF  PEPSINE. 


FORMULJ^    OF    r>e  CORVISART. 


The  taste  of  Pepsine  being  perfectly  diigniaed  In  this  Wine,  it  may  be  recommended  to  persons  who  have  diflicnlty  in  taldng  Pepo* 
in  the  form  of  powder.  This  wine  is  tested  so  that  a  tablespoonful  of  it  is  equal  in  digestive  power  to  ten  grains  of  Boodsnlfi 
Pepsine  in  powder. 

Sold  only  In  bottles  of  8  ounces. 

That  the  Boudaolt  Preparationa  of  Pepsine  are  of  irreproacliable  quality  and  activity  is  attested  1>y  tlie  awards  it  ha 
received  at  the  Kzpositlons  of  1807,  1868,  1873,  1878;  in  1876  at  the  Centennial  Exposition  of  Philadelphia;  and  in  1878  and  1880  at  tb 
Faiis  Bzpodtion. 

Agents  for  the  United  States,  E.  FOUGERA  9t  CO.,  New  York. 
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ATIN 


/ 


CJ 


■~\ 


ind  TherapeBtlcs. 


*  Eztnct  <Tom  page  153 

\  A  Praetinl  TreitlmiMiteHMtdlca 

r 

*  "  s 

S      ROBERTS  BARTHOUmr,  M.A.,  M.D.,  LLD.     ^ 

2  Profewor  Emeritiu  of  Materia  Medica,  G«n- 
2        eral  Thenpeutio  ind  Hmcn*,  in  the 
2  JaScnon  Medical  College,  of 

Philadelphia,  etc.,  etc. 

Ninth  BdKloa,  RevUed  and  EnlarKed. 

1806.  ^ 


"is  an  organic  preparation, 
and  exists  preformed  in  the  liver 
and  other  parts  of  animals. 

"  Ferratin  is  a  reddish-brown 
powder,  odorless  and  tasteless,  and  contains  about  7  per  cent, 
of  iron.  It  is  not  a  mechanical  mixture  of  iron  salts  with 
albumin,  but  a  genuine  chemical  combination.  The  dose  ranges 
from  5  to  15  grains,  and  is  best  given  in  powder,  wafer,  or  cap- 
sule. In  children  it  may  be  suspended  in  milk.  A  solution  may 
be  made  with  the  aid  of  sodium  bicarbonate,  and  this  presents 
some  advantages  in  certain  states  of  the  stomach  and  some  forms 
of  disease. 

"  Ferratin  is  a  combination  of  iron  of  special  utility  in  that 
it  is  prepared  for  assimilation  both  primary  and  secondary.  It 
is  readily  taken  and  well  borne  by  children  and  fastidious 
adults,  and  as  a  chalybeate  is  both  prompt  and  efficient.  As  it 
is  already  in  combination  with  albumin,  it  is  especially  adapted  to 
the  formation  of  red-blood  globules  and  should  therefore  be  em- 
ployed when  the  relative  proportion  of  them  is  too  low.  It  has 
the  advantage  of  all  other  preparations  of  iron,  that  they  must 
be  converted  into  this  before  being  absorbed.  In  anaemia, 
chlorosis,  convalescence  from  acute  diseases,  chronic  cardiac 
and  renal  diseases  with  anaemia,  and  in  nervous  affections,  it  has 
been  found  most  effective.  That  ferratin  is  taken  up  in  the  structure 
of  the  blood  and  tissues  is  apparent  in  the  fact  that  no  portion  of  that 
taken,  nor  any  product  thereof,  escapes  by  the  kidneys." 

ROBERTS  BARTHOLOW. 

Clinical  Reports  Mailed  on  Reqnest,  bjr  C.  F.  Boehringer  ft  Soehne,'  7  Cedar  St.,  New  York. 


Digitized  by 


Google 


10 


BOSTOS  MMDIOAL  AMD  SVHGWAL  JOXTkSAL 


[Dxcunm  81, 


QUINACETINE 
Sulphate, 


composition  (C«HaN  OOt  H^04  H^ 
separates  from  a  partly  saturated 
boiling  aqueous  solution  on  cooling 
in  beautiful  fungoid  tufts  consisting  of  snow-white  crys- 
tals radiating  from  a  centre.  When  carefully  dried  upoH 
bibulous  paper  the  Sulphate  of  Quinacetine  presents 
itself  in  the  form  of  fine,  lustreless,  snow-white  needles 
adhering  in  tufts  ;  has  an  elastic,  velvety  feel  and  is  easily  reduced  to  a  soft  powder  between  the 
fingers. 

The  Sulphate  of  Quinacetine  bears  a  close  resemblance  to  the  Sulphate  of  Quinine  and 
imparts  a  slightly  astringent  and  bitter  taste.  The  base  "  quinacetine,"  forms  three  series  of 
salts  with  acids  analogous  to  those  of  the  alkaloid  "  quinine  "  and  has  similar  properties  of  solu- 
bility. The  sulphate  forms  freely  soluble  bi-salts,  incompatible  with  all  metals,  metallic  hydrates 
and  the  carbonates. 

It  possesses  powerful  Antipyretic  and  Anodyne  virtues  and  exerts  a  specific  influence  in 
malarial  attacks. 

In  doses  of  5  to  15  grains,  Quinacetine  Sulphate  displays  a  powerful  calming  influence  upon 
the  system  which  is  manifest  in  its  property  to  eradicate  pain  and  allay  nervous  excitabiUty 
and  in  reducing  the  abnormal  temperature  of  the  body. 


Tke  particular  claM  of  dla«as«a  wherein  tills  medicameiit  inlclit  be  expected  to  afford  tmt 
advantate  are  those  diaracterlzed  by  high  Inflammatory  aymptoma  and  where  pain  and  rectlessaM 
soiMrvene:— The  Acute,  Inflammatory  fever*.  Pneumonia,  Pleurisy,  Scarlet  f^er,  Bllions  fever,  Co» 
tinned  fever,  Tubetculoals,  Endocarditis,  Perlcar<Utis,  Cardhdgla,  Angina  Pectoris,  Mafaula,  irKk, 
Alcoholism,  Laryngitis,  Measles,  Bronchitis,  Neurotic  pains,  Pelvic  pains.  Uterine  headache,  CephaUgh, 
Local  Pyrexia,  Sciatica,  Bryslpefau,  Dysmenorrhcea,  Child-bed  fever.  Neuralgias,  and  diseases  of  tls 
Rheumatic  and  Oouty  diastheses,  etc. 

As  an   Antipyretic  and   Antiperlodlc,  it  Is  believed  to  be  superior  to  Quinine,   PhenaceUoe,  • 
Antipyrlne. 

In  this  connection  the  patient  does  not  experience  the  unpleasant  after-effects  which  charKterizu 
the  use  of  quiniae  and  on  the  other  hand  tts  use  15  NOT  followed  by  cyanosis  or  coUapse  whick  V 
said  to  oftentimes  result  from  the  administration  of  more  familiar  antipyretics. 

Its  solubility  in  acid  solution  enables  Quinacetine  to  be  given  in  liquid,  pill,  powder  or  capi* 
form,  alone  or  In  combination  with  other  remedies,  to  Suit  each  individual  case. 

Quinacetine  Sulphate  has  been  given  successfuHy  In  doses  from  5  to  30  graisi. 


Protoior  BiAeoek  nyi.  tt  DOBS  NOT 
CONTAIN  Acrtanllid,  PhMUceUna  or 
QulniiM, 

Boston,  lUr  26,  U98. 

To  T.  MXTCAIrF  Co. 
I  lULve  examined  the  fpeoliiMn  of  the 

Salnaoetlne  Sulphate  lent  bf  7011  with 
le  foUowliig  reaultfi 

I  do  not  And  It  oontaliu  any  ActtamMA, 
Ptunacetine  or  QutnilK. 

It  Is  a  Sulphate,  and  while,  of  ooone, 
I  cannot  vouch  for  It*  compoaltlon  aa  far 
as  the  base  is  oonoemed,  I  have  found 
nothing  to  the  oontrary. 

The  properties,  Incompatibilities,  etc., 
I  hare  fonnd  to  be  as  oeserlbed  m  the 
pamphlet. 

The  presomptlon  Is  that  It  la  what  It 
elaims  to  be,  as  regards  composition,  and 
I  have  found  no  chemical  erUenoe  to  the 
contrary. 

Toon  truly, 
(Signed)  jAxn  F.  Baboock. 


FOUR  TIMES  THE   BULK  OF   PHENACETINE  WHEN  IN  CRYSTALi 
Powdered  Is  three-fourths  bulk. 


PRICE,  S1.00  PER  OUNCE. 

Seat  by  aMll  oa  racalpt  gf  priea. 


**** 


T.  METCALF  CO., 

5ole  Represetttatlyes  for  New  Enf^and, 

BOSTON. 
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Uniformly  Effective^  Agreeable  and  Lasting,— the 
Standard  Preparation  of  Brythroxylon  Coca 


OuriBg  past  30  years 
most  popularly  us«d 
Tonic-Stimulant  in 
Hospitals,  Pubilo  and 
Religions  Institutions 
everywiiere. 


We  have  rsoelved 
•ver  7000  written 
endorsements  from 
PROMINENT  PHYSI- 
CIANS in  Europe  and 
Aaerioa. 


"MAItlAMI  WINK" 


T3(\0  M I  TI   A  •  TIw  concentrated  extract  —  the  ■romatic  principle  of  the  fresh  Coca  Ltaf, 
r\JI%,l11.\Jl.,/\  .   blended  with  a  (peclal  quality  of  grape  Juice  of  MHithern  Prance. 

DOSc  •  Wln^glasfful  three  times  a  day,  or  more  or  less  at  Physidaa's  discretion. 


5s  -  ihortaiaes  -  Keiresees 

AIDS  DIQBSTION   -    STRENGTHENS  THE  SYSTEM 

AORBBABLB  TONIC  -  5TIMULANT  WmfOUT  UNPLEA5ANT  RBACTION. 

To  avoid  disappointment  please  specify  "  Via  Marianl." 

SOLO  AT  ALL   ^HAHMAGie*. 
PARIS:  41  Boolevard  Hanssmann. 
tjONDON:  339  Oxford  Street. 
MONTRBAL:  38  Hospital  Street. 


HARIANI  &  CO.,  52  W.  I5tb  SL,  New  Toit. 


S;'*"'OuUi  5  to 30  tninims^ ;  (W, 

f5^UF?)FIE0,P£l»W2' 

P^fthe  best  Spanish  ER6^ 
,.,  ^E  FREED  FROM  ell  in«fl»'*^' 
^IT'MESAS  STRONG^"! 
"fJCIAl. FLUID  EXTRACT  ortf«" 

^"^UFACTURINGCHEMIiTS- 
^1-TlMORE.MOU.S^ 


It  never  irritates 


if  used  with  a  clean  needle. 
Dose:  5to20mlBlns. 


It  never  nauseates 


when  given  by  the  mouth. 
Dots :  5  to  30  ntnins. 


50  Cents  net  per  Bottle  to  Pliysicians. 


SHARP    &    DOHME 
BALTIMORE 


CHICAGO 


NEW  YORK 


Yonr  Dnijfgflst  has  it  or  can  get  it  for  jou. 
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REMOVAL. 

Dr.  Carroll  E.  Edson  . 

Has  removed  his  practice  from 
Boston  to  Denver,  Colorado. 

McPhis  Building, 

Cor.  17th  and  Gleoami  Sis. 


Dr.  Kate's  Sanitariain 


lIEDERlOBSnTZ, 

Hear  Dretden. 


lastttnt*  for  tlia  Cni*  of 

All  Derangements  and 
IMieam  of  the  Stomaoh, 
Loss  of  Appetite,  etc. 

CUalcal  ObserratloB  and  Treatment 


Da.  KADKBa 


Db.  Buoaa 


The  PaUUhen  of  this  Jonmal  take  pleasure 
in  calling  the  attentioD  of  its  readers  to  the 
adTertisement,  on  page  4,  of  the  Breakfast 
Cocoa  made  by  the  Walter  Baker  Co.,  Limited. 

This  preparation  has  stood  the  test  of  more 
than  100  jears'  nse  among  all  classes  of  people 
and  for  puiiij  and  honest  worth  is  nneqnalled. 


LONG  ISLAND  HOSPITAL 

Tnlnlig  Selool  for  Niirso  Attenduts. 

Classes  are  now  being  formed.  Instruction  is 
given  in  the  principles  and  practice  of  nursing, 
including  obstetrical.  Course  one  year;  a 
moderate  salary  is  paid.  For  full  particolari, 
address 

C.  H.  COGSWELL,  M.D., 

Superintendent. 
Loiro  Island,  Bostom  Harbob. 


WANTED 


An  assistant  pbTSlelan  at  "Taa  Hioblaiids," 
private  hospital.  Host  be  a  total  abstainer  from 
aloohol  and  tobaooo. 

Address  DB.  F.  W.  BOSSBU., 

WInobendon,  Mass. 


See  i^dvertiBement  of 

VINOLIA  SOAP, 


PAOB  29. 


New  York  MopaiiJK 
Dispsary  and  HospUi 

126, 128  aid  130  Eitt  59lfa  Stmt,  l«W 


TWENTIETH    ANNUAL 

COURSE   OF    liECTUBEi 


The  Triuteea  of  tbe  Kew  York  OrthoinEdk  Mf 
snry  and  Hospital  anDoHiioe  that 

Dr.  NEWTON   M.   SHAFFE 

WILL  aiVB  A 

COURSE  OF  LECTURES 


Orthopaedic  Surgery, 

At  tbe  lustitution,  on 

Monday  and  Thursday  Afternoons, 

at  2J0  o'clock,  from  January  4th  to  Febnan  M. 
1897  (both  iucliuive). 

THE  LECTURES  WIU  BE  CURKU. 

Tbe  coarse  will  be  free  to  the  Medical  Protaaa 
and  students. 

HENRY  L.  SLOTE,  Ckairmta,, 

Comaiitler  on  Ctiuieai  Imttnttn 
New  Yobk,  December  27,  1896. 


STERILIZED 

CATGUT  SUTURES - 

Have  you  ever  stopped  to  think  that  the  Best  is  the  Cheapest! 
Our  Catgut  Sutures  in  Sealed  Glass  Tubes,  guaranteed  abso- 
lutely Sterile,  are  unsurpassed  for  Emergencies. 


PEAKE  &  BUZZELL,  12s  ct^nkl  strbbt. 

laCKNUiaKCTURBRS     Of»  •    •    •     BOSTTON. 

SUROEONS*    STERILIZED    SUPPLIES. 


(^olchi-Sal 

(Colehlelne  Salleylate.) 


^ 
¥ 
¥ 
^ 

^ 


G. 


R 


Dispensed  ip  Capsules,  ^iv/es 


Safe,  prompt  apd  positive 


results  \q  all  Gases  of 


OUT  AND  rVHEUMATISM. 


Depot :    B.  FOUQERA  &  CO.,  a6.  38  and  30  N.  William  Street,  New  York. 
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IN  CONFIRMATION  of  the  fact  that  the  IMPERIAL  GRANUM  has  acquired  the  enviable  reputation  of 
'  being;  a  prepared  food  of  standard  value» — ''one  that  has  stood  the  test  of  many  years^  and  which  will 
have  satisfactory  results  in  nutrition  far  into  the  future^  because  it  is  based  on  merit  and  proven  success  in  the 
past^ — ^we  offer  the  following;  selection  from  the  many  letters  of  encourag:ement  and  approval  that  we  have 
recently  received  from  physicians.  Very  respectfully, 

October  Jst,  J896.  THE  IMPERIAL  GRANUM  COMPANY. 


June  6th,  1896. 
I    have    learned    to    rely    on     Imperial 
Granum  as  a  food  for  children,  and  have 
found  it  indispensable  for  debilitated  persons 
and  for  those  convalescing  from  disease. 
M.D.,  Augusta,  Ga. 

June  i6th,  1896. 
I  have  used   Imperial  Granum  in   my 
practice  for  a  number  of  years   and  find  it 
very  satisfactory,  especially  in  bowel  troubles. 
M.D.,  Beatrice,  Nebraslca. 

June  17th,  i80. 
I  often  prescribe  it  for  nurses  who  are  on 
night  duty,  and  always  find  it  beneficial  to 
them — giving  them  strength  for  their  work. 
M.D.,  Boston,  Mass. 

June  20th,  1896. 
I  have  administered  Imperial  Granum 
with  most  gratifying  results  in  continued 
fevers,  and  in  other  wasting  diseases,  and 
have  found  that  it  will  often  be  retained  and 
assimilated  when  all  other  similar  prepara- 
tions are  rejected.  It  has  also  given  me  per- 
fect satisfaction  as  a  food  for  infants. 

M.D.,  Milford,  Delaware. 

June  25th,  1896. 
I  most  cheerfully  recommend  the  Imperial 
Granum.  M.D.,  Brooklyn,  N.  Y. 

July  ad,  1896. 
Have  used  the  Imperial  Granum  and  get 
good  results  from  it. M.D.,  Albany,  N.  Y. 

July  3d,  1896. 
I  have  found  Imperial  Granum  a  most 
satisfactory  food  product. 

M.D.,  Batavia,  Ills. 

July  13th,  1896. 
Imperial  Granum  gives  me  great  satis- 
faction.   M.D.,  Birdsall,  N.  Y. 

July  15th,  1896. 
I  have  great  faith  in  Imperial  Granum 
when  the  stomach  will  tolerate  neither  medi- 
cine nor  other  food,  having  just  had  such  a 
case  in  my  own  family. 

M.D.,  Claverack,  N.  Y. 

July  15th,  1896. 
I  have  found  Imperial  Granum  not  only 
a  most  valuable  food  for  invalids,  especially 
in  the  treatment  of  typhoid  fever  and  other 
disorders  where  it  was  imperative  to  sustain 
the  patient,  but  it  is  also  superior  as  a  food 
for  infants.       M.D.,  Louisville,  Ken. 

July  16th,  1896. 
Shall  always   recommend   the    Imperial 
Granum.         M.D.,  Brooklyn,  N.  Y. 

July  17th,  1896. 
I  believe  the  Imperial    Granum   to  be 
most  reliable,  and  that  it  is  well  adapted  to 
nourish  motherless  infants,  and  most  valu- 
able when  a  food  is  needed  in  disease. 

M.D.,  Chicago,  His. 

July  soth,  1896. 
Being  perfectly  aseptic  Imperial  Granum 
protects  the  patient  against  invasion  of  bacilli 
through  the   medium    of  food    and  rapidly 
brings  up  the  vital  powers. 

M.D.,  Rochester,  N.  Y.      ] 


July  agih,  1896. 
I  have  just  had  a  case  (a  child)  in  which 
the  Imperial  Granum  proved  to  be  the  only 
food  that  could  be  retained, 

M.D.,  Fort  Scott,  Kansas. 

July  29th,  1896. 
I  am  a  firm  believer  in  Imperial  Granum, 
knowing  it  to  save  the  lives  of  many  children 
when  they  otherwise  would  surely  have  died. 
M.D.,  Philadelphia  Penna. 

July  30th,  1896. 
My  wife  used  the  Imperlal  Granum  dur- 
ing her  confinement,  and  it  also   proved  a 
perfect  nourishment  for  the  little  one. 

M.D.,  Boston,  Mass. 

August  7th,  1896. 
The  Imperial  Granum  still  continues  to 
be  one  of  the  best  of  foods. 

M.D..  Newark,  N.J. 

August  7th,  1896. 
I    am    an    appreciative    well    wisher    to 
Imperial  Granum. M.D.,  Chicago,  Ills. 

August  8th,  1896. 
It  is  by  far  the  best,  and  once  used,  indis- 
pensable.   M.D.,  Colliers,  Pa. 

August  nth,  1896. 
Imperial  Granum  is  no  new  thing  to  me 
for  I  have  prescribed  it  for  some  time. 

M.D.,  Bethel,  Conn. 

August  17th,  1896. 
I  believe  Imperial  Granum  to  be  the  best 
prepared  food  on  the  market. 

M.D.,  Chicago,  Ills. 

August  24th,  1896. 
I  recommend  the  Imperial  Granum  to  my 
infant  and  invalid  patients  because  I  have 
tested  it  in  many  cases  with  excellent  results. 
M.D.,  Philadelphia,  Pa. 

August  34th,  1896. 
I  always  prescribe  the  Imperial  Granum, 
none  better.    M.D.,  Mattawan,  Mich. 

August  27th,  rSge. 
Imperial  Granum  is  my   sheet  anchor 
IN  Typhoid  Fever  !  M.D.,  Erie,  Pa. 

August  28ih,  1896. 
I  have   used   Imperial   Granum   in  my 
practice  for  over  twenty  years. 

M.D.,  Pottsville,  Pa. 

August  31st,  1896. 
I  have  found  Imperial  Granum  all  that 
you  claim  for  it.  M.D.,  Memphis,  Tenn. 

August  31st,  1896. 
I  often  use  Imperial  Granum  and  have 
found  it  very  satisfactory. 

M.D.,  Boston,  Mass. 

September  2d,  1896. 
I  have  had  opportunity  this  summer  of 
making  quite  an  extensive  use  of  Imperial 
Granum  and  the  trial   has  been  veir  satis- 
factory.   M.D.,  Gallipolis,  Ohio. 

September  5th,  1896. 
I  have  prescribed  the  Imperial  Granum 
a  great  deal  and  am  pleased  with  the  results. 
M.D.,  New  York  City. 


September  5th,  1896. 
I  have  relied  on  Imperial  Granum  almost 
entirely  for  the  artificial  feeding  of  infants. 
Two  of  my  own  children  have  been  brought 
up  on  it,  and  my  baby  is  now  using  it. 

M.D.,  Chicago,  Ills. 

September  5th,  1896. 
I  have  prescribed  Imperial  Granum  a 
great  deal  and  have  been   pleased  with  the 
results.  M.D.,  New  York  City. 

September  8th,  1896. 
I  am  fully  aware  of  the  virtues  of  the 
Imperial  Granum. 

M.D.,  Connellsville,  Pa. 

September  8th,  1896. 
Unlike  other  foods  that  I  have  prescribed 
I  have  never  had  scurvy  or  any  other  bad 
results  from  its  long  continued  use.  It  is  a 
most  satisfactory  food  for  infants  and  chil- 
dren.   M.D.,  St.  Louis,  Mo. 

September  9th,  1896. 
I  have  tried  the  Imperial  Granum  in  my 
practice  and  it  has  given  satisfaction. 

M.D.,  Manning,  S.  C. 

September  14th,  1896. 
I  am  a  constant  user  of  your  food  and 
regard  it  very  favorably. 

M.D.,  Rutland,  Vt. 

September  14th,  1896. 
I  have  tried  the  Imperial  Granum  with 
children  and  it  helped  the  little  ones  wonder- 
fully.    They  seemed  to  pick  up  at  once. 

M.D.,  London,  Ontario. 

September  14th,  1896. 
I  have  used  Imperial   Granum  in  my 
practice  for  a  number  of  years  and  fhink  a 
great  deal  of  it. 

M.D.,  Brisben,  N.  Y. 

September  15th,  1896. 
I  have  great  faith  in  the  Imperial  Granum. 
M.D.,  Chelsea,  Vt. 

September  20th,  1896. 
The  Imperial  Granum  has  proved  to  be 
all  that  is  claimed  for  it. 

M.D.,  Trading  Post,  Kansas. 

September  21st,  1896. 
I    have    long    been    familiar    with    the 
Imperial  Granum  and   have  prescribed   it 
with  good  results. 

M.D.,  Sykesville,  Md. 

September  28th,  1896. 
I  use  the  Imperial  Granum  myself  when 
not  feeling  quite  up  to  the  standard. 

M.D.,  Cleveland,  Ohio. 

September  29th,  1896. 
I  have  used  the  Imperial  Granum  for 
many  years  and  have  found  it  a  most  useful 
diet  for  infants  and  invalids. 

M.D.,  Detroit,  Mich. 

September  39th,  1896. 
I  have  recently  had  occasion   to  use  the 
Imperial  Granum  in  a  very  severe  case  of 
typhus  and  with  perfect  satisfaction. 

M.D.,  St.  Louis,  Mo. 

Digitized  by  V^OOQ  IC 


14 


BOSTON  MMHICAL  ASD  SUBOIOAL  JOURNAL. 


[DCCKMBKK   31,  lAl 


Lycetol-Bayer 

Gout  Water 

For  the  treatment  of 
Qouty  Affections, 
Renal  Calculus, 
Chronic  Rheunuitism, 
and  the 
Uric  Acid  DIathesU. 

In  view  of  the  favorable  reports  concerning  the 
action  of  Lycetol-Bayer  in  the  treatment  of  the  above- 
mentioned  diseases,  we  have  decided  to  offer  this 
valuable  preparation  to  the  medical  profession  in 
form  of  an  Alkaline  Carbonated  Mineral  Water,  put 
up  in  bottles  of  24  ozs. ,  each  bottle  containing  i.o  Gm. 
(15  grains)  Lycetol-Bayer. 

Lycetol  is  extremely  pleasant  to  the  taste,  well 
borne  bjrthe  stomach,  and  suitable  for  administration 
in  chronic  cases.  In  the  treatment  of  lithaeraia,  renal 
calculus,  gout  and  chroni'-  rheumatism,  Lycetol  has 
been  found  a  prompt,  eh  "nt  and  safe  solvent  and 
eliminant  of  uric  acid  and         .0  deposits. 

Owing  to  the  recognize  >  aue  of  alkaline  mineral 
waters  :n  the  treatment  i  diseases  dependent  upon 
the  uric  acid  diathesis,  it  is  believed  that  by  the 
employment  of  Lycetol  in  the  above  form  its  effi- 
ciency is  greatly  enhanced,  while  it  will  also  be  found 
very  agreeable  and  convenient  of  administration. 


Needs  no 
disguise, 


Lycetol  is  a  Product  of  the  Farbenfabriken  vorm. 
Friedr.  Bayer  &•  Co.,  Elberfeld. 

Pamphlets 
mailed  on 
application. 


Schieftelin  &  Co. ,  New  York. 


Because  it  is  free 
from  all  disagreeable 
taste  and  odor. 


Peter  Moller's 
Cod  Liver  Oil 

always  of  the  highest  standard  of  quality,  is  now 
prepared  by  a  new  process,  the  result  of  years  of 
scientific  investigation,  whereby  the  Oil  is  kept  from 
atmospheric  contact  from  the  beginning  of  the  process 
of  manufacture  until  it  is  safely  corked  up  in  bottles, 
thus  preventing  contamination  of  any  kind  and  ex- 
cluding all  impurities. 

Give  this  new  Oil  a  trial.  Ask  for  Peter  Moller's 
Oil  and  see  that  the  bottle— a  flat,  oval  one— bears 
our  name  as  agents.  Notice  the  date  in  perforated 
letters  at  bottom  of  the  label.  We  shall  be  glad  to 
forward  .specimens  of  this 

Moller's  Hydroxy  1- Free  Oil 

to  members  of  the  medical  profession,  either  for 
chemical  investigation  or  practical  "exhibition,"  and 
we  shall  also  be  glad  to  supply  full  information  re- 
garding Moller'f  New  Process. 

Schieftelin  &  Co. ,  New  York. 
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PRICE  OF 

Red  Bone  Marrow 

Reduced  from  $18.00  to  ^12.00  per  dozen. 

We  take  pleasure  in  calling  the  attention  of  members  of  the 
profession  to  the  change  in  price  of  Armour's  Glycerine  Extract  of 
Red  Bone  Marrow.  We  make  this  reduction  because  in  manu- 
facturing large  lots,  as  now,  it  costs  less  proportionately  than  when 
made  in  small  quantities,  as  formerly,  and  because  we  are  anxious 
to  put  it  within  the  reach  of  all  classes  of  patients. 

ARHOUR'S  GLYCERINE  EXTRACT  OF  RED 
BONE  MARROW  has  proved  itself  to  be  the  most  reliable  Bone 
Marrow  preparation  on  the  market,  and  has  given  great  satisfaction 
whenever  used  in  Anaemia,  Chlorosis  and  other  diseases  character- 
ized by  defective  hemogenesis.  It  can  be  obtained  from  all  first 
class  wholesale  and  retail  druggists  and  dealers  in  physicians' 
supplies. 

Armour  &  Company,  Chicago. 
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HYDROZONE 

IS  THE   STRONGEST  ANTISEPTIC   KNOWN. 

One  ounce  of  this  new  Remedy  is,  for  its  Bactericide  Power, 
eqnlvalent  to  two  ounces  of  Charles  Marchand's  Peroxide  of 
Hydrogren  (medicinal),  which  obtaihed  the  H^  :hest  Award  at 
the  World's  Fair  of  Chica^ro,  1893,  for  vA. 

Stability,  Stren^h,  Purity  and  Excellency. 

CURES  DISEASES  CAUSED  BY  GERMS: 

DIPHTHERIA,  SORE  THROAT,  CATARRH,  HAY  FEVER,  LA  GRIPPE,  —  OPEN  SORES:  ABSCESSES, 
CARBUNCLES,  ULCERS,— INFECTIOUS  DISEASES  OF  THE  GENITO-URINARY  ORGANS,  — INFLAMMATORY 
AND.  CONTAGIOUS  DISEASES  OF  THE  ALIMENTARY  TRACT,  TYPHOID  FEVER,  TYPHUS,  CHOLERA, 
YELLOW  FEVER,  —  WOMEN'S  WEAKNESSES  j  WHITES  LEUCORRHCEA,  —  SKIN  DISEASES  «  ECZEMA, 
ACNE,    Era 

QLYCOZONE 

BOTH  MEDAL  AND  DIPLOMA 

Awarded  to  Charles  Marchand's  Glycozone  by  World's  Fair  of 

Ohica^ro,  1893,  for  its  powerful  healing  properties. 

This  harmless  remedy  prevents  fermentation  oi  food  in  the 

stomach  and  it  cures: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN,  AND   ALL    INFECTIOUS   DISEASES   OF 

THE  ALIMENTARY  TRACT. 

Sent  far  free  152-page  book  giving  fiill  InfornatloR  with  endorsements  of  leading  pliysiolans. 
Piiysicians  remitting  express  cliarges  wlii  reoeive  fi'ee  samples. 

AVOID    IMITATIONS. 

Uydrozone  Is  pat  up  only  in  small,  medium  and  large  size  botUes,  bearing  a  red  label,  white 
letters,  gold  and  blue  border,  with  signature. 

Charles  Marchand's  Peroxide  of  Hydrogen  (medicinal)  is  put  up  only  In  4:-oz.,  8-oe.,  and  16-oe.  bot- 
tles, bearing  a  blue  label,  white  letters,  red  and  gold  border,  Avith  signature. 

Glycozone  is  put  up  only  in  4:-oz.,  8-oz.,  and  16-oz.  bottles,  bearing  a  yeUow  label,  white  and 
black  letters,  red  and  blue  border,  with  signature. 


This!  Remedies  are  Pkepaked  only  by 

H«BlioB  thU  publicatio* 


tULCnoM^ 


CMtmittamiGradHaUisfat  "Eeah  CtiUnU  da  Arb  ttMmu^bcUmJt  ParW  fjfrmat/^ 

Charles  Marchand  28  Prince  Street,  Nev  York. 

BOI,£>    BY    I^SA.£>INQ    DRUGGISTS. 
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MEDICAL   SCHCX)LS, 

HARVARD  UNIVERSITY.       DARTMOOTH  lEDIClL  COLLEGE 


DnrrAi.  Sokool,  Boarov,  Il&M.— Twentr-Hghth 
j«ar  begini  ScptamlMr  St,  UW. 

Send  for  amioaiMeinmit. 

DB.  SC8S1TK  H.  SHITH.  DMm, 

I8S  Daxtmouth  Stbext, 

BOSTON,  MASS. 

LONG  ISLAND  COLLKOK  HOSPITAL, 

Ab4  HoHi*><  LaWntorj,  BimUji,  I.  T. 

SESSION  mm. 

ntStftUar  Term  wiU  mm Stpt. »,  MM.  imd 

wHiiiii]  ifat  monOt.     T%»  attUUng  amd  StoUcMut 
Ttrm  wiU  eommtnct  April  1,  IWT. 

Tte  Hotpltel  knd  Dl«iiaiiaar7,  In  wUoh  n,«B  p»- 
tlanti  wan  treated  ia  tSM,  are  in  the  Mune  baUdlng 
with  the  OoUege,  and  two  to  three  honn  are  dalij 
deroied  to  OUiUeal  TeaeUng  and  PhTiieal  Diafnoria. 
Qaliam  are  held  by  the  Pioleeaon  and  their  aala- 
taati  thi  oai^oat  the  eonne,  withont  eott.  Btndenti 
alio  reeetre  laatraetion  at  the  Etc  and  Ear  Hoapital 
aSitOO  patlenw  aannallT  treated)  Brooklrn  Hoepltal, 
Kliifi  Ceuty  Hoapital  and  luane  Aaylam.  The 
raatdeat  atafc  at  theae.  and  of  St.  iJohn't,  St. 
MarT*!,  St.  Catharine*!,  and  Metbodlst  Eptscopal 
Hoapitalf,  alao  the  rar(eona  of  the  CIt;  Aiuba- 
lanee  Benrlae.  are  appointed  anniuaiy,  and  the 
aoettiona  are  open  to  the  gradnatei  o(  the  Long 
tilaod  Oollege  HoepltaL 

Speelat  Innmotlon  la  glTen,  ■«*•■<  eari,  la  Stm*- 
eoloff,  DIaiaaea  of  the  l^e,  Bar,  Throat,  Moae,  Ada, 
andlienroaaSTatea.  PraetiealUbatetrleaaretaaidii 
by  dally  esenlMa  on  the  manikin,  Ineladlnf  all  tae 
operatlTe  proeednrea,  foroepe,  venlon,  eto..  and  bj 
attandanee  on  eaaea  of  eonnnoment  in  the  Ward*  of 
the  Maternity  and  Oat^oor  Obatetie  Seirlee.  In  the 
Hoafland  Laboratory  Initmetion  la  given  In  Baoter- 
lology,  MIeroacopy,  and  Pathology. 

Faaa.— Matneolatlon  tor  the  Collegiate  year.gS; 
Leetniee  and  OUalea  of  Bagnlar  Term,  f  126;  Oradaa- 
Hod,  •»;  Leotocee  aad  CUnlea  of  BeaOag  aad  Baal- 
tatton  Term,  VWJO. 

Oood  board  eaa  be  had  In  Brooklyn  for  fS  a  week. 

VOr  partlenlan  aa  to  leetnrea,  ellnlaa,  aad  teea, 
aead  for  AnnTial  Annoonoement  to  J.  H.  Ratmod, 
M  .D.,  fleeretary  ef  Faealty,  Long  lalaad  Collage  Hoa- 
pital, Brooklyn,  N.  T. 

AI.KZ.  J.  0. 8KKNB,  PrtMent  of  (Jt*  Cbl^e. 


Yale  UniTePsitv. 

DKPABTKBMT  OF  HBDIOINB. 

The  Oorrionlnm  la  graded  to  extend  throogh  fonr 
yeara,  and  eonalata  of  Leotnrea,  Reclutloni,  Ollnloa, 
and  Syatematle  Work  la  the  laboratorloa  of  Analyt- 
leal  and  Phyalologleal  Chamiatry,  of  Hlatology, 
Anatomy,  and  Pathology. 

The  Mth  Annual  Beaalon  will  begin  October  1,  UM, 
and  oontlnne  to  the  laat  Wedneeday  In  Jime,  with 
Raoeaaaa  at  Ohriatmaa  and  Baater. 

Entranoe  examination*  are  required  for  thoee  not 
preaenting  ooUege  degree*,  or  eertifloata*  from  ^>. 
proTed  aeeondary  lehoola. 

ifor  annooneemeata  of  the  Cnrrlenlnm,  Baqnlre- 
ment*  foi  Hatrlenlation  and  Qradnatlon,  Feea  aad 
Friee*.  apply  to 

DB.  HEBBEBT  B.  SMITH,  i>aaa. 

Tale  Medieal  Sehool,  New  HaTea,  Conn. 


WALNUT  L0D6E  HOSPITAL. 

HABTFOBD,    OOHH. 

Olganlaed  la  UMfor  the  ipeelal  medloal  treatment  of 

ALCOHOL  AND  OPIUM  INEBBIATE8. 

BagaatlT  altaated  in  the  inbarba  of  the  elty,  with 
•rery  appmatment  and  appllanoe  for  the  treatment  of 
thla  elai*  of  oaaei,  laeladlng  7W-M*Jk,  Bu$titm,  Ro- 
aoa,  Saime  aad  MedlaiUd  ScUks.  Eaeh  eaae  eoaaaa 
aader  the  dlteet  peiaonal  oare  of  the  phyaleiaa.  Ex- 
pearieaee  ihowi  that  a  large  proportion  of  theae  eaae* 
are  earable,  and  all  are  benefited  from  the  appUea- 
tkm  of  axaet  hyglenlo  and  aoientlgo  meamree.  Thb 
Inatltatlon  la  founded  on  the  weU-reoomlaed  faet  that 
/n*tri*l|r  1*  a  dUeat,  aad  oaroNe,  aad  aU  <****  comi 
raqaire  rut,  cktmg*  ^  tktmaht  mid  Urimg,  la  the  teM 
mrrmmdiim,  together  with  ererymeaa*  known  to 
■eleaee  and  exparlenee  to  bring  aboat  thla  raanlt 
Only  allmttedaumberefeaaee  are  reeeired.  AppUea- 
tloaa  awl  aU  iBtttlriea  ahonld  be  addrcMMd 

^____  T.  D.  0BOTRBB8.  M.  D,, 

"Vt  Walaat  Lodge,  Bartfofd,  Oen. 


AT  MAXOTMM,  M.  M. 

BXCTTATIOKR  ASD  IiABOBATOBT  WOBZ  begin 
January  2,  U07;  end  June  10.  lioeturoa  begin  July 
14. 1897,  and  eontlnna  twenty  week*. 

fJH^V LTY:  Jomi  Obdbokauz,  UJ>.,  LLJ).,  Kedi- 
eal  Jnrlapradenee;  P.  S.  OomsK,  M.p.,  LXuO^  Sur- 
gery; P.  F.  MCXOK,  MJ)^  Oynaeology ;  W.  H. 
pAJtuH,  II.D.,  Obetetrlae;  B.  J.  Babtutit,  UJ>.. 
Ohemiatry:  W.  T.  Shitb,  M.D.,  Physiology ;  T.  M. 
Balubt.  M.D..  Therapeattee ;  a.  I>.  Fboot,  lt.D., 
Anatomy;  J.  M.  O11.X,  H.O.,  Praettoe;  Bdwabd 
CowLca,  M.D.,  LL.D.,  Mental  Diaeaiee;  Datid 
WBB8TBB,  M.O.,  Ophthalmology ;  O.  P.  Ooni,  MJ>., 
Hygiene ;  O.  A.  Lblabd,  M  J>.,  Laryngology. 

Vkat:  Matrienlaiion  (annually),  96  ;Leetarea, 
•n;  Oradnatton,«28;  Beeitatkm,  HD. 

For  Clreulan,  addraee 

DB.  GIUIAIT  D.  FBOST,  Hanover,  H.  H. 


WOMAN'S    MEDICAL  COLLEGE 

or  tbb 

NEW  TORK  IHFIRMARV  FOR  WOIER  AID  CHILDREN 

821  Eaat  IBth  Street,  He«r  York. 

The Seaaion of  18IW  >7 open*  Oetoberl,  MM.    Fonr 

San'  Oraded  Oonree.  Inetrsetion  by  Leetnrea, 
Inlfl*.  Beeltatlon*,  and  praetloal  work  under  aapei^ 
Tlflon  In  Laboratorlaa  and  DIapenaary  of  College, 
and  in  N.  T.  Infirmary. 

Cllniea  and  operation*  In  moat  of  the  City  Hoepltal* 
and  Diapensariaa  open  to  women  atadenia. 
For  eataloguea,  ate.,  addree* 

BMILT  BLACKWBLL,  If .  D.,  i>«aB, 
S21  Beat  Itth  StAet,  New  Tork. 


BOWDOIN    COLI^EOE. 

MtDICAL   DKPARTMKNT. 

TheTTthAaaualCooneof  Leetaraaattha  Madleal 
Sehool  of  Maine  wUl  begin  Jaaaary  T,  IMT,  aad 
eoatlane  twenty-four  week*. 

FAGCLTT  :  —  Ubabl  T.  Daxa,  M J>.,  Fathidefy 
and  Praetlee ;  Ai.fbbi>  Mitohbu,,  MJ>.,  Obatettfia 
and  Diaeaee*  of  CkOdrea j  Fbbdbbiok  H.  Obbbot, 
MJ>.,  Anatomy;  Hob.  Lociuui  A.BKBBT,  AJL, 
Medieal  Juriimadenee j  Stbphxb H.  WBBZf ,M J>., 
Surgery  and  Olinleal  Surgery  t  Ohablbb  O.  Hubt, 
M.D.,  Materia  Madiea  BBd^ThenMOtlea ;  Fbabklqi 
C.  Bobcibox,  A.m.,  Cheadatry ;  OHtBT.aa  D.  Sana, 
MJ>.,  PhyslolaKy  aad  Publie  Health;  JOHX  F. 
THOKraox,  M.D.,  Diaaaaea  of  Women ;  Aisbbt  B. 
MOULTOB, M.D., Mental Diaaaaea;  Wiu-U B. Monir 
TOX,  H  J>.,  Olinleal  Profaieor  In  DIaeaaea  ot  Eye  aad 
Bar:  AODiaox  S.  Tsatbb,  M.D.,  Aialatant  to  the 
Chair  of  Pathology;  WnjJAii  L.  Daxa,  M.D., 
DeoMnatratorof  Aaatomyaad  Hlat<do0.  Obealan, 
aontalalag  full  InformaHon,  may  be  onalaad  upon 
applieatloa  to  the  fleeretary. 

ALFBED  MTTCHBLL,  MJ>..  StertUmy. 
BBnxawicK,  Mb.,  Aoguat  B,  UM. 


COLLEGE  OF  PHTSICUIS  AID  SDR6E0IS. 


Men  and  Women.  Bnlea  of  Asaoe.  Am.  Med.  Col- 
legee.  17th  year,  Sept.  16,  ISM.  Tuition  in  part  for 
olinleal  aerriee  (20,000  Med.  eall*  in  I8«S).  ^d  for 
eatalogne.  Flnt  risgnlar  eo-edueatlonal  oollege  In 
New  England.  Neareat  to  the  Boaton  Ulty  Hoapital. 
Flrat  madleal  eollege  catabUihed  on  the  principle  of 
oo-ednoatlon. 

AUGUSTUS  P.  OLABKE,  A.M.,  M.D.,  Dean, 

617  Shawmnt  Ave.,  Beaton,  Maa*. 


UNIVERSITY  or  MARYLAND 


FACULTY  OF  PHYSIC, 


The  Ninetieth  Annaal  Seaaion  commencet 
October  1, 1896,  and  endi  in  April,  1897. 

Large  amonnt  of  Clinical  material,  and  ample 
facilities  for  work  in  Chemical  and  Hiatological 
Laboratoriet  and  in  the  Diaaecting-room.  Each 
gradoate  hai  penonal  experience  in  Obatetric*. 

For  Catalogue  and  other  Information,  addreM 

B.  DORSET  COALB,  FhJ).,  £m«, 
866  Fabk  Atbkvb,  Bauimou 


etc. 

M  Wm  of  Fliiinxi 


Offers  apeeial  training  in  Cbendatry,  Pham^ 
Materia  Mediea,  preparatory  to  the  Mid; 
Medieine. 

8BBD  POB  CATAItOOOX. 


BELLEVUE  HOSPITAL  MEDICAL  COiy 


SESSIONS  OF   1807-96. 

The  Rboulab  Sbssiox  beglna  on  Moodq.l 
ber  27. 1W7,  aad  ooatinnea  for  t  venty-aU  weeli. 
tendaaee  on  fonr  regular  coorara  of  lee 
required  for  Kradnation.  SindentewbohaTca 
one  full  regular  conrae  of  laetorea  at  aattber  t 
Ited  Heaieal  College  are  adoiitted  a*  aeeoaijl 
atudantawlthontexamlnatlon.  Stndenu arcair 
to  adTaaeed  atanding  for  the  reeond.  thir<  or  I 
yean,  either  on  approved  orodentiKla  tarn  1 
aeeredlted  Medieal  Collegea,  or  after  e»a»tMnc 
the  aab]eets  eaabraeed  in  the  eurrlenhiia  d  I 
College. 

Gradnatea  of  other  aeeredlted  Medieal  CoOapi  i 
admitted  aa  fourth-year  atndenta.  but  ai«l  rM| 
aminationa  in  normal  and  pathologieal  Uatohof 
pathological  anatomy. 

The  Spbixo  Sb8SIOX  eonafata  of  daily  1 
ellnleal  leetnree  and  praetieal  ezereisca.  nh< 
sion  b^na  Mareh  28, 18M,  and  eontinaaa  Icr  t-* 
weeka. 

The  aanaal  draular  for  1887-8,  giTlBg  f  alld 
the  enrrienlnm  for  the  fonr  yeara,  reqaircaMl 
graduation  and  other  informat  00.  will  bei-*^ 
In  June,  1887.  Addreee  AoariH  Fuxt,  s 
Belleme  Hospital  Medieal  College,  footof  Eaal 
Street,  New  Tork  City. 


Tufts  College 
Medical  School, 

BOSTON,  MASS. 

FOR  MEN  AND  WOMEN. 


The  next  annaal  conrse  of  lecttuc*  *S 
commence  Wedneadajr,  September  30,  \tSt,  tt 
the  Channcy  Hall  School  Building,  and  n» 
tinne  eight  month*. 

Forfnrther  particQlart,addreta  the  Secrctsf, 

Db.  CHARLES  P.  THATEB,    "! 
74  Boylaton  Street,  Bertaa. 

^••>~—  TSafTXBUBHBD  IN   1870.  ■ 


A 


NDREWJ.  LLOYD 

Ac  CX>. 


Selection  pacfcagca 
.  .  .  famished  .  . . 


WASHDfGTOn  ST.,  Opp.  OLD  SOUTH  CHUROI 

Prescription   Opticians, 

IMPORTERS  and  MANUFACTURERS  of 
Oculist's    Supplies. 

ARTIFICIAL  EYES, 

_        Standarti  Seta  of  Worateda  for 
Prof.  Holmgren'a  teat  for  Color-Blindi 
Alwaya  on  hand. 

Our  only  Branch  Storgr 

Cor.  Boylston  and  Berkeley  Streets. 
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NEW  YORK  POST-GRADUATE  MEDICAL  SGHOOL^'AND  HOSPITAL. 

FIFTEENTH    YEAR.        SESSIONS. ;0Fj;i896-'97. 


FACUIiTY. 

».  B.  St.  John  Boot*,  M.I>;;  LI..D. 
Iharlea  L.  Dans,  M.D. 
indrew  H.  Smith,  M.D. 
rillUm  OlWer  Hoore,  HJ}. 
Imohe  KeE.  Emmet,  M  J>. 
!dward  Kenhner,  M.D. 
nUlmm  H.  ]?ort«r,  H.D. 
tspben  S.  Bnrt,  M.D. 
•iMcm  D.  Powell,  M.D. 
I.  A.  Yon  Ramdohr,  M.D. 
tonce  T.  Hanka;  M.D. 
lUrenee  G.  Bioe,  M.D. 
Itaams  M.  Hammond,  M.D, 
r.  K.  Nilaen,  M.D. 
leorge  B.  Fowler,  M.D. 
L.  K.  Phalpa,  M.D. 
lanrj  D.  Chapin,  M.D. 
*et«r  A.  Callan,  M.D. 
I.  B.  Douglas,  M.D. 
'.  B.  Emerson,  M.D. 
taderlck  Bagoe,  Ph.B. 


;-   -,-r    ■.  B' 


"^•^r 


FACULTY. 

Fanjnhar  Fergnson,  H.D. 
Oharlaa  B.  Kelsej,  M.D. 
Bernold  W.  Wiloox,  M.D.,  LL.D. 
O.  H.  Knight,  M.D. 
W.  B.  DeOarno,  H.D. 
Daniel  Levis,  M.D. 
WllUam  J.  Morton,  M.D. 
Hermann  J.  Boldt,  M.D. 
August  CallM,  M.D. 
WiUie  Mayer,  M.D. 

A.  Palmer  Dudley,  M.D. 
George  H.  Edebohls,  M.D. 
PraneU  Valk,  M.D. 

B.  Farqnbar  Cnnla,  M.D. 
Franels  Foerster,  M.D. 
Bamon  Onlteras,  M.D. 
Oeorge  T.  Elliot,  H  J). 
Frank  N.  Lewis,  M.D. 
Leonard  Weber,  M.D. 
Eugene  Fuller,  HJ>, 

John  MeOav  Woodbury,  M.D. 


Tbs  Posr-OBiLDD^TB  Mbdioal  SCHOOL  AVD  HOSPITAL  oeonples  the  largest  and  best  building  foT  eomblnad  hospltal  and  College  purposes  in  the  country, 
I  la  an  eight-story,  fire^iroof  strnoturs,  eontalning  asoommodattons  for  17S  patients.  The  Babies'  wiurds  are  ao  integral  part  of  the  institution,  under  its  own 
wf,  with  beda  tor  B((y  patients.  The  new  building  has  adequate  aeoommodatlons  tor  the  personal  instmotlon  oC  large  classes  of  praetitioners,  while  the  hospital 
lelllties  are  eqaal  to  those  of  any  hospital  in  the  Olty  of  New  Tork.  Every  opportunity,  both  In  the  Dispensary  and  Hospital,  is  afforded  in  all  departments  of 
icdtelne  aud  surgery.  The  major  operations  are  performed  In  the  amphiUieatre  of  the  institution,  which  Is  fltted  up  In  a  manner  to  seenre  the  Dest  surgical 
saalts.  Pathological  and  Hlstologioal  L%boratoris*  are  also  a  part  of  the  school.  The  Faenlty  are  connected  with  many  of  the  great  hospitals  and  dispensaries 
I  the  oity,  where  other  clinics  are  held  for  the  benelt  of  the  matriculates  of  the  Post-Obaduatb  Medical  School.     Practitioners  may  enter  at  any  time. 


Membersof  the  profession  who  are  Ttsltlag  New  Tork  tor  a  day  or  two  will  be  heartily  welcomed  at  the  Post^Obaduatb  School,  and  if  they  desire  to 
ttend  the  clinics,  a  Tisitor's  ticket,  good  for  two  days,  will  be  furnished  them  on  application  to  the  Superintendent. 

D.  B.  ST.  JOHN  ROOSA,  M.D.,  LL.D.,  President. 

CHA.RUBB  B.  ILRXMEY^  M.D.,  Beeretarx  of  the  Faenltx, 
IXEZANDER   H.  GAXDUtH,  •aperintondcnt.  Osnsr  Sseond  ATenns  and  SOth  Btrest,  Hew  Toik  Olty. 

2'Aysieians  eonsiisv  t»  Me  Aeikeoi  wiU  jileose  osfc  for  tht  Mt^t0rttUeni»nt  «r  tke  AnlHant  SupeHHtendeHt. 


GLEN  SPRINGS, 

Watklns  Glen,  N.  Y., 

A  Sanatorinm  tor  those  seeking  Health  aad  Best 
under  the  Madleal  DutBagamaDt  of  raparlenead 
Physicians. 

NEPTUNE  BRINE  BATHS. 

rOB  SHBDMATUH,  OOUT  AKD  HBHVOUS  DISBASBS. 
Neptune  Spring  is  a  67°  Brina,  containing  the  largest 
amount  of  Chloride  of  Calcium  of  any  Spring  In  the 
world. 

CARBONATED  NEPTUNE  BRINE  BATHS. 

(The  tla»heimtneUiiient)tOT  chronic  diseases  of  the 
Heart.  All  approTcd  forms  of  Hydrotherapy  and 
Electricity,  Massage,  Swedish  Morsments,  Tarklsh 
and  Busslan  Baths. 

VALUABLE  MINERAL  SPRINGS. . . . 

Murlated  Alkaline,  Chalybeate,  lodo-Broiaated  and 
Brine,  especially  eflloaolous  In  disorders  of  Diges- 
tion, Gouty  conditions,  Diabetes,  Anemia,  Narrons 
diseases  aad  chronic  affections  of  the  Kidney. 

Cllmata  mild,  &rj  and  cqoabla.   Mo  ig^iBrla. 
Mo  Hay-fevar. 

Location  orerlooks  thirty  miles  of  Seneea  Lake. 
Sixty  acres  of  prlTata  Park,  Qolf  Links,  Tennis 
Courts,  Bowling  Alleys,  ate. 

All  the  Appolitiiieiiti  of  i  Fintiifam  H«tel. 

Mo  Insane  or  other  objectionable  eases  reeelred. 
Correspondenoe  with  physielaiis  solleitsdL  Sand  for 
lUnstratad  Book. 

m.  E.  UFFIMWEU,  UmmsK,  WrtidM,  U.11. 


MEDICAL    DEPARTMENT. 

University  of  Vermont. 


The  Fobtt-Thibd  Annual  Cottbsk  of  Lkotdbbb 
will  b^in  Thnnday,  Janouy  14,  1897,  and  continae  six 
months,  ending  Joly  4th. 

Inatruetion  will  be  given  in  the  following  branches : 

Ahatoxt,   Phtbioloot,   Chciustkt,    Matbkia   Medica   and 

THlmAFEUTlOS,  PbAOTIOB,  ObSTBTBICB,  SdROEBT,   D18SASEB  or 

Cbilomit,  Medical  Jcsibpbcdencb,  Neckoloot,  OfbthaI/- 
MOLOOT  and  Otoloot,  GTHJCCOLoer,  Deematoloot,  Vehebeal 
Dibeabbs,  Fatholoot  End  Baotebioloot,  Hygiene,  and  Sax- 

ITABT   SCIBHCE. 

IJaboriUorp  Courees  in  Ubihabt  Ahaltub,  Hirtoloot,  Fath- 
oloot and  Baotbbioumt  and  Fractical  Work  in  Fhybioal 
DiAOHoaiB  and  Dexombtbativb  Obstetbics  are  now  compulsory, 
aad  without  extra  feet. 
The  instruction  is  given  by  Scholastic  and  Clinical  Lectures, 

by  Recitations  and  by  practical  Manipulations  by  tbe  student. 

The  Clinical  advantages  are  in  many  respects  unsurpassed. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  tbe 
lecture  term  to  four  yean  and  to  extend  the  graded  system  of 
instruction  beginning  vith  tbe  session  of  1896. 

Fo*  forthar  particnlars,  address  tbe  Secretary, 

Db.  B.  J.  Amdbbwb,       .„^ 
UiT  Xletcber  Hospital,  Bnrlinr 
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308T0M  JOH^OAL  AND  SUMOWAL  JOUMBAL. 


[Dboi 


SI.  Wi 


^n^^^  Diseases  of  the  Nose  and  Throat 

OINTMENTS  fl™! 
IND  OILS.    VCOLD/ 


ATOMIZER  NO.  366 


Is  the  BEST  for  the  PurpoM. 
TRAMMARK   Htt  ^tHuMk  Rml  TiAa.  Atepflo.    Eadl;  Cleaned. 


HWMrew  nwk  vial. 
lietol  leraw  eap  aiul  tnbM. 
XmIIt  taken  apart 
for  flUinf  or  eleaaalBg. 


Oar  nam*  on  eTarr 
AtomiMr. 
Infarior  Imitatloni 
araofferad. 


PRICE,  $1.00  NET.       Postage,   7  cents. 


.??T.°."^***'  9**^?«»«.°*  Baitloal  Initrni«^ti,300  page..  2.000  now 
of  14oentaTnitanipaforthapaatage. 


iUaaMUoaa,  aanton  roeeipt ».  »  oomin  rampaior  uapoauge. 
New  Pamphlet  on  Atomlxatlon  of  Uqaids  mailed  free  on  reqnaat. 


POWDER  INSUFFUTOR  No.  215. 


For  »p]>l7lnff  powders  to  the  akin  and  macoaa  msmbraoM, 
Blajr  be  used  wttb  one  hand. 

■A8II.T  TABBM  APAB*.  PlICI,  $1.00  NL      PlSt^l,  8  CNfe. 


i 


ANTITOXIN  SYRINGE.-I5  e.e.  Re.  305. 

Dr.  P.  H.  WilUama  Pattern.  Rocommeaded  far  Dr.  L^ois  Ftataa 

OLA8S  AlTD  ASBK8TOS  OMI.T.     AB80I.<rTBI.T  ASKPTIC. 

Flexible  connection.    Prerent*  breaking  of  needle  if  patient  etragKlM. 

GeaqMi,  wllh  2  llaete,  SI.60  Net.    Peeliie.  t  ewh. 


CODMAN  &  SHURTLEFF, 


SMPEWOB  SUBBICAL  USTgUlEITTS. 

BSTABUSaSD    ISSS. 


18  A  15  TBEMOirr  8TKEKIV 

BOSTON.  1CA88. 


^ 


rrdLf JLTjLT^eTrjL'VdL'rjLf' Juf 


^  It  is  a  Small  Matter 


to  drop  one  of 

Patch's 
Compound  Lithia 
Tablets 


in  a  glass  of  water,  but  the  result  is  posi- 
tive, inasmuch  as  you  then  have  a  solution 
which  contains  a  definite  strength  of  the 
lithia,  and  not  an  unknown  and  variable 

quantity  as  in  the  natural  lithia  water.     The  first  is  scienttfic,  the 

other  guess-work. 

PMeh**  UqoOT  Lapp*.  Cm 
Pktcli*.  Camp.  HMnMn.lt. 
Paldi'.  CUor.  UcUUd  ElMr 


i,  THE  E.  L.  PATCH  CO.,    ^ 

9)  Broad  Street,  BOSTON,  MASS.  ^ 
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l^roft^^ional  €atb^» 


ATTLEBORO  SANITABIUM. 

^^  W*  reoelre  penoni  raSerlng  from  mild  mental 
tnd  nanroni  dinwM,  who  naad  tha  Inflaanoe  of 
■l»Mii~t  liome  inrronndingB,  with  the  »ttendanoe  of 
trained  niuMS  and  tha  watohfol  eara  of  an  expe- 
rlaneed  pbysloian.  Onr  methodi  are  thoae  whieh 
haTa  been  found  best  adapted  for  the  relief  and  enre 
of  thii  elau  of  eaaes,  and  Inoloda  Eleetrlelty,  Maa- 
Mge,  Bathi,  eto.  Eipeolal  attention  glren  to  the 
preparation  of  fooda  to  meat  IndlTidnal  oaiaa. 
Ar  r«farenoM,  termi,  eta.,  addreaa, 

LAUBA  T.  O.  MAORIS,  M.D. 

ATTI.XB0BO,  Mam. 


jp 


W.  H.  BAKES 


will  now  be  able  to  aooommodata  a  few  G711- 
M«l0(leal  Oaiai  l>  hU  prlTata  hoapltal,  Na.  B  Mt. 
TanonSt.   Offloahonn.UA.  M^  tolp. K. 


J^BEBLE 


-MINDED  TOVT& 


nn  PmlTATB  DWm'UTlOlt  VOB  FieaBIJMintBBD 
TODTH,  at  Baira,  Haas.  (eaUbllBhed  Jnna,  IMS), 
eSera  to  parent*  ana  gnardlani  inpenor  faellltiaa 
(or  the  edaaatlon  and  {mpraraBMit  of  thl«  olai*  of 
penoBB,  aiiA  the  eomforto  ot  an  elegant  eonntry  home. 
GBO.  A.  BBOWN,  1IJ>.,  I 
OATHABIini  W.  BBOWK,  I 


jyR. 


WALTER  CHANNINO 


WUl  leoelTe  aaiea  of  Mental  DlaaaM  at  Brook- 
IbM.  F.  O.  addtasi  and  resiaenee,  ear.  Boyliton  lit., 
tad  Oheatant  Hill  Are.,  Brookline,  Maw, 


jyR.  W.  p.  CUTTER 

BeoelTes  oaaea  of  Mental  and  Nenron*  Dlseaieo, 
at  hla  home  in  HoUli. 

P.  O.  Addreaa, 

W.  P.  CUTTBB,  M.D., 
lanna  moderate.  HOLUS,  N.  H. 


^OS 


EPILEPTIC  CASES. 


A  eottage  of  14  rooma  lieaatlfiiUy  loeated  <m  the 
grounds  of  the  Hoapital  Oottagea  for  Ohildren,  a 
fvrter  of  a  mile  away,  is  now  open  for  the  reeeptlon 
of  epilaptlo  patients  of  either  aes.  Only  tliree  or 
four  will  be  reoelTSd. 

For  terms  oommnnlaate  with  the  Superintendent 
as  any  member  of  the  Board  of  Trustees. 


Db.  Etibitt  Flood,  S«ie<., 
Baldwlnrille,  Mass 


E 


XAiONATIONS  OF  SPUTA 


For  tabercte  bacilli,  alio  TJriiuity  Analywa, 
tadttding  lead  ind  ancnic,  will  be  made  b/  Db. 
1  M.  Obbbmb  Do.  49  Hancock  Street,  Boston. 


"gUROIOAL  NOME." 

Db.  8.  V.  GOUDTHWAITE'S 
GyneeoIoKleal  Hospital  for    the    surgieal    treat- 
ment of  Diseases  of  Women.    A  truly  HbiMlike 
atmosphere— In  eonneotlon  with  the  most  approved 
surgieal  methodi — being  a  distinguishing  feature. 
4M  Mamaobcsbtts  Atb., 

BOSTON,  MASS. 


jp.  EBEN  a  NORTON 

will  reeatra  aasss  of  Mental  ot  Narrons  Dl>- 
•aea,  atkis  hoBS  in  Norwood. 

P.O.  AMia*.  N<»lWOaD,  KA8R. 


ptaUf^imuA  €ta^* 


DR. 


ALLAN  MOTT  RWQ 


Beeelrea  at  his  Institntion,  Arliaaton  Uetgjit*. 
•.,  eight  milea  from  Boaton.  a  Umltad  nvmbar 
«  eases  of  Nbbtocs  Dubasb  u  Doth  sens,  as  wall 
sa  oonTalasoents,  and  panons  rstnlilag  rest  fion 
oTsrworfc  or  disease. 

P.  O.  Address,  Abubotov  Heisbts,  Mass. 
Tela^UHie  (long  dlstanoe).  (->,  AauiroTox,  Mass. 


r£RE  LAURELWOOD. 


Dasignsd  for  the  eara  and  treatment  of  mild 
Mental  and  Nerrons  Diseases.    Ezeellent  loeation ; 
nnaber  limited ;  personal  ears ;  terms  moderate. 
Addrees, 

EQQKNC  W.  HILL,  MJ>., 
2,T*lopbone  WO.  Nxirrov,  Ham. 


JflVERVJEW  SANITARIUM, 

'*-*'  VOB  TKB  TBBATUirr  or 

Kerroos  and  Oanvaleaoent  Oases, 
Famishing  at  a  moderate  prloe,  all  the  eomforta 
and  prlTsey  of  a  qniet  oonntry  life  with  the  speolal 
ears  and  treatment  required  by  this  elms  of  patients. 
Situated  Inland  nine  hundred  feet  above  the  sea. 

Address  LCOIUS  W.  BAKEK,  M.D.,  Sapt., 
Balowisyillb,  Mass. 


jRvma  c.  ROSSE, 

■'■  AM.,M.D.,F.«.O.S.(Biig.) 

PBAcmoK  LiHmo  TO  Njbbtous  add  Mxxtal 

DISBASU. 
Offloe  hours :  10  to  12M.    4  to  6.    Telephone,  1368. 
The  "  AlAAMT,"  nth  and  H  Streets,  N.  W. 
Wasbucotoh,  D.  C. 


Jp  FREDERICK  W.  RUSSELL 

win  eaattaneThe  HtKhlanda  for  thettaa*- 

ment  of  Nerrons  and  Mental  Diseases,  and  the  Al- 

oehM  and  OpiBm  HaMts.  under  the  methods  so  sno- 

ssssfnUy  elaboiatad  by  tha  lata  Dr.  Ira  BnaselL 

rat   tanas,   aireuan.  ana   ratereneea,    addreaa. 


jyR. 


HENRI  R.  STEDMAN 


WUl  raaalTe  at  his  bosses  at  Woodboubhb 
eases  of  Mbhtai.  and  Nbbyoub  Disbasb  requlrtng 
althar  sagarata  treatment  or  family  eara.  Oases 
of  aleohol  haUt  not  reeeired.  P.  O.  address,  Boe- 
Lin>Ai.B,  Mass.  Offlee  In  Boston,  S3  Marlboro' 
Btnat.  Hours  IS  to  U,  Mondays,  Wednesdays,  and 
frUays,  Oetober  to  July. 


Jpt.  GEO.  B.  TWITCHELL, 

President  ot  the  Board  of  Trustees  of  the  New 
Hanpshlre  Asylum  for  ths  Insane,  will  raeelTe  into 
his  family  for  treatment  a  few  eases  of  Mental  or 
Nerrons  Disease.  Number  limited  to  tre,  and  only 
females  or  children  of  either  sex  taken. 

P.O. Address,    Keene, N. H. 


rjlHE 


WILLARD  NER  VINE  HOME. 


For  the  treatment  of  Nerrons  Prostration  and 
other  diseases  of  the  Nerrons  System.  Known  also 
as  "  Th*  Nervin*  "  and  "  The  Bat  Otn."  Under  the 
personal  saperrision  of  Dr.  A.  J.  Wtllsid  (Tale  'SQ, 
Burlington,  Vermont.  This  is  an  attraotlTe,  modem 
building, on  the  "College  Hill,"  oommandlng  a  fln<i 
view  of  the  Adlrondaoks  and  Lake  Champlain.  It  has 
every  needed  qipllanee  for  its  speolal  purpose,  whieh 
is  to  afford  the  nervously  aftieted  a  speedy  means  of 
restoration  to  health.  Dr.  Willard's  system  of  treat- 
ment, whieh  Is  ehlefly  a  modiOeation  of  the  Wier 
Mitehell  Beet  Treatment,  Is  simple  and  soientifle,  and 
has  thns  far  yielded  very  satlrfMtory  rasnlta.  Oor- 
respondenee  solleited. 


-pRIVATE  HOME  FOR  MESTAL 
■*^     DISEASES. 

Family     care,  seashore    and    oonntry  oomblned, 
healthy  looallty,  pure  spring  water,  hygienle  living. 
Terms  reasonable. 

Address, 

ALIOS  B.  OOOKB.  Aipt. 
Sandwlab,  Mass. 


i^it^famaX  €acl»^» 


(JROMWELL  HALL. 

A   Pbtvatb   Sahatobiuk  fob  NBBTOnS  Dis- 
BASXS.    Cbomwzi.]:.,  bt  Midductowx,  Cosv. 
Established  isn. 


WINTHEOP  BAILEY  HALLOOK,  M.D. 

FBANK  KIBKWOOD  HALLOCK,  M.D. 


Jp.  WALTER  H.  WHITE 

will  give  spselal  attention  to  the  treatnent  ot 

Bymeologieal  iid  Nenoos  Dlseasti 

by  the  latest  known  methods  In  eleetro-therapentlas. 
Ottea  Hours,  S  to  4  p.  k.  223  Marlboro'  St. 


Momlngs  by  ivpolntmsnt. 


Telephone  (St. 


ADAMS 


Twelve  beds  In   a  bnlldlngr    Just  eoapleted 

will  be  ready  for  the  reeeptlon  of  ItAIiB 

patients  on  or  about  Jnae  SO,  IBM. 


Both  free  and  paying  patients  will  be  raeelvad. 
The  rates  for  paying  patienta  are  Used  by  the  Mana- 
gers, having  raferenea  to  the  elrsnmstanoes  of  the 
patient  and  his  family.  If  a  free  bed  or  a  rate  of 
eharges  less  than  S2B.00  per  week  is  dssired,  full  ia- 
formatlon  mnst  be  furnished  ss  to  the  means  of  the 
patient  and  his  family. 

No  insane  person,  and  no  one  who  Is  not  an  inhabi- 
tant of  Massaahusetts,  ean  be  reoelved  as  a  patient. 

A  oertlfleate  will  be  required  from  the  attending 
physieian,  that  the  iMrtlent  is  sntrarlng  from  disesae 
of  the  nervous  system,  and  is  not  Insane,  and  that,  in 
his  opinion,  the  patient  can  be  cured  or  materially  ' 
benefited  by  the  treatment  at  the  Asylum. 

Appliaationi  for  admission  should  be  made  to  the 
resident  physioian, 

DB.  ROBERT  T.  BDKS, 

Jamstca  Plain,  Haaa., 

who  will  furnish  ths  printed  form  to  be  used  for  this 
purpoea. 


lessrs.  BAMEELL  k  DPIAI, 

"THE  OLD  CORNER  BOOKSTORE," 

have  the  largest  stock  ot 

Standard  Medical  and  Surgical  Works 

in  New  England;  and  with  their  increased  facilities 
assure  the  Profession  that  any  orders  sent  them  will 
raseiva  their  prompt  attention. 

Oor.  Sobool  and  Wa«Wn<t«i».Bta. 
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3OST0M  MODIOAL  AMD  aUMOIOAL  JOVEBAL. 


[DsoniBnt  81,  IBN. 


GRAY'S 
Glycerine    Tonic    Com  p. 


aiycerlne, 
Sherry  Wine, 
Qeatlao, 


Taraxacum, 
Phocphoric  Acid, 
Carmlnatlvei. 


Formula  DR.  JOHN  P.  GRAY. 

Increasing  demand  is  the  best  evi- 
dence of  it5  appreciation. 

It  neutralizes  acidity  of  the  stom- 
ach, and  checlcs  fermentation. 

In  Pulmonary  and  Bronchial  Affec- 
tions, Nervous  Prostration,  Melan- 
cholia, Anaemia,  and  General  Debility 
it  has  no  superior. 

THE  PURDUE  FREDERICK  CO.. 

No.  52  West  Broadway,  New  York. 
Wrtt»i»riii|lii 


m  PHOINENDOSGOPE. 


PateaUd  In  tkc  United  Staifs, 
October  a,  1894. 

The  latest  and  most  powerful  instni' 
ment  yet  devised  for  the  accnntc 
diagnosis  of  the  heart,  lungs,  Hver, 
stomach,  etc  It  is  also  e*pccia% 
adapted,  owing  to  its  sensitive  qnili- 
ties,  to  the  outlining  of  the  Tariois 
internal  organs. 

FAR  SUPERIOR  TO 
ANY  STETHOSCOPE. 

Universally  recommended  by  all  the 
leading  practitioners. 

Small  and  compact  —  measnrii^ 
only  2}i  inches  in  diameter. 

Directions  famished  with  eadi  in- 
strument 

Priee  cotplete.  to  Ronnd  Metal  Case, 
Nfcfcel-plated,  $3.»0  — «. 
Wltboirt  Case,  $3  aat. 


J.  FRANK  GEAR, 

IMPOBTKa  AKD  DEALKB  IX 

Surgical  and  Electrical  Instruments, 

Trusses,  Eiastk  Hose,  etc. 
41  TREMONT  ST.,   BOSTON,  HASS. 


'  prescribe 

WITH 

BEST  RESULTS 


Oijiy    Wlyerf   a  superior  preparafioij  like 
TBUjnr&NIQ  is  used^ 

Vlt)ei}  a  nfalt  extract  is  ii/dicated  WS^^lF'&iWiQ^ 
win  bej'ourfd  to   sta/}d  aii  cifejrpicai  tests    as 
t/foasapds  of  physlclarps  q/jf/rn;. 

•S.    LIEBMANN'S    SONS  brewing 

36     FOREST    ST.  -  BROOKLYN,  Ns.Y  CO. 

Google 
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Tarrant's 


EFFERVESCENT 


Seltzer    Aperient 

First  prepared  for  New  York  Physicians  in  1844. 

Hie  Most  Effectiye  and  Most  Palatable  of  Salines. 


Its  sphere  of  nsefolness  embraces  a  wide  range  of  cases 
among  which  may  be  enmnerated 


^^ 


sEi;r/Kn 


m^^ 


Now  Mipplied  In  larta 


Temporary  or  Habitual  Consti- 
pation. 

Vehicle  for  Tincture  of  Iron. 

Antacid   in   Rheumatism   and 
Qouty  Diathesis. 

Aids  Digestion  of  nillc. 

Constipation  of  PregnanQr. 

FHirge  before  Operations. 

After  exhibition  of  Mercurials. 

In  Fevers  and  Feverish  Colds. 


TARRANT  &  CO. 

ManutactnriBC  CinmMs, 


1834, 


NBWVOVC 
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Km. 


S 


*   S  .r  "ZtZ  »%«.!»    '-i*    •-. »-»  *   < 


M\\\V.avuw\?v 


r,s»tsn  TiEaTiuwiuciiEiicALaL.auK,io^o.s.iL 


VlfBOSV  or  THl  LAXmL 

la  •  "  >«M  •■  CtMrn,"  is  tlM  £«K«(,  Dr.  /•«(*  BfBitbwiiite,  o( 
LmJ*,  mft :  "  CHri«»  mmm  t*  Imv«  «  ■ytcfal  actt—  >pM  tb«  dcttm 
•f  lh«  tarrmMi  k*mm  H  tMtftt  •  tiekliiiff  eoagb  Wtur  thaa  aajr 
wHtmuTf  tmm  «4  »pimm.  Oae-half  •#  •  gnia  asy  be  fives  bsif  aa 
hMir  M»r«  tnJrtwe.  It  wa*  ia  ■y  awa  eae*  that  I  Int  begaa  to  aae 
••Maa.  7or  aMve  thaa  tmtaty  y—n,  aeaefly  oaee  erery  wiater,  I 
hava  hata  aciMd  wMi  a  iH«ai««t  eoagb  jait  before  foiag  to  (Ucp, 
vMab  baaoaa*  M  ••Ttra  that  I  a«  eooipeUcd  to  get  up  aad  (it  by  the 
ira.  Af  tar  aa  baar  or  two  I  retani  to  bed  aad  aa  free  f  ron  the  cough 
till  tha  aext  viatar.  Ia  otbor  reapaeta  I  «nj«f  good  health.  Manj 
Xaara  Sfo  I  foaod  that  aao'half  grate  af  codeine,  taken  abont  two 
bean  before  bedtime,  abeolately  etope  the  attack  and  learee  no  ■»- 
pteaeaot  afleet  the  next  morning.  In  eaaee  of  vomiting  from  almoet 
amy  caoae,  ona^uartar  grate  dote*  of  codeine  naually  arnwer  exceed 
lagly  walL  In  tha  milder  forme  of  dlarrhcM  one^half  to  one  grain  of 
tha  dreg  aaoall/  ant  wera  moat  eatiafactorilj,  and  there  are  no  napleae- 
•at  af  tarafleott." 

We  Had,  however,  that  where  there  i«  great  ptin,  the  analgeeie 
eflact  of  codeine  may  not  be  infflcient,  and  a  combination  with  and- 
kamnia  i*  reqnired.  It  ie  beat  given  In  the  form  of  a  tablet,  the  pro- 
portion! being  i)^  graiaa  antikamnia  and  X  pain  codeine.  8oni»time« 
chronic  nenroeee  may  be  cored  by  breaking  the  contiDnity  of  the  pain, 
for  which  porpoM  wa  have  found  thi«  combination  peculiarly  enited. 

Clinical  reporta  In  great  nnmberi  are  being  received  from  many 
tectlona  of  tbi«  ooontry,  which,  while  verifying  Dr.  Braithwaite'i  ob- 
•ervatiOD*  a*  to  tha  vain*  of  codeine,  place  even  a  more  exalted  valae 
upon  the  advlMbility  of  alwayi  combining  it  with  antikamnia  in  treat- 
ment of  any  naaroeee  of  the  larynx,  oonghi,  bronchial  aflectioni,  ezcei- 
•Iva  vomiting,  milder  form*  of  diarrhcaa,  aa  well  ai  chronic  nearoses ; 
tha  tberapautloal  value  of  both  being  enhanced  by  combination.  The 
tableta  of  "  Antikamnia  and  Codrine,  containing  4)^  graini  antikamnia 
and  X  Brala  codeine,  meet  the  Indicationi  almoat  nnlverMlly. 

—  — We  Larfng»»eop«. 


HOW  TO  niAT  A  00V8H. 


Ia  as  able  artieia  ssder  the  aWve  hea£sg  in  the  Ifew  Tmt  JM 
Kaf  Jmnd,  Bdwis  Gccr,  MJ)..  Phyaidan  m  charge  rf  tin  O; 
Hoapital  Pii|faiaiy;  also  PhyBdan  m  Chitf,  Oatdoor  Deptitao^ 
Maiylasd  Matersite  Hiwpinl,  Baltimore,  writea : — 

"  The  abject  of  tUa  brief  paper  is  not  to  try  to  tea«di  my  eoDeiim 
how  to  treat  a  eosgh,  bat  siaply  to  state  how  I  do  it,  wliat  goo4  niih 
I  get,  asd  to  call  their  attetion  to  tboee  lighter  affections  of  the  Ana 
asd  cheat,  the  prindpal  symptoa  of  which  is  an  annoying  ewfli,  is 
which  alone  we  an  often  eonaolted.  The  patient  may  fetr  u  p- 
proaehing  pneamonia,  or  be  anxious  liecaase  of  a  bad  family  \auii, 
or  the  coogh  may  caoae  loes  of  sleep  and  detention  from  buna 
What  shall  we  do  for  theae  eoogbsl  It  has  bean  my  cnstom  for  lai 
time  to  treat  each  of  the  conditions  after  this  general  plan :  If  vntk 
pation  is  present,  which  is  generally  the  case,  I  find  that  imall  tal 
of  calomel  and  soda  open  the  bowels  freely,  and  if  tliey  do  not  I M. 
low  them  with  a  saline  porgative;  then  I  give  the  following: 

9    Antikamnia  and  codeine  tablets,  No.  xxx. 
Big.:    One  tablet  once  every  four  hoora. 

"  The  above  tablet  contains  fonr  gnina  and  three-qoarten  o(  vik 
kamnia  and  a  qoarter  of  a  grain  of  sulphate  of  codeine,  and  is  pi» 
tar  the  following  reasons:  The  antikamnia  has  a  marked  infinraeeow 
any  febrile  action,  restores  natural  activity  to  the  skin,  and  ttttttutj 
controls  any  nervons  elemrnt  whiph  may  be  in  the  caae.  The  setis 
of  the  codeine  is  equally  l>eneflcial,  and  in  some  respects  enforcM  it 
action  of  its  associate.  The  physiological  action  of  codeine  is  ksoa 
to  be  peculiar,  in  that  it  does  not  arrest  secretion  in  the  respirator;  a 
intestinal  tract,  while  it  has  marked  power  to  control  inflsmmatisasi 
irritation.  It  is  not  to  be  compared  with  morphine,  whidi  iacnsw 
the  dryness  of  the  throat,  thus  often  aggravating  the  couditisa,  atli 
ita  constipating  effect  is  especially  undesirable.'' 
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SYR.  HYPOPHOS.  CO.,  FELLOWS, 

Oontalns  the  Eesenttel  Elements  of  the  Animal  Organization — Potash  and  lime; 

The  Oxidigdllg  Agents  —  Iron  and  Manganese; 

The  Tonics  —  Quinine  and  Strjchnine; 

And  the  Vitaliaing  Ctonstituent — Phosphorus;  the  whole  combined  in  the  form  of  a  Syrup  with  a  Slightly  Alka- 
line Reaction. 

It  Differs  in  its  effects  trom  all  AnalC^FOIlS  Preparations ;  and  it  possesses  the  important  propertiesof  being  pleas- 
ant to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged  use. 

It  has  Gteined  a  "Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and 
other  affections  of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in  various  nervous  and  debili- 
tating diseases. 

Its  Onrative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nntridve  properties,  by  means  of   which  the  energy 

of  the  system  is  recruited. 
Its  Action  is  Prompt ;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimilation,  and  it  enters  directly  into  the 

circulation  with  the  food' products. 

Ilie  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melancholy ;  henct  the  preparation  it  of  great 
value  in  the  treatment  of  mental  and  nervous  affeetiont.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and 
induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to  offer  imita- 
tions of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of  these,  finds  tliat 
no  liWO  of  tliem  sure  identical^  and  that  all  of  them  differ  from  the  original  in  composi- 
tion, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light 
or  heat,  IN  THE  PROPERTY  OF  RETAINING  THE  STRYCHNINE  IN  SOLUTION, 
and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the  genuine  prep 
aration,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos 
Fellows.** 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the  original  bottles; 
the  distinguishing  marks  which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  b« 
examined,  and  the  genuineness — or  otherwise  —  of  the  contents  thereby  proved. 


Medical  Letters  hmet  be  addressed  tot 

Mr*  FELLOWS,  48  Vescy  Street,  New  Yor^ 
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RfQAUD  &  CH APOTEAUPS.  Preparations, 

8  Rue  Vivienne, 
PARIS, 

PRANCE. 


Active  Principle 
of  Parsley. 


PURE 

PRBB  PROM  BARIUM  SALTS. 


APIOUNE 


(Chapoteaut) 
Energetic 

Bmmeiuigogue 


Literature 


Samples 


S^NMi 

midv 


Application  to  the 
AQENTS. 


STRONTIUM  SALTS 


(Paraf-Javal) 

urrioHs 
BROMIDB,   KWIDB, 
LACTATB. 


AQENTS: 

£.F0U6ERAiG0. 

30 1.  wuiini  St., 

New  Yorlc. 


A  Prompt,  Tried  and  Infallible  Specifle  for 


XSOSBi       One   to   Tlupoe   TMwpoonAila   Daily. 

Professor  BBOWN-S^QUABD,  st  m  meetinf  of  the  Pari*  SodeU  of  BioloKy.  October  16, 1887,  tidd:  "lATille'f 
weH-known  remedjr  acts  ■uurreUooalr  well  in  Oont,  in  witneM  of  which  I  <dte  the  following  drcnmntonee  which  oocorred  nnder  my 
own  obaerv»tion:  Dr.  Flenrjr,  of  the  French  Facnltjr,  and  aUo  author  of  tereral  worki  on  hydrotherapy,  had  an  attack  of  oompleu 
paralvtia  of  the  right  aide^  with  aoaathetia  and  aphaaia.  Precnraory  fymptomi  baring  appeared  on  the  night  before,  he  directed 
tliat  in  caae  he  would  be  unable  to  read  or  write,  a  Urge  dose  of  ZAqnettr  de  LaviMe  should  be  giren  to  liiin,  prorided 
I  taw  no  objection  to  it.      I  aiaented.      Two  bonrt  afterward  all  aymptoma  of  paralytit  had  ditappeared.** 


E.  FOUGERA  &  CO.,  26-30  North  William  St.,  NEW  YORK. 


GABNIEB-LAHOUBEUX  6c  CO*S  GBANULES 

of  PBOTOIODIDE    OF   MEBCURY. 


CAUTION: -The  genuine 
OAKNiEii-LAMOUREUX  granules 
of  Protoiodide  of  Mercury 
are  made  of  one  strength 
only. 

"ONE  CENTIGRAMME.*' 
8old  only  In  round  Bottles. 


ENDORSED  BY  THE  MEDIOAIi  FACUIiTT. 


Pbyaicians  when  prescribing  should  speo^^ 

"THE  GBNJ7INB** 

wliich  are  imported  by 

E.  FOUQERA  ft  COMPANY, 
^.        30  NORTH  WIWUIAM     STREET,  NEW  YORr 
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A  POWERFUL  UTERINE  TONSC  ANTISPASMODIC  AND  ANODYNE 

THE  RELIABLE  AND  TRUSTWORTHY  REMEDY  FOR  THE  RELIEF  OF  DYSMENORRHOEA 


ABORTION,  VJ;,; 
ACTION  TO  TK 
UNEXCELLED. 


IM  PREGNANCY  A1 
SYSTEImI  AS  aJi 

L^TE  Ttreati^ 


llilLly.ilHkH>l 


RECTING   ITS 
ys/ ANTISPASMODIC 

Diseases 

,  WITH    FINE    COLORED 
•u'-mS  CEREBRAL  LOCALIZATION   CHARTS 


EMBRACING    CONTRIBUTIONS  FRC 

LITHOGRAPHS   OFTHC  UTERUS  ANt  

AND  FORMULA, MAILED  ON  APPLfCATION.     JHBS 

TO   THE  PROFESSION  ONLY^,  who  are  unacpuainted  with  our  products, 
'DiGVIBURNIA'''NEUROSINE'ANJ'SENNINE'',wE  will  furnish  sample 


FRCE.THEY  PAYING  EXPRESS  CHARGES. 


DIOS  CHEMICAL   CO.,  ST  LOU  IS, MO., U.S.  A. 


LANOLINE 


LIEBREICH 


UNSURPASSED 

849  a  BASE  fbr  the 

TOPICAL  EXHIBITION 
of  MEDICAMENTS. 


UmollB  Fabrlk 

B«nno  Jaili  and  Darmstaedter 

MartlnlUnf elde,  Germany. 


Sole  XiloeDseeB, 

VICTOR  KOEGHI<  A  CO^ 

79  Mnrray  St.,  New  York. 


e«l.M6ELROY:SO.K.No.3. 

Thksb  Syringes  are  made  under  the 
direction  of  Uie  most  skilfnl  physicians, 
and  are  recommended  by  them  as  the  best 
in  the  world. 

Many  of  them  packed  with  Asbestos, 
which  is  much  better  than  leather  or  cot- 
ton packing. 

Each  Syringe  made  by  me  has  a  red 
label  with  my  name  and  address. 

P.  J.  MoELROY. 

Oor.  B^eond  *  flora  Sti..  ■.  Oamlnldg*,  Haas. 


WHEELER'S    TISSUE    PHOSPHATES. 

Wneelwr'a  Componnd  Elixir  of  Miosphates  and  Oallai^*.  A  Kerre  Food  and  Kntritire  Tonic,  for  the  treatment  of  Goninrnptfon, 
Bronchltia,  Scrofula,  and  all  forms  of  Kerrotu  Debility.  This  elegant  preparation  comblnea  In  an  agreeable  Aromatic  Cordial,  aeceplabU  to  the  nuut 
irritabU  conditioru  qf  the  ttomneh:  Bone  Calcium  Fhoephate,  Ca„  2PO,;  Sodium  Phosphate,  Na,,  HPO,J  FerroM  Phoiphate,  Fe,,  2PO, ;  Trihydrogen 
Phosphate  H,PO, ;   and  the  active  prinolplee  of  Calluya  and  Wild  Ofaerry, 

The  special  Indication  of  this  combination  of  Phosphates  In  Spinal  Affections,  Carles,  Necrosis,  Unnnlted  Fractures,  Marasmus,  Poorly  Developed  Children, 
Betarded  Dentition,  Alcohol,  Opium,  Tobacco  Habits,  Gestation  and  Lactation,  to  promote  Development,  etc.,  and  as  a  pkysiMogical  nstorattve  In  Sexual 
Debility,  and  all  used-up  oonditious  of  the  Nervous  System,  should  receive  the  careful  attention  of  good  therapeutists. 

NOTABLE  PROPEBTIES.—  As  rellableln  Dyspepsia  as  Quinine  in  Agne.  Secures  the  largest  percentage  of  benellt  in  Consomptlon  and  all  Wasting  Diseases, 
fty  determining  the  perfect  dioeition  and  eunmilation  of  food.  When  using  It,  C^id-Liver  Oil  maybe  taken  irithout  repugnance.  It  renders  success  possible  In 
treatine  chronic  disease*  of  Women  and  Children,  -who  take  it  Tith  pleasure  for  prolonged  periods,  a  factor  essential  to  maintain  the  good-will  of  the  patient.  Being 
a  Tisane  ConFtmetlve,  It  is  the  best  general  uHlitj/  compound  for  Tonio  Bestorative  purposes  ve  have,  no  mischievous  eifects  resulting  from  exhibiting  it  in  auy 
poasible  morbid  condition  of  the  system. 

Ffaosphates  being  a  Natubai,  Food  Psoduct  no  SalwUtute  can  do  their  Tork. 

one  tablespoonfnl   three  times  a  day,  after  eating ;  from  seven  to  twelve  years  of  age,  one  dessertspoonful ;    from  two  to  seven, 

llui    ■ 


DoaK.— For  an  adult,  .  ., . 

OB*  teaapoonfnl ;   for  infants,  from  Ave  to  twenty  drops  according  to  age 


Prei>ared  at  the  Chemioal  Laboratory  of  T.  B.  WHEELER.  M.D.,  MONTREAL,  P.  Q. 

Ite  prevent  tMbttUutton,  put  wp  in  povmd  bottt«»  ittif,  oimI  sold  fey  oil  Drt»i/tUta  ut  on*  DcUmr. 
BMd  tlia  pwnphUt  sent  yon  on  this  snbjeot.  Digitized  by  ' 


v^oogle 


26  BOSTOJr  MBDIOAL  ASD  8VR0I0AL  JOVMMAL.  [Dmuibbb  81,  1891 


Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 

No.  1 


DR.  T.'AIflrlSON'  H0D0^9«  Professor  of  Anatomy,  and  Clinical  Professor  of  Nervous  and  Menial  Diseases,  Uni- 
versity College  of  Medicine,  Richmond,  Va.:  "Buffalo  Lithia  Water,  Spring:  Ko.  I,  possesses  decided  nerve  tonic 
and  restoratlye  properties,  and  is  an  efficient  remedv  in  a  wide  range  of  Nervona  Disordera.  In  all  of  the  many  cases 
of  Neryooa  Indig^estion  and  Neoraathenia  in  which  I  have  prescribed  it,  it  has  proved  highly  beneficial." 

DR.  JOHN  HSRBSRT  CIrAIBORNS,  of  Petersburg,  Va.,  ex-President  and  Honorary  Fellow  Medical  Society 
of  Virginia :  ' '  The  peculiar  nerve  tonic  propertiea  of  the  Buffalo  Lithia  Water,  Spring  Ko.  i,  give  to  it  very  remarkable 
recuperatiTe  power  in  cases  of  persons  broken  down  by  overwork  or  exceas,  or  by  tardy  and  imperfect  convalescence." 

DR.  JOHK  H.  TTTCKSRi  of  Henderson,  N.  C,  Member  of  the  Medical  Society  of  North  Carolina,  President  of  the 
North  Carolina  Medical  Association :  "The  action  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  is  that  of  a  decided  nerve 
tonic.    Nervona  Dyapepaia,  with  its  train  of  distressing  symptoms,  is  promptly  and  permanently  relieved  by  it." 

DR.  WM,  O.  BASKBRVIXrl/B,  Oxford,  N.  C:  "Buffalo  Lithia  Water,  Spring  No.  I,  is  a  powerfnl 
tonic  to  the  Nervona  Syatem  as  well  aa  to  the  blood.  1  have  known  it  to  produce  magical  effecta  in  Nervous  Pros- 
tration, resulting  from  overwork,  prolonged  mental  strain,  etc.,  and  convalescents  from  adynamic  diseases  have  been  restored 
to  health  in  a  surprisingly  short  time,  the  water  being  a  direct  blood  producer,  a  valuable  heart  tonic,  and  a  physiological  diuretic  " 

DR.  6BOR69  A.  FOOTB,  of  Warrentown,  N.  C. ,  ex-President  of  Medical  Society  of  North  Carolina,  (Spring 
No.  z) :  "As  a  remedy  in  cases  of  Nervona  Bxhanation,  Xrassitade,  etc. ,  I  know  <rf  nothing  in  the  domain  of  Materia  medica 
equal  to  the  Water  of  this  Spring." 

Water  id  Casea  of  One  Dozen  Half-Gallon  Bottles,  $5.00.    F.  O.  B.  Here 
soi,D  BY  Axt,  FissT-cjuaa  DttvoGiara 

THOS.  F.  QOODE,  Proprietor    -    -    Buffalo  Lithia  Springs,  Va. 


Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*'  Papine 
serves  a  similar  purpose,  without  the  dis- 
advantages* lODIA  is  an  alterative  in  the 
true  sense  of  the  word  BROMIDIA  has 
a  host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  ''Battle's, "  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Soutfaem  Practitioner,  Sqit,  1896. 
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Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 
No.  2 


HITNT9B.  McGXTIRS,  VL.Ji..'S4'h.'0',  »/  Richmond,  Va.:  "Buffalo  Lithia  Water,  Spring  Ko.  a,  basneyer  failed  me 
as  a  powerful  nerve  tonic  when  I  nave  prescribed  it  as  snch,  proditcins:  a  decided  calming  effect  in  men  and  women 
whose  brolcen-down  nervous  system  had  kept  them  in  perpetual  motion^  who  could  not  sleep  and  who  could  not  rest. 
times  think  it  must  contain  liypoplioephitea  oi  lime  and  soda, 
alterative. 


I  some- 
It  acts  as  that  compoond  does— as  a  tonic  and 


DB.. 


j^xk.  WM.  A.  HAMMOND,  Washington,  D.  C:  *'In  all  cases  of  nervous  diseases  under  my  charge  in  wUch 
there  is  an  excess  of  Uric  Add  in  the  blood,  I  use  the  Buffalo  Lithia  Water,  Spring  No.  a,  in  large  quantities. 

By  this  I  do  not  mean  that  I  have  the  patient  drink  merely  a  tumbler  or  two  in  the  course  of  the  day,  but  that  fnood  him,  so  to 
spteak,  with  the  water,  making  him  dnnk  a  gallon  or  even  more  in  the  twenty-four  hours." 

JAMBS  Ir.  CABBI/i;,  M.D.,  'A.M.,  Irl^.D.,  Professor. of  Pkysiologv  and  Surgery  in  the  Medical  Department  of 
the  University  of  Virginia  and  President  of  the  National  Board  of  Health:  "  I  have  recently  read  with  interest  a  paper 
in  the  New  York  Medical  Journal  on  the  ■  Buffalo  Lithia  Watbr  m  Diseases  of  the  Nervous  System,'  in  which  the  writer. 
Dr.  Boyland,  citing  his  own  observations  and  those  of  other  eminent  physicians,  ascribes  to  this  Water  a  special  virtue  as  a 
direct  tonic  for  tiie  nervous  system  In  cases  of  Cerebral  Bzhanstion.  I  have  only  had  occasion  to  test  ite  effects  in 
this  direction  in  cases  in  which  the  Nervous  Symptoms  niay  have  been  due  to  a  I^ithieinic  condition,  for  which  it  is  a 
well-known  therapeutic  resource.    In  these  cases  the  relief  following  the  use  of  this  remedy  was  very  decided." 

DR.  CHARIrBS  G.  VdiUt  Professor  (f  Nervous  and  Mental  Diseases  in  the  Baltimore  Medical  College,  etc.: 
'*  Buffalo  Lithia  Water  is  my  favorite  of  all  afkaline  mineral  waters,  and  I  always  order  it  when  I  am  anxious  to  get 
dedded  results.  In  *  *  *  many  forms  of  nervous  exhaustion,  accompanjring  an  excess  of  unites  and  phos- 
phates, it  is  invaluable." 

DR.  GRABMB  M.  HAMMOND,  of  New  York  City:  "In  certain  cases  of  Melancholia,  accompanied  by  excessive 
elimination  of  Urates  and  Uric  Acid,  Buffalo  Lithia  Water  is  often  the  only  remedy  necessary." 

Water  in  Cases  of  One  Dozen  HaU-Gallon  BoUlea,  $5.00.    F.  O.  B.  Here 
8oz,D  BY  Att  rntar-cieAsa  dbugozsts 

THOS.  F.  GOODE,  Proprietor     -    -     Buffalo  Lithia  Springs,  Va. 


"  MmidpaUtor,''  <»•  of  the 
Mehlnw  wnplajed  la  flTtnc 


OBO.  H.  TATIiOB,  H.D.,  Orlfiiiator  and  Oouultinc  PbTtMao. 


O.  H.  PATCHEN,  HJ).,  Fb]nlalm»4»«harg«. 


THE  IMPROVED  MOVEMENT  CURE  INSTITUTE, 

No.   203WC8T   50th   STREET,   NEW   YORK. 

DkasDootob:  — ItlimellBiealfaet  tbmt  mxchamioal  MABtAOB  ii  a  neaiSa  for  tke  aoM  Mvan  aad  otaMaata  f onai  of 
ohroDls  diaeue*.  All  Palrie  DinaMs  of  Woman,  as  well  u  all  alfeetioni  of  ettlwr  tha  Xanoaa,  OliaiilaMiT.  If waolar  or  Diaaa- 
Uto  Sjstam,  ra«aidleaa  of  the  ipaclal  luunw  br  whleh  thay  aia  daalcnnad,  ara  panloalarW  amanaUa  to  thia  una  of  traatmant. 

Thia  iBstlMta  makaa  a  spwrialtj  of  tba  KxrcaiBKCss  appUaatlon  of  Maahanlaal  Maaaaga  and  at  no  otkar  pimtt  ar  IntMtm- 
ti(miiUadminuieredigUIHk*tam*latowUdge,$UU  and  pnciMom  a*  ktirt,  nmder  tltt  pwrtonml  otaaraaWoa  «/  Dr.  Saou  H.  Taglf, 
itt  fowiUor,  a  fast  of  tha  graataat  Importanoe  to  all  earseat  loaketa  aftar  haalth. 

Pencmal  iauptetitm  aolleltad.  Band  stamp  for  Utaratnra  vUeh  *U1  esplain  »Af  and  hem  tha  traatmant  aata  ramadlallj  ta 
any  speeial  dlaeaaa  aboot  vblak  information  ta  deairad.  AU  of  Dr.  Taylor's  AppHaaaaa  for  giTlng  If aduslaal  Maaaaga  for  aala. 
Catwsne  aaot  npon  ^>plieatioa.    Addraaa,  for  any  pnipoaa, 

Th«  L  M.  C.  Institate.  20  West  69th  Btreot,  New  York;. 


SUBSCRIPTION    BLANK. 


Messrs.  DAHRELL  &  UPHAn.  283  Washin^on  St.,  Boston,  Mass. 

Please  send  to  my  address  the  Boston  Medical  and  Surgical  Journal 

from 189 to 189    .     Enclosed  find  $ 

for  same. 

Name,   Street  and    Number, _ 

City  or  Town, State, Date, 
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"HEATHER  BLOSSOM":^WHISKEY 

is  absolutely  pure  —  has  a  rich,  natural  bouquet  —  is  99^°  proof,  yet  mild  —  milk  will  mix 
with  it  without  curdling. 

Has  been  used  by  leading  physicians  for  hypodermic  injections,  leaving  no  discoloration 
and  creating  no  ulceration. 

Has  been  proved  of  the  greatest  benefit  in  cases  of  diphtheria,  pneumonia,  consumption 
and  la  grippe. 

Not  only  a  stimulant,  but  a  nerve  food  as  well. 

WHAT  DR.  BEHKETT  F.  DAVEIfPORT  SATS: 

Boston,  Mass.,  Feb.  10,  1896. 
G*HtltiiuH:— 

This  is  to  certify  that  I  hare  carefully  analyzed  a  sample  of  the  "  Heather  Blossom  Pure  Old 
Malt  Whiskey  "  of  the  B.  H.  R.  Distilling  Co.,  of  Providence,  R.  I.,  Dought  by  me  in  the  open  market,  and  that 
I  have  found  it  to  fully  conform  to  all  the  stated  limits  of  description  for  iniiskey  given  in  the  last  U.  S.  Pharma- 
copoea. 

It  contained  50  per  cent,  by  volume  of  ethylic  alcohol,  and  was  very  (or  uncommonly)  free  from  fusel  oil,  alde- 
hyde and  acidity.  It  contained  but  a  very  small  amount  of  extractive  matter,  and  this  such  as  is  usually  derived 
from  the  oaken  cask  in  which  whiskey  is  commonly  stored.    It  was  also  free  from  any  traces  of  copper  or  lead. 

Bennett  F.  Davenport,  Medical,  Sanitary  Chemist. 

WHAT  PROF.  EDWIN  E.  CALDER,  OF  BOSTON  DNIYERSITT,  SATS: 
GtHtUuun:  — 

I  have  made  a  careful  analysis  of  yoiu-  sample  of  "  Heather  Blossom  "  Pure  Old  Malt  Whiskey, 
and  submit  report : 

The  sample  contains  50  per  cent,  ethylic  alcohol,  is  free  from  aldehyde,  oils  and  resins,  and  contains  but  a  small 
trace  of  extractive  matters,  mainly  saccharine.  The  percentage  of  acid  is  very  small,  amounting  to  x>\\  of  one 
per  cent,  fcalculated  as  acetic  acid).  It  is  uncommonly  free  from  alcohols  other  than  ethylic,  and  is  wholly  free 
from  fusel  oil  and  other  detrimental  substances  commonly  found  in  commercial  whiskey.  Careful  tests  also  prove 
the  absence  of  copper,  lead  and  other  metallic  substances.        Respectfully  yours, 

Edwin  E.  Calder,  Chemist,  Professor  o(  Chemistry,  Boston  University. 

WHAT  FRASER  fc  CO.,  GHEKISTS,  OF  NEW  TORK,  SAT: 

Gentitmtns— 

We  have  made  a  careful  analysis  of  the  sample  of  your  "  Heather  Blossom  "  Pure  Old  Malt 
Whiskey,  and  submit  our  report : 

The  sample  contains  nearly  50  per  cent,  of  alcohol,  and  is  free  from  aldehyde,  oils  and  resins,  and  contains  vei^ 
little  extractive  matter.  It  is  unusually  free  from  alcohols  other  than  ethylic,  and  is  entirely  free  from  fusel  oil 
and  other  detrimental  substances  commonly  found  in  commercial  whiskey.  Thorough  tests  prove  the  absence  of 
lead  and  zinc,  and  the  percentage  of  acid  is  very  small,  being  .017  of  one  per  cent,  calculated  as  tartaric. 

Respectfully,        Fraser  &  Company,  Chemists,  262  Fifth  Avenue. 

«•< RRIOB     LIST. »» 


Put  Casi  (Doim)  SiMGLB  Bottle 

Put  up  in  full  quarts $21.00  $2.00 

Put  up  in  full  pints ii-So  1.25 

Put  up  in  full  half-pints 7.00  .75 

For  sale  by  all  Drngj^ts,  or  will  be  sent  direct  on  receipt  of  price,  by  the 

B.  H.  R.  Distilling  Co., 

PROVIDENCE.  R.  I.,  U.  S.  A. 
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Only  a  strong  skin  can  stand  strong 
soap,  with  strong  scents. 

Vinolia  Soap  agrees  with  the 
most  delicate,  sensitive,  irritable  skin. 

Premier  VlnoUa  Soap,      ••       15  cts.  per  Tablet, 
Toilet  (Otto)"        «  -       35ctd.    «        *• 


S«M  by  all  tha  toading  Druggists,  Including  tha  faltowlnct 


CASWELL,  HASSEY  ft  CO.,  New  York. 
W.  WILSON,  Bnndmy,  New  York. 
W.  B.  RIKER  ft  SONS,  6th  Avenue,  New  Yock. 
KALISH  PHARMACY,  33d  Street,  New  Yock. 
HJEGEMAN  ft  CO.,  Binidway,  New  Yotk. 
BOLTON  DRUG  CO.,  BiooklTn. 


MELVIM  ft  BADGER,  BoMoa. 
AXn>lTORIUM  PHARMACY,  < 
G.  B.  EVANS,  FhilidelpUa. 

E.  P.  HERTZ,  Waehington,  D.  C 
M.  W.  ALEXANDER,  St.  Louie. 

F.  A.  TSCHIFFELY,  Waihmgtim,  D.  C 


O.  W.  SLOAN,  laAmaixiaiL 
T.  B.  IHRIG,  sth  Avenae,  Pltteboq^ 
BUSCHEMEYER  BROS.,  Loiderfllt. 
JACOBS'  PHARMACY,  AOuta,  Giu 
JOHNSON  BROS.,  1107  Main  Street,  tLMD—MOtr. 
A^H.  SMITH  ft  CO.,  Su  Frandecxx 


THEODORE  HETCALF  CO.,  Boetoo.  ^ 

And  THE  CHARLES  If.  CRITTENTON  CO.  (sole  Agents  for  tbe  U.SJL),  1 15  Fttlton  St.»  New  York. 


iHAEMOGLOBIHOGENETIC,  I 

W  "  I  have  nsed  your  Gudk'sPbpto-Mangan  with  sidendidresQlta,  and                    W 

|X<  I  prescribe  exclusively  your  preparation   in  cases  of  Chlorosis,  as  I                     '^g 

yF.  bave  found  It  the  best  HaemoglobinogeDetic  remedy  in  the  market.' 

\f  TMs  is  nAat  a  fremimemt  Pkyticiamayi  of 

^  TO  SECURE  THE  PROPER  FIUIN6  OF  YOUR  PRESCRtPTOMS,  ^ 

^  Order  PEPTO-NANGAN  (Gude)  In  Orislnal  Bottles.  (Sxi)  ^ 

^  rrS  NEVER  SOLD  IN  BULK.  ^ 

A  '^'^ A 

^  M.  J.  BREITENBACH  COMPANY,  ^ 

^  Salt  ««Mrtt  lor  U.  8.  aii4  Canata,  ^ 

^    LliraoTcMSANV.  86-88WARRBN8T..NBWYORK.    ^ 

New   Torh  Depot  for  Antiphthiain  (KleV»), 
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WE  BELIEVE  THAT  PHYSICIANS  DESIRE  SIMPLY  A  PLAIN  STATEMENT 

OF  FACTS  IN  AN  ADVERTISEMENT. 


nmMaaawUl  and  thl*  amort 
|«l«w>h»  aolatioB  and  Ughly  ab 

GENERAL  DEBILTIT 
•MaMaf  from  Mrara  IUimm  or 


Its  linplMtr,  oomblaliic  affa^ 
Ifa  toalea  ana  aroBiatln  m 


Muatitt 
leltaata 


itlttM  ■ariBilUiBil  br  tka  moat 
'   aooMitaaoa*,  li  lu  gnat- 


la  aaiM  at  MALABIA,  NEB- 
ions  CHILU,  DEBIUTT, 
4UCEPLESSNBSS,  LOSS  OV 
APPETITE,  ato.  WHXBE  AH 
ACnVB  BUT  HABHLESS 
tORIO  IS  OEsntBD,  IT  CAH* 
Mot  be  StTRPASSED. 

<tf<>  fimt»  mere  pnMtrnoi  ty  Jaataw 


A  New  PHARMACEUTICAL  PREPARATION. 

AN  Buxnt. 

^i  ^^m  ii^i^^^i  M.  if 

^'    Registered. 


Called 


QUINONA 

^  A  QUININE  TONIC 


ooxnr^zarxxroi-  zxr  sdjloi 

flidvhata  of  Oalaina  

Tlnotiu*  o(  Hax  Tomlea     ....••• 
Hold  Bztraet  of  Mandraka       •••••• 


IS 


ettreqtieet. 


And  the  HYP0PH08PHITB8  of  LIME  and  SODA, 

WITH  HSALTHrni.  ABOMATIOS. 

The  WEEKS  &  nimR'nT  sToWi^^ctM  St.  BistiB.  Mast 

phgeMmmeiKeitret  mtonth  U  feme  li»li'a<iiuuJ.       Mmf  he  »ttmre4flvmt  wty  ii'uggtet  er  teill  it  tatt 
teUl  be  tutOed  on-mpptUmttmt. 


Quin«na  Is  f«r  sal*  by  ALL  leadlns  dnisglsts  In  New  England  and  also  by 


W.  H.  SCHIEFTEUN  &  CO..  New  York. 

C.  N.  CBITTENTON,  New  York. 

GEO.  B.  WRAY,  Yonkora  N.  Y. 

DOTY  &  HUMPHREY,  PoughkMpsie,  N.  T. 

r.  J.  R.  CLARKE,  Kingston,  N.  Y. 

WALKER  &  QIBSON    Albuny,  N.  Y. 

J.  L.  THOMPSON,  SONS  &  CO.,  TroT,  N.  T. 

J.  TURNBULL  LYONS.  ScbeneoUd;,  N.  T. 

WILLIAM  BLAIKIE,  Utlo«,  N.  Y. 

BROWN  &  DAWSON,  Syracuse,  N.  T. 

C.  P.  BUBK.  Aabara,  N.  Y. 


PAINE  DBVO  CO.,  Booheatar,  N.  T. 

F.  S.  HVBBABD  *  Oa.  BoffiJo.  K.  T. 

PETER  TAN  SOHAACK  *  SONS,  CUaaco. 

B.  LEKLET.  JaekM»,  MtM. 

A.  0. 0A8SKLL,  Vlekubont,  MiM. 

WHIFEnPLD  *  UDE,  Hendlai..  Hka. 

MOBILE  DBTTQ  OO..  Mobile,  Ala. 

MONTOOMEKT  DBUQ  00.,  Moatfonary,  Ala. 

OAWTHOBM  *  OOLBKAN,  Salma,  Ala 

A.  B.  SOBTON.  Blnalm^at.  Ala. 

LAJf  AB  *  BAinmrDBUe  OO.,  Atlanta,  Oa. 


H.  J.  LAMAB  a  SONS,  Maem,  Oa. 
UPPMANN  BBOS.,  Savaniiah,  Oa. 
HOWABD  MILLET  DBCO  CO.,  AipM,*)!. 
O.  W.  AIMKB  a  00..  CkarkMton,  8.  a 
W.  O.  PISHEB.  Golambia.  S.  C. 
BXntWALL  a  DUNN,  Charlotta,  N.C. 
0.  B.  BOLTON,  Oraanaboro,  N.  0. 
T.  J.  WATT8,BaMRh,  N.  O. 
J.  W.  BUBBOW.  Norfolk,  Ta. 
OITKN  MINOB  DBUO  «>^  BbduaoBl,  Ti 
AND  OTHEBS. 


THE  FEELING 


OF  EXHAUSTION 


which  forms  a  part  of 
the  life  of  every  Invalid ; 
which  accompanies  Gm- 
valeacence;  and  &om 
which  so  many  Nutsingf 
Mothers  suffer   •   .   *   • 


IS  PROMPTLY  RELIEVED  BY  TAKING 

JUSTS  FOOD 

This  is  not  stransfe,  fort 

Its  ease  of  digfestioa  and  its  higfhly  nourishing^  properties  make  it 

especially  adapted  to  these  cases. 

It  is  so  promptly  assimilated  that  everything  goes  to  the  credit  side 

of  the  column. 


SAMPLES  AND  EXPRESSAGE  FREE. 

JUSTS  FOOD  COMPANY,  SYRACUSE,  N.  Y. 
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